
SECONDARY CRASH
PRIVATE PROPERTY

011-2 Q 011-3
PHOTOS TAKEN

OH-1P OTHER

—,-.—, ,,o

TRAFFIC C RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT
LOCAL INFORMATION

REPORTING AGENCY NAMER NCIC*

CityofKentPolice 0167)0)31

LOCAL REPORT NUMBER*

2,02,O,-,O,O,O,l,9,4,0,8,
HWSKIP NUMBER IF UNITS UNIT IN ERROR

1- SOLVED 98-ANIMAL
L..J 2-UNSOLVED I I I I I 99-UNKNOWN

ROADWAY

COUNTY’ LOCALITj*c LOCATION: CFTK VILIAUE,TOWNSHIP CRASH DATE !TOME* CRASH SEVERITY

LLL L.1J3:TOWNSHIP Kent 11232020/1925 L_J2SERIOUSINJURY
ROUTETYPE ROUTE NUMBER PREFIX 1-NORTH LOCATION ROAD NAME ROADTYPE LATITUDE SUSPECTED

S1 R 43 I VATER I S T 4i.1 5098,2 I 31’

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE cieo nrC.EEs 4- INJURY POSSIBLE2- SOUTH
C 13 3-EAST HAYMAKER 13 17 —Q 1 1 2 1 fl z S-PROPERTY DAMAGE

L_L] LJLL]_] L_] 4-WEST I I L_LJ.I I I I I ONLY
REFERENCE POINT DtPECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED

I-INTERSECTION
REFER,NCE

IR -INTERSTATE ROUTE(TP) AL -At.LEY lw-HIGHWAY RD -ROAD 1J WITHIN INTERSECTIONORONAPPROACH
1

2-MILEPOST 2 2-SOUTH US-FEDERALUSROUTE Ày-AVENUE CA-LANE SQ-SQUARE 4L_J 3-HOUSE #
4-WEST SR-STATE ROUTE BL -BOULEVARD HP-MILEPOST ST -STREET WITHININTERCHANGEAREA NUMBERLiWP.IRDACHES

—

CR -CIRCLE IV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTEFROM REFERENCE UNIT IF MEASURE CT -COURT P1< -PARIOHAY TL -TRAIL
1-MILES TR-NUMBEREDTOWNSHIP DR-DRIVE P1 -PIKE WA-WAYi -, 2-FEET ROUTE ROADWAY DIVIDED

I I I I LLJ 3-YARDS HE-HEIGHTS PL -PLACE

LOCATION OF FIRST HARMFUL EVENT MANNER or CRASH COLLISOONIIMPACT DIRECTION or TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR

1- NORTH 1- DIVIDED FLUSH MEDIAN2-ON SHOULDER 1O-DRIVEWAYIALLEY ACCESS BETWEEN 5- BACKING
2-SOUTH 1<4 FEET)

L_LJ 3-IN MEDIAN 11-RAILWAYGRADECROSSING ——

VEHICLES TN 6-ANGLE
3-EAST 2-DIVIDED FLUSH MEDIAN

4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIOESWIPE,SWIE DIRECTION
H-WEST

4 FEET)
5- ON GORE TRAILS 2- REAR-END B- SIDESWIPE, WROSITE OIUECTIOS 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER I UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLLBOOTH (ANYTYPE)

B-OFF RAMP 99-OTHER/UNKNOWN 9-OTHER/UNKNOWN

fl WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-SEFORETHE ISTWORKZONE 2J WORKERS PRESENT 2-LANE SHIFT/CROSSOVER - WARNING SIGN L___]

3-WORKON SHOULDER 2-ADVANCEWARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETELAW ENFORCEMENT PRESENT L___J OR MEDIAN II 3 -TRANSITION AREA
2- STRAIGHT G RADE 2 - WET 2 - BLACKTOP,

4- INTERMITTENT OR -MOVING WOK 4- ACTIVITY AREA BITUMINOUS
ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 3- CURVE LEVEL 3- SHOW ASPHALT

0 - 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 OtL,GRAVEL STONE

3 2- DAWN/DUSK 0 2 2- CLOUDY 7-SEVERE CROSIWINDS 6 -WATER ISTANDING, 5 DIRT— 3-DARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE B- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
-

4- DARK - ROADWAY NOT LIGHTED - RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7 SLUSH
9- OTHER/UNLNOWJ

5 DARK — UNKNOWN ROADWAY LIGHTING 5 SLEET, HAIL 99 OTHER/ UNKNOWN
9 - OTHER/UNKNOWN9-OTHER/UNKNOWN

NARRATIVE
Indicate the north

— direction with

Unit 2 was turning right from the right turn only
, sram,

lane of Havmaker Pkwv. (f/B) into the curb lane of

S. Water St. (S/B). Unit 1 was turning left from the

left turn oniy lane of Haymaker Pkwy. (W/B) into the

inside lane of S. tVater St. (S/B). Unit 1 failed to

yield to Unit 2 and struck Unit 2.

CRASH REPORTED DATE /TIME DISPATCH DATE 1TIME ARRIVAL DATE /TIME SCENE CLEARED DATE ITIME REPORT TAKEN BY

1j2I32Q 0L/j92 123,20,2,0L19 36. / )2 )0 1)4 POUCE AGENCY

TOTAL TIME OTHER TOTAL OFFICER’S NAME* Cuccorney OFFICER’S NAME*
ROADWAY CLOSED INVESTIGATIONTIME MINUTES Schmitt, Benjamin Nelson, Josh SUPPLEMENT

ICOOUETIO 4O).I,
OFFICER’S BADGE NUMRER* CHEcKEO BY OFFICER’S BADGE NUMBER*

00 Q, 0 3,0 I QJ7J5II 2 I JL L3i ..L 1_JJ
HSY7001 OH1 1/10 t760-0820] PAGE 1 OF5



PUSLflPEn UNIT
UNIT A OWNER NAME: LASTIFiRSOIMIDOLE:DSAEASOR:VER: GWNED DMfl1AF.:r[n;anrarnJ (flsAME4:bn:vE:

IOI1IBURKE,IVIICHELLE,Y
OWNER ADDRESS: STREET, CITY, STAEE,ZIP :QSAME*szRVL::

45491 SUMNER ST ,OBERLIN ,OH 44074
COMMERCIAL CARRIER: NAME,03DRESS, CITY, STATE, El?

LOCAL REPORT NUMBER

12102101-I0I0OI1914018
DAMAGE

C@MMCRCIUL CARRIER PHONE: IEVUTMEA tORE

I I ] I I I I I I I

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I I 2-MINOR DAMAGE 4-DISABLING DAMAGE

9- UNKNOWr

DAMAGED AREA(S)
INDICATE ALL THAT APPLYLP STATE I LICENSE PLATE # I VENICLE IDENTIFICATION # I MEHICLEYEAR I VEHICLE MAKE

I O1jjlHyJ7332 i2iCKL[43i31Fi8p8p6i3i010i8i6i 11112101018 ‘Pontiac
1—INSIRHNCE I INSURANCE COMPANY INSURANCE POLICY 4 I COLOR I VEHICLE MODEL
iAi VERIFIED PROGRESSIVE 94129517 IBLK PHOENIX

TYPE OF USE I US DOT A TOWED BY: COMPANY NAME

D IN EMERGENCY I ICOMMERCIAL flGVVERNMENT RESPONSE 1 I I I I I I

INTERLOCK I #ICCUPANTS
VEHICLE WEIGHT GVWRIGCWR HAZARDIUS MATERIAL

1 - 1OK LBS I ci MATERIAL CLASS 4 PLAEARD 10 4D DEVICE U HIT/SKIP UNIT I I RELEASED
2 - UI,OEN - 26K LIIEQUIPPED

I°I3I IL__J3->26KLUS.
QPLACARD L__JI I I I

1- PASSENGERCAR 7 -MOTCRCYCLE2-WHEELEI 12-GOLFCART 1B-LIMIILIRERYVEHICLEI 23-PEDESTRIANISKATER

03 2 - PASSENGER VAN IVINIVANI H - MOTCRCYCLE3-WHEELEO 13-SNCWMOIILE IN-RUS 116+ ASSENGERSI 24-WVEELCHAIRIANYTY?EI
I - SPCRT LTILITVHEHICLE 0- AUTICYCLE 14-SINGLE UNTRUCK 23 -OTHER VEHICLE 25-OTHER NON-MOTORIST

UNITTYPE 4-PICKUP OO-MOPEIIRNOTORIZEO 15-SEMI-TRACTOR 21-VEAVYEGUIPMENT 26-BICYCLE
S - CARGO VAN IICYCLE 16-FIRM EQUIPMENT 22 -ANIMAL WITH RICER CR 21 -TIAIN
6 -VAN 1315 SEATSI 11- ILITERRAIN VEAICLE IT - MOTORHOME ANIMAL-CROWN VEHICLE RN -LNKNIWN OR HITISKIPlITV IAWI

L___J # OFTRAOLINC UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS I - NI AUTOMATION 3 - CONO1TION6LAUTIMUT5ON N - UNKNOWN
MODE WHEN CRASH OCCURREIT 0 1- IRIVERASSISTANCE 4- HIGH AUTOMATION

L__L_J 1-YES 2-NO N-OTHER/UNKNOWN AUTONOMOUS 2- PARTIALAUTOMATION S -FULLAUTOMUTION
MODE LEVEL

1-NONE 6 -EUS—CA6RTEPJTOLR 11-FIRE 16-FARM 21-MAIL CARRIER
2-1031 7 -BIS—INTERCITT 12-MILITARY UT-MUWIYG OR-OTERILYKNOWN
3 - ELECTRONIC RIDE SOARING I - BUS—SHUTTLE 13-POLICE UA-ONCW REMOVALSPECIAL

FUNCTION 4- SCAOOLTNANSPCRT N - BUS—OTHER 14-PUB_IC ETILITT 1R-TEWING
S -BLS—TRANS1TICCMMUTER 1U-AMUULANCE 15-C2NSTRACTIONEOUIP13EYT 22-SAFOTVSERYICE PATROL

- NO CARGO ICDYTTPE 3 - VEHICLETOWING ANOTHER S - IYTERMOOAL CONTAINER I - POLO 12-CONCRETE NIOER
L±IJ INOTAPPLICABLE ROTOR VEHICLU CHASSIS N -CARGTTUSV 13-AUTOTRANSPORTETCARGO 2- BUS 4- LOGGING 6- CARGO VAN-ENCODED SEA 12-FLATIEO 14-GANSAGUREFLSEBODY

7 - GRAINICHIPS/GRATEL 11-DUMP YR-OT--ERI LYKN010NTYPE

1-TURN SIGNALS 4- OROKES 7-WORN OR SLICKTiRES N - MITONTROESLE OR-OTHER I UNKNOWN
VEHICLE 2- HEAD LAMPS 5-STEERING H-TRAILER EQUIPMENT 1O-OISVILEO FVOM PRIOR
DEFECTS I - FAIL LAMPS 6-TIRE BLOWOUT DEFECTIVE ACCIOENT

1INTERSEEICN_NARAED 3 -NERGETTIONOTNER 6 -BICACLELANE Q-MEDIANICWSSINGISLUNO L2-FiRSTRES’DNTER
jj CRESSWA_N 4 -MIDILOCK—MURKED 7 -SHOULOETIROAOSIDE 1T-DRIAEWAYACCESS ATI’:CIDENTSCONE

NIN.MITIOIST 2-INEERSECTEN—LNMARKEO CROSSWALK I -SIDEWALK 11 -SHAREO USE PATHS OR YR-OTHER: ENHNCW’I
LOCATION EVCSSANLK S-TRAVEL LANE—O-+n L::on;: TRAILSAT IMPAET

12 12 12

9’%93 T3 oto

B

A A

0-ND OAMAGE COO 0-UNDERCARRIAGE E14 I

I -NCN-CONTACT 1 - STRAIUHTAHEUD 1- MAKING U-FINN U -NEGUTIATINGA CURVE 18-APPROACHING
2 -NON-COLLISIOR 2- BUCKING B - ENTERINGTRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE

LIJ 3 -STR WING 3- CHANGING LANES N - LEAVIRGTRATFIC LANE SPECIFIEO LOCUTION IR-SOANOING
ACTION 4- STRUCV PRECRASM4CVERTAVTNGIOASSING 00-PARKEI 1S-WSLKING,NUNNING- 2C-OTYERNON-.YOTORIST

5- 000HSTRIKING ACTIONS
S -MAKING RIGHET1RN ll-S_CWINGCRrOP’ED

OGGiNG,PLATING fl-SEAN2INGOUTSIOE
USTRUCK 6- MAAIAGLOFTTLRN INTRAFFIC lA-WORKING OISABLEOVEAICLE

N -OTHER! UNKNOWN 12-DRWERLOSS 17-PUSHING VEHICLE ON-OTHER / UNKNOWN

0-TOP 1133 0-ALLAREAS CUSS

9-UNITNOTATSCENE FDA)

INITIAL POINT OF CONTACT
I - NO DAMAGE 14- UNDERCARRIAGE

0 2 I 1-12- REFER TO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM

NO - UNKNOWN
U-TOP

I -NONE 7-LEFT OFCENTEI 13 -IMPROPER START PRIMA 10 -VISION CISERUCTION 21-LYING IN RONOWNT
2-FAILERETOVIELI I.FOLLIWINGTOI CLISEIACDA PARKED POSITION 18-OPERKTING CEFECTIVE 12-NOT DISCERNIBLE

14-STOPPEDOR PARKED EQLIPM1NT 21-OPENING ERORINIC02 3-MN RED LIGHT N-IMPROPER LANE CHARGE
ILLEGA_LY

U-RAN STOP SIGN 10-IMPROPER PASSING AR-LOAOS-ITTINGWALLiNG/ ROADWAY
CINTRIOITIMC ISSWERVINGTOUV1IO SPILLING RN-OTHER INPROPERUC’iO%S UNSSEESYEEI 11-OROUEOF’ IWOCIRCIBSRANCES 16-WROSGANY 23- IMPROPER CROSSING6-IVPROPERTLRN 12-IMPROPER BACKING

SEQUENCE OF EVENTS

TRAFrUG

TRAFFIC WAY FLOW
1-ONE-WAY

2 TWA-WAY
II

A - ECUIPMENT FAILURE
7SEPUROT1ON2F UNITS

I- RON CEF RI VI RIGHT

R-RANGFERAAILEFT

lU-CROSS MECION

1 -OVORTURN/ROLLOVER
11 liz

- IR:,:VPOs,O,i

3 - IMMERSION
21 L I 4 - UACKKNIFE

S - CARGO! EQJIPMENT
LOSS OR SHIFT

31 I I

23-IMPA12 ATTENUATOR
41 i__I ICROSHCUSHiCN

26- BRIDGE 0 RE RH EAD
STRUCTURE

TRAFFIC CONTROL
1 - ROUNDABOUT 4 - STOP SIGN

6 2-SIGNAL 5-YIELD SIGN
II

3-FLASHER A-NDCCNTROL

#OFTHROUGH LANES
ON ROAD

RAIL GRADE CROSSING
1-NOT INVOLVED

1 2- INYOLVEO-ACTIVE CROSSING
IJ

INROLVED-PASSIVE CROSSING
EVENTS

U-CROSS CENTERLINE — 16-RAILWAY VEHICLE
OPPOSITE DIRECTION OF 11-ANIMAL — ARV
TRAVEL

18-ANIMAL— DEER
12-OOIRNINILL RUNAWUT

ON-ANIMAL — GTHEO
13-ITHER NON—COLLISION 22-MOTOR VEHICLE IN
14-PEDESTRIAN TRANSPORT
15-PEDALCYCLE 21-PARKED ROTOR VEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
31-GUARIROILENO 37-RRUFFICSIGN 1OST R3-CRS
32-PCRTVILE BARRIER VR-OVERHEVOSIGH PDST 44-DITCH
33-MEOIAN CUOLEIARRIEV DO LIGFT/LURINARIES 45-EMBANKMENT

SUPPORT 4%-PENCE
40-UTILITY POLE 4T-RAILSOV
41-OTHER POST, POLE 4S-TTEE

OR SLPPORT
44-FIRE HYDRANT

42 -CU SE RE

NI jJ 34-MEDIAN GUARORAIL
27-BRIDGE PIERORABUTNENT OURRIER
2ISRIlGEPURA?ET 35-MEIIAN COACRETE

NI I I 2N-IRIOGERAIL BARRIER
30-GUAVIRAILFACE 36-MEOIAN UTHER BARRIER

22 -WERE ZONE MAINTENANCE
OOJ:PMENE

22- STRUCK IV FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
AT A MOTOR VEH ICLE

24-OTHER YOVAILE OBJECT

SO-WORK ZONE MVIrEIIVNCE
EIJ:PNENT

NU-WULL
S2 -EVICEINU
S3-TINNEL
54-OTHER FIVEI OBJECT
IN OTHER UNKNOWN

UNIT) NON-MOTORIST DIRECTION

1- NORTH S - NORThEAST
2-SOUTH 6- NORThINEIT

FROM LJ TO L_J 3-VAST 7-SOUTHEAST

4 - WEST B - SOUTH WEST

N -OTHER/UN4NOWN

I 1 FIRST HARMFUL EVENT L_IJ MOST HARMFUL EVENT

UNIT SPEEO

101 1151

OETECTEO SPEED

1
- STATEC U Efl MATED SPEED

II 2-CULCULATEI/EVR

3-UNDETERMINEDPDSTEO SPEEO

12151
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U NIT

UNIT # OWNER NAME: LAST, FIRST MIDDLE SAE RM.R OWNER PHONE: LRE MIO DE (QSASEAS ORI€l

jJJ XPOLOGISTICS 44 07792200
OWNER ADDRESS: STREET, CITY SATE ZIP

18751 SHELDON RD ,MIDDLEBURG HEIGHTS ,OH 44130

LOCAL REPORT NUMBER

2020- 0 00 1940 8

COMMERCIAL CARRIER: kSMEADJNESSCITY STATE,z:P (O OGii j( Csuuoactsc CARRIER PHONE DCUDEARSA 5055

18751 SHELDON RD ,MIDDLEBURG HEIGHT$iO11 fI413 9 2 2 0 0
LP STATE LICENSE PLATE # VEHiCLE IQENTIFICATLON # VEHICLE YEAR VEHICLE MAKE

LQLII PKE9325 3.AIwiC0KDIcK644, 21 Z]0 I 119 Freightline
INSURANCE INSURANCE COMPANY INSURANCE POLICY #

VERIFIED CINCINNATI INDEMN)

DAMAGE

II
DAMAGE SCALE

1-NONE 3- FANCTIONAL DAMAGE

_______

2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

COLOR VEHICLE MODEL

WHI M2
TYPE Or USE I US DOT # I TOWED BY: COMPANY NAME

IN EMERGENCYC0EIMERCIAL flGCVERNMENT Ei RESPONSE LJILL_L.2J4LJ I
VEHICLE WEIGHT GGCWR HA2A001US MATERIAL

D DEVICE QHTr/SKIP UNIT 1 - 010K LBS I jJ MATERIAL CLASS # PLACARD ID #INTERLOCK #OCCUPANT5 I
RELEASED

2 - bEd - 26K LOSERUIPPEI 0 2 I j L_] 3 - >26K LBS PLACARD ij i I I

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

1- PASSENOERCAR 7 MOTCRCVCLE2WHEELED 12-63_FCART 1I-L7MOL VERY VtHiCEI 23-PEDESTRIAN(SAATER
2- ASSEN1tROAN IMINIVANI I - MorcRcYcLE3-WHEELEO 13-SNCWMOSTCE IA-BuS (16+ PASSENOERS) 24-WHEELCHAIR ANVTYPEI
I - S°CR’ LIICIIVV[HICuE A AUI.2CVCI 14-SINULE CNtRtC4 -O’HENVEICLE OEONERNi,.UOTORIST

UNITTYPE S
- il-MOPEDTA MITCAIZED 15-SEY!-TRACTOA 2 -HEAAYU2UIPMENT 26-IICYCLI

S CS000VAN BICYCLE 16-FARM EQ]PWENT 22-#AIMAcWITH A:CE6cR 2i.TR4I
6-VAN %15SE4TS 11-ALLTERAAINAEYICLE O?-MOTORHCME AYIMAL-DRAANVEUCcE A4-uNHNO)VNOR HIT/SKIP(AT V I UTII
# 0FTRAILING UNITS

%ASAEHCLEOPERA°ING IN AUTONOMOUS - N3&UCMATIUN 3 -ccNo:tIo((EcAu°cXA:2T -

MODEWIICS+CCCURRED? 0 1- )R:VEAASSISTANCE 4- Y:7-UJTCMVTICI
L_J 1-YES 2-60 9-CTHERIONKNOWA AUTONOMOUS 2- ‘ART:A.AUTCHAT:ON 5- FLLLAUTCMATICY

M DI C CE V EL

3. NONE 6- SUS—CHARTERITOLR li-FIRE 16-FARY 21-MAILCARR1ER
2-TAXI 7 -YUS—INTERCI°Y 12-SYItITARY 1I-MDIL1G W-OTHERLNVNOWN

SPECIAL
ELECRO(CArESHARING B. BUS—SHUTTLE 13-POLICE 13-SNCWRTMCVAC

FUNCTION • 500LTRA.SPCRT V _EUS_OTf4 i-.SiC cT/LIT’) 1A-CAIHO
I -S_5—Ri%S/.’COMVI TT 1-AMU1cAE iI-CDNSTAUCT,CN Elu.PYE,T 2-SA°ETSERV:CE 0R3

I ND CARGO ICDYTY2E 3- AEHICLETOW/HGANTHER 5 6TEAMODAL CONTAINER 0-POLE 2-CONCRETE MIXER
ECTAPPUCAEE VOTER VEHICLE CHASSIS 9-CATCDTAIC) i-AUTOTRANSPT’T’E9CARGO 2 - SOS 4- CGGIFIi 6- CARGOVh\ITNCOSED 17-FLAT SEE 4-GARIAJETEFLSE

TYPE 3- GRMI4CVI°SIGRA4E 11-DtM

I - TIP. SONAtA - BRAKES 7- WONT DRsL:CVT:RiS 9- MOTORTRCLSLE -ETHER, LN62A6

VEHICLE - LAMPS 5 STEER/NO I- TRALER EQUIPXENT UD-DISAScEE FREY PR:oH
DEFECTS 3-TAIL LAMPS 6-TIRE ILCWGL DERUCTIVE ACCIDENT

12

71 2

/ 2

543

12
It

1_INTERRECON_MAPKEO 3 -:NEASFOCDN—OTHTR - STYCLFIANF I •MEOIAT!CROSs:NJ (SLANT /7-TRS RESESOER
——--— 0 W I A>( SI LI I A J A I

NON-MOTIRIST 2.INTERSECTI:N_LNMARKED CROSSWALK I .SIOEWAK H-SHATEDUSEPAThSIR 9N-OTHER’JN<NOW
LOCATION CROSS VAV S -TTAV5 —O s::m ‘F.WLS

12 12 12

99O

0- NO DAMAGE 1 Cl C- UNDERCARRIAGE 14]

0-TOP [13] Q-ALLAREAS [051

0-UNIT NOTAT SCENE [16)

I -NCN-CCN°10 1 - sRA:G°AHtAz 7- MAKING u-fl’RA U-N0079A1NGA CURVE X-APPAOACHINO

A 2-NCN—CO_L(EOR 2- BACKING I- ENTRINOTRAFFIC LANE 14-ENTE%INGORCAOSS(NG ORLEAVINO VEHICLE

L__LJ 3-STRIKING /__LJ 3 -CAN1I[G CARES 9- LEAUINGTRA°FIC LANE S’ACHSD :9.STANJI\O

ACTION PHI CRASH 4 A 4< NrAc RAW A0 <IN \N N I’. I

5- SCTH StRIKING
ACTIONS

A -MAKING 9:GYITCM. 11S_CUAI,OCASCPRAI
OGONG, 2.A°T’O 2I-STANDNOCTSiDE

&STRCCV 6 -MAKING LEFTTLRN INTRAFFIC LA-WOAKING D:AAs_EJVEIC1E
9-OTHER) ]NKTOWN 12-DRIVERLOSS l7•P,SHING VE+IC_E 99-DTHER(UNKNJW\

1 -NONE 7EFTCFCENTE1 13-IMROTERST4YTTTOMA 17-viS:ONCBSTRCCTION 23-LYING IN ROADWAY
2PMLLRETi V ELI A-°OLDW1NOCD CLOSE BETA PAREtO PisIr:J6 14-OPERATING CE°EC/ VT DO-NOT SISCERNICE

fl 7 RAN N5DL oT 9 P P LA tO-IAN 4 sT PP OCR 41<
2 OP N N WRINL______ o-p.ANST4PS:GN UO.IMPRO2TT ASSI%G

-- ±G4. iS-LOAD s-;57:NGIFAuL:NGI ACUEWAY
CDHIRIDU]INS

S. UNSAFE SRAED 11-DROVE OF ROAD
41 -sWEBV,NG 064310 SPILLING 0TER IMPROPERACTIONDIRCUMITANCES — l6-WRuN WAY 20-IRPROPER CROSS/il6-IMPROPsRTLRN 12-IMPROPER BACKIN

INITIAL POINT IF CONTACT
0-NO DAMAGE 14- UNDERCARRLAGE

1, 1-12 - REFER TO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM 99-UNKNOWN

U -TOP

TRAFFIC

TRAFFIC WAY FLOW
1 -C%E-WAY

2 2TWCWAY

SEQUENCE or EVENTS

2 0 - IVERTURNIROLLCVER
1 L__L__

2 - TREIEXPOSION

3 - IMMERSION

2Lj_ o1A0KKN;rE

5 -CARUCEIIPMEN
10550154/F’

OA-IIYTEC’ AT’E5 ,VTCY
IL__L_ (CRASHCUSYICN

26-BRIOGE OVERHEAD
ST RU CT U R C

6- EQUIPMENT FAILURE

7 - SEPAVATON OP CUT

B - RAN OTT ROAD R:C-I

I RAN OFF ROAD LEFT

Al-CROSS MEDIAN

TRAFFIC CONTROL
- AOL\DAAO_T 4-STOP SS6

2 2 S:GNAL 5 YIELD SIGN

3-FASHER 6-NXCCMSDL

EVENTS
li-CROSS CENTERJNE —

CP’OSITE DIRECTION OF
TRAVEL

12-DOWNHILL RuNAWAY
13-OTHER NON—COLLISION
04-PEDESTRIAN

15-PEDALCYC_E

#OFTHROUGH LANES
IN ROAD

t-
16 -RUILWOYVEHICcE

I?-ANINAC— °ARV
18-A/MAC — JEER
19A’,IMAL. OTHER
2O-MYTCRV0(CLE IN

43 N S P 0 AT

21 -°ARKEI MOOR YEH/C_E

RAIL GRADE CROSSING
1-NOT INVOLVED

2- INVELVEB-AET1 Vt CROSSING

3-INVOLVES-PASSIVE CROSSING

51 I 34-MEDIAN GUARDRAIL
2?BRIOG[PIEROYVSUIMENT UDRRIEA
23-591060 PARAVOT 35-MEDIAN CJNCREE

SLJ__j OR-BAIDJERA1 BARRIER
T-3-AUARDTML ACt 36-MEOIAN OThEASARRIER

COLLISION WITH FIXED OBJECT — STRUCK
31-GUARDRAIL ETC ST-TRAPElO AlIT POST 43-CVB
32-PORTABLE BARRIER 38-EVERHEAGS:GN POST 43-DITCH
33-MED/AN CABLE BARRIER 39 LIGYT/ cUMINARIES 45-EMBANKMENT

SUSPORT 44-FENCE
4I-UT,LEV POLE 47 -MALAJU
A5-CTHER3-JST POLE 45.REE

YR 0
- --

- T.FRE-VDTNRT
42 -CXcVERT

22-WCR< ZONE MAINENANCE
EOJPMENT

23-STRCK3Y FAt_I/I,
SHIFTWG CARGO CR
ANYTHING SET IN MOTION
WA MOTOR VEH91LE

24-DHERMDAAALEBUOC

BC- AD DV ZONE V VINEI NIKIE
E0d:PNENT

51-WALL
- AUILOING

E3-LNNEL

54 DThOUIX17BJDC

14 T-T4 UNVACAT

UNIT I NON-MOTORIST DIRECTION

U -N2RTH 5- NORThEAST

2- SOUTH 6- NOYTHWES

FROM L__J TO LJ 3 - EAST 7 - SOUTHEAST

4-WEST E-SEUTHWES

I - 3ThE4/JNKN2WN

FIRST HARMFUL EVENT L_i_] MOST HARMFUL EVENT

UNIT SPEED

011101

DETECTED SPEED

- STAEJ I ESTIMATES SPEED

2-OLC]LATED ElM

3- H3ETERMI1EOPOSTED SPEED
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MOTORIST I NON-MOTORIST

DL CLASS

EJECTION DL ENDORSEMENT

TRAPPED

GENDER

LOCAL REPORT NUMBER

I2I0I2I0i-I0Oi0Ili9i4IOi8i

CONDITION

UNIT I NAME: LAST, FIRST, NIGGLE DATE OF BIRTH AGE GENDER

,0111Bhl,TIF1,MIChI 0,8111212,010111i911F
ADDRESS: STREE1,CITT, ATATE,ZIP CONTACT PHONE - :pitiu AREA CODE

1835 ASHTON LN 134 ,Franklin Twp ,OH 44240 I_______________________________

INJURIES INJURED EMS AGENCY (NAME) INJURED TAKEN TO MEIICAL FACILITY CNCME cim SAFElY ERUIPMENT SEATING PISHIIN AIR RAG USAGE DECTIIN TIAPPEITAKEN USEI j—,00T-COMPUANT
5 BY_ O4UJMCMET01 1 IL__i_ill

OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CHAUON NUMBER

, 0, H, 331.17
CE

RightofWaywhenTu 60776
OL CLASS ENDORSEMENT RESTRICTION OELECTUE003 DOWER ALCOHOL I DRUG SUSPECTED CONDITION ‘‘fUiU SISI IIlIItRS1(flSELEC’ oroo DISTRACTED STATUS TYPE VALUE SI ATAS TYPE RESULT SL0000P’’4y ALCOHOL ci MARIJUANA

I I L..._.JL........J I I I I I I I I I 1 [] OTHER ORUG 1 I L__i_J LI.J .1 I I I L__i_J L_i_J LflL.._L...JL_i
UNIT I NAME- LUST, F lOST, MIDDLE DATE OF BIRTH AGE GENDER

0,2,TERRY,ROLANDO,LONELL 0809199812jM
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE ARES CODE

5130 113TH ST ,CLEVELAND ,OH 44125
I

INJURIES INJURED EMS AGENCY (NAME) INJURESEAKEN TO MEDICAL FACILITY SAlE cm SAFETY EGHIPMENT SEATING PDSITIIN AIR RAG USAGE EJCITIIN TRAPPEDTAKEN
USED OOT-CDMPUANT

5 oy 0 4 LJMCHELMET 0 1 1 1I I I.......__._____I I I I I) IL_________________j
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODEflH, Q
OL CLASS ESDDRSEMENT RESTRICTIDN SELECTLETOS DOWER ALCOHOL! DRUG SUSPECTED CDNIITIDN ,tIihi1’ tI*l II(IIIjI*lIflSEECIIPO2 DISTRACTED STATUS TYPE VALUT STATUS TYPE RFSULT,:’:qj,n,u ci ALCOHOL ci MARIJUANA

: 4
I .._‘L__J I I I I I I I I I I 1 jJ OTHER ORUG 1

,
I__1__J L_i__J •I I I I L..._I_J L_I_J

UNIT I NAME- lAST, FIRSEMIDELL DATE OF BIRTH AGE GENDER

: I I I I I I I I I IL_____l_______L___II
ADDRESS: SEREET,CITT, STATE,ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I
INJURIES INJURED EMS AGENCY INAME) :NJIIEEU TAKE NTO MEDICAL FACILITY (NA-IC clAn SAFETY IHDIPMENT SEATING PDSITIGN AIR RAG USAGE EJEETIDN TRAPPEDTAKEN USED ,DOT-CODFUANT

BY L...IMC HELMETI I L_________....J I I I I II IL_________________II
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
, ci
DL CLASS ENDORSEMENT I REDTRICTIDN ‘tt DOWER ALCOHOL! DRUG SUSPECTED CDNDITIDN ‘‘3’ eia

SEILL I.E 52 I DISTRACTED STATUS TYPE VAlUE I SlATES I 1I’- I U SUET--
BY U ALCONOL Q MARIJUANA I

II I I I I I I I I I I Q OTHER DRUG L J I I ,I •I I I
12N1 Ill. 1t1IIiI2IGiIiIIIi II 190’ ‘IS14.IRMI’ LIUJÜ&1 •)IIBI’JtlIIIiCLI IIOI I 111fl11E

1-FATAL - D-FRUNT-LEFTGIDE - 1-NHTDEPLDYED 1-CLASSA D-ALCIHELINTERLOCKDEHICE 1-NOTDISTRACTEG ‘ 1-NUNEGIPEN
2-SUSPECTEDSERIOUSINJERY 7 2-UHPLOVEDFRENT

- 2 CLASSE 2 COLINTRASTATEANLY 2-MASUALLYOPERATINGAN ‘ [ 2-TESTREFUSEE
3- SUSPECTED MINOR INJURY C 2- FRUNT- MIDDLE 3- DEPLUVED SIDE 3 -CLASEC U- CORRECTIVE LENSES UITITN1 3 -TErGISEN, CONTAMINATED
4- PUSSIGLE INJURY ,

-, 3- FROST— RIGHT SIDE 4 DEPLUVEG SETH FRONT! SIDE 4- REGALAR CLASS 4 FARM WAIVER DIALING) SAMPLE) ONUSUDLE

S NAUPPARENT INJURY 4- SECOND -LEFT SIDE NAT APPLICASLE ITHIO DI S-EXCEPT CLASSA GUS 3-TALKING ON HANDS EREE
TESTGIVEN, RESULTS KSKTIN

, IMO SRCYCLE PASSENGER)
9 DEPLOYMENT UNKNUWN ‘C MOPED ONLY

‘ 6- EACEPTCLASSA COMMUNICNTION DEVICE S -TESTGIAEN, RESULTS
•1211uas1E1i4*i.:h 5 SECDND - MIDDLE

U- ND VALID DL &CLASS I lOS 4 TALKING EN HAND HELD
ANKNOIUN

1-MTTRANSPURTED • S-SECOND-RIGHTSIDE
T EACEPTORHCTURTRAILER CDMMUNICATIENDESICE

/TREATEDATSCENE 7-TYIRD-LEFTSIGE
- U-INTERMEDIATELICLNSE 5-UTEERACTIVITYWITHAY

2- EMS - IMETURCYCLE SIDE CAR)
- 1- NRT EJECTED - P - H - RADMAT - U RESTRICTIONS ELECTRONIC CEVICE 1 - NE

3 PHLICE I-THIRD— MIGILE
2- PARTIALLY EJECTED i -M - MRTORETCLE 9- LEARNER S PERMIT 6 -PASSENGER 2 SLEUD

S DTHER ‘ ASKNVWN 9 -ThIRD- RIGHT SIDE 3 -TCIALLY EJECTED - P PASSENGER RESTRICTIONS 7 -DThER DISTRACTION 3 URINE
10- SLEEPER SECTIUN 4 USTAPPLICAILE N TANKER DO- LIMITED TD IAYLIGHTONLT INSIDETOE VEHICLE 4 -DREATH

s1J*WS*NtJWUIEt DETRACK CAD
C 11 LIMITEUTO EMPLUVMENT S ETHER DISTRACTION OUTSIDE 5 OTHER

11- PASSENGER IN OTHER I - MREDR SDDTER
LIV T 3 HER

THE AEHICLE1- NONE SE
ENCLOSED CARGO AREA , R THREE AHEEL METCRCYCLE 12 I

- IANKN3AN ‘ITEIDtI*ttILA2- SHOULDER OELT ONLY USED )NTN TRAILING ONIT, GAS, 1 - NUTTRATPED
‘ S - SGHOEL DOS D3 - MECHANICAL DEVICES

1 NONE3-LAP IELTENLYASEA PICK UP AlOE CAP 2
MLCI#N’CAL -4 T DOUDLE ETRIPLETRUILERS

ISPECEALURAKES HAND
2-SLDOD4- SHUALDER & LAP RELT USED ID- POSSENGER IN UNENGLHSED

RE
- 0 -ThNKERI HAUMAT ADAPTIVE DEVICES) 1 -APPARENTLY_NORMAL T- URINE

FORWARD FACING
SYSTEM;1

13-TRAILING UNIT NON MECHANICAL MEANS - 14- MILITAET HEHIGLES ANLT 2 PHYSICAL IMPAIRMENT I -ETHER
15- MSTDRAEEICLESWITAOUT T - EMOTIONAL I’ DEPPEAAEO6 CHILD RESTRAINT SYSTEM— 14 RIDING ON VEHICLE EOTERIOA

- F -FEMALE -j ‘ AIR ORAKES T9 0 A FA’i ‘ •‘llDaI*ltIM’IMflI

U -UDOSEER SEAT - ‘ DS- NON-MOTORIST -
, M -MA’ E 16-OUTSIDE MIRROR 4- ILLNESS 1 -AMPHETAMINES

I -HELMET USED 99- OTHER I ENKNEAN -f 0 OTHER I UNKNU’AN “
-C 13- PRESTHETICUID 5- FELLASLEEP,FMNTED, 2 -DARSITORATES

- tWc- siE Di ETHER
, 3 -EENOEDIA2EP)NES9 PRATtCTIIC PADS USED

&t- ‘4’ 1L 6- 3SDERTHE INFLOENCEIELI1W, ENEES ETC I
- Cj IF MEDICATIONS’ DRAGS -CAHNASINEIDS

10- REFLECTIAE CLOORING
, 4 44’ UALCOHAL S COCAINE

DE LIGHTING—PEDESTRIAN
, - ,, 0- OTHER UNKNHAN 6-DPIATESIOPIOIUS

)IICHCLE ONLY ,% “-“
-- , T UTHER

99- DT9ER/U9KSUXN
- A

C’.t
U NEGATIVE RESULTS

HSYS306 OHTM 9190 V6O-TSOOI
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OCCUPANT I WITNESS ADDENDUM
LOCAl. REPORT NUMBER

L2LQl2)0L0I0E0I1I9I4I08I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

01 SMITH, CHERRON 0 5 1 7 2 0 0 1 LLADDRESS: STRE ET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COLE

1835 ASHTON LN 134 ,franklin Twp ,OH 44240 I___________________________
INJURIES INJURED EMS AGENCY INAMFI INJURED TAK[N TI; MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION MR BAG USAQE EJECTION TRAPPEDTAKEN USED DOT-COUPUANT5 BY

0 4 MC HELMET 0 3 1 1 1I II III I I LI
UNIT A NAME: LAST, FIRST, MISIILE DATE OF BIRTH AGE GENDER

01 ALl, NINA, RACHELLE 1 2 I 1 8 2 0 I 0 I 0 I LL !_ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA CORE

1835 ASHTON LN 134 ,franklin Twp ,OH 44240 I
INJURIES INJURED EMS AGENCY NAME NJ/IRE C lAKE NIT MEDICAL FACILITY (NODE, ‘STY) SAFETY EQUIPMENT - SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPUANTBY 0 4 MC HELMET 0 6 1 1 1I LJ III I I I I III I

UNIT N NAME: lAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 I SMITH, OLORI, IRE 1 I 2 2 I 1 9 I I 2 M

ADDRESS: SIRE El, CITY, STATE, ZIP CONTACT PHONE INtUDt AREA CURL

1670 E 71ST ST ,CLEVELAND ,OH 44103
INJURIES iNJURED EMS AGENCY NAT,I[I INJE/REL TAKE N IS; MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR ORG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPLIANTBY 0 4 MC HELMET 0 3 1 1 1I L_J L.]J I I I I I I

— —UNIT N NAME: LAST, FIRST, MIDIII [ DATE OF BIRTH AGE GENDER

I I :
ADDRESS: SIRE LI TIlT, STATE ZIP CONTACT PHONE INCLUDE AREA CODE

I I I I I II
INJURIES INJURED I EMS AGENCY NAME: INJIIREL TAKEN IT. MtL!cA FACILITY ENAMI, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN I USED DOT-CDMPUANTBY I MC HELMETi L...............I I L__.....l.......__J I I I I I t_________..........( I1id111 1o1jSI*UJII1III.11I 1liI1o1’ 111170 IC•:LtIIL

1-FATAL 1- NONE USED- 1-FRONT—LEFT SIDE 1 NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

2- DEPLOYED FRONT
2- SHOULDER BELT ONLY USED 2- FRONT — MIDDLE3- SUSPECTED MINOR INJURY

3- FRONT — RIGHT SIDE 3 DEPLOYED SIDE
4- POSSIBLE tN]URY 3- LAP BELT ONLY USED

4- SECOND — LEFT SIDE 4- DEPLOYED BOTH
5- NOAPPARENT INJURY 4- SHOULDER &LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE

5- CHILD RESTRAINT SYSTEM— 5- SECOND—MIDDLE 5- NOTAPPLICABLEB LIIC4INM ii WI FORWARD FACING & - SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE
ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

2- EMS 7- BOOSTER SEAT 8 THIRD—MIDDLE
1- NOT EJECTED9- THIRD — RIGHT SIDE3- POLICE 8- HELMET USED

10- SLEEPER SECTION OFTRUCK CAB 2- PARTIALLY EJECTED
9- OTHER? UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNiT, 4- NOT APPLICABLE

‘ 1O REFLECTIVE CLOTHING BUS, PICK UPWITH CAP)
F - FEMALE

11- LIGHTING— PEDESTRIAN 12- PASSENGER IN UNENCLOSED
M-MALE

IBICYCLEONLY CARGOAREA
- 1-NOTTRAPPEDU OTHER / UNKNOWN

99 OTHER/ UNKNOWN ,

i RIDING ON VEHICLE EXTERIOR
2 EXTRICATED BY MECHANICAL

(NON-TRAIl ING UNIT)
15- NON-MOTORIST 3- FREED BY NON-MECHANICAL

.

- 99-OTHER/UNKNOWN
MEANS

NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I I I I Ij
ADDRESS STREE1 CITY,STATI ZIP CONTACT PHONE- INCLUDE AREA CL)Lt

‘ I I I I I I I I
NAMEIIASTFIRST,MISDIE DATEOFBIRTH AGE GENDER

I I I I I I I I ___J___(___IADDRESS: SIRE El, CITY, STATE ZIP CONTACT PHONE - INCI lYE AREA CODE

‘ I I I I I I I
NAME: LAST FIRST, MIDDLE DATE OF BERTH AGE GENDER

I I I I I I I C____--ADDRESS: STREET, CI TV, STATE ZIP CONTACT PHONE - Sd TOE AREA CODE

‘ I I I I I I I I ‘

EJECTION

TRAPPED

HSY 8355 OH1 P 3/19 [760.1S001
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