Ovig DEPARTMENT E| 3
[?;5?5-’“-'-’-”-?’-35-’-'- TRAFFIC CRASH REPORT  enotes manoatory FIELD FoR SUPPLEMENT RERORT RIS ST LTS
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'S |2|0|.2101-|0I01011[9!410181 )
0 [X] ou-1p [] otHeR | REPGRTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[ privare roperry| City of Kent Police 0,6,7,0,3 2-unsowven| 10,2 1011 59 univown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME® CRASH SEVERITY
6 7 1 ZZSI'R'AGE Kent . 5 1-FATAL
210 L2 3 rownskip) ThEN 11232020/1925/, I 2- SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER {PREFIX 1-;43:#‘1 LOCATION ROAD NAME ROAD TYPE LATITUDE oeciuat pecrees SUSPECTED
2_
-EAST 3 - MINOR INJURY
L S I R||4|3| 111 [_2__1 3-WEST WATER I§ 1 TI l4alh|1151019:8r2| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- gglmi REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimat nesrees 4 - INJURY POSSIBLE
2.
3-EAST = 5- PROPERTY DAMAGE
S R,[59 . [ ;i | HAYMAKER P, K[81,358303
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD WITHIN INTERSECTION OR ON APPROACH
1 2%-MLE P0§T 2 2-SOUTH | 5. fFEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L= _§3-HOUSE L= 1 3.EAST L
3.WEST | SR-STATE ROUTE :: -z?:cLLEEVARD ?:-OM‘::POST :: -::R:TCE [:] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
- - -TER
DISTANCE DISTANCE "
FROM REFERENCE UNIT OF MEASURE CR-NUMBERED COUNTY ROUTE €T -COURT PK -PARKWAY  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP 3 - 3
10 g 2-FEET ROUTE LAV ) ol WAAY, ] roaoway pivinzo
[ B 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0ON ROADWAY 9-CROSSOVER 1- rég&%#swn 4 -REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
(0 1 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 7 TwosoTor 5 BACKING 2- SOUTH (<4 FEET)
L1} 3.IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLESIN  6-ANGLE — 3-EAST ! > _DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 SIDESWIPE, SAME DIRECTION 4- WEST (24 FEET)
5- 0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
& - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9. 0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
B-OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
] WorK zONE RELATED WORK 20NE 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—1 b= L
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | | L) 4.
(| 0R MEDIAN 3-TRANSITION AREA TSTRACE CrAne (2R weT 2 BLACKTOP,
4- INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[CJ acmive scHooL zone 5-OTHER 5 - TERMINATION AREA P i |12 =S 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 0IL, GRAVEL STONE
2- DAWN/DUSK 0,2 2-couoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | < piry
L= 3.DARK - LIGHTED ROADWAY L= 5 FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH EAmCLEERMUNKNONN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-QTHER/ UNKNOWN
NARRATIVE Indicate the north
directian with
. . . . an“N" on the
Unit 2 was turning right from the right turn only compass diagram.

lane of Haymaker Pkwy. (E/B) into the curb lane of
S. Water St. (S/B). Unit 1 was turning left from the

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

| inside lane of S. Water St. (S/B). Umt 1 failed to
yleld to Umt 2 and struck Unlt 2

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
1,1232020/1927(11232,020,/,19291123202,0,/1936(1,1232020/20,1,4 | rorcecency
M OTHER TOTAL | OFFIGER'S NAME® Checken oY OFFICER'S NAME® [] mororist
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Schmitt, Benjamin Nelson, JOSI‘I (scg:&%%mﬁ?:m”m
OFFICER'S BADGE NUMBER*™ Euecxed By OFFICER'S BADGE NUMBER* TE AN EXIT NG AECRT SEAT T2 2om)
(010|0IJ)13I0|,L07I5IL21.3.,13.1 1 1 JLz.l;.}.lzL 1 N R |

HSY7001 OH1 1119 [760-0820] pacE 1 oF 5



w= ez UniT

LOCAL REPORT NUMBER
l2l012l0|-|0l0l0|119|4|0|8| ]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (["]sAME AS oRvER) OWNFR BHANF - e n¢ anfa coor 117]SAMEAS DRIVERY DAM A
10,1 |BURKE, MICHELLE,Y i DAMAGE SCALE
OWNER ADDRESS: STREE, CITY, STATE, ZIP ([_Joawe 13 mvem 1- NONE 3- FUNCTIONAL DAMAGE
45491 SUMNER ST ,OBERLIN ,OH 44074 1_3_| 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP CommercraL Carnier PHONE: incLuse rea cooe 9 - UNKNOWN
L Sy Sl ST WY B T | Y S DAMAGED AREA(S)

LP STATE| LIGENSE PLATE # VERICLE LDENTIFICATION § VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LO. H|HYJ7332 2,GKDI,3,3 F8863003861 2,0,08, Pontiac

INSURACE | INSURANGE COMPANY INSURANCE POLICY § TOLOR VEHICLE MODEL

verries [PROGRESSIVE 94129517 BLK PHOENIX

TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jcommercir [Jooverwweny []MEMERCENCY) —
VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL

INTERLOCK #0CCUPANTS 1. <10KLES [] MATERIAL cLass# PLACARDID #

DEE‘“ Owrisiae unre 2 - 10,001 - 26K L5 SELEASED
VIPPED 0,3 T [ pracaro L1

1. PASSENGER CAR T - MOTORCYCLE 2WHEELED  12-GOLF CART

1B-LIMQ (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER

(3 2 PASSENGERVAN MINIAN) 8- MOTORCYCLE SWHEELED  13.SNOWNOBILE 19-BUS 16+ PASSENSERS)  24-WHEELCHAIR (ANYTYPE)
L=L1  3_SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE INT™ TRUCK 2)-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE § _pipy yp 10-MOPED OR MOTORIZED 15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYGLE

5 -CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN

Y & - VAN {815 SEATS) 1 ’AuLTLVTIEI;‘f"\"‘)WVE“'CLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE  99_ynKnwn OR HIT/SKIP

e | # oF TRAILING UNITS

&3 WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NO AUTOMATION 3- CONDITIONAL AUTOMATION 9 - UNKNOWN

> MODE WHEN CRASH CCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
LL 1-YES 2-NO 9-OTHER/ UNKNOWN .u'——’mm,mus 2. PARTIALAUTOMATION 5 FULL AUTOMATION

MODE LEVEL
1- NONE - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
01, 22w 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 99-0T-ER ! UKNOWN
SL‘I_’PE“AL 3 - ELECTRONIC AIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 -BUS-TRANSITCOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPKENT 20-SAFETY SERVICE PATRO.
1-NOCARGDBODYTYPE 3. VEHICLETOWINGANOTHER S - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
L_Q_L_I_J | HOT APPLICABLE MOTORVERICLZ CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
c::nﬁlo 2-8U8 4 - LOGEING & - CARGOVAENCLOSED BOX 14 Fy 47 gD 14-CARBAGEIEFUSE
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 9-0THER] UNKNOWN
1- TURY SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER? UNKNOWS
VEHICLE 2- HEAD LAMPS 5 . STEZRING B - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 3.TAILLAMPS b - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

[CJ- N0 DAMAGE [ 01

1.INTERSECTION-MARKED 3 -INTERSECTION - OTHER

6 - BICYCLE LANE

9- MEDIANICROSSING ISLAND 12 -FIRST RESPONDER

- Gel®

[0 - UNDERCARRIAGE [14]

|_"|_1 CROSSWALX 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 113 CJ-ALLAREAS [15)
HOR-MOTORIST 2. INTERSECTION-UNMARKED  CROSSWALK TR 11-SHAREDUSEPATHS 0 9-OTHERI UNAKOWN
fCATION  CROSSHALK 5 -TRAVEL LANE -0 Lcarin TRALS [J- uNIT NOT AT SCENE [16]
1-HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURK 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT 0F CONTACT
3 TRMSH o o 2-BACKHG B-ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING ~  ORLEAVINGVEHICLE T 14(_' T
=] 3-SR L=L 3 CHANGING LANES LACMNGIMFRCUNE |, JESEEDLRERE | ST 0 2 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10- PARKED IS-WAL?NG, RUNNING, 20-0THER NOH-MOTORIST WY [Faly ) s DIAGRAM A
s-sarhstans ACTIONS s uagnRe TR nsowweoRstoery  OSSHGPLYING . sraomg oursioe e Lt Ll
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
LT LEITET T Yy T
1-NONE 7-LEFT OF CENTER 13-IUPROPERSTART FROMA  17-VISIONGBSTRUCTION  21.LYING 1N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETO YIELD B-FOLLOWINGTO0CLOSE /ACRA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABDUT 4 - STOP SIGN
0, 2, 3-RWREDLGHT S-NPROPERLMMECHANGE  M-JTIPPED ORPARKED EQUIPHENT 23-QPENING DOOR INTO 9 2 TWowAY 6 sl 5- VIELD SIGN
L=L= y pawstop s 10- IMPROPER PASSING 19-LOADSHIFTINGFALLING!  ROADWAY L= L=V 5 riasHeR 6. NOCONTROL
15-SWERVING TO AVDID SPILLING
CORTRIBUTING : 99-0THER INPROPER ACTION
CREURSTANCeS 5 - WNSAFE SPEED 11-DROVE OF% ROAD s
&~ IMPROPER TURN 12- IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS e AFPULIENLED
e 4 1 2- INVOLVED-ACTIVE CROSSING
1 2, 0 1-OVERTURNROLLOVER G- EQUIPMENTFAILURE  11-CROSSCENTERLINE - 16-RAILWAYVEHICLE 22-WCRK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
B rRetee-osion 7 - SEPARATION OF UNITS QPPOSITE DIRECTION OF 37 aImAL — “ARM EQUIPMENT
3. INMERSION § - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-O0WNHLLLRUNAWAY 10" ™ o SHIFTING CARGO OR 1-NORTH 5 -NOR"HEAST
2L L} 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NOR-COLLISION i . = ANYTHING SET IN MOTION 2S0UTH 6 NOR"HWEST
5-CARGO|EQUIPMENT  10-CROSSMEDIAN 18- PEDESTRIAN A YELE BY AMOTORVEHICLE 3 2 ;
LOSS OR SHIFT 15-PEOALLYCLE 24-0THER MOVABLE CBECT FROM L~ | TOl_4& § 3-EAST  7-3OUTHEAST
. B 21-PARKED NOTOR VEHICLE 4-WEST B - SOUTHWEST
COLLISION witH FIXED OBJECT - STRUCK 9-OTHER/ UNKNOWN
Z5-INPACTATIENUATOR 31 GUARDRAIL END 37-TRAFFIC SIGH 90ST 13-CURB 5G-WORK ZONE MAINTENANCE
1! . gg?;égg‘lll::mu 32-PORTABLE BARRIER -OVERHEADSIGHPOST  44-DITCH .y vE:\Uqum UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLEBARRIER 39 LIGHT/LUMINARIES 45 EMBANKMENT - .
: STRUCTURE T LTI SUPRORT e 52-2ULOING 0.1.5 - STATED/ ESTIMATED SPEED
" 77.SRIOGE PIERORABUTHENT ~ gagnien 40-UTILITY POLE 47-MAILBIX 53-TUNNEL = L—=—1 7. caLcuLaTen/ eDR
28-BUDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
,, 29-BRIDGE RAIL BARRIER OR SUPPORT ey - OTHER UAKNDWN POSTED SPEED 3- LNDETERINED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT :

#l FIRST HARMFUL EVENT

I_l__l MOST HARMFUL EVENT

2595
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PAGE 2 OF §



O eee UNiT

B - RAN OFF ROAD RiGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

- JACKKKIFE

- CARGO | EQIPMENT
L0SS O3 SHIFT

1
2
3 - IMMERSICN
4
H

25-IMPACT ATTENUATOR 31-GUARDRAIL ENC

ML jcRasHCUSHION 32-PORTABLE BARRIER
@ -g?;?%g;f“w 33-MEDIAN CABLE BARRIZR
3 34-MEDIAN GUARDRALL
L 1-BRIDGE PIEROTABUTMENT  magRicR
28-BRIDGE PARA7ET %- Mmm CONCRETE
6 29-BRIDGE RALL BASRIEY
30-GUARDIAIL FACE 35-MEDIAN OTHER BARRIZR
!L FIRST HARMFULEVENT | 1 |

12-DOWNRILL RUNAWAY
13-OTHER NON-COLLISION
14-PEJESTRIAN
15-PEJALCYCLE

37-TRAFFIC SIGN P0ST
38-DVERHEAD SIGH ADST

39-LIGFT/LUMINARIES
SUPPORT
£0-UTILITY POLE
41-0THER 2087 POLE
OR SUPPORT
42.CUVERT

MOST HARMFUL EVENT

18-ANIMAL — DEER

19-AHIMAL - OTHER

20-MOTCRVESICLE IN
TRANSPORT

21 - PARKED MOTORVEHIC_E

COLLISION wiTH FIXED OBJECT - STRUCK

43-CuRd
&4-DiTCH

45 -EMBANKMENT
45-FENCE

47 -HAILBIX
48-TREE

49-FIRZ RYIRANT

23-STRUCK BY FALLING,
SHIFTING CARGO CR
ANYTHING SET N MOTION
BYAMOTCRVEHICLE

24-0TAER MOVABLE CBJZCT

5C-WORK ZONE MAINTENANCE
EQU PMENT

51-WALL

52-3UILTING

53-TUNNEL

54 OTHER “IXED 034ECT

99 OTHIR! UNKNOWN

UNIT / NON-MOTORIST DIRECTION

LOCAL REPORT NUMBER
I2I0|2I0I-I010|0I11914I0I8I )
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T sA4EAS ORIVET) OWNER PHONE: 1v:_.2: asea oot ([:luﬂtuomv:m
0,2 |XPO LOGISTICS 4,4,0,7,7.9,2,2.0, DAMAGE SCALE
DWNER ADDRESS: STREET, CITY, STATE, ZIP ([T]saME s SRIVER) 2 1-NONE 3 - FUNCTIONAL DAMAGE
18751 SHELDON RD ,MIDDLEBURG HEIGHTS ,OH 44130 L= 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NamE,apd3zss, ciTY STATE 2P X PO LOGISTICS | Comuercu Canniz PHONE: iervoe anea pooe 9 - UNKNOWN
18751 SHELDON RD ,MIDDLEBURG HEIGHT DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
3 ALACWE G0, KDKK6,4,4,2, 2,0,1,9, Freightﬁney
INsuRANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL &
veries (CINCINNATI INDEMNFEY WHI [M2 p g
TYPE oF USE i US DOT # TOWED BY: COMPANY NAVE
IN EMERGENCY
[X] coumercia [ covernment RESPONSE 2,1,35745, T TR . g
VEHICLE WEIGHT GVWR/GCWR
DINTENLB:K D - #0CCUPANTS 1 - <10KLe§ D RMé\EER!AL CLASS # PLACARDID # A i
HIT/SKIP UNIT
EQUIPPED 0 2 2 2 - 10,001 -26K Las D PLACARD
t 1 | L% 3. 52KLas [y [T s
1- PASSENGER CAR 7- NOTORCYCLE 2WHEELED  12-GOLF CART 1-LIMO (LIVERYVERICLE)  23-PEDESTRIAN | SKATER
1 2 SASSENGERVAN (MINIVAN) B - MOTCRCYCLE BWHEELED  13-SNCWWOSILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 10 ]
L=L ") 3.GopRTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE LNITTALCK 23-0THEAVEHICLE 25-0THER YON-VOTORIST ]
UNIVTYPE 4 yicqyp 10-MOPEDOR MOTORIZED 15 SEMLTRACTOR 22 -HEAVY EQUIPNENT 2-2I0¥0LE ’ o
5 - CARGOVAN BICYCLE 16-FARI ZQUIPNENT 2-AIMALWITHRIDERGE  27-TRAIN o
- VAN (9:15 SEATS) i ':‘\LT'-VTIEURT**;)'N VEHICLE  17. woroRHoNE ASIMAL-ERANNVEHICLE  qa. ynicnowN OR HITFSKIP s 7
00, #orrrarLING UNITS 7
i
WASVEHICLE OPERATING I¥ AUTONOMOUS 0 - NOAUTGMATION 3 - CONDITIONAL AUTOMATION 9 - UNXNOWN o
MODE WHEK CUASH MCURRED! 0 1 - DRIVERASSISTANCE 4 - HISH AUTOMATION : :
L=} 1.YES 2-A0 9-OTHER/UNKNOWN m'——‘mm,ms 2-PARTIALAUTCMATION 5 - FULL AUTCMATION
MODE LEVEL s 3 a
1-NOKE & - 2US - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
9 9 2.mu 7 - 3US- INTERCITY 12-MLITARY 17-MOWING %-OTHER | LHKNOWN ] 4 4
SPECIAL 3 - ELECTRONICRISE SRARING 8 - BUS - SHUTTLE 13-POLICE 13- SHOW REMOVAL 2
FUNCTION 4 - SCHOOL TRASPCRT 9 - BUS-07HER 12-BUBLIC LTILITY 19-TCWING
5-BLS-TRANSITICMMUTER  10-AMBULANCE 15-CINSTAUCTION EQUIPHENT 22~ SAFETY SERVICE PATROL AR .
1 - N0 CARGO BODYTYPE 3 - VEHICLETOWING ANCTHER 5 - NTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER i
0,6, inoraeeuoane VOTORVEAICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
ooy 271 4 - LOGEING 6 - CARGOVAV/ENCLOSEDBGX 1., o7 g - CARIAGEREFLSE !
TYPE 7-GRAINCHIPSERAVEL | puwp 5-0TER, LMW . 3 of } S} ° 3
1 - TURY SIGNALS 4 - BRAKZS 7-WORNORSLICKTIRES 9 - MOTGR TROUBLE 9-0THER  UNANOWY A (I
VEHICLE - HEADLAMPS 5 - STEZRING 8- TRALLER SQUIPMENT  12-DSABLEE FOM PRIOR > n
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOU™ DEFECTIVE ACCIDENT
[OJ-nooamage ' 01 [J- UNDERCARRIAGE (141
1-INTERSECTICN-MARKED 3 -INTERSESTION-OTHER 6 - BICYCLE LANE § - NEDIAICACSSING ISLAND  12-FIRST RESPONDER
L) CROSSMA 4 - VIBL0CK - MARKED 7-SHOULDER/0ADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-vop 113 [J-aLL areAs £151
Nfgédmrgif 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHSOR  9-OTHER/ UNANOW
ATIMpACT  CTCSSHAK 5 -TRAVEL LANE-0-21 Lecwna TRAILS [ - UNIT NOT AT SCENE [ 167
1- NON-CONTACT 1 - STRAIGFT AHEAD 7 - MAGNG U-TURN 13-NEGITATINGACURVE  18-APPROACHING
INITIAL POIN
2- NON-COLLISTON 2 - BACKING B - ENTERING TRAFFICLANE  19-ENTESING OR CAOSSING OR LEAVING VEHICLE P Qe AGEP‘" ToFliﬂl:JLADCE‘I'R T
LL! 3-STRIKING &1_5.1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LAKE SPECIFIED -OCATION 19-STAK3ING ' # &
ACTION &5tk PRE-CRASH 4.OVERTAKNGPASSING 10-PARKED 1WA oG, oo-onsenokvoromst | 0, 1) 12- o NICLE N TATSCENE
<. sonstanans ACTIONS s yuongrontriey 115 owinG cRsToPoeD e SR 21-STADING OUTSIDE BT RRaUNHOWN
& STRUCK & - MAKING LEFT TURN TN TRAFFIC 16.- WORKING DISABLEDVERICLE
Q- OTHER/ UNKNOWN 12-DR'VERLISS 17 -PLSHING VERICLE 99-0THER | UNXNOWA
1-NoNE 7-LEFT OF CENTER 13-IMPROPER STATFRIMA  17-VISONCESTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWING 00 CLOSE /ACDA  PARKED PGSITION 13-CPERATING CEFECTIVE  22-NOT DISCERNBLE 1-ONE-WAY 1-ROUNDASILT  4-STOZ SGN
Lo o 14-STOPPED CR PARKED EQLIPMEHT ZNiNG -
0 1, 3-MNAEDLGH 9-HPAOPER LAYE CAANGE 23-OPZNING 000R INTC 2 TWO.WAY 2 SIGNAL 5 - VIELD SIGN
. ILLEGALLY ; 2 .
=12 stop sigw 10-IMPAOPER PASSING 19-LCAD SHIFTINGFALLING/ ROADWAY [ 1]
CONTRIBUTING 15-SWERVING TOAVAID SPILLING . b 3 -FLASHER 6 - NO CONTROL
ClRcuusTNGEs 3 UNSAFESPEED 11ROV OFZ ROAD 16-WRONG WaY 20.IVPROP L LU
&- IMPROPERTURN 12-IMPROPER BACKING - INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD 3
g ENEE OFEVENTS ; T: : ":IVEOLVE:IVE CAOSSING
EVENTS g 1 | 2-mvwedac
1 2, () 1-OVERTURMROLLCVER 6. EQUIPNENTFAILURE  11-CROSSCENTERLNE-  1.RAILWAYVERICLE 22-WERK ZONE MAINTENANCE 3 A NVOLVEIPASSIVE CRISSING
L= Hierexe.osion 7 - SEPARATION 0F UNITS gm;ﬂ DIRECTIONGF 17 ANIMAL — “ARM EQU'PMENT

1-NORTH  §- NORTHEAST
2-50UTH & - NOITHWEST
FROM |_4_j T0 2 3-EAST  7- SOUTHEAST
4 -WEST 6 - SOUTHWEST
G - OTHER/ UNKNGWN
UNIT SPEED DETECTED SPEED
- - STATEDJ ESTIMATED SPEED
0,10

L= 3. cALCULATED/ EDR

POSTED SPEED 2 - LNDETERMINED

2045

HSY8304 OH1U 1/19 {760-0820}
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INJURIE S

3- SUSPEOTED;J_INOR INJURY‘
4 - POSSIBLE:INJURY
5- NOAPPARENTINJURY

1- M)TTRANSPORTED

4- SHOULDER & LAP BELT USED

5. CHILD RESTRAINT SYSTEM -
"FORWARD FACING

6- CHILD RESTRAINT SYSTEM -
REAR FACING

7 - B00STER SEAT
8 -HELMET USED

9-PROTECTIVE.FADS USED
(ELBOW, KNEESTETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
{BICYCLEONLY

99-OTHER 7 INKNOWN

L-pATAL -
2- SUSBECTED SERWUS, inguey. ¢

SEATING POSITION

1- FRONT - <LEFTSIDE
(MOTORCVCLF. DRIVER)

.2- FRONT - MIDDLE
3 FRONT - RIGHT SIDE

a4 SECOND - LEFTSIDE
(MOTORCYCLE PASSENGER)

5 SEOD - HOLE

7.7~ b-SECOND - RIGHT SIDE

ITREATED aT SCENE - | 1-THIRD- LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR)
3-POLICE 7 <% B-THIRD- MIDDLE
9-OTHERY,UNKNOWN ™ 9-THIRD- RIGHT SIDE.

ey 10- SLEEPERSECTION
 FRICKCn
L )
2-SHOULDER BELT ONLY USED (NON TRAILING UNIT-BUS,
3-LAP BELT ONLY USED PICK UP WITH CAP)

12 PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

|14 RIDING ONVEHICLE FXTERIOR |

(NGN-TRAILING UNIT)
15- NON-MOTORIST
99- OTHER ' UNKNOWN

AIR BAG

' 1-NOTDEPLOYED

2% DEPLOYED FRONT.
3-DEPLOYED SIDE

4 -DEPLUYED BOTH FRONT/ SIDE

5 - NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN

2- PARTIALLY.EJEGTED
3 TOTALLY EJECTED
4 NOTAPPLICABLE

" 1-CLASS A
2 GLASSB
3 CLASSC

4 -REGULAR CLASS
{0H10 = D)

5 - M MOPED ONLY
6-NOVALID 0L

K- NAZMBT

- M- MOTORCYCLE
P PASSENGER
N-TANKER
Q- MOTOR SCOOTER

' R-THREE WHEEL MOTORCYCLE
1-NOTTRAPPED 5. scHool. BUS
2-EATRICATED BY >
MECHANICAL MEANS T DQUB;E f("TRl;lE TRAILERS
e X-TANKER T HAZMAT
NON-MECHANICAL MEANS
F. FEMALE 1

" M-MALE
' U -OTHER /UNKNOWN

OL RESTRICTION(S)

1 1-ALCOHOL INTERLOCK DEVICE

2-COLINTRASTATE ONLY.
3-CORRECTIVE LENSES
4- FAR@ WAIVER

5- EXCEPT CLASS A BUS

6-EXCEPTCLASSA
&GLASS B BUS

- | 7-EXCEPTTRACTOR-TRAILER

“1- MTEJECTED

8- INTERMEDIATE LICENSE
RESTRICTIONS

:9-LEARNER'S PERMIT

RESTRICTIONS

. 10~ LIMITED T0 DAYLIGHT ONLY
| 13- LIMITED TO EMPLOYMENT

12- LIMITED - OTHER

13- MECRANICAL DEVICES
(SPECIAL BRAKES; HAND_
CONTROLS, 0R OTHER
ADAPTIVE DEVICES)

M- MILITARY VEHICL ES.ONLY

15 MOTOR‘I‘EHICLES WITHOUT
AIR BRAKES

1

- 16-UTSIDE MIRROR
- 17 PROSTHETIC AID
118 0THER

LOCAL REPDRT NU
®= 5% MotorisT / Non-MoToRisT i
|l|0|2|0|'1010|0|119|4|0|81 |
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0,1 |BURKE, TIFFANI, MICHELLE 0,8,1,2,2,0,0,1,}19 | F ,
.T ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CoDE
4 1835 ASHTON LN 134 ,Franklin OH 44240
2 2 | J
= =
& INJURIES [INJURED | EMS AGENCY (NAMD) INJURED TAKEN T0: MEDICAL FACILITY cName, v | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED BOT-Compuiant
2 5 BY MC HELMET 011” 1 AT T T
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
z CODE
g OH 331.17 Right of Way when Tu 60776
Kl OL CLASS | ENBORSEMENT RESTRICTION seLecTupTos | RIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTLPT02 DISTRACTED STATUS STATUS | TYPE | RESULT scttcrurtoq
By [ aLconor ] maruuana
ILJL__IL_II_L_IL_I_IL_I__I LI_JDOTHERDRUG sl ||_1_|| L.l_l.ll |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 | TERRY, ROLANDO, LONELL  0,8,09,1,9,9,8/(22 [ M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(-4
& 5130 113TH ST ,CLEVELAND ,OH 44125 |
o
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cnatse. civvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT;‘COMPUANT
li_!vl__l v, 9, McELMETlolllllllllI]-!
¥4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
G E
= ENDORSEMENT ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTOZ us
[ awconor  [] maruuana
4 [ orrer orue L b
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH
— | S | | 1 | 1 | — ]
I ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE
%
'5 (==l 1 | | 1 | ] | | ]
B4 INJURIES [INJURED | EMS AGENCY iNaME) INJURED [AKEN 70: MEDICAL FACILITY naea ci1v: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g R
Z [— _ Ll ) e MO R e ] [ i 1. )
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
° ALCOHOL TEST DRUG TEST(S)
= STRICTI G
OL CLASS [ ENDORSEMENT RESTRICTION ORVER | _ALEOHOL/DRUG SUSPECTED conoiTion ST e
BY [ atconot  [[] maruuana
e ooe o | o | [ otHerbrue e L)

DRIVER DISTRACTION TE

ST STATUS

1-NOT DISTRACTED 1-NONE GIVEN
2-MANUALLY OPERATINGAN. | 2-TEST REFUSED
ELECTRONIC COMMUNICATION
DEVICETTEXTING, TVPNG, | 2"t Vet COMTAMINATED
DIALING) .
SInKNGONHNDseRee | TESTGIVEN RESULTS KnowN
COMMUNICATION DEVICE 5-TESTEIVEN, RESULTS
4 TALKING ON HANDHELD LA
2
ELECTRONIC DEVICE 1-NONE
&< PASSENGER 2-8L00D
7 OTHER DISTRACTION 3 URINE
INSIDE THE VEHICLE 4-BREATH
'8 OTHERDISTRACTION OUTSIDE = 5 OTHER
THEVERKCLE
9-0THER JUNKNOWN
. 1 NONE
CONDITION 2-BLOOD
1 - APPARENTLY NORMAL 3. URINE
1 2 PHYSICAL IMPAIRMENT 4.0THER
3- EMOTIONAL (6, DEPRE 66D,
SO DASTS3BED)
4CILLNESS 1-AMPHETAMINES
5. FELL ASLEER FAINTED, 2-BARBITURATES
§ ;:2g:::siziwms 3 TR
OF MEDICATIONS/0RUGS | 4-CANNABINOIDS
1ALCONOL - 5-COGAINE
9. OTHER UNKNOWN 6-OPIATES /0PI0IDS
7-0THER

B-NEGATIVE RESULTS

HSY8308 OH1M 1/18 [760-1500)
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T4 bttt LOCAL REPORT NUMBER
®=zmwx QccuPANT / WITNESS ADDENDUM S e

UNIT # | NAME: LAST, £IRST, MIDDLE DATE OF BIRTH AGE GENDER
01, | SMITH, CHERRON LO.S,1,7,2L0,0,1..1_LSLJ F
ADDRESS: STREET, CITY, STATE, ZIP CGONTACT PHONE - iNCLUDE AREA CoDE
1835 ASHTON LN 134 ,Franklin Twp ,OH 44240
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0. Meoicar Fazisty (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Compuant
5 |aY 0.4 MCHELMET [ Q0 3 1 OIS | T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 01 ,{ ALL, NINA, RACHELLE 1,2,1,8,2,0,0,0,(19 [ F ,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CooE
1835 ASHTON LN 134 ,Franklin Twp ,OH 44240 '
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN 10: Meoica Faziity {name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION TRAPPED"
TAKEN USED DOT-Compuany
| A (074 ol HELMEL w0 W65 T e 0T R )
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 02 ,| SMITH, OLORI, IRE 4,2,2,3.1,9,9,3“2,61 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLubt AREA Cobt
1670 E 71ST ST ,CLEVELAND ,0H 44103 ! l
INJURIES [INJURED | EMS Acency |NAME) INJURED TAKEN T0: MeoicaL Faciury (name, ciry) | SAFETY EQUIPMENT | SEATING PosITIONT AIR BAG USAGE EJECTION | TRAPPED
TAKEN USED DOT-Compuant
I_S_J“I__J &lil MCHELMET|0|3|L1 llllLl X
UNIT # | NAME: LAST FIRST MIDOLE DATE OF BIRTH AGE GENDER
) { | [ 1 1 i ] ] ] [ N T | | I |
E ADDRESS: STREET CITY,STATE Z1P CONTACT PHONE - 1NCLUDE AREA COBE
= - ) - 5
% Lt 1 1 ] ) 1 1 1 ! }
= INJURIES |INJURED | EMS Acency (NAME) INJUREL TAKENT7. Mecicar Fazitity {name, cary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
] A | — I ] G HECMET L [} [ e i !
INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE
1- FATAL 1- NONE USED- 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY Y EHICLEI0CC UEANT, : ;n:g;c;kcm;sLnEmvsm 2- DEPLOYED FRONT
3- SUSPECTED MINOR INJURY ZatetOULDERIBELFONLYEUSED i eneis i 3- DEPLOYED SIDE
3- LAP BELT ONLY USED
4 - POSSIBLE INJURY 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- NOT APPLICABLE
INJSURED TAKEN BY FORWARD FACING 6- SECOND - RIGHT SIDE 9 - DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 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 EJECTED
T T 9- THIRD - RIGHT SIDE
2eROCICE : 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED  3- TOTALLY EJECTED
CENDER (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UPWITH CAP)
- L : R
F-FEMALE e 12 PssEvGeR I e oo
M- MALE /BICYCLE ONLY et o e 1- NOTTRAPPED
U - OTHER / UNKNOWN 13-
99- OTHER / UNKNOWN 14 RIDING ON VEHICLE EXTERIOR 23 sl’émg”“ BUMECHANILAC
(NON-TRAILING UNIT)
. 15- NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN RESKS
NAME: LAST FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L | | i | ] 1 i ] | T T | | O |
ADDRESS: STRELT, CITY, STATE Z1P CONTACT PHONE - incLuck Area coce
L ] ] 1 ] 1 1 1 1 | ]
NAME: | AST FIRST,MIDDI E DATE OF BIRTH AGE GENDER
1 | 1 [ ! 1 ] | 1§ [ | —
ADDRESS: STREET, CITY, STATE, 71P CONTACT PHONE - (ncLunE ARFA conF
L | | | 1 1 1 1 I ! J
NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
! | 1 1 ! i | 1 | L |
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - 1ncLunF AReA cote
[} | 1 1 i 1 1 1 1 ! |

HSY 8355 OH1P 3/19 [760-1500}



