
LOCAL REPORT NUMBER*

[2101210- 00 009776 I

HIT/SKIP NUMBER OF UNITS UNIT IN ERROR
1-SOLVED 98-ANIMAL
2-UNSOLVED I I LJ 99-UNKNOWN

L.- Oeo

TRAFFIC CRASH EPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

011-2 [] OH-3

Q OTHER

121 SECONDARY CRASH
PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC*

CityofKentPolice
O’6)7LQ

ROADWAY

COUNTY* LOCALITI*CTY LOCATIGN CITY, AICLAGE,TOVJNSHIP* CRASH DATE ITIME* CRASH SEVERITY

1LL IPL_Kent 062!212020!/11I344 L_’ 2-SERIOUS INJURY
ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE EcIM ,GREES SUSPECTED

2- SOUTH
3-EAST 1fAT rr A I I I 3-MtNOR INJURY

L. ± --- _1 J 4-WEST
U 0 SUSPECTED

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD,MILEPOST, HOUSE H) ROAD TYPE LONGITUDE -o no EOFES 4- INJURY POSSIBLE
2- SOUTH

L - I -
Depeyster S T-8.113560 75, 5ERTY DAMAGE

REFERENCE POINT DIRECTION ROUTETYPE ROAD TYPE INTERSECTION RELATED
1 INTERECItL 1 NORTH 10 INTERSTATE ROUTE TP1 AL II LEY HW HIGH NAY RD ROAD I1 w THIN TNTERC CTIC I CR ON APPROACH

1
2- MILE POST 3 2 SOUTH US - FEDERAL US ROUTE AV - ASENUE LA - LANE SQ - SQUAQE 4

---- 3-HOUSE - -

4-WEST SR-STATE ROUTE
IL -BOULEVARD VP-MILEPOST ST -STREET WITHIN INTERCHANGE AREA NUMBER OFAPPROACHES

—— ---- — -—-- -—-
— CR - CIRCLE OV - OVAL TI - TERRACE

DISTANCE DISTANCE CR- NUMBERED COUNTY ROUTE
HCIS RTFEYENCE U[!T OF MEASURE CT - COURT PlC - PARKWAY TL -TRAIL

1- MILES TR- NLMSEREDTOWNSHIP DR - DRIVE P1 - PKE WA-WAY
- n 2 - FEET ROLTE ROADWAY DIVIDED

NJ__j 3 -YARDS HE - HEIGHTS PL - PLACE

LOCATION OF FIRST HARMFUL EVENT MANNER or CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9 CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN

O 1
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING 1<4 FEET)

TWO MOTOR 2-
)-J 3 -IN MEDIAN 11-RAILWAY GRADE CROSSING I

VEHICLES IN 6-ANGLE 3-EAST 2-DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTIJN WEST

4 FEET

5 -ON GORE tRAILS 2- REAR-END B - SIDESWIPE, tPPOSFEOIRECTI1N 3- DIVIDED, DEPRESSED MEDIAN

6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLLBOOTH )ANYTYPE)

8- OFF RAMP 99-OTHER! UNKNOWN 9- OTHER!UNKNOWN

i: WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1-LANE CLOSURE 1-3EFQRETHE 1ST WORIf ZONE 2121 WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN L__J

3-WORKON SHOULDER 2-ADVANCEWARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETE

El LAW ENFORCEMENT PRESENT L_J oo MEDIAN 3-TRANSITION AREA 2-STRAIGHTGRADE 2-WET 2- OLACI<TOP,
4- INTERMITTENT so MOVING WORK 4- ACTIVITY AREA BITUMINOUS

ACTIVE SCHOOL ZONE 5- OTHER S -TERM)UATION AREA
3- CURVE LEVEL 3- SNOW ASPHALT
4- CURVE GRADE 4- ICE 3- BRICK/BLOCK

LIGHT CONDITiON VIEATHER 9- OTHER/UNKNOWN S - SAND, MUD, DIRT 4- SLAG, GRAVEL,
1- DAYLIGHT 1- CLEAR 6- SNOW OIL, GRAIEL STO’IE

1 2- OAWN)DUSI< 0 4 2- CLOUDY 7- SEVERE CROSSWINOS 6 -WATER ISTANDING,
5 DIRT

- - - 3- DARK— LIGHTED ROADWAY C_L - 3- FCC, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)

4- DARK - ROADWAY NOT LIGHTED 4 -RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
9- OTHERJUNKNOWN

5- OARI< — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER! UNKNOWN 9 OTHER/UNKNOWN
9-OTHER/UNKNOWN

NARRAtIVE Indicate the north
direction with

Unit #1 was driving West on F. Main St stopped for - -

- fldhram

the traffic signal at N. Depeyster St. Unit #2 was

driving West behind Unit #1. Unit #2 failed to leave

an assured clear distance and rear ended Unit #1 N ) J I
/7 T -

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

POLICEAGENCY

TOTAL TIME OTHER TOTAL OFFICER’S NAME* CHOCKED HR OFFICER’S NAME*
ROADWAY CLOSED INVESTIGATION TIME MINUTES Cole, Timothy Gaydosh, Ryan C SUPPLEMENT

— IC000ECTION DDITIDN
OFFICER’S BADGE NUMBER* CHOCKED HO OFFICER’S BADGE NUMBER*

0 1151101 i, 0,045!) 2 - I__i]) 2 1, 3,
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zu0i U NIT

0-INTERSECTION—MARKED 3-INTERSECTION—OTHER

LJJ CROSSWALK 4 - MIDSLCCK — MARKED
NIH-HIRIRIST 2- INTERSECTION— UNMASAEO CROSSWALK
LOCATION CROSSWALK 5-TRAVEL LABE—o-+: L::IYDRAT IMPACT

22-WCRK2ONE MAINTENANCE
ERU:PM [NT

23 -STRUCK SY FALLING,
SHIFTISU CARGO ER
ANYTHING SET IN MOTION
SYAMOTERAEAICLE

24-OTHER MOVASLE CIJECT

SO- AG UK ZONE MAIN TENANCE
EQUIPMENT

Ni-WALL

S2 -BUILDING

53 -TUNNEL

54-OTHER FIRED EBJCCT

NA OTHER I UNKNOWN

DAMAGE SCALE

1- NONE 3- FUNCTIONAL DAMAGE

I I 2-MINOR DAMAGE 4-DISABLING DAMAGE

9- UNI<NOWN

DAMAGED AREA(S)
INDICATE ALLTHAT APPLY

IA

10/
—

& [ L 2!

5 6

U-NODAMAGE[DD U-UNDERCARRIAGE E14 I

U-TOP [13] U-ALLAREAS 1153

U-UNIT NDTAT SCENE C16]

INITIAL POINT OF CONTACT
0-ND DAMAGE 14- UNDERCARRIAGE

I 0 I 6 I
112- REFER TO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM UNKNOWN
13-TOP

TRArrIC

#OFTHRDUGH LANES
ON ROAD

II

UNIT H OWNER NAME: LAST, FIRST MIDDLE IRRMER DRIVER)

I 0fl Uhalie, Karen, D
OWNER ADDRESS: STREET, CITY, STATE, ZIP IDRMR RD DRIVER)

1935 HEMLOCK DR ,Franklin pQH 44240
COMMERCIAL CARRIER: NAME,AD)KEIS, CITY, STATE, ZIP

pwco

LOCAL REPORT NUMOER

2020-O0009776

COMMERCIAL CARRIER PHD NE: IRELUERRER DADE

I I I I I I I I I I

12
11 L I
/ I,

Ht1

LP STATE I LICENSE PLATE # I VEHICLE IDENTIFICATION # VEHICLE YEAR I VEHICLE MAKE

OH1880xJC lI2I1t3iIWIREiY5iFIM3I8i0i2i5I5III2IOi1I5ItToyota
r—iINIIISNCE I INSURANCE COMPANY INSURANCE POLICY 41 I COLOR I VEHICLE MODEL
IJ VERIFIED Erie j Q086705690 ICOM RAy 4

TYPE OF USE I US DOT H I TOWED BY: COMPANY RAMR

LI IN EMERGENCY I I
HAZAR000S MATERIALVEHICLE WEIGHT EVWRIGCWR I

INTERLOCK #OCCUPANTS
1 - silK LEO I J MATERIAL CLASS 41 PLACARD ID 41

COMMERCIAL QGOYERNMENT RESPONSE I I I I I I I

cI OEVIEE cIHIT!SKIP UNIT I RELEASED
2 - 10,001 - 261< LAS

110121 3->26KLAO I I

1 - PASSENGER CAR 0- M000RCYCLE2-WHEELEO 12-GOLF CART IN-LIMO ILIVERYVEHICLEI 23 -PEDESTRIAN I SKATER

03 2- PASSENGER VON IMINIVANI B - MOTERCECLE3-WNEELED 13-SNOWMOBILE OR-BUS (16+ PUSSENGERSI 24-WHEELCHAIR IANTTTPEI

3 - SPORT LTILITY VEHICLE N - VUTOCYCLE 14-SINGLE ENrTRUCK 21-OTHER VEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4-PICKUP BO-MOPEDOR MOTORIZED IS-SEHI-TRUCTON 21-HEAAYEQAIPNENT ZR-BICYCLE

5- CANGDUAN EICNCLE 16-FARM ERUIPMENT 22-UNIMALWITH RIUENCP 22-TRAIN

6 - VON (N-US SEATSI U- NLLTERNAIN SEHIGLE 17-KOTORHOME ANIMAL-DRAWN VEHICLE NN -UNUNO WN OR HITISOP
IUTAIUTSI

L__J 41 OF TRAILING UNITS

WAS UEHICLEOPERUTING INAUTONOMOUS 0- NDUUTON1ATIOR 3 -CENDITIOUALAUTOMAEION N - UNKNOWN
MODE WHEN CRASH OCCURRED?

I 0 I
1- DRIVERASSISTANCE 4- HIGHUUTEMUTIUN

0 -YES 2-NO N- OTHER (UNKNOWN 2- PARTIAL AUTOMATION N - FULLAOTEMUTIGNAR TO N 0 MO U S
MOOE LEVEL

1- NONE N - UUS—CHARTEVTEUE 10-FIRE 16-FARM 21-MAILCARNIER

2 - 0051 7 - 105—INTERCITY 12-MILITARY 17-ROWING NN-DTHERI UNKNOWN

3 - ELECTRONIC RIDE SHARING B - BUS —SHUTTLE 13-POLICE lB-SNOW REMOVAL
SPECIAL

FUNCTION - SCHOOLTNANSPORT N - BUS—OTHER 14-PUBLIC UTILITY ON-TOWING

S - BUS—TRVRSITICCNMUTER 1U-UMSALANCE 15-CONSTRUCTION EQUIPMENT 22-SAFETYSENAICE PATROL

1 - NO CARGO BOOYTYPE 3- UEHICLETOWING ANOTHER S - INTENMOOAL CONTAINER B - POLO 02-CONCRETE NIUER

LcJIJ IBETUPPLICABLE UOTOMTRHICLT CHASSIS N -CURCOTUNII U3-UUTOTOANSPORTET
CARGO 2 - BUS 4-LOGGING 6- CARGOAANIENCLOSED BOU
BODY 10-FLATBED 04-GUNSAGEIREFUSE

7- GNAIRICHIPSIGRVUEL Il-DUMP NN-OTHERI UNKNOWNTYPE

1 - TURN SIGNALS N - BRAKES 0- WORN OR SLICKTIRBS N - NOTORTRUUBLE NA-OTHER I UNHNUWN
III

VEHICLE 2- HEAD LAEIPS S - STEERING B - TRAILER EOUIPMENT 17-DISABLED FROM PRIUN

DEFECTS N - EUIL LAMPS 6-TIRE BLCADUT DEFECTIUE ACCIUENT

12

1S/\j

‘ti
Ac,0

02 02 02

R%9S SjS RII3 SO

il:’

6- BICYCEE LANE N - MEDIUTIERUSSING IDLNNI U2-FIRST RESPDNRER

7- SHOULOERI ROADSIDE UO-2RIYEWATUCCENS AT INCIDENT SCENE

B - SIDEWALK U -SHARED USE PATHS OR NA-ETHER I UNHNGWN

TRAILS

1-RON—CONTACT 1 -STRAIGHTAHEAD

2-RON—COLLISION 2 - BUCKING

L_J 3-STRIKING L_±_J 3-CHANGING LANES
ACTION 4- STRUCK POE-ClASH 4 OAERTAKINGIPASSING

5- BOTH STRIKING ACTIONS 5-MAKING MIGHTTURN
& STRUCK 6 - MAAING LEFT TURN

N-GTHERI UNKNOWN

7 - MAKING U-FUNN

B - ENTERINGTRAFFIC LONE

9- LEAAINGTRUFTIC LONE

10-PUREED

U-SLOWING ER STEPPEU
IN TRAFFIC

12-oN:AEALEAS

13 -REGOTIUTING ACORRE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15-WALKING, RUNNING,
JOGGING, PLAYING

16-WORKING

17-PUSHING AEHICLE

US-APPROACHING
OR LU VAING REHICL I

ON-STANDING

20-OTHER NOR-MOTORIST

21-STARlING OUTSIDE
IISABLEO AEHICLE

NA-OTHER IUNANOAN

1-NONE 7-LEFT OFCENTER 13-IMPROPER START FRaN U 17-VISION OBSTRUCTION 20-LYING IN ROADWAY

2 -FAILERETOYIELD N-FTLLOWING700 CLOSEISCDA PARKED PUSITIDN OR-OPERATING DEFECTIVE 22-NOT DISCERNIBLE
14-STOPPED ER PUREED EQUIPMENT 23-OPENING 000RINTO3-RANMEDLIGHT N-IMPRTPERLANECHAMGE

ILLEGALLY
4-RAN STOP SIGN 1U-IMPRDPER PASSING iT -LEMO SHIFTINGIPALLINGI RTAOWAY

GOHTRIIOTIMG 05-SAERAINGTTAVAID NPILLING NA-OTHER IMPROPERACTION5-UNSAFESPEED lO-DRIVEOF ROADOIRCOMITNNCIS 16-WRONG WAY 20-IMPROPER CROSSING
R-IMPNOPERTERN 12-IMPROPER BACKING

SEQUENCE OF EVENTS

TRAFFICWAY FLOW
- ONE-WAY

2 2-TWA•WUY

6- ETUIPRENT FAILURE

7-SEPARATION OF UNITS

R-RANOFFRIUD RIGHT

T-TANOPFR051LEFT

00-CROSS MEDIAN

RI 2 I 0 1 -OSERTAMNIROLLCAER

2 - FIREEUP_TSITN

3 - IMMERSION

Al I I 4-JACKKNIFE

.5 -CARGOIEQJIPMENT
LOSS OR SHIFT

31 I

23-IMPACT ATTENUATOR
41 I I ICRASH CUSHION

26-BRIOGE OYERHEAI
STRUCTURE

TRAFFIC CONTROL
1-ROUNDABOUT 4-STOP SIGN

2 2 SIGNAL S - YIELD SIGN

3-FLASHER 6-NOCONTROL

EVENTS
10-CROSSCENTERLINE — 16-RAILWAY VEHICLE

OPPOSITE OIRECTION OF 17 -ANIMAL — EARS
TRAVEL

lB-ANIMAL—DEER
O2-DO’WNHILL RUNAWAY

_________

ON -UNIMRL — OTHER
03-OTHER NON-COLLISION 22-MOTOR VEHICLE IN
14-PEOESTRIUN TRANSPORT

_________

IS-PE1ALCYCLE 21-PUREED MOTOR VEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB
32-PDRTOILE BARRIER AB-OVERHEADSIGN POST 44-DITCH
33-MEDIAN CABLE BARRIER 3N-LIGHTI LUMINARIES 45-EMBANKMENT

SI I I 34-MEDIANGUARORAIL SUPPORT 46-FONCE
27 -ITIOGE PIER ORABOTNIENY BARRIER 40-UTILITY POLE 47-MAILBOX
2N-BRIOGEPARVPET 3N-MEOIANCONCRETE 4U-OTHERPOST,POLE 4B-TREE

SI I I ZM-BRIOGE RAIL BARRIER ORSUPPORT
49-FIRE HYDRANT

3O-GUARIRHIL FACE 36-MEOIAN OTHER SARRIEM 42-CALAERT

RAIL GRADE CROSSING
1-NOT INYOLVEO

1 2-INVOLVED-ACTIVE CROSSING
IJ

INVOLVEO-PASSIUE CROSSING

UNIT A NON-MOTORIST DIRECTION

O - NORTH 5- NXRTHEAST

2-SOUTH 6- YDRH WEST

FROM L_1J TO 3 - EAST 7 - SOUTHEAST

4 - WEST B - SOUTHWEST

9-OTHERIUNKNOWN

I I FERST HARMFUL EVENT L__J MOST HARMFUL EVENT

UNIT SPEED

1010101

DETECTED SPEED

-STATEIIESTIMATBISPEEO
2-CALCULATEOIEOR

S - UNDETERMINEDPOSTED SPEED

12151

HWYH3E4 OHI U Ill A )7MZ-OH2U) PAGE 2 OF 5
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UNIT H OWNER NAME: LAST FIRST, MIDDLE QSAMOASOR:VER flWMD P tI1P .s-:r

MuHins, Megan, Marie -

OWNER ADDRESS: STREETCIT’4 STRTE,ZtP :s4uEAsDR:uER:

9456 SEYMOUR DR ,Streetsboro ,OH 44241
COMMERCIAL CARRIER: NAME,A3)RUSS,CIT’4 ITATE,ZIF CIUUSRCIAL CARR:ER PHONE: :c_UZEAREAC000

I I I I I I

LP STATE LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE

I_QLIIHQN5747 1QN1T1135161421191O1O3O2OO4 Chevrolet
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

VERIFIED Farmers 196528095 TAN TRAIL BL
TYPE SF USE US DOT H TOWED BY COMPANY NOVA

COMMERCIAL QGOVERNWENT Q IN EMERGENCY

VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL
INTERLOCK #OCCUPANT5

1 10K cs El MATERIAL CLASS U PLACARD ID #
DEVICE HIT/SKIP UNIT : -

-EQUIPPED 0 2 2 10 Ccl 26K L S

I L_J 3 - >26K LOS L] PLAARD U_J I I

1 - PASSENOERCAR T_ 4IDTDRCCLE2.WHEELEC 12-GOLFCART 1B-LIM0LIVERYVEHICEI 23-PEIESTRIAN !SKATER

UI 2 2- 0ASSENOTR VAN (MINIVANI B - AIDTORCYCLE3-WHETtEI 13-SNOWMOBILE 19-B’JSUN+ ‘ASSEADERSI 24-WHELCHAITIAAYTYPEI
LJ] 3 SCRT UTILITY XEKIC_E 9- AUTDCYCUE 14-SINGLE UBtRLCIK 22-OTHER VEHICLE 25-OTHER 909-MOTORIST

UNITTYPE 4- p:c<Up OT-MIPECOR MOTCOIZED OS-SEMI-TRACTOT Zi-HEAVYEUIPME9T 24-UTCACLE

5 -CARQOVAN BICYCLt 16-FARM EQJPMENI 20-ANIMALWITH RCEACR 27-TRAIN

4 -VAA 9.1SSEATSI OI-ALLTETRAIN VEHICLE I7TCTDRHOrIE ANIM4L-DRAIKNVEHICLE Q(IINJIN OR HT!SAIP
(ATA UTVI

L__J # OFTOAILING UNITS

WAS VEHICLE OPERATING 19 AUTONOMOUS 2-93 AUOMATION 3- cONDITIONAL AUTOMATION 9- U9<NDWN
MODE WHEN CRASH OCCURRE0 0 0- DR:VERASSISTANCE 4- HIO AUTOMATIOII

1-ADS 2-ID 9-OTHER? VAI<AOAN AUTONOMOUS 2- ART?AAUTCIUT0N I -FULLAUTCMATION
MODE LEVEL

1- ACNE 6- 4US—CHARTE7Jr0L E-FIRE 14-FARM 21-MAIL 2ARRIER

2 - TAXI 7- HUS_INTERCITY 12.MILIINRV 17-MCW NO 5Y-oTER; UNKNOWN

SPECIAL 3- ELECTRONIC TIDE SHARIVG 8- BUS—SHUTTLE 13-POLICE 18-SNOW REMOVAL

FUNCTION - S2EOOcTRANSPCRT 9- BUS—OTHER 1C.PUBJCUTIL1TV UX-TfII?NS

3 -5S—RANSITICCMMUTER 16-AMBULANCE 15-CDNSTRUCTiDN EQUIPMENT 2]-SAOTYSORV1CT PAR3

- NOCA126 BCDVTY3E 3- VEHICLETOWINGA1CTHER 5- :NTETM030LcONTA:NER I - POLE 12-CONCRETE MIXER

LLL ?rI070ppLCANE VYT0900HICLI CHASSIS 9 CA7DTAN4 3-AUTETRANSPOREY
CARGO 2-515 4-LEGGING A-CA000VAVONCLOSED1CX 1]-FLATIEO 14-GARIACEIREFLSE

TYPE - GRAIN!CHIPSIGRAVEL 11-DUMP 99-OTitRI UNKNOWN

1 -TURN SIGNALS 4- BRAKES 7-WORN C9SLICKT:RES 9- M270RTROUILE 99-OTVERUN:KNOWN

VEHICLE 2- END CAMPS S - STEERING 8- TRALER EQUIPMENT O]-IISNILED FROM PRON

DEFECTS 3- TAL LUMPS 4_TI94 BLCWDLT JEECTIXU ACCIOEN

1-[NTERSEC9CN—EFAPKEO 3 :NTtRst2IDN_OrKER 6 -IICYCCELANE 9 -MEOIAJOROSSWTISLANT 2-F(RSTRESPONOER
jj CRCSSYA_( 4- MIDItCK—MARiIED 7- SHOLLOERIRDAOSI2E i0-ORIAOWXYACCESS AT INCIDENT SCONE

HON-NIIIRIST 2-INTERSEC1CN—LAMATXEO CRTSSWACII B - SIDEWAJI Ci -SHARED USE PVHS JR 95_OTHER UNKNOWN
LOCATION CRCSSVAJI 3 -TRAVEL LXVE—O: LI::-: TRAILS

I -NON_COITAE 1- sVo:G—TAHEAD 7 - MACAG U-TURN 13-NEGOIVT1NSAC’JRVE :8-APPRoACHING

2-NON—COLLISION 2 -BACKiNG I - ENEYINGTRUFPICLANE 04-ENTETINGTRCRESSINc- ORLEAXINO VEHICLE

II 3-STRIKING III 3- cANG:3G LANES 9- LEAXINGTRETFIC LANE S?ECIFIUD LOCATION 19-STANDING

ACTION 5TRUC PRE-CRASH 4OVEV3CNGtRASSING DO-PARKED 1U-WAL<I9 RUNNING 2C-CTHERNJN-VDTOAIST

5- 11TH STRIKING ACTIONS
5- MAKING 9:GHTTURN DU.SLCWINGORSTEPIED E66IN•,PLA5ING 21-STANDINGOUTSIDE

6 STRUCK A - MAKING LEFTTLRN INTRAFFIC 14-WDRKING DISABLED VEHICLE

9OTHERIJN<IIOWN I2-DR:UERLESS 17-PUSHINU AEHICLE 99-OTHURIUNUNOWN

U -ACNE 7.LEFTDFCENTER 13.IMOTJOER STAR 1RCMA 17-VISION OBSTRLCTITN 21-LYING IN ROAIW.YV

2-FAILLRETO YIELD 5_TOLLOW1NGTCOCLOSEIACCT PARKEE POSITIDN 19.OPEWTINGCEECTIVE i2-NCTDISCERN:OLE

(1 Q 3-RAN REO LIGHT 9-MPADPER LANE CHANGE 14-STOPPEDOR PAR:<OO EQLI’MEN 23-OPENING DOOR IAC

-RANST0PSiGN 1VIMPRO2ER3ASENG
- ILLEGA__Y 13-LCAIS1FTiNS/FALLING ROADWAY

CDNTRIOUTING
i-UNSAFE SPEED Ul-DROVEOF ROAD

b-SWERAWG OAV]IE SPILLING 99-OTHER IMPROPETAC’IEN
CIRCUMIT&NCES 16-WRONG WAY 25-IS/PROPER CROSSING

E-IMPROPERTLRN 12-IMPROPER BACKING

SEQUENCEIF EVENTS

EVENTS

? 0 1 - OVERThRN:RDLLCAER 6- ECUIAMEATFAILURE D1-CROSSCENTERLINE_
-?

2 - FIRtEXP_CSION 7 - SEPARATION OF XN:Ts CP2IUTE DIRED71ON CF

3- MMERSION 8- TAN 01F ROAD 9:0W
02-DOWNHILL RUNAWAY

2? I 4- jACKKNIFE 9- TAN OFt ROAD LEFT 13-OTHER NON—CDLL1SION
1-CARGO EUIPMENT 1U-CRCSSMEDIAN 14-PEDESTRIAN

LO OR IHIFT
31 - 15-PEDALCYC_E

COLLISION WITH FOXED OBJECT — STRUCK
25-IMPACTATTEBUATOR 3O-GL’ARDRAIENC 37TRAFFICSIGN2OST 43-CURS

(CRASH CUSHICN 32-PORTABLE BARRIER 3R-OAURHEAD SIGH POST 44-I1TOH
24-BRIDGE OVERHEAD 33-MEDIAN CA8LEUARRIOR 39-LIGHTILUMINARIES 43-EROAYKMEAT

STRUCTURE 34-MEDIAN GUARDRAIL SU’PORT 44-FENCE
27-591150 PIER ORABUTMENT IARRIER 4O-UTLIY POLE 4T-MAILBDx
28-191014 PARAPET 35-MEDIAN CONCRETE 40-OTHER POST POLE 4R-%EE

UI I 29-BRIEc-ERAIL BARRIER ORSUPPORT
49F1MYO1ANT

30-GO VRO5AIL 2ACE 36-MEDIAN OTHER SARRIER 42-CULVERT

1 FIRST HARMFUL EVENT LJ_J MOST HARMFUL EVENT

LOCAL REPORT NUMBER

(2?012(OI-I0(OIO(OI9I7I7I6I
DAMAGE

DAMAGE SCALE

1-NONE 3-FUNCTIONALDAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
tNDICATE ALLTHAT APPLY

12
— H

ID
- I,, . - 2

/ - ‘ N
, •UTL

g-

S - w - -

12
l1-i Th- 1

l_’

St O1 3

, :___J -

‘-.1
7_ 5

12 12 12

9ti3

I I
I I

6 A 6

Q - NO DAMAGE 03 0- UNDERCARRIAGE I 141

D - TOP 113 I - ALL AREAS 1 15]

D-UNITNDTATSCENE Em]

INITIAL POINT OF CONTACT
0-NODAMAGE 14-UNDERCARRIAGE

2 1-12- REFER TO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM 99-UNKNOWN

UNIT/NON-MOTORIST DIRECTION
-NORTH 5- NORThEAST

2-SOUTH A - NORTh WEST

FROM L__J TO L_4__J 3-EAST 7 - SOUIHEUST

4 - WEST S - SOUTHWEST
9OTH ER/UNKNOWN

B 1__ 4

I Lp__5 12
6 II .-ZEEZsr_1

A

10 — 2

:tY :
‘

-,
r 4

7 —s

593

13-TOP

TRAFFIC

TRAFFIC WAY FLOW
1-ONE-WAY

2 2 TWO WAY

TRAFFIC CONTROL

1- R2U9BAB7T 4-STOP SGN

2 2 SiGNAL 5 YIELD SIGN

3-FASHER 6-NOCDNTRJL

#UFTHROUGH LANES
IN ROAD

LL
DV - RAILWZVAEHICLE

17-ANIMAL — WRY
15-ANIMAL — DEER
19-ANIMAL—OThER
2]-MWORVEICLEIN

ThANSP0RT
21-PARKED MO’OR AEHICLE

RAIL GRADE CROSSING

- NOT INVOLVED

2- INVCLVEA-ACTIVE CROSSING

3-INVOLVED-PASSIVE CROSSING22-WORK ZONE OX/i WENANCE
EQ 1 1 PM S NT

23-STRUCADY FALLING
SHIFTMIG CARGO OR
ANYTHING SET IN MOTION

BYA MOTOR VEHICLE
24-OTHER MOVABcECIUEC

SC-INCRK ZONE OX/I WENANCE
SQJ:PNENT

51-WALL
82-BUILDING
53 -ThNNEL

54- OTHER 2I0000AJEC
99- OTHER UNKNOWN

UNIT SPEED

/010151

OETECTEO SPEED

- STATED (ESTIMATED SPEEO

II 2-OALCULATEOIED9

3-UNDETERMINEDPOSTED SPEED

12151
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MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

2020- 000097 7 6
UNIT # NAME: LAST, FIRSI,MIDDLF DATE OF BIRTH AGE I GENDER

01,UhaIie,Karen,D I0I7I0I9I1I9I5I6II[11I
ADDRESS: STREET,CITY, SFATE,ZIP CONTACT PHONE - INCLUDE UREA CODE

1935 HEMLOCK DR ,Franklin Twp ,OH 44240
L

INJURIES INJURED I EMS AGENCY (NAME) INJUREU TAKEN TO: MEDICAL FACILITY to):,): ciiy SAFETY ERUIPUENT I SEATffiG POSITION AIR BAG USAGE I EJECTiiiTRAPPEI
F—IDOT-COMPUANTI ITAKEN I USED

4 BY 1
0 4 LJMC HELMET 0 1 1 IIL__i_JI 1

I
01 STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
OH, 0

IhIII1I*lftl
SEt UP’t’2 DISTRACTED

J ALCOHOL MARIJUANA STATUS1 TYPE VALUE
BY

DL CLASS ENDORSEMENT RESTRICTION SEL)ctUpTo3 I DRORER I ALCOHOL! DRUG SUSPECTED CONDITION
StS TYPE RESULT SEL€’tttPto4

4 I I I I I ) 1 I Q OTHER DRUG 1 I I II

UNIT# NAME: IUST,FIRSE,MIDDIF DATE OF BIRTH I AGE I GENDER

0 VLK,MICHELLE,L I 1) 0 0)2 1 91812 37 F
ADDRESS: STREET,CITY,STATE,ZIP CONTACT PHONE- INCLUDE AREA DOSE

15153 ALEXANDER RI) ,WALTON HILLS ,OH 44146
INJURIES INJURED I EMS AGENCY (NAME) )NJUREDTAKENTO. MEDICAL FACILITY OUr,)) cirn SAFETY EQUIPMENT ‘BOATING POSITION AIR BAG USAGE I EJECTION I TRAPPED

TAKEN I USED
1—100T-COMPLIANTI I I

5 0 4
._.MC HELMET 0 1 I I 1 IIL__1__]l 1_JI I

OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

: 0, II, 333.03 IKI MaximumSpeedLimits 65199
DL CLASS ENDORSEMENT I RESTRICrION SELECTUPTO3 I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION i’’i:ioii

RY

I I I I I I I I I I I 1 Q OTHER DRUG 1 I I

SEL:cup-u: I I DISTRACTED
D ALCOHOL 0 MARIJUANA

STATUS TYPE VALUE STATUS TYPE I RESULTSEDEtT:pTo4

UNIT $ NAME: LUST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

:______ I I I I I I IIjI

ADDRESS: STREET,CITY,STATE,ZIP CONTACT PHONE - INCLUDE UREA CODE

I I I I I I I I

INJURIES INJURED I EMS AGENCY (NAME) INJURED IAKENTO: MEDICAL FACILITYINA:.1[ ttjv: SAFETY EQUIPMENT SEATINGPDSITION I AIR DUG USAGE I EJECTION I TRAPPED
TAKEN I USED ..DOT-COMPLIANTI I I I
BY I LJMC HELMET I I I I

I I I________...__II I I II I il III______________jji

CODE I
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION I CITATION NUMBER

III 0

SEC)) UP D I DISTRACTED
I BY I ALCOHOL Q MARIJUANA

STATUS] IYPE VALUE STATUS TYPE I IIESULTS::ELIUPIOI
DL CLASS ENDORSEMENT RESTRICTION sEL:crur’Io: I DRIVER I ALCOHOL! DRUG SUSPECTED coNoliloN iIIIIljN*1r

_.j t._1.J L] Q OTHER DRUG L J t L I ] L II

BI* ‘Il1:Bt’

1- FATAL 1- FRONT— LEFT SIDE 1- NOT DEPLOYED 1- CLASS A 1 -ALCOHOL INTERLOCK DEVICE 1 -NIT DISTRACTED I -NONE GIVEN
(MOTORCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY • 2- DEPLOYED FRCNT ‘ 2 -CLASS 2- CDL INTRASTATE ONLY 2- MANUALLY OPERATING UN 2 -TEST REFUSED

I 2-FRONT—MIDDLE3- SUSPECTED MINOR INJURY 3- DEPLOYED SlOE 3 -CLASS C 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION

3- FRONT- RIGHT SIDE
‘ DEVICE (TEXTING,TYPINC,

3-TEST GIVEN, CONTAMINATED

4- POSSIBLE INJURY 4- DEPLOYED BOTH FRONT! SlOE 4- REGULAR CLASS 4- FARM WAIVER ‘‘ DIALING)
4 -TEST GIVEN, RESULTS KNOWNS - NO APPARENT INJURY 4- SECOND - LEFT SIDE 10010 DIS - NOT APPLICABLE 5- EXCEPT CLASSA BUS - - 3 -TALKING ON HANDS-FREE(MOTORCYCLE PASSENGER)

6- EXCEPT CLASSA COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS________________________ 9-DEPLOYMENTONKNUWN 5-MCMOPERONLY

•Ii!IIJl1I1:i1•:I 5- SECOND -MIDILE ,‘[ 6-NO VALID OL &CLASS 0 BUS 4 -TALKING UN HANG-HELl
UNKNOWN

6- SECOND -RIGHT SIDE -‘-1 ., 7-EXCEPTTRACTOR-TRAOAER COMMUNICATION EEVICE0- NOTIRANSPORTED
!TREATER AT SCENE 7-THIRD- LEFT SIDE I - INTERMEDIATE LICENSE: 5 -OTHERACTIVITY WITH AN

1 - NONE(MOTORCYCLE SIDE CAR)2- EMS 1 - NOT EJECTED H - HAZM6T RESTRICTIONS . ,1 ELECTRONIC DEVICE

3- POLICE 2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER’S PERMIT 6- PASSENGER
9-THIRD— RIGHT SIDE RESTRICTIONS 7 -OTHER DISTRACTION 3- URINE

9-OTHER/UNKNOWN 3-TKTALLYEJECTED P-PASSENGER
iT- SLEEPER SECTION - DO- LIMITEDTO DAYLIGHT ONLY INSIIETHE VEHICLE 4 -BREATH

4-NOTAPPLICABLE N-TANKER
DFTRUCK CAB 11- LIMITEETO EMPLOYMENT U -OTHER DISTRACTION OUTSIDE 5 -OTHER

0-MOTOR SCOUTER THEXEHICLE
1-NONEUSED li-PASSENGERINOTHER 12-LIMITED—OTHER

ENCLOSEDCARGOAREA 0 THREE WHEELMOTORCYCLE 9-OTHER/UNKNOWN
2- SHOULDER DELT ONLY USED (NON-TRAILING UNIT OUS, 0 - NOTTRAPPED S - SCHOOL BUS 13- MECHANICAL DEVICES

3- LAP BELTONLY USED PICK-HP WITH CAP) 2- EXTRICATED BY (SPECIAL RRAKES, HAND
T DOUBLE ETRIPLE TRAILERS CONTRXLS,RR OTHER 2- BLOOD

4-SHDULDER&LAPOEITUSEI 12-PASSENGERINUNENCLOSED MECHANICALMEANS
O-THNKER/HAZMAT ADAPTIVE OEOICES/ 1 -APPARENTLY NORMAL 3-URINECARGOAREA 3- FREED BYS - CHILD RESTRAINT SYSTEM -

FORWARD FACING 13-TRAILING UNIT NON-MECHANICAL MEANS ‘ 14- MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT 4 -OTHER
OS - MOTOR VEHICLES WITHOUT 3- EMOTIONAL (I G,OEPREIIED,

6- CHILD RESTRAINT SYSTEM - 14- RIDING ON VEHICLE EXTERIOR
F - FEMALE AIR BRAKES TNCRTDII)JNUI()

REAR FACING INON-TRAILING UNIT)
M - MALE 16-OUTSIDE MIRROR 4- ILLNESS 1 -AMPHETAMINES

7 - BOOSTER SEUT 15- NON-MOTORIST
A -OTHER (UNKNOWN 17- PROSTHETIC 610 5- FELL ASLEEP, FAINTED, 2 BAROITURATES

B-HELMETOSED - - 99-OTHER!ONKNOWN
10-OTHER FATIGUED, ETC. ‘.J3-BENZODIAZEPINtS

9-PROTECTIVEPADSUSED -

{
DPT

- 6- UNIERTHE INFLUENCE --
‘YA*s OF MEEICATIONS / ERUGS

-CANNAOINOIDS(ELBOW, KNEES, ETC)
- (ALCOHOL 5 -COCAINE10-REFLECTIVE CLOTHING

DO- LIGHTING—PERESTRIAN 9- OTHER/ONKNOWN 6-OPIATES/OPIOIDS
/IICYCLEONLY

..
U-NEGATIYERESULTSVS-OTHER/UNKNOWN * . •--

-.

SEATING POSITION AIR BAG ‘oi CLASS

SAFETY EQUIPMENT

EJECTION I DC ENDORSEMENT

TRAPPED

ALCOHOL TEST TYPE

GENDER

CONDITION

DRUG TEST TYPE

1-NONE

DRUG TEST RESULT(S)
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LOCAL REPORT NUMBER

,2,0,2,0,-,0,0,009]77
OCCUPANT /WITNEss ADDENDUM

• UNIT N NAME LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

r1

Potaky,Lu,A 0 5 0171 1 9 6 0 60 F
ADDRESS STREfT, CITF STATE, zip CONTACT PHONE - INCLUDE AREA COAt

1935 HEMLOCK DR ,Franklin Twp ,OH 44240
INJURIES INJURED EMS AGENCY TAME) 1NJIIREDTAKENTS: MCOICSL FN:ILITY toY,Mt, Ens) I SAFETY EQUIPMENT ISEATINGPOSITIONI MR BAG USAGE I EJECTION TRAPPED

TAKEN

I I USED r,00T.COMFUANII I I
BY I I I 0 4 L]MC HELMET I 0 3 l 11L1__J I 1I I) I I II

UNIT N NAME: lAST FIRST MIDDLE DATE OF BIRTH AGE GENDER

02 Pincheck, Gregory, F 0 9 0 6 1 9 5 6 63 M
ADDRESS, SERF FT CITY, DIME. ZIP CONTACT PHONE - INCLUDE URSA CURE

568 CUYAHOGA ST ,Kent ,OH 44240

TAKEN I
INJURIES INJURED 1 EMS AGENCY SAlLE) INJURED tAKEN TA: MEDICAL FACILITY (AGIlE, II,)

5 BY I
-JI--__________

NAME: LAST, FIRSt, MIDDLE

L_________

FRESS:

STRE FE, CITY, STATE lIP CONTACT PHONE - INCEuDE AREA CASE

I I I I I I I

INJURIES INJURED I EMS AGENCY SALlE) INJURES TAKEN IT, MEDICAL FACILITY (NAME, city) I SAFETY EQUIPMENT SEATING POSITION I AIR BAG USAGE I EJECTION TRAPPED
TAKEN I I I USED DOT-COYIPLIANT I I
BY I I MCHELMET I I

I I I t____i_..__J I I II III___________........JI

UNIT A NAME: LAST, FIRST MII)SI F DATE OF BIRTH AGE GENDER

: I I I I I II

ADDRESS: SI REEl. CIIV,STAEE ZIP CONTACT PHONE - :scu:st AREA DOTE

I I I I I I I I I

TAKEN I I USED DOT-COAFLIANTI I
IBY I I DMC HELMET I I

INJURIES I INJURED EMS AAE.CY TAME’ INJIIREC IAKFNT9 MECICA FA:Iu-v I,’t.n, ‘rn) I SAFETY EQUIPMENT lATINGPOSITION I AIR BAG USAGE EJECTION TRAPPED

1 I III II I III II

I!IIOlI* 1DI1I*1IiIJAI1iIIM* 1iIiIYi1.I iC’J rIIIVotIJt

1- FATAL 1- NONEUSED- 1- FRONT—LEFTSIDE 1- NOT DEPLOYED
VEHICLE OCCU PANT (MOTORCYCLE DRIV ER)

2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT
2- SHOULDER BELTONLY USED 2- FRONT—MIDDLE

3- DEPLOYED SIDE3- SUSPECTED MINOR INJURY 3- FRONT — RIGHT SIDE3- LAP BELT ONLY USED
4- POSSIBLE INJURY 4- SECOND — LEFT SIDE - 4 DEPLOYED BOTH

4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NO APPARENT INJURY
5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE

Ii1IIIl1IIII1I•h FORINARD FACING & - SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM.- 7- THIRD — LEFT SIDE

/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
8 THIRD—MIDDLE2- EMS 7- BOOSTER SEAT 1- NOT EJECTED
9- THIRD—RIGHT SIDE

3- POLICE 8- HELMET USED 2- PARTIALLY EJECTED10- SLEEPER SECTION OFTRUCK CAB
9- OTHER/UNKNOWN 9- PROTECTIVE PADS USED

- 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW: KNEES, ETC.) CARGO AREA (NON-TRAILING UNI1

eIIIIIJII 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WETH CAP)

F - FEMALE
- 12- PASSENGER IN UNENCLOSED11- LIGHTING— PEDESTRIAN CARGO AREAM-MALE /BICYCLEONLY 1-NOTTRAPPED

U -OTHER/UNKNOWN 13-TRAILING UNIT
99-OTHERIUNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR M EANS

, . . (NON-TRAILING L’N)T)

‘:‘.
- i 15- NON-MOTORIST 3- FREED BY NON-MECHANICAL

M EANS- -

- 9q-0THERIUNKNOWN

NAME, LAl FIRST. MIZUEC DATE OF BIRTH I AGE I GENDER

I I I I I I I

ADDRESS: STREE I, CItY, STARE, tIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I

NAME:I MC FIRS), ‘JflTI E DATE OF BIRTH I AGE GENDER

I I I I I I 1L.__]1
ADDRESS, STRELT,CIIY, STATE ZIP CONTACT PHONE - ISCI hAt AREA GlIDE

I I I I I I I I

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

I I I I I I III
ADDRESS, STREET, CITY, STATE, ZIP CONTACT PHONE - INDUlGE AREA CODE

I I I I I I I I

EJECTION

TRAPPED
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