il Owio DEPARTMENT %
B rac e TRAFFIC GRASH REPORT  #oenores manoatory FieLo For suppLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 12101210|'|0|0|0|0|917|7161 J
- oH-1p [] oTHeR [ REPGRTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . : 1- SOLVED 98 - ANIMAL
[ privare properry| City of Kent Police 06703] o onsoven] 0.2, |02 5. ynsnown
COUNTY* [ LocALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
: 1-FATAL
2-VILLAGE
Lé_lll ‘LI 3-TOWNSHIP Kent 06222020'/ 1 4 L 2 - SERIOUS INJURY
ROUTETYPE | ROUTE NUMBER | PREFIX 1-;!33;: LOCATION ROAD NAME ROAD TYPE LATITUDE occins. nsghzes SUSPECTED
2.
-EAST 3- MINOR [NJURY
IS S | S O SO T | -3.1 2.w551’ MAIN L S I TI l4|1;.|1|513|7:0|6| SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1-N03TT: REFERENCE ROAD NAME (ROAD, MILEPDST, HDUSE #) ROAD TYPE LONGITUDE necius nesaces 4 -INJURY POSSIBLE
2-50
3-easT | Depevster - 5 - PROPERTY DAMAGE
| 3 WEST pey S T|81,356075, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
L-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD -ROAD DX] WiTHIN INTERSECTION oR ON APPROACH
1 i-m;&s:D;T } g sEczlgn US - FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE _
- - i SR.- STATE ROUTE :; -z?:cLLEEVARD M:- M‘;LEPOST SZ - STREET D WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
— — i OV - OVAL TE - TERRACE
DISTANCE DISTANCE LNU ROUTE
“ROM REFERENCE unitor measure | O NUMBERED COUNTY ROUTE ) o copipr PK -PARKWAY  TL -TRAIL ROAEAY
1-MILES | TR- NUMBERED TOWNSHIP ORI : )
30 9 2-FEET ROUTE L PSS WAZWEY [] roapway nivioen
D0 | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONAMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 1- NO]'n(;IOLELISION 4-REAR-TO-REAR 1- NORTH 1-DIVIDED FLUSH MEDIAN
(0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | o ?;3/0 MEOT“OR 5- BACKING 2-S0UTH |, (<4 FEET)
LY L= 1 31N VEDIAN 11-RAILWAY GRADE CROSSING |- yEficLES Iy 6-ANGLE 1 3-EAST " 2-DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS CR TRANSPORT  7- SIDESWIPE, SAMEDIRECTIJ! - WEST (24 FEET)
50N GORE TRAILS 2 REAR-END 8 - SIDESWIPE, 375051"E D/RECTIIN 3- DIVIDED, DEPRESSED MEDIAN
6 -0UTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN, 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH IANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[] work zone RevaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- 3EFORE THE 15T WORK ZONE 2 2 2
{] woRrkeRs PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN [ L= e
D 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L | £ { I 5. ‘
oR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2 BLACKTOP,
4 - INTERMITTENT or MOVING WORK 4-ACTIVITY AREA . ! BITUMINOUS,
[ active scroow zone 5-OTHER 5 - TERMINATION AREA SoITFETEL || Sebhiny 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 OFL, GRAVEL STONE
2- DAWN/DUSK 0 2-CLOUDY 7- SEVERE CROSSWINDS & -WATER (STANDING, |5 _pyrr
=1 3_DARK - LIGHTED ROADWAY =L=J 5. FOG, SMOG, SMOKE 8- 3LOWING SAND, SOIL, DIRT, SNOW MOVING) AERIUNKNOWN
4-DARK - ROADWAY NOT LIGHTED 4 -RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 OTHER
5. DARK — UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER/ UNKNOWN 9. GTHERIUNKNOWN
9-0THER / UNKNOWN
NARRATIVE Indicate the north
direction with
) . . , A an“'N" on the
Unit #1 was driving West on E. Main St stopped for compass diagram.
the traffic signal at N. Depeyster St. Unit #2 was
driving West behind Unit #1. Unit #2 failed to leave
. . N Depeoystar St
an assured clear distance and rear ended Unit #1. N | L
NOT TD Soelse
L
. -
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
06222020/1344/06222020/1345/06222020/1347/06222020./14.20| 8" "
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Creckep 8Y OFFICER'S NAME* i
ROADWAY CLOSED |INVESTIGATIONTIME| - minuTES | Cole, Timothy Gaydosh, Ryan SUPPLEMENT
- (CORRECTION 38 ADDITION
OFFICER'S BADGE NUMBER™ CHEcKen 8y OFFICER'S BADGE NUMBER™ T2 40 EXTING REPORT SEAT 75 2018}
!Olllsllolllol.o4-5|_L,2_l_..4__,l,8i I 1 o2 1 3 L . J
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@g@ e Sareny U NIT LOCAL REPORT NUMBER
|2|0|210|-|0|0|0|0|9|7I7I6I |
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE (] sAnE as omivem PWNED DUAME, i e accs rne  @leauc ac noteg) DAMAGE
(0,1 ,|Uhalie, Karen, D DAMAGE SCALE
DWNER ADDRESS: STREET, CITY, STATE, 21P ([X]sAHE A3 0RVER) 2 1- NONE 3- FUNCTIONAL DAMAGE
1935 HEMLOCK DR ,Franklin Twp ,OH 44240 L_“ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDIESS, CITY, STATE, ZIP CommercaL Cannick PHONE: incLuo aReA cooe 9 - UNKNOWN
U ST T R T S S T DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION #f VEHICLE YEAR | VEHICLE MAKE INDICATEALL THEUREPLY
O, H,[880XJC 2, T3IDFREVSFW 80255|2,0,1,5, Toyota
INsuRaNGE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL
verrieo |Erie Q086705690 COM RAV 4
TYPE of USE US DOT # TOWED BY: COMPANY NAME
[CJcowmenciae [[Joovernment [] INEMERGENCY Y , o
INTERLOCK #occuPANTS vemcl.zlw F‘:{‘Z,ﬁ‘{‘;‘:’“w“ O MATE:IZ:S Il"I;ji.st\ss # Rpucmn m#
[Coevice ™ [Jurvsiae unr 0.2 2 - 10,001 - 26K Les RELEASE
WY& 13- >26KLes ] PLACA"D L JL L1 1

1 - PASSENGER CAR

0 3 1 PASSENGERVAN (NI
L= 3. SPORT LTILITYVEHICLE
UNITTYPE , _picx yp

5 - CARGOVAN
6 - VAN (915 SEATS)

L # oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED

8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11- ALL TERRAIN VEHICLE
(ATYIUTV}

12-GOLF CART

13- SNOWMOBILE

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

18-LiMO {LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-0THERVEHICLE

21 - HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER 0R
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN | SKATER
24-WHEELCHAIR (ANYTYPE}
25-OTHER NOK-MOTORIST
2-BICVCLE

27-TRAIN

99 UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION 3 - CONDITIOHAL AUTOMATION

9 - LNKNOWN

MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHER/UNKNOWN ,u'_—Jm,,,,m,us 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0.1 2-mu 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 59-0T4ER / UNKNOWN
SL“"‘JP“[AL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SKOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19- TOWING
5 - BUS - TRANSITCGMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1- NDCARGO BODYTYPE 3 VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, noraseuicance MOTORVERICLE CHASSIS o CaRaT e
C:uﬂnﬁvﬂ 2.0 4 - LOGEING 6 - CARGOVANIENCLOSED BOX  1_raT BED 14- GARBAGEIREFUSE
TYPE 7 - GRAIKICRIPS/GRAVEL 11-DUMP 59-0T4ER | UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STESRING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIOENT

[J-NoDAMAGE (01

1- INTERSECTION - MARKED
CROSSWALC

KON-MOTORIST 2. INTERSECTION - UNMARKED
LocmON CROSSWALK

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

b - BICYCLE LANE
7 - SHOULDER ROADSIDE
8 - SIDEWALK

9 - NEDIAR/CROSSING ISLAND
10-DRIVEWAY ACCESS
11- SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

O-vop 1131

[J- UNDERCARRIAGE (14}

[J-ALLAREAS [15)

ATIM 5 -TRAVEL LANE -0rves Locsnay TRAILS [ - UNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MACING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING A
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING ORLEAVING VEHICLE 0-NEDAIAGE 14 - UNDERCARRIAGE
L.4_l 3-STRIKING i:lj 3 - CHANGING LANES 9+ LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 0 B} B
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKINGPASSING  10- PARKED 15 WALKING, RUNNIKG, 20-OTHER NON-MOTORIST 6, 112- gf:ggglg UNIT 15 -VEHICLE NOT AT SCENE
- pornstaions ACTIONS s uangRGHTTURN  wL-sowicoRstoeep  OSCMGPLAE 1 stanoig oursioe —— LT
L STRUCK & - NAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
9. OTHER / UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TR TL
2-FAILURE TOYIELD 8-FOLLOWING 0O CLOSE/ACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE _ONE- 1. 4
P i 1- ONE-WAY 1~ ROUNDABOUT 4 - STOP SIGN
0. 1, 3-PNREDLIGHT 9-IMPROPER LANE Crange 14} PHEl PARKE EQUIPMENT 23-0PENING DOOR INTO 2 2-TWOwAY 2 SIGNAL 5. VIELD SIEN
==Ly so st 10-IMPROPER PASSING 19-LOADSHIFTINGFALLING! ~ ROADWAY L e
CONTRIBUTING 15-SWERVING T0 AVOID SPILLING 3-FLASKER  b-NOCONTROL
CRCUNsTARGES 5 - UNSAFE SPEED 11-DROVE OFF ROAD Lo WRONG WAY 99-0THER IHPROPERACTION
- IMPROPER TURN 12-IMPROPER BACKING 20-INPROPER CROSSING for THROUGH LANES RAIL GRADE CROSSING
-NOT
SEQUENCE oF EVENTS 1- NOT INVOLVED
EVERT S 2 1 2-INVOLVED-ACTIVE CROSSING
1 2, 0 1-OVERTURNROLLCVER 6 - EQUIPNENT FAILURE 11-CROSSCENTERLINE — 16 RAILWAYVEHICLE 22-WCRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L FrResexe-osion 7 - SEPARATION OF UNITS g::eglgwmscnou OF 17 AHIMAL — <ARM EQU PMENT I,
. . 18-ANIMAL - JEER 23-STRUCKBY FALLING, -
3 INNERsin B-RANCFROMDRGHT 1y powmicmunawny 0"~ e SHIFTING CARGOOR L-NORTH 5 - ORTHEAST
2L L) 4. JACKKNIFE § - RAN OFF ROAD LEFT s e et ANYTHING SET IN MoTioN by - el
+ 5-CARGO/EQUIPMENT - 10-CROSS MEDIAW 14-PEIESTRIAN 20:UGTORVENICLE IN + BYAMOTORVEHICLE . 3 4
LOSS R SHIFT TRANSPORT 24-OTHER MOVABLE CBJECT FROM LD | ToL_ 9 | 3-EAST  7-SOUTHEAST
31 15- PEDALCYCLE 21-PARKED MOTORVEHICLE 4.WEST 6 SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER UNKNOWN
| 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
” g Cr(fl‘;ég g\‘/]::}:ﬁz'iu 32-PORTABLE BARRIER 8-OVERHEADSIGN POST  44-DITCH 4 m{:uem T e P
- 33-MEDIAN CABLE BARRIER  39-LIGKT/LUMINARIES 45 - EMBANKMENT - ]
s STRUCTURE 34 -MEDIAN GUARDRAIL SUPPORT 44-FENCE 52-BUILDING 0 0 0 1 - STATED/ESTIMATED SPEED
L1 77.BRIDGE PIERORABUTMENT ~ gARRIER A0-UTILITY POLE 47-MAILBOX 53-TUNNEL e L= 7. CALCULATED/EDR
28- BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 4 54.-OTHER FIXED 0BJECT
8-TREE 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT e - 9-0THER | ONKNOMH POSTED SPEED
30-GUARDRAIL FACE 3-MEDIANOTHERBARRIER  42-CULVERT

|Ll FIRST HARMFUL EVENT

ILI MOST HARMFUL EVENT

2 .5
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= e UNIT

lzlolziol'lol0

LOCAL REPORT NUMBER

10l0l9I7I7l6l i

OWNER NAME: LAST, FIRST, MIDDLE ([JsauE As oRiveR:

Mullins, Megan, Marie

T AWNED DHANF: v~ ¢ 45a (T Tsaue as narvem

|

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T]sAME AS SRIVER!

9456 SEYMOUR DR ,Streetsboro ,OH 44241

2 1-NONE
L= 1 2-MINOR DAMAGE

DAMAGE SCALE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADD3ZSS, CITY STATE, 2IF CouvercraL Caraten PHONE: incLusz aaza cooE 9 - UNKNOWN
Lt L1 1 ! 1 I | DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H HQN5747 J4,GNDT138S864,2190,030,/2,004, Chevrolet 12 2
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL Y f"—é-i =+ i e N
vearieo | Farmers 196528095 TAN _ [TRAILBLAZER, = .| . Al R >l
TYPE of USE e US DOT # TOWED BY: COMPANY NAYE == - = -_‘.-_}.;
[Clcoumercar [[Jooveanuenr [ MEMERGENCY ) e — s | ) s E }:
INTERLOCK #occupants | VEHICLE WEIGHT SYWRIGCHR MATERIAL coass# PLACARDIDH | N |, Gt . . - T
Dgﬁ‘lﬂgsm HIT/SKIFUIN, 02 2 - 10,01 - 26K L3s SEiaastD ! ! "Nk
&) L 13- 26K, [Jpracaro | 4 vy g T e T .
1 - PASSENGER CAR 7-NOTORCYCLE 2WHEELES  12-GOLF CART 18-LIMO (LIVERYVEHICLEY  23- PEDZSTRIAN / SKATER P R b N
0, 3 2-ASSEVGERUANGANNAN) 8- MOTORCYCLE IWHEELED  13-SNOWNOSILE 19-BUS (16 PASSENERS)  24-WHEELCHAIR (ANYTYPE) 0/ !' i 17N
L1} 3_SaRTUTILITYVERICLE 9 - AUTOCYC.E 14-SINGLE UNI™ TRUCK 23-UTHERVEHICLE 25-CTAER N VOTORIST - -
UNITTYPE ¢ p:qyp 10-HOPEDORMOTCRIZED  15-SEWLTRACTOR 21-HEAVY ECUIPMENT 2-EleveLE o[ 3
5 - CARGOVAN BiCYCLE 16-FARMA ZQUIPMENT Z-MNIMALWITHRICER SR 27-TRAIN — -
& - VAN {915 SEATS) ll-(k;.]!.vTIEl:\;‘;\)W VEHICLE 17-MOTIRHOME AYIMAL.CRAWN VEHICLE - LNKNIWN OR EITISKIP s | Ja

# oF TRAILING UNITS

WAS VERICLE OPERATING I¥ AUTONOMOUS

0 - NOAUTGMATION

3 - COND.TIONAL AUTOMATION

G- URIWN

[J-nopAMAGE (01  [J-UNDERCARRIAGE [ 141

2 MODE WHEN C3ASH CCCURRED 0 1 - DRIVERASSISTANCE 4 - Hi5~ AUTOMATION
% ) 1-YES 2-N0 9-CTHZR/UNKNOWN Au“—'mmmus 7. OARTIALAUTOMATION 5. FULL AUTCMATICH
MODE LEVEL
1-MeNE & . BUS - CHARTERTOLR 12 -FIRE 15-FARY 21-MALL SARRIER
01, z-ma 7-BUS - INTERCITY 12-MILITARY 17-MGHNG 5-0T4ER | LHKNOWN
s'_P:cuuu. 3 - ZLECTRONIC 313€ SHARING 8 - BUS - SHUTTLE 12-POLICE 13-SNGW RZMOVAL
FUNCTION £ - SCHOCLTRANSPORT 9 - BUS-O0THER 1¢-PUBLIC UTILITY 19-TCWING
5 - BUS-TRANSITICOMMUTSR  10-AMBULANCE 15 -CINSTRUCTICN EQUIPHENT 2-SARSTY SERVICE PATROL
1- KOSARGO BADYTYSE 3- VEHICLETOWING AYCTHER 5 - INTEAWODAL CONTAINER 8- POLE 12-CONCRETE MIXER
0 1 1HCT APRLICAR E YOTORVZHICL: CHASSIS 9 . CARGOTANK 12-AUTOTRANSPOTER
e 2-3Us £-L0GEING & - CARGOVANFENCLOSERBEX 1. LT 3ED 4-GATIASEREFLSE
TYPE 7 - SRAINICHIPSIGRAVEL 11-DuMP 5-0T-ER/ UNKNOWN
1- TURN SIGYALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE - OTHER [INKAQWS
v'“‘l"]gmug 2 - HEADLAMPS 5 - STEZRING 3 - TRAILER ZQUIPYENT 11-DISABLEE FROM PR'03
DEFECTS 3 - TAlL LAMP & - TIRE 3LCWOUT JERECTIVE ACCIDEN™
1-INTERSECTICN-MARKED 3 - INERSECTION-QTHER 6 - BICYCLE LANE 9 - MECIAY/SROSSING ISLAND  12-FIRST RESSONDER
Lty  CROSSWALC 4 -NIDLECK - MARKED 7-SHOLLDER/ROABSIOE 10-DRIVEWAY ACCESS AT HICIIENT SCENE
"f:-":‘:}l}lg:rZ-INTERSEC’!GN-UhPJARKED COSSWALK 8- SIDEWAK 11-SHARED USE PATHS 0n  9-OTHER) UNANOWY
rere g o 5 -TRAVEL LANE =07 Lecxnn TRALS

O-vop L133 [J-ALLAREAS [ 151

[ - UNIT NOT AT SCENE [ 161

1-HCN-CONTACT
2 NON-COLLISION

- GTHER | UNKNOWY

L3 0 s 001
ACTION 2. sTRUCK
5. gori sraiking ACTIONS 5
L STRUCK

1-S§TRAIGHT AHEAD
2 - BACCING
3 - CHANGING LANES

PRE-CRASH 4 . Qvz3TAKINGPASSING

3 - MAKING RIGHTTURY
6 - MAYGNG LEFTTURN

T - MAXNG U-TURN
B - ENTERING TRAFFIC LANE
9 - LEAVING TRAZFIC LANE

13 -NEGOTIATING A SURVE

14-ENTERING OR CROSSING
SPECIFIZD LOCATION

10- PARKED 15-WALING, RUNNING,
11 SLOWING OR STOPPED SRCCINE, PLMING
IR TRAFFIC 15-WORKING

12-DRIVERLZSS 17-PUSHING VEKRICLE

1B-APPROACHING
OR LEAVING VERICLE
19-5TANDING
20-CTHER NON-VOTORIST
21-STANDING QUTSIDE
DISASLEDVZHICLE
99-0THER | UNKNOWY

INITIAL POINT oF CONTACT
0 - NO DAMAGE 14 - UNDERCARRIAGE
1,2 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
i 1
DIAGRAM 99 - UNKNOWN
13-TOP

1-NCNE
-FAILLRETOYIELD

0.8, -MNRIDLGH
CONTRIBTING TP SIER
CIRCUMSTANGES - UYSAFE SPEED
6 - IMPROPERTUR

z
H

7-EFTOFCENTER
8-FOL_OWING 703 CLOSE/ACDA
- IMPACPIR LANE CHANGE
10-IMPOPER JASSING
11-DROVE OF< R0AD
12-IMPRGPER BACKING

13-IMPROGERSTART FROMA 17 VISION CESTRUCTION

PARKED POSITIIN 13 . QPERATING BECECTIVE
14-5TCPPZD OR PARKZD EQLIPMENT

ILLEGALY 15 -LOAD SFIFTINGFALLING/
15-SWERVING TOAVAID SPILLING

16-WRONG WAY 20-1VPROPER CROSSING

21-LYING 't ROADWAY

22 -NOT BISCERNIBLE

23-0PZNING J0CRINTC
ROADWAY

95-0THER IMPROPEIACTION

TRAFFICWAY FLOW TRAFFIC CONTROL
1 - CNE-WAY 1-ROUNDABOLT 4 -STOP SIEN
2 2 - TWO Way 2-SIGNAL 5 - YIELD SIGN
L= |

= 3.raskER 6 - NO CONTROL

# oF THROUGH LANES RAIL GRADE CROSSING

SEQUENCE of EVENTS

: 2 () 1-OVERTURNIROLLCVER
- FIREIZXP_0SI0N
3 - IMMERSICN
2 ! 4. JACKKNTFE
[ 5-CARGO EQUIPMENT
L0SS 0% SHIFT

25-IMPACT ATTENUATOR
1 CRASH CUSHICY

26-BRIDGE OVERHEAD
STRUCTURE

77-BRIDGE PIER 0R ABUTMENT

28-8RIDGE PARAPET

9-BRIDEE RAIL

30-GUARDRAIL “ACE

F

oLt

-

FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE
T - SEPARATION @¢ UNITS
§ - RAN 07F ROAD RIGHT
7 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

EVENTS
11-CROSS CENTERLINE -
OP2QSITE DIRECTION OF
TRAVEL
12-DOWNHILL RURANAY
13-0THER NCN-COLLISION
14-PEESTRIAN
15-PEJALCYCLE

16- RAILWAY VERIELE

17-AUIVAL — FARN

18- AYIMAL - JEER

19-A%IMAL = STHER

2)-MOTCRVEHICLE N
TRANSPORT

21-PARKED MOTORVERICLE

COLLISION wiTh FIXED OBJECT - STRUCK

31-GUARDRAIL END
32-PCRTABLE BARRIER
33-MEDIAN CASLE BARRIZR

34-MEDIAN GUARDARAIL
BARRIER

35 MEDIAN CONCRETE
BARRIER

35-MEDIAN OTHER SARRIZR

37-TRAFFIC SIGN 65T 43-CUR8
38-OVERHEADSIGH POST  44-DITCH
39-LIGKT | LUMINARIES 45 - EMBANKNENT

SU2PaRT 4-FENCE
40-UTILITY POLE 47-HMAILBX
41-0THER 2087, POLE 18-TREE

AR Sy PoRT 49-FIRE FYIRANT
£-CULVERT

@ MOST HARMFUL EVENT

22-WCRK ZONE MAINTENANCE
QU PMENT
23-STRLCK BY FALLING
SHIFTING CARGOCR
ANYTHING SET [N MOTION
«BYAMOTORVEHICLE
24-0TAZR MOVABLE CBJECT

5C - WORK ZONE MAINTENANCE
EQUPMENT

51-WALL

52-BUILDING

53 TUNNEL

54-QTHER FIXED 0BJECT

§9-0THZR) UNKNOWN

ON ROAD 1-NOT [NVOLVED

2 - INVOLVED-ACTIVE CRISSING
3 - INVOLVED-PASSIVE CROSSING

1

2.

UNIT / NON-MOTORIST DIRECTION

L-NORTH 5 - NORTHEAST
2-S0UTH 6 - NORTHWEST
oM LS o4 J-EAST 7 SOUTHEAST
A-WEST B - SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED
Iololsl {

POSTED SPEED

DETECTED SPEED

* - STATED / ESTIMATED SPEED
) 2-SALCULATED/EDR

1. UINDETERMINED

2%, 45
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g LOCAL REPORT NUMBER
w=zmzns MotorisT / NoN-MoTorisT
2,0,2,0,-,0,0,0,0,97,7,6,
UNIT# | NAME: LAST, FIRST,MIODLE DATE OF BIRTH AGE GENDER
0,1 |Uhalie, Karen, D 0,7,0,9,1,9,5,6,/63, [ F |,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
o .
1935 HEMLOCK DR ,Franklin Twp ,OH 44240 .
= = == W
E1 INJURIES %}‘.{E’F" EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (n2asc,civry | SAFETY EQUIPMENT — SEATING POSITION | AIR BAG USAGE | EJECTION| TRAPPED
= USED ~LOMPLIANT
(=]
e 4 |7 1, (0,4, —mewemer | 0 1 ) 1 f 1) 1
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 0. H
E4 0L CLASS | ENDORSEMENT RESTRICTION sececTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO DISTRACTED D LT D ERTIR STATUS | TYPE VALUE STATUS | TYPE [ RESULT seiectupros
BY
1 4 | [ SN ) NN NN I S B ) 1 IDOTHERDRUG L 1 ||1nl|.| P nlnln i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | VLK, MICHELLE, L 0 1,0,0,2,1,9,8,2,|37 | F |
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(=
5 15153 ALEXANDER RD ,WALTON HILLS ,OH 44146 |
= -
B} INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, citvo | SAFETY EQUIPMENT SEATING POSITION | AIR 8AG USAGE | EIECTION | TRAPPED
g g (o e
l_s_l &I_l 0 1., 1 1 [ 1,
[ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g O H 333.03 Maximum Speed Limits 65199
[=]
B3 0L CLASS E{luug_s&:ﬂm RESTRICTION SELECTUPTO3 g:tg:ﬂnwm ALCOHOL / DRUG SUSPECTED CONDITION STATus TEST
i By [ acoror ] maruuana
L 1 1 g1 1] 1 I D OTHER DRUG I___l_l ILJ _
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 T T N N N | (R )
E ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
g L 1 | ! ! | ! ] 1 1 ]
5 INJURIES wl.(lg:aso EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tnvawic,cimv) | SAFETY EQUIPMENT DOT-Coviirnr SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
S Y UseD MC HELMET
= 1 HL I|L IL J
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
3
- | — )
4 oL cLASS EEEDLEESE:JIEDI:Y RESTRICTION scLECTUP 103 ALCOHOL / DRUG SUSPECTED CONDITION
8y [ aconor [ maruuana
] I

1-FATAL
2-SUSPECTED
3. SUSPECTED

11- LIGHTING -

INJURIES

4-POSSIBLE INJURY
5- NO APPARENT INJURY

9-OTHER/ UNKNOWN

4- SHOULDER & LAP BELT USED
5-CHILD RESTRAINT SYSTEM -

1- FRONT- LEFT SIDE
SERIOUS [NJURY

MINOR INJURY 2- FRONT - MIDDLE

3-FRONT - RIGHT SIDE
4-SECOND - LEFT SIOE

(MOTORCYCLE PASSENGER)

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

CARGO AREA

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

PEDESTRIAN

1BICYCLE ONLY
99- OTHER/ UNKNOWN

(MOTORCYCLE DRIVER!

SEATING POSITION

5-SEOND- MOLE
T ST b SECOND - RIHT SIDE
ITREATED AT SCENE 7-THIRD - LEFT SIDE
2-ENS (MOTORCYCLE SIDE CAR)
2-POLICE 8- THIRD - MIDDLE

AT
11-PASSENGER IN OTHER
LI ENCLOSED CARGO AREA
2. SHOULDER BELT ONLY USED [NON-TRAILING UNIT, BUS,
3.LAP BELTOMLY USED PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED

FORWARD FACING 13-TRAILING UNIY

6- CHILD RESTRAINT SYSTEM - ' 14-RIDING ONVEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

7 - BOOSTER SEAT 15 - NON-MOTORIST

8 -HELMET USED 99- OTHER / UNKNOWN

AIR BAG
1- NOT DEPLOYED
2-DEPLOYED FRONT
3-DEPLOYED SIDE

4-DEPLOYED BOTH FRONT/ SIDE

5 - NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN

1-NOTEJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4- NOTAPPLICABLE

[ otHER DRUG

1-CLASSA
2-CLASSB
3-CLASSC

4-REGULAR CLASS
(0HID =0}

5. MIC MOPED ONLY
6- NOVALID OL

EJECTION OL ENDORSEMENT

K - HAZMAT

M- MOTORCYCLE
P- PASSENGER
N-TANKER

Q- MOTOR SCOOTER

R THREE WHEEL MOTORCYCLE
1-NOTTRAPPED 5. SCHOOL BUS
2-EXTRICATED BY

MECHANICAL MEANS )T( ::::; f;:;:imums
3. FREED BY ) :
NON-MECHANICAL MBANS .
F-FEMALE
M- MALE

U -OTHER / UNKNOWN

0L RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVIC
2-CDL INTRASTATE ONLY
3- CORRECTIVE LENSES
4-FARMWAIVER
5 - EXCEPT CLASSA BUS

6-EXCEPTCLASSA
&CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITED TO EMPLOYMENT
12- LIMITED - OTHER

13. MECHANICAL DEVICES
(SPECIAL BRAKES, RAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14- MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17-PROSTHETIC AID
18- OTHER

3

DRIVER DISTRACTION
1-NOT DISTRACTED
2-MANUALLY OPERATING AN

TEST STATUS
1-NONE GIVEN
2 TESTREFUSED

ELECTRONKC COMMUNICATION
DEVICE (TEXTING,TYPIRG, > (o f e AVATED
BIALING) b
3.TALKING ONHANDS£Re 47 TEST GIVEN, RESULTSK
COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
4-TALKING ON HANDHELD UAKHE N
COMMUNICATION DEVICE
S-OTHERACTIITLMITAN = Lo
ELECTRON DEVICE -NoN
6-PASSENCER 2504000
7-0THER DISTRACTION LR
INSIDE THE VERICLE 3-BREATH
8-OTHER DISTRACTION QUTSIDE 5 OTHER
THE VEHICLE
9-OTHER /UNKNIWN
1-NONE
CONDITION 2-BLOOD
1 - APPARENTLY NORMAL 3. URINE
2 PHYSICAL IMPAIRMENT 4 20THER
3 - EMOTIONAL (£, DEPRESSED,
AMGRYDIST R5D)
4- ILLNESS 1-AMPHETAMINES
5. FELL ASLEER FAINTED, 2-BARBITURATES
T, S
OF MEDICATIONS { DRUGS 1 CANNABINOIDS
JALCOHOL 5-COCAINE
9. OTHER { UNKNOWN 6-OPIATES / OPI0I0S
7-0THER

8- NEGATIVE RESULTS

HSY8308 OH1
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W Qo Drammuent W A LOCAL REPORT NUMBER
w= e OccuPANT / WITNESS ADDENDUM
12|0|2|0|' |0|0|0|0|9|7|7161 J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
.01 ,| Potaky, Lu, A 0,50,7,1,96,0,6,0 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1935 HEMLOCK DR ,Franklin Twp ,OH 44240 o
INJURIES |INJURED | EMS Agency (NAME) INJURED TAKEN T0: MeoicaL FaciLity (name, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
Y
;ll L1 7 MCHELMETL0|3||;1 ||1 IIIJ
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02, | Pincheck, Gregory, F 0,9,0,6,1,9, 5,66, M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
568 CUYAHOGA ST ,Kent ,OH 44240 . ,
INJURIES | INJURED | EMS Acency [NAME) INJURED TAKEN FO: MECIcAL FAZILITY (HAME, aiTY) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuany
5 Y |_Q_|i| MCHELMET|0|31| 1 Illll 1 )
UNIT # | NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
| S— L1 1) i) [ | )
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - IncLUDE AREA COOE
Lt 1 | 1 1 { 1 1 ! ]
INJURIES |INJURED | EMS Acency {NAME) INJURED TAKEN T0: Mepica Faciiry (name, cry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY L MC HELMET 1 1 A A W, i
UNIT # | NAME: LAST, FIRST MIDDLF DATE OF BIRTH AGE GENDER
L 1 | L i { I i |
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - iNCLUDE AREA CODE
) ! 1 1 1 ] 1 I 1 1 i }
INJURIES | INJURED | EMS Acency NAME! INJUREB TAKENT  MenicaL Faciury {name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompUANT
[ L1 3 MCHELMEY L I 1L [l 1 ]
R A 0 1 0 A PO 0 AIR BA A
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

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

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -

1- NOT TRANSPORTED

/TREATED AT SCENE REAR FACING
2- EMS 7- BOOSTER SEAT
3- POLICE 8- HELMET USED

9 - PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

9- OTHER / UNKNOWN
DER

F - FEMALE
M- MALE
U-OTHER/ UNKNOWN

2 - DEPLOYED FRONT
3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

2- PARTIALLY EJECTED
3- TOTALLY EJECTED
4 - NOT APPLICABLE

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL

2 - FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE >
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7- THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING LNIT,
BUS, PICK-UPWITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13 - TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT) HIEANS
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MEANS
NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
L | l i ! ] i [ [ N| | —
ADDRESS: STRELY, CITY,STATE ZIP CONTACT PHONE - INcLUDE AREA COBE
I L 1 1 1 ! 1 : I
NAME: LAST, FIRST, MIDDI E DATE OF BIRTH AGE GENDER
| ! 1 | i 1 | 1 JJlL__L L =)
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (nci uDF AREA cobE
L | ! 1 i | 1 1 1 1 }
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
{ | 1 1 | ! 1 1 H | | PO
ADDRESS: STREET, CITY,STATE ZiP CONTACT PHONE - inCLUDE AREA COOE
t 1 1 | L | 1 I 1 | |
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