[Nl OHIO DEPARTMENT *
B et TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT FOCALRERORTNUMBER
LOCAL INFORMATION
[ proTos TaKen [owa []os 2,0,22-,00,00,7,318, |,
0H-1P [_] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
4 [] private prorerty| City of Kent Police 0 ;6703841 1 55 ynsopgenl 0,2 0,2 4 Unicvown
COUNTY* LDCALITIY* Ty LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
6,7, 1 2 Vil ince Kent 0,5,0,9,2,0,2,2,/,1,4,2,8 LA
Lo Pyl 3 TowNSHIP 10,5,019:2,0:2,2,/,1,412,8) D 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX N - NORTTH LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL dEcREES SUSPECTED
S-SOUTH
E-EAST 3- MINOR INJURY
S, Rj4;3 w-west | GOUGLER A V[ 411,555,154, SUSPECTED
ROUTE TYPE| ROUTE NUMBER |PREFIX N - NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimac oeerees 4-INJURY POSSIBLE
S-SOUTH
E-EAST 143 = 5 - PROPERTY DAMAGE
Lt L w-wEsT L1 18/1,3,5,9,9,4,2 ONLY
REFERENCE POINT Pﬂgg&%{ggg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION 0r ON APPROACH
2- MILE POST 2 S-SOUTH R AV - AVENUE LA - LANE SQ - SQUARE
o HOUSE # B oagq | US-FEDERAL US ROUTE
W-WEST | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wWITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE CR-NUMBERED COUNTY ROUTE
FROM REFERENCE UNIT OF MEASURE NEMEERED R CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP i i X
2-FEET ROUTE DR -ORIVE Bl =EIRE WA= WaY [] roabway pivinen
2.5 2 5 varDs HE - HEIGHTS  PL - PLACE
LOCATION 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
0.2 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 1 %TOV"/\AEOET%R 5- BACKING S-SOUTH (<4 FEET)
L4 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING [L=—1  yeoe bl 6 ANGLE ) east  |— 2-DviDED FLUSH MEDIAN
4- 0N 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 DlVI\E’ED: RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] worK zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 2
[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN = E— L=
D Iy ty— 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4-INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA . BITUMINOUS,
[] Active scooL zone 5-0THER 5-TERMINATION AREA 3-CURVELEVEL ; ASPHALT
4-CURVE GRADE | 4-ICE 5. BRIGKALGE
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4_ o\ ac GRAVEL
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE '
2- DAWN/DUSK 0,2 2-CLouny 7- SEVERE CROSSWINDS 6 - WATER (STANDING, | ¢ p/or
= 3. DARK - LIGHTED ROADWAY L2 3 FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) OTHER/UNKNOWN
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 UNKNOW
5-DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN

NARRATIVE ’ Indicate the north
direction with
an “N" on the

compass dlagram

Umt #1 was parked and unoccupled near 143 Gougler

Ave. Unit #2 was northbound on Gougler and

Sougler

attempting to park in a parking spot Just north of B
Unit #1. Unit #2 struck Unit #1 causing damage. Unit
#2 left the scene without leavmg any mformatlon or

contactmg the PD. A Witness saw the acc1dent happen

Not To Scale

and knew who the truck belonged to.

CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
} [X] poLice acency
0,5,0,9,2,0,2y2,/,1,4,2,8,0,50,9,2,0,2,2,/,1,4,2,80,50,9,2,0,2,2, /,1,4,3,5/0,5,0,9,2/0,2,2,/,1,4,4,0, [] wotorisT
TOTAL TIME OTHER TOTAL OFFICER’S NAME™* Crecken 8y OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATION TIME|  MINUTES Carnahan, Michael Gaydosh, Ryan SUPPLEMENT
(CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ Crecken oy OFFICER'S BADGE NUMBER® TO AN EHITING RERGAT 50T 70 2085)
«jIOIOILOI3IOII0I4121I2I4I7I ! Cofe 2 1, 3 | | |
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= et UNIT LOCAL REPORT NUMBER
02,0,2,2,-,0,0,0,0,7,3,1,8,
UNIT # | OWNER NAME; LAST, FIRST, MIDDLE ¢[ ] sAME AS DRIVER) OWNER PHONE: tseluok avea cone ([ saMEAs oRIvER) DAMAGE
0 1, AvVIS DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ "] SAME AS BRIVER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
300 CENTRE POINTE DR ,VIRGINIA BEACH ,VA 23462 L= 1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
GOMMERCIAL CARRIE R: NAME, ADDRESS, CITY, STATE, ZIP CommenciaL Carrier PHONE: incLuoe Area code 9 - UNKNOWN
[N TN N Y N T Y O DAMAGED AREA(S)
LP STATE| LICENSE PLATE ¥ VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
VAl udgl520 S Y FEPMALES MP23,23,9,2[2,0,2,1) Toyota
INSURANCE | INSURANCE COMPANY INSURANGE POLICY ¥ COLOR VEHICLE MODEL !
VERIFIED WHI COROLLA 10 2
TYPE oF USE N EMERGENCY Us DOT # TOWED BY: COMPANY NAME
R
[leommereia [oovermenr CIREGRE |, | | TR ! ’
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS i 7. 510,? L:vs [[] WATERIAL * cLass # pLACARDID# | | 4
[CJoevice ™ [[uruskie unr 2 - 10,001 - 26K LBs. RELEASED
EQUIPPED 0,0 i y3-52Klss, [deeacaro 4 4 s
1 - PASSENGER CAR 7- MOTORGYCLEZWHEELED 12 GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
01, 2 PASSENGERVANINIVAN) - MOTORCYCLESHHEELED  13-SNOWNOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L= L2 3. pORT UTILITYVEHIGLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25-QTHER NON-MOTORIST
| UNITTYPE 4 _piecyp 10-MOPEDORMOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16.-FARM EQUIPMENT 22 ANIMAL WITH RIDEROR 27 -TRAIN
6 - VAN (915 SEATS) u '?ALTLVTlESTR\;\)IN VEHICLE 17, MOTORHOME ANIMAL-DRAWNVEHICLE g9 nknown OR HITISKIP
00 # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN )
MODE WHEN GRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L= | 1-YES 2-N0 9-OTHER/UNKNOWN AUTONOMoUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-8 7- BUS - INTERCITY 12 MILITARY 17-MOWING 9-OTHER/ URKNOWN 4
SPECIAL 3 - ELECTRONIC RO SHARING 8 - BUS - SHUTTLE 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 8 - POLE 12-CONCRETE MIXER
ILI_LJ INOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
Caad 2.0 4+ LOGEING 6 - CARGOVAWIENCLOSEDBOX 1. o7 gD 14-GARBAGE/REFUSE \
TYPE 7-GRAINCRIPSIGRAVEL 1) pyyp 99-OTHER | YNKNOWN
1 - TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER] UNKNOWN
VEHIGLE 2- HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIGR
DEFECTS 3-TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
C1-NoDAMAGE[01  []- UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 -INTERSECTION~OTHER 6 - BICYCLELANE 9 - MEDIANICROSSING ESLAND 12~ FIRST RESPONDER
L_I__J  CROSSWALK 4 - MIDBLOCK ~ MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS ATINCIDENT SCENE O-top 1131 [1-ALL AREAS [151
"I?gng;g'gi‘T 2- INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11 -SHARED USE PATHS OR 99-OTHER/ UNKNOWH
ATivpacy  CROSSWALK 5 -TRAVEL LANE - Orsee Locamion TRAILS [7]- UNIT NOT AT SCENE [ 161
1- NON-CONTAGT 1 - STRAIGHT AEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
4 Powosoy 2~ BACKING 8- ENERINGTRAFFICLANE  14-ENTERINGORCROSSING ~ ORLEAVINGVEHICLE 0- NO DAMAGE 14 UNDERCARRIAGE
L2 1 sogrmane L1805 ouanging LAnes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING 112 REFERTO UNIT 15 -VEHICLE NOT AT SCENE
ACTION 4.5TRUck  PREGRASH 4.QVERTAKINGPASSING 10-PARKED 16-WALKNG RUNNING - 20-orkemnowmoroms | Ly By RS SRR )
5- sorisTaces "CTIONS 5 jakinG RIGHTTURN  11-SLOWING OR SToRPED ' 21-STANDIHG 0UTSIDE 15-70p 99 - UNKNOWN
&STRUCK b - MAKING LEFT TURN INTRAFFIC 16 -WORKING DISABLED VERICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 99-OTHER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING I ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TO YIELD 8-FOLLOWINGT00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 ONEWAY 1-ROUNDABOUT 4 - STOP SIGN
3 RAN RED LIGHT 9-IMPROPER LANE Catge 14 STOPPED OR PARKED EQUIPMENT 23-GPENING DOGRINTO. 2T ) .
0,1 JLLEGALLY 1 TWO-WAY 2-SIGNAL 5- YIELD SIGN
(RS 4. RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING! ROADWAY [ | LYV 3. FLASHER 6 -NO CONTROL
CONTRIBUTING 15- SWERVING TO AYOID SPILLING 99-OTHER IMPROPER ACTION
CRCUNSTANGcS 5 - UNSAFE SPEED 12-DROVE OFF ROAD 16- WRONG WAY
6~ INPROPERTURN 12.1MPROPER BACKING 20-IMPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS oN ROAD 1 - NOT INVOLVED
NON-COLLISION 2 1 2-INVOLVED-ACTIVE CROSSING
L2 0 L-OVERTURNROLLOVER 6. EQUPMENTFAILURE  11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= reeeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION O 17. ANINAL — FARM EQUIPMENT
3 - THMERSION 8 - RAN OFF ROAD RIGHT TowEL 18- ANIIAL ~ DEER 23-STRUCKBY FALUING, UNIT/NON-MOTORIST DIRECTION
12-DOWNHILLRUAWY 10" ™ e SHIFTING CARGO O 1-NORTH 5 - NORTHEAST
2L 4 IACKKRIFE 4 - RAN OFF ROAD LEFT 13-OTHERNOR-OLLISION g omo v ARYTHING SET IN MOTION 2-50UTH 6~ NORTHWEST
5- CARGO/ EQUIPMENT  10-CROSS MEDIAN 14- PEDESTRIAN e YL 8Y AMOTORVEHICLE 2 1
LOSS OR SHIFT 24-QTHER MOVABLE 0BJECT FROML < ) TOL_= | 3-EAST  7-SOUTHEAST
YR 15- PEDALCYCLE 21 PARKED MOTOR VEHICLE A-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIG SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
A—L—1 " 1cRasH CusHIoN 32-PORTABLE BARRIER 38-OVERKEAD SIGN POST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLEBARRIER 39~ LIGHT /LUMINARIES 45 EMBANKMENT 51-WALL
STRUCTURE 20-MEDIAN SUARDRALL SURPORT iy 52-BUILDING 1- STATED/ ESTIMATED SPEED
5 46-FENCE 0,0,0
27-BRIDGE PIERORABUTMENT ™ gpppiER 40- UTILITY POLE 47-MAILBOX 53-TUNNEL e L—=—1I 3.cacuatenseor
28 -BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
. 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 5-FIRE HYORANT 29-GTHER | UAKOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT 3 5
: LY 19
o1 FIRST HARMFULEVENT L L | MOST HARMFUL EVENT
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1 - PASSENGER CAR

1. q 2-PASSENGERVAN (MINIA) 6. MOTORCYCLE BAMHEELED
Lt L0 3. gpoRT UTILITY VEHICLE

7- MOTORCYCLE 2WHEELED  12-GOLF CART

13- SNOWMOBILE

18-LIMOQ (LIVERY VEHICLE)
19.8US (16+ PASSENGERS)

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)

B U NIT LOCAL REFORT NUMBER
2,0,2,2,-,0,0,0,0,7,3,1,8,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[X] SAME AS DRIVER) OWNER PHONE: iNeL0E AREA caDE ¢[T] SAME AS DRIVER)
0 12 ;| DAY, DONALD, RAY AN T N T Y VO A A N | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAMEAS ORVER) 9 1-NONE 3 - FUNCTIONAL DAMAGE
6615 CLEVELAND RD G10 ,Ravenna Twp ,0H 44266 L2 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeRciAL CARRIER PHONE: tncLUDE AREA CoDE 9 - UNKNOWN
L | | | [ { £ | [ | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0, H,| HHQ9507 (W W6 AT F 1 TH3,S5L,0,0,1,0,5,5))1,9,9,5)| Mitsubishi 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL " )
VERIFIED WHI FUSO 10 7
TYPE oF USE US DOT # TOWED BY: COMPANY NAME i
Clcommercia [ooverwmenr [] MEMERGENCY | ’ 3
VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL 74
INTERLOCK H#0CCUPANTS 1. 10K Lgs. [[] MATERIAL ctass# pLacaRDID# | 5]
[CJoevice "™ K] Hrrsskie unir 2 - 10,001 56K Ls, RELEASED
EQUIPPED 0,1 3 - >26K LS. Clpuacaro 14 41y

9 - AUTOCYOLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 picy yp 10-MOPEDORMATORIZED  15-SEMI-TRACTOR 21 - HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGOVAN BICYCLE 16.-FARM EQUIPHENT 22-ANIMALWITHRIDERGR 27 -TRAIN
6 - VAN (915 SEATS) 11-(“#‘,7/51?]*_“;‘;" VEHICLE 17 MOTORHOME ANIMAL-DRAWNVERICLE  g9_unknown R HIT/SKIP
0 # 0F TRAILING UNITS
WASVEHICLE OPERATING [N AUTGNOMOUS 0 - NOAUTOMATION 3« CONDITIONAL AUTOMATION  § - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
|L1 1-YES 2-H0 9-OTHER/ UNKNOWN Al'm's 2 PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR L1.FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-Ta 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER! UNKNOWN
SPECIAL - ELECTRONIC RIDE SHAMING 8 - BUS - SHUTILE 13-POLICE 18-SNOW REMOVAL
FUNCGTION - SCHOOL TRANSPORT 9. BUS-0THER 14-PUBLIC UTILITY 19-TOWING
5 - BUS ~TRANSITICOMMUTER 10~ AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1+ NOCARGO BODY TYPE 3 -VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12- CONCRETE MIXER
9,9 /NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
CARGO g5 4. L0GGING 6 - CARGOVANIENCLOSED BOX  10.p( AT peD 14-GARBAGEIREFUSE
BODY
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUMP 99-OTHER UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VEHIGLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPENT 10-DISABLED FROM PRIOR

DEFECTS 3.TAILLAMPS 6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

[C] - UNDERCARRIAGE (141

[[1-NO DAMAGE [ 01

1-INTERSECTION - MARKED 3 -INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE O-1op r131 [J-ALL AREAS [151
NI?:)‘CMAU'.{'%%[:IT 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-O0THER/ UNKNOWN
AT IMPACT CROSSWALK 5 -TRAVEL LANE -Orer Location TRAILS 1 - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  19-APPROACHING
INITIAL POINT oF CONTAGT
2- NON-COLLISION 2- BACKING 8- ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE 0 NO DAMAGE 14 - UNDERCARRIAGE
U3 soomuae L0095 chmne Lates 9 LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19~ STANDING
ACTION 1.gTRUGK  PRE-CRASH 4.OVERTAKINGIPASSING 10-PARKED 15 ALK UG, 20-OHERNOMAOTORST 0,1, LA2-REFERTOUNIT 15-VEHICLE NOT AT SCENE
s- sarhsTakans ACTIONS s ywqg awTTuRy 13- SLownkG oR sTopPep OGN PLAYING a1 srawoing oursioe 13-Top 99- UNKNOWN
&STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
5 THER AKIOMN 12-DRVERLES O T
1-HONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWINGTOO CLOSE /AcDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - $TOP SIGN
14-STOPPED OR PARKED EQUIPMENT
9 9 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 23-OPENING DOOR INTO 2 - TWO-WAY 2- SIGNAL 5 YIELD $IGN
212 ILLEGALLY 19-LOAD SHIFTINGIFALLING  ROADWAY 1
4< RAN STOP SIGN 10-IMPROPER PASSING 15~ SWERVINGTO AVOID . Lt L0y cHER 6O CONTROL
CONTRIBUTING SPILLING 99-QTHER IMPROPER ACTION

11-DROVE OFF ROAD
12-IMPROPER BACKING

CIRCUMSTANGES 3+ UNSAFE SPEED
6~ IMPROPERTURN

16- WRONG WAY

20-IMPROPER CROSSING

# oF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING

SEQUENCE oF EVENTS
2, 1, 1-OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE
! 2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS
3 - IMMERSION 8 - RAN OFF ROAD RIGHT
2L 11 4 JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT
31|

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13-OTHER NON-COLLIStON
14-PEDESTRIAN

15- PEDALCYCLE

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

20-MOTORVERICLE (N
TRANSPORT

21- PARKED MOTOR VEHICLE

COLLISION wWITH FIXED OBJECT - STRUCK

25-IMPAGT ATTENUATOR 31-GUARDRAIL END

BL—LJ " jcRASH CUSHION 32-PORTABLE BARRIER
2-BRIDGE OVERHEAD 13- HEDIAN CABLE BARRIER
5 STRUCTURE 34-MEDIAN GUARDRAIL
L1 7. BRIDGE PIERORABUTMENT ~ ' gapRie
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 35-MEDIAN OTHER BARRIER

l_l_l FIRST HARMFUL EVENT

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

Ii] MOST HARMFUL EVENT

43-CURB
44-DITCH

45- EMBANKMENT
4b-FENCE

47 -MAILBOX
48-TREE

49-FIRE HYDRANT

22-WORK ZONE MAINTENANCE

EQUIPMENT
23-STRUCK BY FALLING,
SHIFTING CARGO OR

ANYTHING SET IN MOTION

BY A MOTOR VEHICLE

24-OTHER MOVABLE CBJECT

50-WORK ZONE MAINTENANCE

EQUIPMENT
51-WALL
52-BUELDING
53-TUNNEL
54-0THER FIXEO 0BJECT
99-OTHER/ UNKNOWN

1-NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING

2 1
= 5 INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST

2-80UTH 6 - NORTHWEST

FROM 2 T0 1 3-EAST 7. SOUTHEAST
. 4-WEST  8-SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
1- STATED/ ESTIMATED SPEED
L 1 1 L 2 .CALCULATED/EDR

POSTED SPEED 3 - UNDETERMINED

3,5
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i LOCAL REPORT NUMBER
w= e MoTorisT / Non-MoToRisT
2,0,2,2,- |0|0|0|0|7|3|1|8| |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 I SN RN AR
E‘ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
e
= L i 1 ! ! i L ! ! 1 |
4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cvame, citys | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DDT-CorPLmNT
Z L L1 |~me HeLmET L A |, |
b OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
5
&
=l 0L CLASS [ ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPT02 DISTRACTED STATUS | TYPE VALUE STATUS RESULT seLeerup1oa
BY [ acconor ] maRwuANA
L ooy | | [ omwer dRue L ] [— | | T T | || R N T I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | DAY, DONALD, RAY 02 (21,/1961[6 1, |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+
d 6615 CLEVELAND RD G10 ,Ravenna Twp ,OH 44266 L
Q.
Bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FAGILITY (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN DOT-Gompuiant .
z ;
I_S__JBY llL_g_l MC HELMET Lollll 9 IL1II 1 ]
2 OL STATE [ OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
[+ -
g O H 331.34 Failure to Control; 23826
(=]
E OL CLASS | ENDORSEMENT RESTRICTION sELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED us RESULT seLecTyrtaa
BY [ aconor  [7] maruuana
1 0.3, 9 | ] otHer brUG 9 | [l I T S
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 | | ( | i / 1 | | 18 [ T S | | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
e
E { 1 ! 1 | 1 1 i 1 1 ]
B INJURIES JINJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cvame, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED D%T;ICOMPLIA#T
EL|
Z [ ! [ T ME 1 1 | [l ]
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& GODE
S
| ——
] 0L CLASS | ENDORSEMENT RESTRICTION SELEGTUPT03 ALEOHOL / DRUG SUSPECTED CONBITION
SELECTUPTO2 DISTRACTED
By [ aconor ] maruuana
(NI RS S| S | N K

INSURIES
LFATAL.

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

5 NO APPARENT INJ'URY

THER DRUG

2-EMS
3-POLIE
9- OTHERFUNKNOWN

SAFETY EQUIPMENT
< MONE USED

- SHOULDER BELT GNLY USED
<LAP-BELTONLY USED

< SHOULDER & LAP BELTUSED

[

FORWARD FACING -

o

REAR FACING
- BOOSTER SEAT
-HELMET USED

- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC)

- REFLECTIVE GLOTHING

- LIGHTING - PEDESTRIAN
_IBICVCLEONLY -

- OTHER/ UNKNOWH

o oo -~

)
3

- S

9

8

- CHILDRESTRAINT SYSTEM - ;.1
~GHILD RESTRAINT SYSTEM -

SEATING POSITION _AIR BAG

© "L-FRONT=LEFT SIDE i 1-CLASS A D1
(MOTORCYCLE DRIVER) ° © 2-CLASS B oy
- FRONT - MIDDLE : 1 aeouagse i
~FRONTRIGHT SIDE "%y pept qyep gori| FRONT/SIDE 4 -REGULARGLASS o4

* 4 SECOND-LEFT SIDE g & (oHIg =Dy

i (MOTORCYCLE PASSENGER) - BMTAPPLIGIBIE, . 5 -MC MOPED OLY S

Pl © 9-DEPLOYMENT UNKNOWN. -~ ¢ :i6e
SECOND = MIDDLE : ; i NOVAL[D i :
SECOND-RIGHTSIDE - - ol 7
~THIRD- LEFT SIDE 0L ENDORSEMENT 4
(MOTORCYOLE SIDE CAR) - LMTEECTED -~ H-RAZMAT - .

INJURED TAKEN BY_ 5-
1- NOTTRANSPORTED' i b:
JTREATED AT SCENE 7

]

i1

1

1

¢ 8-THIRD - MIDDLE: ©-PARTIALLYEJECTED M- MOTORGYCLE g
9-THIRD - RIGRT SIDE ¥ 3.TOTALLY EJECTED . p-PASSENGER
0-SLEEPER SECTION C : AN iy
OFTRYCKCAB 3 AWTARLCRE 2 ;%biEiiCOOTER Co
" ENCLOVED GRG0 A5 | rapeed [N THREE WHEEL MoToRGYeLE * 22°
ENCLOSED CARGO AREA : b . R THREE-WHEE
(NON-TRAILING UNIT,8US, <. L- NOTTRAPPED L 8- SCHOOL BUS i
PGP M GAP 2 EXTRICATEDBY S T-DOUBLE & TRIPLE TRAILERS
2- PASSENGER IN UNENCLOSED MECHANICAL MEANS L R/ HAZMAT
CARGOAREA i 3-FREEDBY e KA ]
e MBI -mzm- 15
14 RIDING ON VEWIGLE EXTERIOR L erEmE :
(NON-TRATLING UNIT) » : .
5 NONMOTORIST . ©M-MALE v s
* 99. OTHER/ UNKNOWN ; - U-OTHER /UNKNOWN ERIN

:

;1

. 18-

" 9-LEARNER'S PERMIT

LIMITED TO EMPLOYMENT

13- MECHANICAL DEVICES

OL :RESTRIGTION(S)

- CDL INTRASTATE ONLY |
- CORRECTIVE LENSES

FARMWAIVER
< EXCEPT CLASS A BUS

EXCEPT CLASS A
&CLASSBBUS

ZEXCEPT TRACTOR TRAILER

- INTERMEDIATE LIGEN SE
RESTRICTIONS

RESTRICTIONS
« LIMITED TO DAYLIGHT ONLY

LIMITED - OTHER

(SPECIAL BRAKES, HAND
CONTROLS, 0R OTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES OKLY

MOTORVEHIGLES WITHOUT
AIR BRAKES

OUTSIDE MIRROR
PROSTHETIC AID
OTHER

9. OTHER /UNKNOWN

-ALCOHOLINTERLOCKDEVICE e

-NOTDISTRACTED, .-

-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

- TALKING GN HANDS FREE
COMMUNICATION DEVICE

NONE GIVEN
2TESTREFUSED

3 TESTGIVEN, CONTAMINATED
: SAMPLE/UNUSABLE ’

o 4 TESTGlVEN RESULTS KNdWN

5. TEST GIVEN, RESULTS
. UNKtiow.

~i o~

P

N

- 3 EMOTIONAL (i, Depressto,

[E

o

STALKING ON HAND-HELD

. COMMUNICATION DEVICE
'_AS-OTHERACTIVlTYWITHAN T
. ELECTRONIGDEVICE ; , :
SSENGER 2ol
-OTHERDISTRAGTION ~ .+~ B-URINE_
INSIDE THE VEHICLE © 4-BREATH
. 8-OTHER DISTRACTION UTSIDE | 5 -OTHER *
£ THEVEMICLE - AR ,
COTHER FUNKNDRN [ DRUGTESTTYPE
LUTINGNE '
CONDITUN " 2-BLOOD
- APPARENTEY: NORMAL - % 3-URINE
-PHYSICAL (NPAIRMENT . & 4.0THER

ANGRY, DISTURBED)
- ILLNESS

- FELL ASLEEP, FAINTED, -
FATIGUED,ETC: = "

~'UNDERTHE INFLUENCE
OF MEDICATIONS /0RUGS
{ALCOHOL '

~AMPHETAMINES
- BARBITURATES
- BENZODIAZEPINES
-CANtABINOIDS

-OPIATES/0P10IDS
-OTHER
-NEGATIVE RESULTS

o i W da L) Ry

UG TEST RESULT(S)

COCAINE
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(i Orilo DerarmENT LOCAL REPORT NUMBER
w=esz OccupaNT / WITNESS ADDENDUM
|2|0|2|2|' |010|0|0|7|3|1|8| ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 | ( 1 1 / | | l 18 | T | | ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | { i | { | 1 | | i
INJURIES %'RI%EI?ED EMS Acency (NAME) INJURED TAKEN TO: Meoicat. FaciLity (name, ciTy) BQE%TYEQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
-COMPLIANT
BY
| E—— [E— I MC HELMET l— | ] Il I ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L | | — / | 1 / I L 1 ) | ||| i
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
brd 1 | ] 1 l l l 1 1 | ]
Bl INJURIES }FRI‘:EEED EMS Agency (NAME) INJURED TAKEN TO: MeoicAL FaciLITY (NAME, ¢ITY) lS’A;FI-:TYEQUIPMENT DOT-Conpuan SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
ED ~Lomp
BY
| — - — e HFLMET L | ] [ il 1|1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| E—— ! | ( | | / 1 l 1 T | R T | || l
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NcLUDE AREA cODE
INJURIES {‘PR}%EEED EMS AseNcy (NAME) INJURED TAKEN TO:; Mentcat FaciLiry (NAME, ciTy) | SAFETY EQUIPMENT DOT-Compuiat SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED -Lomp
BY
 E——— | I 1 MG HELMET { { HL 31 H il ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= [ l ( | | / | | | | | | || |
5 ADDRESS: STREET, CITY, STATE, ZP CONTACT PHONE - INCLUDE AREA CODE
5
©
s
INJURIES %’XI%E??ED EMS Asency (NAME) INJURED TAKEN TO: Meorcar Faciuity (MaMe, ciTy) SAEII'Z]TY EQUIPMENT DOT-C SEATING POSITION TRAPPED
Us -COMPLIANT
. Y
B MC HELMET . \ e |

INJURIES SAFETY EQUIPMENT USED SEATING PDSITION AIR BAG USAGE

CL-BATAL 00T 1 NONE USED: .. v 1.FRONT=LEFTSIDE - - 771- NOT DEPLOYED

2- SUSPECTEDSERIOUSINJURY . VEHICLEOCCUPANT ' ../ . (MOTORCYCLE DRIVER) ;2 DEPLOYED FRONT

R ~ © 2~ FRONT ~ MIDDLE - ‘ : _
3- SUSPECTED MINOR INJURY | '2- SHOULDER BELT ONLY USED R RIGHTSIDE ; 3. DEPLOYED SIDE -
' : . 3-LAP BELT ONLY USED 5 i

4- POSSIBLE INJURY : .1 4-SECOND - LEFT SIDE . % 4-DEPLOYED BOTH
.‘5 NoAPPARENTINJURY { - SHOULDER & LAP BELT USED . (MOTORCYCLE PASSENGER) - ¢ FRONTISIDE
, . 5-CHILD RESTRAINT SYSTEM - {5-"SECOND ~ MIDDLE " - 5-NOT APPLICABLE
] , INJURED TAI(EN BY — FORWARD FACING - 6 SECOND RIGHT SIDE : 9 DEPLOYMENT UNKNOWN ‘
1-NOTTRANSPORTED, - - ' : 6- CHILDRESTRAINT SYSTEM = , 7~ THIRD = LEFT SIDE Sl ;
A /TREATEDATSCENE .71 REARFACING - - oo (MOTORCYCLESIDE CAR) . -~ | EJECTION
2UEMSI o T R A BOOSTERSEAT “o 7.7 ..i 8- THIRD-MIDDLE - = S NOTEJECTED ~ .
L Lol WELMETUSED . ' 9- THIRD - RIGHT SIDE Lo :
3-‘P9LIC,E e Sk | 10- SLEEPER SECTION OF TRUGK CAB | 2 PARTIALLY EJECTED
. 9= OTHER / UNKNOWN . 9<'PROTECTIVE PADS USED £ 11- PASSENGER IN OTHER ENCLOSED | 3- TOTALLY EJECTED ,
) . GENDR ] (ELBOW KNEES, ETC.) CARGO AREA (NON- TR/)\ILING UN[T St NOTAPPLICABLE _i . "
el . 10- REFLECTIVE. CLOTHING . i BUS,PICK-UPWITHCAP) - . SR T -
F-FENALE S i11-LIGHTING - PEDESTRIAN . 112 gﬁgzg'ﬁgm UNENCLOSED ] TRAPP o
WM< MALE . : . " /BIGYCLE ONLY ., R 13 "TRAILING UNIT . PR NOTTRAPPED .
U=OTHER/ UNKNOWN .~ - L : S . .
: , £ 99~ OTHER/ UNKNOWN 14 RIDING ON VEHICLE EXTERIOR .~ 2 ﬁé&'ﬁgATEPBYMECHANICAL
; R : ©E T (NON-TRAILING UNIT) TR :
: . : INLE NON- MOTORIST v 3- FREED BY NON-MECHANICAL
‘ e S 99-OTHER/UNKNown . MEANS o
NAME: LAsT, rlRST,MIDDLE DATE OF BIRTH AGE GENDER
COLON, ARILYS, PEREIRA 02/1,4/1984,3,8”F |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE )
143 GOUGLER AVE ,Kent, ,OH 44240 e
NAME: LAST, FIRST, MIDDLE . DATE OF BIRTH AGE GENDER
W
ﬁ N Y [
'E', ADDRESS: STREET, CITY, STATE, ZIP CONTACGT PHONE - iNcLUDE AREA CODE
L | | | { | [ 1 I I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1713
ﬁ I R W B R R B T | RS |
[= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2
L | | | 1 [ | | | [

HS8Y 8355 OH1P 3/19 [760-1500] PAGE §



YSFPJ&ETQ@‘X‘;E’# M ° ° LOCAL REPORT NUMBER
=i Narrative Continuation 2,02,2,-,0,0.007,3.1.8,
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