B #8He%e TRAFFIC CRASH REPORT

*
*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LHGM. RERIRT NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH‘2 DOH'3 12|O|2|2|'|0|0|0|0|0|6|7|5| ]
D OH-1P E] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANTMAL
[ prwvare prorerry| City of Kent Police 0,6,7,0,3 2-unsowven| 1012 0,2 95 unnown
COUNTY# | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP™ CRASH DATE /TIME® CRASH SEVERITY
éi\%[\l_lAGE Kent L-EATAL
1
L1 | 3-TOWNSHIP 011,7,20012120/11191419)) | | 2 SERIOUS INJURY
¥4 ROUTETYPE | ROUTE NUMBER | PREFIX N-NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DEcimAL DEGREES SUSPECTED
: S-SOUTH
E-EAST 3- MINOR INJURY
[T | W-WEST GOUGLER A|V il 1,.5,4,8,0,7, SUSPECTED
4 ROUTE TYPE | ROUTE NUMBER |PREFIX N-NORTH | REFERENCE ROAD NAME (ROAD, MILEPDST, HOUSE #) ROAD TYPE LONGITUDE oecimat beshees 4-INJURY POSSIBLE
S-SOUTH
_ E-EAST . 5- PROPERTY DAMAGE
8 e-easT | PARK A V[181,3,6,0,2,3,0 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
M =2
1- INTERSECTION N-NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD WITHIN INTERSECTIONGRON APPROACK
] 2=MILEFRGST S-SOUTH | ys-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L= 13- HOUSE # L1 E-EAST L= |
W-WEST | SR-STATE ROUTE BL -BOULEVARD HP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGEAREA  NUMBER oF APPROACHES
CR - CIRCLE QV - 0VAL TE - TERRACE
DISTANCE DISTANGE ) E P
FROM REFERENCE uniTor measure | CF - NUMBERED COUNTYROUTE | o oo PK - PARKWAY  TL - TRAIL
1-MILES | TR-NUMBERED TOWNSHIP
-DRIVE I -PIK %
2-FEET ROUTE DR -DRIV Pl - PIKE WA- WAY ] roAbwaY pIviDED
y L 0 | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR N - NORTH 1 - DIVIDED FLUSH MEDIAN
2- 0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING (<4 FEET)
0.1 6 TWO MOTOR S-SOUTH
L= 1= 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L—  yenicLestn  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 TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-0THER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- 0FF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
I:l WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE GCONTOUR COMDITIONS SURFACE
1- LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONE 1 3 2
[C] WoRKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= e
D 3-WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | LI L 13
oR MEDIAN S-TRANSLTION AREA 2- STRAIGHT GRADE| 2-WET 2- BLAGKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA R BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3-CURVE LEVE ° ASPHALT
4-CURVE GRADE | 4-1ICE 3 - BRICKIBLOGIC
LIGHT COMDITION WEATHER 9- OTHER/UNKNOWN| 5- SALND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,2, 2-cLovoy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 _prar
L——1 3. DARK-LIGHTED ROADWAY == 5 Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) I
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 OTHER/UNKNOWN
9-0THER/UNKNOWN
NARRATIVE

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

Unit 1 was traveling northbound on Gougler Ave. in

the left lane. Unit 2 was traveling eastbound on
Park Ave., approaching Gougler Ave. The driver of
Unit 2 failed to stop at/before the stop sign,

entered the intersection and stuck Unit 1.

~————— One-Way Gougler Ave.

Not To Scale

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME

ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

[X] PoLice AgenCY
0,1,1,7,2,0,2,2,/,1,9,4,9,0,4,1,7,2,0,2,2,/,1,9,4,9,0,1,1,7,2,0,2,2,/,1,9,4,9

0,1,1,7,2,0,2,2,/,2,0,4,7, [] wororst
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Checken Y OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME|  MINUTES | Bowen. Jared Bowen. Jared SUPPLEMENT
2 * i (CORRECTION or ADDITION
UFFICERIS BADEE NUMBER* CHECKED BY BFFICER!S BADGE NUMBER* To AN EXIS"!NEl\EFB'ﬁTSE'lT'ﬂC]FS)
04|0||0|3|0‘1[018|8112n1|4\ ! | o2 1, 4, 1 | |
HSY7001 OH1 1/19 [760-0820) »
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‘t:‘_.{ OHIFKJ) DEPARTMENT
\ e

UniT

UNIT #
041

OWNER NAME: LAST, FIRST, MIDDLE ([ saMEAs ORIVED
ARRUDA, PAULO, J

OWNER PHONE: 8oL Aes code ([ JSAME AS DRIVER) S

NSO S Y N U SNV A N B |

12l0|212l

LOCAL REPORT NUMBER

,0000067

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([} SAME AS DRIVER) 4 1- NONE 3- FUNCTIONAL DAMAGE
38 TORMINA BLVD ,WHITBY ,ON L1R3B4 L | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenciaL CARRIER PHONE : incLubk AREA copE 9 - UNKNOWN
SR N YO RN T N M S N B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O Nj| CRDDG45 131G12,7,B5,2,%,1,5,5/1,9,8,4,5,8;12,0,0,5,| Pontiac
THSURMNGE | INSURANGE GOMPANY INSURANGE POLICY # GOLOR VEHICLE MODEL P
VERIFIED | ALLSTATE 053014580 BRO SUNFIRE 10 /N,
TYPE oF USE USDOT # TOWED BY; COMPANY NAME
[Jeommerciac [ Joovermwenr [] IEMERGENGY S Gty Sel‘:li\czi e E
INTERLOCK focoupanTs | VEHICLE WEICHT BRIEGHR [] ATERIAL  cass pLACAR I LN
[Coevice ™ [ wimisicie une 2 - 10,001 36K Lss. RELEASED
EQUIPP 0,1 L 13- >26KLES. Clpuacaro ( yy 3 1
1- PASSENGER CAR 7 - MOTORCYCLE 2-WREELED  12-GOLF CART 18-LIMO(LIVERYVEHIGLE) 23~ PEDESTRIAN /SKATER
2 - PASSENGERVAN (MINIVAN) 8 - WOTORCYCLE 3-WHEELED 13- SNOWNOBILE 19-BUS {16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE) >§
LOUL 1 5 coonruTivVERCLE 9 AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVERICLE 25+ 0THER NON-MOTORIST
UNITTYPE 4 _piey gp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21 HEAVY EQUIPMENT 26-BICYCLE 3
5 - CARGOVAN BICYGLE 16-FARM EQUIPHENT 20-MIMALWITH RIDEROR 27 -TRAIN
6 - VAN (945 SEATS) u .?IIX.TL\;[IES'P\?)]N VEHICLE 7. 0TORHOME ANIMAL-DRAVINVEHICLE g9 unyniown ORBITISKIP 4

# or TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NO AUTOMATION
1 - DRIVER ASSISTANGE

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

4 - RIGH AUTOMATION
|_2_J 1-YES 2-N0 9-OTHER/UNKNOWN A‘ﬁm‘gés 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - HONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21 -MAIL CARRIER
0,1, 2- 7 - BUS-INTERCITY 12 NILITARY 17-MOWHIG 99-OTHERT UNKNOWN
SPEGIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18-SHOW REMOVAL
FUNETION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS -TRANSIT/COMMUTER 10 AMBULANCE 15.CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1-NOCARGOBODYTYPE 3. VEHICLETOWINGANOTHER 5 - INTERMODALCONTAINER 8- POLE 12-CONCRETE MIXER
0,1 NOT APPLICABLE MOTORVERICLE CHASSIS 9. CARGOTANK 13 -AUTOTRANSPORTER
CARGOD 5 .gys 4 - LOGGING 6 - CARGOVAM/ENCLOSED BOX 10 FuaT BED 14- GARBAGEIREFUSE
BODY ;
TYPE 7 - GRAINCHIPSIGRAVEL 11-00MP 99-OTHER T UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTAOUBLE 99-OTHER] UNKNOWN
VL_L—JEHI(:LE 2 - HEAD LAMPS 5 - STEERING §-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TALLLAMPS 6 - TIREBLOWOUT DEFECTIVE ACCIDENT

—

- INTERSECTION~MARKED 3 -INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

3

w

[[1- NG DAMAGE (D]

[] - UNDERCARRIAGE 141

1 - QVERTURN/ROLLOVER
2 - FIRE/EXPLOSION
3 - IMMERSION

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT

120

2l 11 4. JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN
L08S 0R SHIFT

25-IMPACT ATTENUATOR 31-GUARDRAIL END

4L L1 JCRASH CUSHION 32-PORTABLE BARRIER
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
STRUCTURE

34-MEDIAN GUARDRAIL

51— 57, BRIDGE PIERORABUTHENT ~ pARRIER
20-BRIDGE PARAPET 35- MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 3b-MEDIAN OTHER BARRIER

11-GROSS CENTERLINE ~

QOPPOSITE DIRECTION OF 7. ANIMAL — FARM EQUIPMENT
TRAVEL 18- ANIMAL ~ DEER 93-STRUCK BY FALLING,
12-DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR
13.0THER NON-COLLISION ANYTHING SET IN MOTION
20-MOTORVEHICLE IN BY A MOTORVEHICLE

14-PEDESTRIAN
15- PEDALEYCLE

37-TRAFFIC SIGH POST 43-CUR 50- WORK ZONE MAINTENANCE
8-OVERHEAD SIGN POST  44-DITCH EQUIPMENT
39-LIGHT  LUMINARIES 45 -EMBANKMENT 51-WALL

SUPPORT 46-FENCE 52-BUILDING
40-UTILITY POLE 47 - MALBOX 53-TUNNEL
4lgy{seukp r;g’sg POLE 48-TREE 54-OTHER FIXED OBJECT

. 49-OTHER / UNKNOWN

- CUVERT 49-FIRE HYORANT

L,_l__] FIRST HARMFUL EVENT L_,l__l MOST HARMFUL EVENT

16- RAILWAY VEHICLE

21-PARKED MOTOR VEHICLE
COLLISION wiTH FIXED OBJECT ~ STRUCK

X CROSSWALK 4 -MIDBLOCK~MARKED 7 -SHOULDERJROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE d-7op r131 [J-ALLAREAS (151
Hfggmw 2~ INTERSECTION-UNMARKED  CROSSWALK - SIOEWALK L. SHAREDUSE PATHS R 9-OTHER UNKKOWN
imeac  ChosswaLk 5 - TRAVEL LANE ~Orhea Licaron TRAILS []- UNET NOT AT SCENE [ 161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7.« MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACKING INITIAL POINT oF CONTAGT
2 NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0- N0 DAMAGE 14 UNDERCARRIAGE
CA L ame L0015 chamieLanes o . LEAVINGTRAFFIC LANE SPECIFIEDLOCATION  19-STANDING AT Ta e e
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10-PARKED IS-Wg\LKING, RLUNNING, 20-0THER NON-MOTORIST 1,1, e DreeRAM - Cow AT SCENE
5. gork srion ACTIONS 5 yAWGRIGHTTURY  51-SLOWNNG ORSTOPPED JOGGING, PLAYING 21-STANDING OUTSIDE 15-Top 99 - UNKNOWN
& STRUCK & - MAKING LEFT TURK INTRAFFIG 16-WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 19 DRIVERLESS 17- PUSHING VEHICLE 9-OTHER/ UNKNOWN P TRAFFIC
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISIONOBSTRUGTION  2L-LYINGIN ROADVIAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOVIELD 8-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNISLE - ONEWAY . 8 .
4-5T0PPED OR PARKED 1-0 1-ROUNDABOUT 4~ STOP SIGN
3-RAN RED LIGHT 9-IHPROPER LANE CHAGE  14-STOPPED ORPAR EQUIPHENT 23-GPENING DOGRINTO 2 TWOWAY 2 SIGNAL )
0,1 ILLEGALLY 1 SIGHA 5- YIELD SIGN
L—L=d pan sTop sten 10-[MPROPER PASSING 19-LOAD SHIFTINGIFALLING! ~ ROADWAY .
LONTRIBUYING 15-SWERVINGTO AVGID SPILLNG ER PROPERACTION L 3_¢AsHER 6~ NoCONTROL
CIRCUMSTANGES 5 UNSAFE SPEED 11-DROVE OFF ROAD 16-WRONGWAY 99-OTHER IMPROPER ACT!
6 - IMPROPERTURN 12-[MPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE GROSSING
SEQUENCE oF EVENTS * ON ROAD 1-NOT INVOLVED
NON-GOLLISION \ 2 | 1 2-INVOLVED-ACTIVE CROSSING

22-WORK ZONE MAINTENANCE

TRANSPORT 24 -OTHER MOVABLE OBYECT

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION
1-NORTH 5 - NORTHEAST
2-S0UTH  6-NORTHWEST
3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST

9- OTHER/ UNKNOWN

FROM |_2_| TO LL_J

UNIT SPEED DETECTED SPEED
1- STATED/ ESTIMATED SPEED

1012,5, L 1" 9. CALCULATED/ EOR

POSTED SPEED 3 . INDETERMINED

2 . 5

HSY8304 OH1U 1/19 [760-0820]
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ik OHIO DEPARTMENT
o’ OF PUBL‘C SAFETV
ARy - SCRME: RagACHION

Unir

UNIT #
0 (2

OWNER NAME! LAST, FIRST, MIDOLE ([X] SAME As DRIVER)
PAGE, NOAH, JOHN

AWNFR DHANE e sors enns ¢ samie as paiveq) g

OWNER ADDRESS: STREET, CITY, STATE,

2 ZIP ([X] SAME AS ORIVER)

LOCAL REPORT NUMBER

|0 0,0,0,0,6,7, 5| |
L DRAMRGE. 'if'
DAMAGESCALE

12,0,2,2,-

3 i-towe 3 - FUNCTIONAL DAMAGE
417 REXFORD ST ,Akron ,0H 44314 L%~ | 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CammigraiaL CARRIER PHONE : 1NLUDE AREA GoDE 9 - UNKNOWN

AN T TR TR SN N O B B DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE [NDIGATE ALLTHAT APPLY

O H)| IMZ2294 L HGCMS56,613,4140091659¢0,0,(12,0,0,4,| Honda
| /SURcE | TNSURANGE GOMPAKY INSURANCE POLICY COLOR | VEHICLE MOBEL
VERIFIEB ERIE Q046609123 BLK ACCORD
TYPE 0F USE I UspoT# TOWERD BY: COMPANY NAME
ERGE
[CJooumereia [Joovernment [} MEMERGENCYY
VEHICLE WEIGHT GYWRIGCWR HAZARDOUS MATERIAL

INTERLOGK #0CCUPANTS 1 - 210K LS [T] MATERIAL  cLAss# PLACARD Io #
[oevice ™ [Juomsiap unis : 2 « 10,001 - 26K L, RELEASED

¢ 1013y | 13- >26Kues. [Jpuacaro |y g

1 - PASSERGER CAR

2 - PASSENGER VAN (MINIVAN)

L0ty 3 - SPORT UTILITY VEHICLE
UNITTYPE 4 prox up

5 - CARGOVAN
6 - VAN (915 SEATS)

# oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED

8 - MOTORCYCLE 3-WHEELED

9 - AUTOGYCLE

10- MOPED OR MOTORIZED
BICYCLE

11-ALLTERRATH VENICLE
(ATviuTY)

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNITTRUCK
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 08
ANIMAL-DRAWN VEHICLE

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

27 -TRAIN

99- UNKNOWN OR HIT/SIKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH QCCURRED?

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

0 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION
L™} 1-YES 2-M0 9-OTHER/UNKNOWN Ah*“‘—‘]mmmus 2- PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1+ NONE 6-BUS~CHARTERTOUR  11-FIRE 16-FARM 21-NAIL CARRIER
L0, 1, 2T 7+ BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWY
SpECTAL 3 - ELECTRONIC RIDE SHARING 8- BUS -SHUTILE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS ~TRANSITICOMMUTER 10~ AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3. VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTORVERICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
cé\(;‘nGYo 2-BUS 4~ LOGGING 6 - CARGOVANENCLOSEDBOX 19k 7 peD 14-GARBACEIREFUSE
TYPE 7-GRAINCHIPSERAVEL 4y pyyp '99-OTHER / UNKNOWN
1 - TURN SIGHALS 4 - BRAKES 7-WORN ORSLIKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWN
VL’"—'EHICLE 2+ HEADLANPS 5 - STEERING 6 -TRAILER EQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION - MARKED
CROSSWALK

LI

KON-HOTORIST 2. INTERSECTION - UNMARKED
LOCATIBN  CROSSWALK

AT IMPACT

L-NON-CONTACT

3 - INTERSECTION - OTHER

- MIDBLOCK - MARKED
CROSSWALK

-~TRAVEL LANE - Ores Locarion

S

o

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

9 - MEDIANICROSSING ISLAND

10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

[1-noDAMAGECL 0]  [7]-UNDERCARRIAGE [141

[d-top £131 - ALL AREAS 1151

[1 - UNIT NOT AT SGENE [ 16)

2- NOR-OLLISION
L3 0 psmge L0011y
ACTION 4. STRUCK PRE-CRASH

5. BorH syRiking ACTIONS
& STRUCK

9-OTHER UNKNOWN

1-NONE

-

- STRAIGHT AHEAD

2 - BACKING

3 - CHANGING LANES

4 - QVERTAKING/PASSING
5 « MAKING RIGHT TURN
- MAKING LEFTTURN

o

T« MAKING U-TURN

§ - ENVERING TRAFFIC LANE
9 - LEAVINGTRAFFIC LANE
10-PARKED

11-8LOWING OR STOPPED
INTRAFFIC

12-DRIVERLESS

13- NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOGATION

15 WALKING, RUNNING,
JOGEING, PLAYING
16-WORKING

17- PUSHING VEHICLE

18-APPROACHING
OR LEAVING VEHICLE

19-§TANDING
20-O0THER NON-MOTORIST

21-STANDING OUTSIDE
DISABLED VEHICLE

99-0THER/ UNKNOWN

2-FAILURETOYIELD
0.4, 3-RAVREDLIGHT

ORI | STOP Gl

CIRcUsTAGEs ©+ UNSAFE SPEED

6~ IMPROPERTURN

Y

-LEFT OF CENTER
8-FOLLOWINGTOO CLOSE /ACDA
9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

13- 1MPROPER START FROM A
PARKED POSITION

14-8T0PPED OR PARKED
LEGALLY

15-SWERVING TOAVOID
16-WRONG WAY

17-VISIOK OBSTRUCTION

18-OPERATING DEFECTIVE
EQUIPMENT

19- LOAD SHIFTINGIFALLING!
SPILLING

20-IMPROPER CROSSING

21-LYING [N ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOORINTO
ROADWAY

99-0THER IMPROPER ACTION

SEQUENCE oF EVENTS

1 QVERTURN/ROLLOVER
2« FIRE/EXPLOSION

3« IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
L0SS QR SHIFT

12,0

25+ IMPACT ATTENUATOR
1GRASH GUSHION

26-BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER ORABUTMENT
28-BRIDGE PARAPET

29 BRIDGE RAIL

30 - GUARDRAIL FACE

|_l_l FIRST HARMFUL EVENT

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

NON-COLLISION

11-CROSS CERTERLINE —
QOPPOSITE DIRECTION OF
TRAVEL

12-DOWNRILL RUNAWAY
13-0THER NON-COLLISION
14.PEDESTRIAN
15-PEDALCYCLE

16+ RAILWAY VEHICLE
17- ANIMAL — FARM
18-ANIMAL —~ DEER
19-ANIMAL ~ OTHER

20-MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTORVEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

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

34 MEDIAN GUARORAIL
BARRIER

35 -MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SURPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORY
42-CULVERT

l_._]-_l MOST HARMFUL EVENT

43-CURB
44-DITCH

45 - EMBANKMENT
b -FENGE
47-MAILBOX
48-TREE

49-FIRE HYDRANT

22-\WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUGK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY AMOTORVEHICLE

24-OTHER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53 TUNNEL

54 OTHER FIXED 0BJECT
99-OTHER UNKNOWN

INITIAL POINT oF CONTACT
8- NO DAMAGE 14- UNDERCARRIAGE
1-12- REFERTO UNIT 15-VEHICLE NOT AT SGENE
1,2
DIAGRAM 99 UNKNOWN
13-TOP
T RAE FIG
TRAFFIGWAY FLOW TRAFFIC CONTROL
1- ONEWAY 1-ROUNDABOUT 4 - STOP SIGN
9 2-THOWAY 2-SIGNAL 5. VIELD S1GN
L= 3-FLASHER b - NOCONTROL
# 0F THROUGH LANES RAIL GRADE CROSSING
ONROAD 1-NOT INVOLVED
2 - INVOLVED-ACTLVE CROSSING
2 1

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

L-NORTH 5 - NORTHEAST
2-S0UTH 6 - NORTHWEST
o4 ) mo 3 1 s-EAT  7-SouTHEAST
A-WEST 8- SOUTHWEST

9 -OTHER/ UNKHOWN
UNIT SPEED DETECTED $PEED

o 0 s 1- STATED / ESTINATED $PEED
=i -t=1 L= 5.caLcuLATED/ EDR
POSTED SPEED 3. INDETERMINED

2,5

HsY8304 OH1U 1/19 {760-0820)
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% gﬁfvﬁﬁégﬁgﬁ - LOCAL REPORT NUMBER

® MortorisT / Non-MoTorisT 20,212 . 0.0,0,0,0,6.T15, |

1 UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |ARRUDA, LAURYN 03 /01,/20401,

ADDRESS: STREET, CITY, STATE, ZIP

38 TORMINA BLVD ,WHITBY ,ON L1R3B4

2 0, F

CONTACT PHONE - INGLUDE AREA CODE

Ll [ [T O N L Lt
E=L INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY wiame,citvs | SAFETY EQUIPMENT SEATING POSITION| ALR BAG USAGE [ EJEGTION | TRAPPED
z TAKEN USED DOT-GompLiant
5 BY 0,4 MDHELMET|(}I1“1 ||1| 1
f7{ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
5. 0N
= OL CLASS | ENDORSEMENT RESTRICTION sELecTuUPTO3 | DRIVER ALGOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
8y ] awconer 7] maRLIUANA
l_ﬁ_._l TN | SN | I VO T I NN [y e o ) I 1 )i [ oTHeR DRUG 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 2 | PAGE, NOAH, JOHN A2 (187200132 0 M,

ADDRESS: STREET,CITY, STATE, ZIP

El 417 REXFORD ST ,Akron ,OH 44314

CONTACT PHONE - INCLUDE AREA CODE

A
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FAGILITY name, ciTn | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
=[] 0,4 jwonewmer) 1| 1 [ 1) 1
& OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE .
1 0 H 331.19 Operation of Vehicle 14863
=| ENDORSEMENT RESTRICTION BRIVER COND: ALGCOHD : DR
g 0L CLAss SELECTUPTO2 seLeToPTos DISTRACTED ALCOHOL / DRUG SUSPECTED NDITION STATUS | TYPE VALUE STATUS | TYPE | RESULT seLecturtos
By 7 atconor 7] maruana
L_i_n___Ji___Jl__x_!l__l__J\__inE_J L_I___IDOTHERDRUG L____&t___.lL__l_ll_l_l.L__l_l__ll 11 L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 | 1 ( | | / 1 | 1 L1 Nt 1
@ ADDRESS: STREET, CITY, STATE, ZIP GCONTACT PHONE - INCLUDE AREA CODE
S
= 1 1 ! ! 1 L | | ! l ]
E] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY «eame, cir | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
z TAKEN USED DOT-Compuiant
2 BY MC HELMET :
| — L N — \ ) 1L I j|L |
[ 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
= CODE
&
=
= ENDORSEMENT RESTRICTION SELECTUPTO3 | BRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY 0 acconor  [7] marwuANA
] orer prue

A IFATAL 1+ FRONT - LEFT SIDE

, 1. NOTDEPLOVED 1-CLASSA 1-NOT DISTRACTED 1-ONE GIVEN
2-SUSECTEDSERIQUS IauRy  (MOTORCYELE DRWER) 2- DEPLOVED FRONT 2-0LASS B 2- COL INTRASTATE OMLY 2-MANUALLY OPERATING AN 2-TEST REFUSED
4 SUSPECTEDMINGRTWURY 2 FRONT-MIDDLE 3. DEALOYED SI0E 3-0LASS 3. CORRECTIVE LENSES ELECTRONIC COMMUNIGATION 3 17 G1yEw, CONTAMINATED
3. FRONT - RIGHT SIDE A . DEVIGE (TEXTING, TYPING, SAMPLE / UNUSABLE
4-POSSILE INJURY «FRONT~ 4-DEPLOVED BOTH FRONT/SIDE  4-REGULARGLASS 4-FARMWAIVER DALING)
5 -0 APPARENT IJURY ey 5 MOTAPPLICABLE (Ot O 5 EXCEPT CLASS ABUS 3G O RANsFREE | TTEST GIVEN, RESULTSKNOWN
I 5. MIC MOPED ONLY COMMUNICATION DEVICE 5 -TEST GIVEN, RESULTS
, 5 SECOND - HIDOLE 9. DEPLOYMENT UNKNOWN §- EXCEPT CLASS A e
G INSURED TAKENZB) - SEGOAD - MIDD 6-NOVALD 0L &CLASS BBUS 4. TALKING OM HLANDJIELD owl
1-NOT TRANSPORTED - SECOND - RIGHT SIOE N 7. EXCEPTTRACTOR-TRAILER COMMUNGATIONDEVICE.  pprerempmrs e
JTREATED AT SCENE 7-THIRD - LEFT SIDE E( FOEENDORSEMEN T S, SOTHERACTIVITYWITH AN Do il
2-£M (HOTORGYCLE STOECAR) _yr g ecTeD O -HAZMAT RESTRICTIONS ELECTRONIC DEVICE L-HONE
3-POLICE 8-THIRD - MIDDLE 2- PARTIALLY £JECTED 1+ MOTORGYGLE 9. LEARNER'S PERMIT 6 -PASSENGER isu;:g
9- OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3. TOTALLY EJECTED P PASSENGER RESTRICTIONS 7-0THER DISTRACTION -UR
o 10- SLEEPER SECTION 4- NOTAPPLICABLE N -TANKER 10-LIMITEDTODAYLIGHTONLY  INSIDETHEVERIGLE #-BREATH
ABERY;EQUIPMEN T I 2 MOTOR SCO0TER 11-UMITEDTOENPLOYMENT  8-OTHERDISTRAGTION OUTSIGE 5 -OTHER
L NONE USED 1L-PASSENGERINOTHER R APPE 12 LMITED - OTHER THEVEHICLE
ENGLOSED CARGO AREA A R-THREE-WHEEL MOTORCYCLE 9. 0THER [ UNKNOWN ;
2.SHOULDERBELTONY USED  (NON-TRAILING UNT,BUS, - L-NOTTRAPPED e 13- MEGHANICAL DEVICES
PICKUPWITH GA) § - CHOOL BUS (SPECIAL BRAKES, HAND 1-NONE
3-LAP BELTONLY USED u PA'SSENGERINUNENGLOSED 2-54)(ETG'§IXG{(§»‘F\)LBJEANS T-DOUBLE & TRIPLE TRAILERS GONTROLS, OR OTHER ; NDITI 2.BLOOD
4 SHOULDER & LAPBELTUSED 2= Phier 3 FREEDEY X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3.URINE
5-CHILDRESTRAINTSYSTEN -, oo e it NONVHECHANICAL MEANS 14 MILITARY VEHICLES ONLY 2. PHYSICAL IMPAIRMENT 1.0THER
FORMARD FACIG f-Toae M 15 MOTORVEHIGLESWITHOUT 3. EMOTIONAL (5, DEPRESED
5*°H“~°RESI‘§“NTSYSTEM" 14‘mgﬂ‘%fm%"g%ﬁf,mmm F-FEMALE AIRBRAKES “WHGRYDISTURBED) B ) UG TE ST RESULTES),
FACI - STESTRESULTLS): |
R 5 ADRHOTORIST M- HLE 1o- TSIDE HIRROR - ILLESS 1-ANPHETAMINES
B HELWET USED 99-OTHER UNKNOWN U OFHER FUNRNOWN 17 PROSTHETIGAI SFELASLEERFANTED 2 DARBITURATES
. 18- OTHER i 3-BENZODIAZEPINES
9. PROTECTIVE PADS USED 6- UNDER THE INFLUENCE
(ELBOW, KNEES, ETC) OFMEDIGATIONS/0RDGs 1 CANNABTNOIDS
10-REFLECTIVE GLOTHING : FALCOHoL 5 COCAINE
11- LIGHTING - PEDESTRIAN 9. OTHER JUNKNOWN 4-ORIATES / 0PIOIDS
1BICYCLE ONLY 7-0THER

99-OTHER/ UNKNOWN

8 -NEGATIVE RESULTS
HSY8306 OH1M 1/19 [760-1500] PAGE 4 0F5




[VomLe~ OHIO DEPARTMENT LOCAL REPORT NUMBER
Bz Occurant / WiTNESS ADDENDUM
12I012’l2l—|0|010l0l016|7lsl |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
|| _02,| COLIN, ADISON, N 09 (20/2001/2 0/ M,
E=]  ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
a
= 387 DYKEN POND RD ,Petersburg ,NY 12138 .
c,: INJURIES |INJURED | EMS Agency (NAME) INJURED TAKEN TO: MeoicaL FaciLity (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLIANT
BY
1_5_! L2 L2 MCHELMETIOISIII 1lL.l_II 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1,.02,| BOWERS, MICHAEL, JENSEN OS5 (11,/72001,42 0| M,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 1548 BEETHOVEN DR ,WESTLAKE ,0H 44145
: INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: Menicat FaciLity (vAmE, crty) | SAFETY EQUIPMENT SEATING POSITION [ AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
I (0,4, | mwewemer] 0,3 1 1,1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
e [ { | I / | | | | IS |
4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: MenicaL Facitity (wame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
L | 1L 1L 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
! | 4 | | / | | | S | i |
4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
‘ INJURIES [INJURED | EMS Agency (NAME) INJURED TAKEN TO: Meoicat Faciuiry (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN SED DOT-CompLIANT
MC HELMET i il il il I

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

5- NOAPPARENT INJURY

1- NOTTRANSPORTED

9- OTHER / UNKNOWN

F-FEMALE 1
M- MALE

U-OTHER / UNKNOWN 99

1- FATAL 1-

6-

/TREATED AT SCENE
2- EMS ST
3- POLICE 8-

g-

3

NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED
3 - LAP BELT ONLY USED

g.

5- CHILD RESTRAINT SYSTEM -

SHOULDER & LAP BELT USED

FORWARD FACING

CHILD RESTRAINT SYSTEM -
REAR FACING

- BOOSTER SEAT

HELMET USED

PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING
- LIGHTING - PEDESTRIAN

/ BICYCLE ONLY

- OTHER / UNKNOWN

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

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 CAB

11- PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UPWITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15- NON-MOTORIST

1- NOT DEPLOYED

2- DEPLOYED FRONT
3- DEPLOYED SIDE
4 - DEPLOYED BOTH

FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

2- PARTIALLY EJECTED
3- TOTALLY EJECTED
4- NOT APPLICABLE

1- NOT TRAPPED

2 - EXTRICATED BY MECHANICAL

MEANS

3 - FREED BY NON-MECHANICAL

MEANS
- 99- OTHER / UNIKNOWN
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | ( | | / | 1 | 1 | | [ i
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | | 1 | L 1 1 | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
! | ( | | / | | | ) | S | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
L | | | | | 1 | | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 | 1 | | | | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | 1 | 1 1 | | | |
HSY 8355 OH1P 3/19 [760-1500] PAGE 5 OF 5



