Tl Ovio DEPARTMENT s
\B= b3 TRAFFIC CRASH REPORT  soenotes wanbaToRy FIELD FoR suPPLEMENT RePORT LOCAL REPORT NUMBER

DPHOTOSTAKF.N DOH'Z DOH’3 HOCAL INFORMATION |2|0|2|0|'10|0|01019|114|1| J
D 0H-1P D OTHER | REPORTING AGENCY NAME® NGIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH - : 1- SOLVED 98 - ANIMAL
[ erivate prorery| City of Kent Police 06,703 2 onsowvenl 0.2 0.1, q0 uninown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
- 1-FATAL
2-VILLAGE
L_QJ_L i_l.l 3-TOWNSHIP Kent 06112020/1816,, ! 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [ PREFIX l-ggSTTH LOCATION ROAD NAME ROAD TYPE LATITUDE oecins. ozcress SUSPECTED
2- H
-EAST 3- MINOR INJURY
L S L R| 14131 L] ] i-WEST GOUGLER | A | Vl 14‘1|_|1 15 |5 |3 |9 13 ) SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1-NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ~ccius. nesaess 4 - INJURY PDSSIBLE
2- SOUTH
3- EAST - 5- PROPERTY DAMAGE
LI i bbb odfL 4 4-WEST 218 | LSLIJ.} ;6 Loll_ 7;71 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
;-::ITLEER:‘)EPTTION l.ggﬂ: IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [ WITHIN INTERSECTION 0% ON APPROACH
N & 2- US- FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
:_3_; 3- HOUSE # ._l_J 3-EAST

2 .WEST SR - STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET

]
] WiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
— CR-CIRCLE OV -OVAL TE - TERRACE T e d
DISTANCE DISTANCE ;
ZROM REFERENCE unitor measure | CR-NUMBERED COUNTY ROUTE | o o o PK - PARKWAY  TL - TRAIL ROADWAY

1-MILES | TR-NUMBERED TOWNSHIP

- DRI -PI )
5 9 2-FEET ROUTE L Lt 1 Y 7] roapway pivioen
HON I i | 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 réor COLLISION 4 - REAR-TO-REAR 1 NORTH 1-DIVIDED FLUSH MEDIAN
2-0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS ETWEEN 5- BACKING (<4 FEET)
01 6 TWO MOTOR L 2eSouTH | A
L= L2 3. 18 MEDIAN 11-RAILWAY GRADE CROSSING | = yepierpsy  b-ANGLE 3-EAST 2- DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION - WEST (24 FEET )
5-ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PFOSIE JIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAY 13-BIKE LAVE 3- HEAD-ON 9- OTHER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BODTH (ANYTYPE)
8- OFF RAMP 99-DTHER / UNKNOWN 9- OTHER/UNKNOWN
] work zone RevaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[[] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= L=
|:| 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1- DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT L 1.
0R MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4 - INTERMITTENT 0r MOVING WORK 4- ACTIVITY AREA el BITUMINOUS,
[ acive scrooL zone 5-OTHER 5-TERMINATION AREA ERUMEEAE ol ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD DIRT 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.1, 2-clouny 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_piat
3-DARK - LIGHTED ROADWAY = 5. koG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) OTHERIUNNOWA
4- DARK ~ ROADWAY NOT LIGHTED £-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH g
5- DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9. GTHER/UNKNGWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
| direction with
T an “N" on the
UNIT #1 WAS IN RIGHT LANE AND UNIT #2 compass diagram.
IN LEFT LANE, BOTH TRAVELING NB ON SR :
N |
43 (GOUGLER AVE.) UNIT #1 ATTEMPTED TO

TURN INTO DRIVEWAY OF 218 GOUGLER (SR
43) FAILING TO RECOGNIZE SHE WAS IN
THE RIGHT LANE. UNIT #1 TURNED INTO

| THE PATH OF UNIT #2 AND WAS STRUCK.

— S —

NOT T Seeurs |

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

06112020/1816/06112020/1817/06112020/1820/06112020/184,3|E rouceacency

MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cuecken sy OFFICER'S NAME™ D
ROADWAY CLOSED |{INVESTIGATION TIME! MINUTES Noah, Matthew J Gaydosh Ryan SUPPLEMENT
° (CORRECTION oa ADDITION
OFFICER'S BADGE NUMBER*™ Cuzcxed sy OFFICER'S BADGE NUMBER™ TC M EXTRG REROKT SEYT T22295)
JI2|7IIOl310||0.5I6ll‘z__L,5__J_7J__L__L_ le_._L_l_L..:iJ__J_ 4 _
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@ﬁm‘ﬁu@% U NIT LOCAL REPORT NUMBER
I2I0|2I0I-|0I0|0|0I9lll4lll §
UNIT # | OWNER NAME: LAST, FIRST, MIODLE ¢{X]sANE As DRIVER) QY7 MMAME. wenc acey e ¢V canF 45 DRIVER)
0,1 |MILLER, VIOLA,M O DAMAGE SCALE
DWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] shWE 3 bRIVER) 2 1- NONE 3- FUNCTIONAL DAMAGE
2892 EDELWEISS DR NW ,SUGARCREEK ,0H 44681 L= | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDAESS, CITY, STATE, ZIP Commerciar CARRIER PHOME: incLuoe ana cooe 9- UNKNOWN
L DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE SNBICATE ALINTHAVAPRLY
0 H|GYF6432 J, ¥28H63,699H724130/2,0,0.9,Subaru 2 2
INsumANgE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL b2 = e AN
VERIFIED GLD FORESTEHR N [ R 2 /e g >X
TYPE oF USE US DOT # TOWED BY: COMPANY NAME ey
[Jeowmenciar [Joovernment CIREEGEY [ | | | TR TS TS ! R i‘b‘?: ):
INTERLOCK #0CCUPANTS vsmcl.slw ﬂ:ﬂﬂ:‘:’ i MATERIAL ucuss# PLACARD ID # . : : 4
DIEJEVllCE HIT/SKIP UNIT 2 - 10,000 26K Los RELEASED [ L> 0 )
QUIPPED 0,2 3 526K Las 7] pLacarn y ] e = I S s
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN / SKATER PYEE >

0.1, 3 - SPORT UTILITY VEHICLE
UNITTYPE 4 . picy gp

5 - CARGO VAN
6 - VAN [9-15 SEATS)

# OF TRALLING UNITS

9 - AUTOCYCLE

10- MOPED OR MOTORIZED
BICYCLE

11-ALL TERRAIN VEHICLE
(ATVIUTV)

2 - PASSENGER VAN {MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE

14-SINGLE UNIT TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

19-BUS (Lb+ PASSENGERS)
20-0THERVEHICLE
21 -HEAVY EQUIPMENT

22- AHIMAL WITH RIDER oR
ANIMAL-DRAWN VEHICLE

24-WHEELCHAIR (ANY TYPE)
25-OTHER NON-MOTORIST
26-BICYCLE

27 -TRAIN

93-UNKNOWN OR HIT/SKIP

WAS VEHICLE QPERATING [N AUTONOMOUS
MODE WHEN CRASH OCCURRED?

1-YES 2-NO 9-OTHER/UNKNOWN

.0
AUTONOMGQUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

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

9 - UNKNOWN

1 - NORE
2-TAX

SPECIAL
FUNCTION 4 - SCHOOLTRANSPORT

3 - ELECTROMIC RIDE SHARING

5 - BUS~TRANSITICOMMUTER

6 - BUS - CHARTERITOUR
7 - BUS-INTERCITY

8 - BUS~ SHUTTLE

9- BUS-OTHER

10- AMBULANCE

11-FIRE

12-MILITARY

13-POLICE

14-PUBLIC LTILITY
15-CONSTRUCTION EQUIPMENT

16-FARM

17 - MOWING

18- SNOW REMOVAL
19-TOWING

20-SAFETY SERVICE PATROL

21-MAIL CARRIER
9-0THER] UNKNOWN

1 - NOCARGO BODYTYPE

3 - VEHICLETOWING ANOTHER

5 - INTERMODAL CONTAINER
CHASSIS

& - CARGO VANENCLOSED BOX
7 - GRAINICHIPS/GRAVEL

B-POLE

9 - CARGOTARK
13-FLAT BED
11-0UMP

12-CONCRETE MIXER
13-AUTOTRANSPORTER
14-GARBAGE/REFUSE
93-0TAERT UNKNOWN

0,1, snoraesuicasee NOTORVEHICLE
CARGD ;g5 4 -LOGBING
BODY
TYPE
1 - TURM SIGNALS 4-BRAKES
VEHICLE 2 - HEAD LAMPS 5 - STEZRING
DEFECTS 3 - TALL LAMPS 6 - TIRE BLOWOLT

7 - WORN OR SLICKTIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTORTROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

99-0THER UNKNOWA

1-INTERSECTION - MARKED

\ CROSSWALK
NON-MOTORIST 2. INTERSECTION ~ UNMARKED
LOCATION  (ROSSWALK
AT [MPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 - TRAVEL LANE - Ome1 Locanz

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

9 - MEDIARICROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

93-0THER | UNKNOWN

[J-nNo DAMAGE L0

O-vop 131

[ - UNIT NOT AT SCENE [16]

- UNDERCARRIAGE 1141

[J-ALLAREAS [151

1 - NON-CONTACT
2-NON-COLLISION

1 - STRAIGHT AHEAD
2 - BACKING

7 - MAKING U-TURN

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

11-SLOWING OR STOPPED
INTRAFFIC

12 DRIVERLZSS

13-NEGOTIATING A CURVE

14 -ENTERING OR CROSSING
SPECIFIED LOCATION

15-WALKING, RUNNING,
JOGGING, PLAYING
16 -WORKING

17 -PUSHING VEHICLE

18-APPROACHING
OR LEAVING VEHICLE

19-5TANDING
20-OTHER NON-MOTORIST

21-STANDING OUTSIOE
DISABLEDVEHICLE

99-0THER/ UNKNOWN

L4, 3-STRIKING Mz-cumsmslmss
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING
5- otk sTRIkING ACTIONS 5 _yaiang RIGHT TURN
&STRUCK & - MAKING LEFTTURN
9-THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER

2-FAILURETOYIELD
0,6, i-MNREDLGH
WL—]—JHTIIBUT]NE 4- RAN STOP STGN
¢TRcuusTaRcES ° - UNSAFE SPEED
6 IMPROPERTURN

8- FOLLOWING 700 CLOSE / ACDA
9-IMPROPER LANE CHANGE
10-1MPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

13-1MPROPER START FROM A
PARKED POSITION

14-5TGPPED OR PARKED
ILLEGALLY

15-SWERVING T0 AVOID
16- WRONG WAY

17-VISION 0BSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

19 LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-0PENING DOOR INTO
ROADWAY

99-0THER IMPROPER ACTION

INITIAL POINT oF CONTACT

0-NODAMAGE

0,7
= DIAGRAM

TRAFFICWAY FLOW

1 - ONE-WAY
1 2 - TWO-WAY
L=

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

L—1 3. Flasker

14 - UNDERCARRIAGE

99 - UNKNOWN

TRAFFIC CONTROL

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

SEQUENCE oF EVENTS

. 2 0 1 - OVERTURN/ROLLOVER
2 - FIRE/EXP_OSION

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS

EVENTS
11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

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

16~ RAILWAY VEHICLE
17-ANIMAL — =ARM
18-ANIMAL — JEER
19-ANIMAL — OTHER

20-MOTOR VEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

3 . IMMERSION B - RAN OFF ROAD RICHT
21| 4. ACKKNIFE 9 RAN OFF ROAD LEFT
5.CARGO/EQUIPMENT  10-CROSS MEDIAN
LOSS ORSHIFT
P
25-IMPACTATTENUATOR  31-GUARDRAIL END
SL_L 1 /CRASH CUSHION 32- PORTABLE BARRIER
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
STRUCTURE

b S |

34-MEDIAN GUARDRAIL

27-BRIDGE PIERQRABUTMENT ~ gARRIER
28-BRIDGE PARAPET 35- MEDIAN CONCRETE
29-BRIDGE RAIL BARRIER

LY -
30-GUARDRAIL FACE

|LI FIRST HARMFUL EVENT

36-MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
3B-OVERKEAD SIGH POST

39-LIGHT/ LUMINARIES
SUPPORT

40-UTILITY POLE

41 -OTHER POST, POLE
OR SUPPORT

42-CULVERT

IL MOST HARMFUL EVENT

43-CURB
44-DITCH
45-EMBANKMENT
46 -FENCE

47 -MAILBOX
48-TREE
49-FIRS HYDRANT

22-WORK ZONE MAINTENANCE

# oF THROUGH LANES
oN ROAD

1

L2

RAIL GRADE CROSSING

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

EQUIPMENT
23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET [N MOTION
BY A MOTORVEHICLE
24-0THER MOVABLE CBJECT

UNIT / NON-MOTORIST DIRECTION

oM 2 | o4 e

1- NORTH
2- SOUTH

5 - VORTHEAST
6 - VORTHWEST
7 - SOUTHEAST

4-WEST 8- SOUTHWEST
9 - OTHER / UNKNOWN
50-WORK ZONE MAINTENANCE
EQUIPMENT UNIT SPEED DETECTED SPEED
:i::ltltluﬂ 0.1.0 1 - STATED/ ESTIMATED SPEED
53-TUNNEL L=l 1) L= 2. caLcuLATED/ EDR

54-OTHER FIXED 0BJECT
99-OTHER/ UNKNOWN

POSTED SPEED

2 5

3 - UNDETERMINED

HSY8304 OH1U 1119 [760-0820]
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B eemes UNiT

LOCAL REPORT NUMBER

l2I012l0I'101050|0|9l1I411I

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[3)sane s ORIVER) QWNFR PHAMFE . ve 5 azzs rons (W) SAME &S DRIVER)

0,2 |KULMOSKI, MICHAEL, JOSEPH L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R]sAME As ovER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
7362 MYRNA AVE ,Franklin Twp ,OH 44240 L2 j 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJ3ESS, CITY, STATE, 2iF Commercias CARRIER PHONE: INcLUOE AREA cooe 9 - UNKNOWN

AN S TN T P TN T T DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O, H|051ZID A FTFX1ET9EFC89446/2,0,14, Ford
Insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL \ .
verrien (AMERICA SELECT | wNP033669K WHI F150 |7\ 0
TYPE oF USE US DOT # TOWED BY: COMPANY NAVE
[CJoowmerciae [Joovemwment [ MEMERGENCY) U 3 s
INTERLOCK #00CUPANTS vsmclew ﬂ:%.?m?l e [[] MATERIAL cLass # PLACARDID# _I, —
EauispED [Jnrwsiae unm 0.1 2 - 10,001 - 26K 135 RELEASED |7 %
Wl 13- s26Kiss Cleiacaro | 4 Y 2T
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER f""'f‘:}T\}
O 4 2 PASSEVGERVAN(HINIAN) 8- MOTORCYCLE JWHEELED  13-SYOWMOBILE 19-BUS 16+ PASSENZERS)  24-WHEELCHAIR (ANYTYPE) w/ ]n @ R
L=l 20 3. GacRTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRLCK 23-0THERVEHICLE 35-0T4ZR NOY-VOTORIST :
UNITTYPE 4 proqyp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21 HEAVY EGUIPMENT 2-BICVOLE
5 - CARGOVAN BICYCLE 16-FARM SQUIPMENT 2-AHIMALWITHRIDES R 27-TRAIN |
& - VAN (9-15 SEATS) 1 .?ALTLVTIEI.T‘;\’\IN VEHICLE  17.v0TaRNOME AVIMAL-RANNVEHICLE  go_ uivawN OR KIT/SKIP
lﬂ_; # oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS

{ - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNIWN

MODE WHEN CRASH OCCURRED? 0 1- DRIVERASSISTANCE 4 - HISH AUTOMATION
|L| 1-YES 2-A0 9-GTHER! UNKNOWN Ams 2. PARTIALAUTOMATION 5 . FULL AUTOMATION
MODE LEVEL
1-NONE & - 205 - CHARTERTOUR 11-FIRE 15-FARY 21 -MAIL CARRIER
0,1, 2-mu 7-2US-INTERCITY 12-MILITARY 17-MOWING 9-OT-4ER BHKNOWN
SL_LPECIA_L 3 - ZLECTRONIC ALJE SHARING 8 - BUS - SHUTTLE 13-POLICE 13-SHCW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 18- PUBLIC UTILITY 19-TEWING
5 - BUS-TRANSITCCMMUTER  10-AMBULANCE 15-CONSTRUCTICN EQUIPMENT 22- SAFZTY SERVICE PATROL
1- NOCARGO BODY TY?E 3. VEHICLETOWING AOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, notaeruicasie VOTORVEHICLE CHASSIS 9 - CARCITAR N
o 2818 4- 0GEING 6 - CARGOVAVIENCLOSED BEX 1. ryaT g 14-GARBAGEIREFLSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DuMp 9-0T4ERT LNKNOWN
1 - TURN SIGYALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 9-OTHER/ USKAOWN
vl_l_lgmm_g 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER ZQUIPENT 12-DISABLEE FROM PRIOS
DEFECTS 2. TAILLAMPS b - TIRE BLAWOLT DEFECTIVE ACCIDENT

[O-nopamAGE: 01  [J-UNDERCARRIAGE (141

1 INTERSECTION - MARKED 3 - INTERSECTION - OTHER

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

9 - MEDIAXROSSING ISLAND
10-DRIVEWAY ACCESS

11- SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT HICIDENT SCENE
99-0THER 7 UNXKOWN

O-7op 113 [O-ALLAREAS [15]

[0 - UNET NOT AT SCENE [ 161

L+ s CROSSWALC 4 - VIBELOCK - MARKED
Nf:-:m‘gﬂz-mrsnsscrmu-uumaxes CROSSWALK
CROSSHALY R e
AT IMPACT 5 -TRAVEL LANE -0 Lscamy
1- NON-CONTACT 1 - STRAIGHT AHEAD
3 2- HON-COLLISION 01 2 - BACKING
L~ | 3.5TRIKING L0 R 13 - CHANGING LANES
ACTION . sTRUCK PRE-CRASH 4 - OVERTAKINGIPASSING
5. Bori stautng ACTIONS 5 _yaiang RichTTURY
& STRUCK

6 - MAKING LEFTTURN
9- 0THER/ UNKNOWN

T - MAKING U-TURN

8 - ENTERING TRAFFIC LANE

9 - LEAVING TRAFFIC LANE

10-PARKED

11-SLOWING (R STCPPED
INTRAFFIC

12.DRIVERLZSS

13- NEGOTIATING A CURVE

14 -ENTERING OR CROSSING
SFECIFIZD LOCATION

13- WALKING, RUNNING,
JOSGING, PLAYING

15 -WORKINS
17-PUSHING VEHICLE

18- APPROACHING
OR LEAVING VERICLE

15-STANDING
20-0THER NON-VOTORIST

21-STANDING UTSIDE
DISABLEDVEHICLE

95 -0THER/ UNKNOWA

1-NONE

2-FAILURE TOVIELD
0 1, 3-FANREDLIGHT

coNTRIIUTING TP SIGh

CIRCqusTANGES 3 - UNSAFE SPEED

6 - IMPROPERTLRN

7-(EFTOF CENTER

8- FOLLOWING 700 CLOSE /ACCA
9-IMPROPER LANE CHANSE
10-IMPAROPER PASSING
11-DROVE 0F< ROAD
12-IMPROPER BACKING

13-1MPROPER START FROM A
PARKED POSITION

14-5T0PPZD CR PARKZD
ILLEGALLY

15-SWERVING T0AVOID

16- WRONG WAY

17 VISION 0BSTRUCTION

15. CPERATING DEFECTIVE
EQUIPMENT

19 LOAD SHIFTINGIFALLING/
SPILLING

20-INPROPER CROSSING

21-LYING [ ROADWAY

22-NOT DISCERNIBLE

23-0PZRING 200RINTC
ROADWAY

99-0THER INPROPERACTION

INITIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE

SEQUENCE oF EVENTS

H 2 0 . 1 - OVERTURN/ROLLCVER 6 - EQUIPMENT FAILURE
2 - FIREJEXP_OSION 7 - SEPARATION OF UNITS
3 - IMMERSION B - RAN OFF ROAD RIGHT
2L | | 4. JACKKNIFE G - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT

I

25-IMPACTATTENUATOR  31-GUARDRAIL END
AL jCRaSH CUSHION 12-PORTABLE BARRIER

26-:%%%3;5““” 33-MEDIAY CABLE BARRIER

3
34-MEDIAN GUARDRATL

SL—L— 77.BRIOGE PIER CRABUTMENT ~ BARRIER

28-BRIDGE PARAPET 35-MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAM OTHER BARRIER

l_l_‘ FIRST HARMFUL EVENT

EVENTS
11-CROSS CENTEALINE -
QPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEJESTRIAN
15-PEDALCYCLE

37-TRAFFIC SIGN 30ST
38-OVERHEAD SIGH POST
39-LIGKT/ LUMINARIES
SUPPQRT
40-UTILITY POLE

41-QTHER POST, POLE
OR SUPPORT

42-CULVERT

|L! MOST HARMFUL EVENT

15-RAILWAY VEHICLE
17-AHIMAL — “ARY
13-ANIMAL - JEER
19-ANIMAL - 9THER
20-MOTGRVERICLE IN
TAANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION wiTh FIXED OBJECT - STRUCK

43-CURS
41.-DITCH

45 - EMBANKMENT
46-FENCE

47 -MAILBOX
48-TREE
49-FIRZ HYDRANT

22-WCRK ZONE MAINTENANCE
EQUPMENT

23-STRUCK BY FALLIXG,
SHIFTING CARGO CR
ANYTHING SET IN MOTION
3Y A MOTORVEHICLE

24-QTHER MOVABLE CBIECT

56-WORK ZONE MAINTENANCE
EQUIPYENT

51-WALL

52-BUILDING

53-TUNNEL

34-OTHER FIXED OBJECT

99-OTHER | UNKNOWN

1,2 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
(Loa,
DIAGRAM 99 - UNKNOWN
13-T0P
TRAFFICWAY FLOW TRAFFIC CONTROL
1 ONE-WaY 1-ROUNDASOUT 4 - STOP SIGN
1 .2 THowAY 2-SIEVAL 5 - YIELD SIGN
e 3J-FLASHER 6 -NOCONTROL
# 0F THROUGH LANES RAIL GRADE CROSSING
N ROAD 1 - NOT INVOLVED
2 1 2-INVOLVED-ACTIVE CROSSING
= 3- INVOLVED-PASSIVE CROSSING
UNIT / NON-MOTORIST DIRECTION
1-NORTH 5 - NORTHEAST
2-SOUTH & - NORTHWES"
fROM L2 | 1oLl | 3-EAST  7-souTHEAST
4.WEST 8- SOUTHWEST
9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
0.2 5 1 - STATED / ESTIMATED SPEED
L | 1 | i

] 3. CALCULATED/EDR

POSTED SPEED 1 - UNDETERMINED

2 /5
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.~ OHio DEPARTMENT M LOCAL REPORT NUMBER
w= sz MotorisT / Non-MotoRrisT
|2|0|2|0|-|0|0|0|0I9I1l4lll ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |MILLER, VIOLA, M 0,7,2,9,1,9,3,8,81, [ F |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ixcLuDE AREA cobE
[« 4
2892 EDELWEISS DR NW SUGARCREEK ,0OH 44681 [ :
5 _
£ INJURIES {INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (riame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
|_5___1“|___1 0,4, McHELMETl(]ll" 1 |L1||14
/4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E OH 331.08 E Driving in Marked La 60772
= ENDORSEMENT RESTRICTION s DRIVER ONDITION ALCOHOL TEST DRUG.TEST(S)
OL CLASS SELECTUPT02 seeruenes DISTRACTED et LIRS L L ¢ STATUS | TYPE VALUE STATUS | TYPE | RESULT sececturmos
BY [ atconor  [7] maruuana
4 ] [ R | TN TR Y MO R O N N | |;1 IDOTHERDRUG L 1 Illllll.LI | ||1| [
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | KULMOSKI, MICHAEL, JOSEPH 0,2,0,6,1,9,9,3,/27, [ M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inctuDE AREA CODE
o= .
& 7362 MYRNA AVE ,Franklin Twp ,OH 44240
(=1 J L |
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (narse 11 | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-Comruant
l__5_l L ILL__I MOHELMET | 0 , 1 | 1 | TS T
[/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 0O H
= ENDORSEMENT RESTRICTION DRIVER co ALCOHDL TEST
CeELASS SELECTUPT02 seeerurnes DISTRACTED ALCOHOL / DRUG SUSPECTED NOITION STATUS | TYPE VALUE STATUS | TYPE
BY [ aconor ] marwuana
] T 03,0 0 0 | 1 i £ orwer orue 1‘1 lanll.Ll l_u_l_n_n_n_u_n_J
- R me
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
e SN Y N NN NN NN SN N | }
'_m: ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
= L 1 ) | 1 | ] ] 1 ! }
Bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY (nawc, citvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
° MC HELMET
| | S— 1 L t J|L J|L J|L ]
™4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
1 [ —
B4 OL CLASS | ENDORSEMENT RESTRICTION scLecTupTos [ ORIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELEC up~ 2 DISTRACTED
BY [ acconor ] maruuana
e feoe e v e sy | o) [ otheroRuc ==

INJURIES SEATING POSITION AIR BAG | 0L RESTRICTION(S) DRIVER DISTRACTION TEST STATUS
1-FATAL 1- FRONT- LEFT SIDE 1-MOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCKDEVIGE 1. NOT DISTRACTED 1 NONEGIVEN
2-SUSPECTED SERIQUS INJuRy +  (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B 2-COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN 2 TESTREFUSED
3-SUSPECTED MINOR INJURY 2~ FRONT-MIDDLE 3-DEPLOYED SIDE 3-CLASSC 3-CORRECTIVE LENSES ELECTRONIC COMMUKICATION 53 1gqr ¢ veN, CONTAMINATED

3. FRONT- RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4-POSSIBLE INJURY . 4-DEPLOYED BOTH FRONT/SIDE - 4 -REGULAR CLASS 4-FARMWAIVER DIALING
5 - N0 APPARENT INJURY e fﬁg‘;ggw'&fg,i's"sﬁm ey 5-MTAPPLICASLE (010 =) 5. EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE 4 TESTGIVEN, RESULTS KNOWN
) Mg 9. DEPLOYMENT UNKNOWN 5 - M MOPED ONLY - EXCEPT CLASS A COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS
ALAMEMID | 6-NOVALID 0L &CLASS BBUS 4 TALKING O HAND-HELD el

1. NOTTRANSPORTED 6- SECOND - RIGHT SIDE } . T-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
ITREATED AT SCENE BTONUOE U icciiov | oLEnooRsEwENT | 5 OTHER ACTWITYITH :

8- INTERMEDIATE LICENSE

2-EMS (MOTORCYCLE SIDECAR) 1 "o EggCTeD H - HAZMAT | RESTRICTIONS ELECTRONIC DEVICE 1NN
3- POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJEGTED M - MOTORCYCLE . 9-LEARNER'S PERMIT 6-PASSENGER 2:8000
9-OTHER / UNKHIN b Dg CHT SIDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3 URINE
10- SLEEPER SECTION ; 10- LIMITED T0 DAYLIGHT ONLY INSIDE THE VERICLE 4 -BREATH
4-NOT APPLICABLE N-TANKER
OF TRUCK CAB 2. WOTOR SCOOTER 11-LIMITED T0 EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE = 5 OTHER
1- NONE USED Drigt I 12- LIMITED - OTHER THEVEHICLE
| ENCOSED CAGOAREN R-THREEWHEEL WOTORCYCLE sonepoon  ICRESARGEN
2- SHOULDER BELT ONLY USED (NONJRAILING UNIT BUS, ~ 1-NOTTRAPPED LT T 13- MECHANICAL DEVICES 5 TN
3. LAP BELTOMLY USED PICK-UP WITH CAP) 2- EXTRICATED BY T-DOUBLE & TRIPLE TRAILERS FECOLLSRNRE S HARD CONDITION
4-SHOULDER & AP BELT USED | 12 PASSENGER INUNENCLOSED  MECHANICAL MEANS APTVE DEVCES, by
R U CARCOAREA [ s X-TANKER/ HAZMAT _ 1 -APPARENTLY NGRMAL 3-URINE
Sgg;wA%% el = - TRAILING UNET NON-MECHANICAL MEANS e 14 MlLlTAI‘;YE:EHICLES ONLY 2- PHYSICAL IMPAIRMENT 1-OTHER
9 IRCTITI (s - #0TOR VEHIoLES WITHOUT 3 - EMOTIONAL (£, DEPRESSED,
O AT SHSTEN- TG FFEMALE R BRAES seRipsTsED)
s e Tt M- MALE 16-0UTSIDE MIRROR 4- ILLNESS 1-AMPHETAMINES
ATy ) 99 OTHER/ UNKNOWN U-OTHER /UNKNOWN 17 PROSTHETICAID 5 FELL ASLEER, FAINTED, 2 'BARBITURATES
18-0THER FATIGUED, ETC. | 3. BENZODIAZEPINES
9- PROTECTIVE PADS USED 6- UNDER THE INFLUENCE 4 CANNABINGIDS
(ELBOW, KNEES, ETC) OF MEDICATIONS / DRUGS NG
10- REFLECTIVE CLOTHING ; IALCOHOL ' 5-COCAINE
11- LIGHTING - PEDESTRIAN ' ! 9. OTHER FUNKNOWN 6-OPIATES /QPI01DS
IBICYCLE ONLY

T-0THER
B NEGATIVE RESULTS

99-0THER/ UNKNOWN ]

HSY8308 OH1M 1/18 [760-1500] PAGE 4 OF §



®=eszE QccuPANT / WITNESS ADDENDUM

121012|0|'|010|0|0|9|1|4|1|

LOCAL REPORT NUMBER

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDERI
01 , | MILLER, LEONARD, EUGENE 0,2,0,7,1,9,7,1|49 | M,

ADDRESS: STREET, CITY, STATE, ZIP

7315 STHY 14 ,Ravenna Twp ,OH 44266

L

CONTACT PHONE - INCLUDE AREA CODE

INJURIES [INJURED | EMS Acency (NAME)
TAKEN

l_s_l

INSURED TAKEN T0: Meoicau Faciuiry (name, ary) :SIASEEIV EQUIPMENT
B

DOT-CompLianT

MC HELMET
0.4,

SEATING POSITION { AIR BAG USAGE | EJECTION | TRAPPED

L

0 3, 1 1|1,

I i |

DATE OF BIRTH AGE

GENDER

| 1 | 1 ] |

CONTACT PHONE - incLuDE AREA copE

UNIT # | NAME: LAST, FIRST, MIDDLE
| —
ADDRESS: STREET, CITY, STATE, ZIP
INSURIES | INJURED | EMS Acency (NAME)
TAKEN
| E—

[ S— i 1

| I— | 1 ! 1 1 | | ] J
INJURED TAKEN T0: MeoicaL FaciLity (Name, cary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
USED DOT-Campuant
MC HELMET
| | S (] [ - IL ] . §
DATE OF BIRTH AGE GENDER

! 1 l ! J — 1

CONTACT PHONE - incLune AReA ConE

1]
UNIT # | NAME: LAST, FIRST, MIDDLE
| —
ADDRESS: STREET, CITY, STATE, ZIP
INJURIES [INJURED | EMS Acency (NAME)
;QKEN
| I E—

[ 1 1 1 1 1 1 1 \ 1 }
INJURED TAKEN T0: Meoicar Faciuity (name, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION |[TRAPPED
USED DOT-Compuiant
L MC HELMET . . . A
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
] N S N N U | [ [ ]
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA ConE
S
& L 1 L ] ) | ) ] ] 1 ]
b INJURIES [INJURED | EMS Acency (NAME) INJUREU TAKFN T0. Menteal Faciuty (name, cary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
| I— 8 | I— | I N HELMET [ il 1L H— 1
INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE
1- FATAL 1- NONE USED- 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN HY
1- NOT TRANSPORTED

ITREATED AT SCENE
2- EMS
3- POLICE
9- OTHER / UNKNOWN
5 GENDER
F-FEMALE
M - MALE

U-OTHER/UNKNOWN

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

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
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

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 UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

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

15 - NON-MOTORIST
99 - OTHER / UNKNOWN

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

TRAPPED

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

[ ] 1 { i | 1 | (1) | P N | | S|
ADDRESS: STRELT, CITY, STATL ZIP CONTACT PHONE - incLuok AREA cope

L ] I 1 | 1 H 1] | 1 |
NAME: LAST, FIRST, MIDDI £ DATE OF BIRTH AGE GENDER

___1 ] 1 ! | 1 1 | | J
ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA coBE

[ | | I 1 | | | I | l |
NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| — i | | { 1 | ] I |
ADDRESS: STREET, GITY, STATE, 21P CONTYACT PHONE - tncLuoe AReA CoDE

| I | | I 1 1 1 1 | J

HSY 8355 OH1P 3/19 [760-1500] PAGE § OF 5




