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RAFFIC RASH EPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 J OH-3
PHOTOSTAKEN

OH-P OTHER

fJ SECONDARYCRASH

i: PRIVATE PROPERTY

- LOCAL INFORMATION

LOCAL REPORT NUMBERa

2020,- 0000 1839
REPORTING AGENCY NAMER NCIC* HIT/SKIP I NUMBER o UNITS UNIT IN ERROR

I-SOLVED 98-ANIMALCity of Kent Police 1016 7103 I 2- UNSOLVEDI 0 2 j 0 2
- UNKNOWN

ROADWAY

COUNTY* I LOCALITY* I LOCATION CITY, VILLAGE,TOWNOHIP* CRASH DATE /TIME* CRASH SEVERITY
1- FATAL6

1-CITY
I 2-VILLAGE

L_L_J I L_IJ 3-TOWNSHIP
Kent

011121612012101/ 10121213’ L__J 2-SERIOUS INJURY
ROUTETYIfÜTE NUMBER PREFIX 1-NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEREE5 SUSPECTED

2- SOUTH
3-MINOR tNJURY

I s R 159 3 EAST HAY’IAI(ER I P I K LJJ.l 1 I 2 I 1 l I SUSPECTEDI I I L_J 4-WEST
ROUTETYPE ROUTE NUMBER PREFIX 1-NORTH REFERENCE ROAD NAME (ROAD, MILEPOST,HDUSE II) ROAD TYPE LONGITUDE t:oo 4 -INJURY POSSIBLE2- SOUTH

S - PROPERTy DAMAGE3
3-EAST ERIE s I I ONLYL L]LL_L_J L__] 4 -WEST I_________

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED, REFENESCE
1- INTERSECTION

“ 1- NORTH IR - INTERSTATE ROUTEITP) AL - ALLEY 8W- HIGHWAY RD - ROAD l1 WITHIN INTERSECTION OR ON APPROACH2-MILEPOST 4 2-SOUTH US-FEDERALUS ROUTE Ày-AVENUE LA-LANE SQ -SQUARE
3IIL_ 3- HOUSE H L__J 3- EAST

DL - BOULEVARD UP- MILEPOST ST - STREET El WITHIN INTERCHANGE AREA NUMBER OF APPROACHES4 -WEST SR-STATE ROUTE
CR -CIRCLE DV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTESOU REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL

1- MILES TR - NUMBEREDTOWNSHIP DR -DRIVE P1 -PIKE WA-WAY2- FEET ROUTE El ROADWAY DIVIDED0 I J 3 -YARDS HE - HEIGHTS PL - PLACE

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

1-NORTH 1-DIVIDED FLUSH MEDIAN
0 1

2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING 1<4 FEETI
II- 3 -IN MEDIAN 11-RAILWAY GRADE CROSSING ,1 TWO MOTOR II 2- SOUTH

2- DIVIDED FLUSH MEDIANVEHICLES IN A -ANGLE
3- EAST

4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTION I 4 FEET I
4- WEST

5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 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

El WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORETHE 1STWORI< ZONE

El WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN LLJ L_] L]

El LAW ENFORCEMENT PRESENT II
3-WORKON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETE

AR MEDIAN L____J 3 -TRANSITION AREA
2 -STRAIGHT GRADE 2 -WET 2- SLACICtOPi4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,El ACTIVE SCHOOL ZONE 5-OTHER S-TERMINATION AREA 3-CURVE LEVEL 3-SNOW ASPHALT
4-CURVEGRADE 4-ICE

3 - BRICKJB LOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,1- DAYLIGHT 1- CLEAR 6- SNOW OIL, GRAVEL STONE

3 2- DAWN/DUSIC 0 4 2- CLOUDY 7- SEVERE CRISSWINDS 6 -WATER ISTANDING, 5- DIRTI_____J 3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE B - SLOWING SAND, SOIL, DIRT, SNOW MOVING)
9- OTHER/UNKNOWN4-DARK-- ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH

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

9- OTHER / UNKNOWN

NARRATIVE
Indicate the north
direction with

Unit 1 was traveling east on Haymaker PK in the diagram.
an “N “ on the

curb Lane. Unit 2 walked into the crosswalk from the

south side sidewalk and into traffic. Unit 1 struck

Unit 2.

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

POLICE AGENCY

TOTALTIME OTHER TOTAL OFFICER’S NAME* I CHECHED BR OFFICER’S NAME*
I I El MOTORIST

ROADWAY CLOSED INVESTIGATION TIME MINUTES I Kunka, Leonard B IShort, Jason M SUPPLEMENT
(CORRECTION , ADDITION

OFFICER’S BADGE NUMBER* I CHECKEE y OFFICER’S BADGE NUMBER* II A EEISIID DE’I DD’I EL

1
I

0
I 41 0 6 I 0 _961_2 5 0 I_2_I_$ II I I

R5
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DrpuuA5Ay UNIT

UNIT ff OWNER NAME: LAST, FIRST, MISSLE:QSAMEAD SRNER GW fl..

IOI1ILEWIS,DANIEL,A L
OWNER ADDRESS: STREET, CITY STATE, ZIP :j5AM: AS DRIVERS

6754 GREENBRIAR DR ,PARMA HTS ,OH 44130
COMMERCIAL CARRIER: NAME,AD2RESS,CITY,STATE, ZIP CA005RCIAL CARRIER PHDNE::R:LUSEAREA:CAE

I I I I I I I I I

LOCAL REPORT NUMBER

2020-O000I1813I9I I

DAMAGE

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

Cor. 12 12

12
B A

LP STATE I LICENSE PLATE # I VEHICLE IDENTIFICATION # I VEHICLE YEAR I VEHICLE MAKE
O1H1ETT5598 IKNAFIQ5I2I8IX9I7I2I7I8I3I1I5II2IOIOI9IIK’aMotors

INSIRANCE I INSURANCE COMPANY INSURANCE POLICY U I COLOR VEHICLE MODELC VERIFIED I IDBL RONDO
TYPE OF USE I US DOT N I TOWED BY: COMPANY NAME

D IN EMERGENCY I I Bakers TowingQ COMMERCIUL QGEVERNMENT RESPONSE I I I I I I I I
HAZARDOUS MATERIAL

INTERLOCK I #ICCUPANTS
VEHICLE WEIGHT GVWRIGCWR

1i MATERIAL CLASS U PLACARD ID U1 - 1OK LBS. RELEASED
EQUIPPED

LQA2I 3->26KLBS QPLACARD [ I I IJ

ci DEVICE IIHITISKIP UNIT I
2 - 10,001 - 26K LBS

- PUSSENGERCAR 7- MOT000YCLE2-WKEELEI 12-GILTCURT OI-LIMIILIVEUYVEAICLEI 22-PEDESTRIAN (SKATER

01 2- PUSSENGER HUN IMINIWNI I -UOTCOCYCLETWREELED U-SNCWMCO1LE l9-IUS 116+ PUSSENGERSI 24-WHEELCHHIG IANYTYPEI
3- SPORT UTILITYHEKICLE I - UUTOCYCLE 14-SINGLE UNITTRL’CK 22-OTHERVEHICLE 25-OTHER NON-MOTORIST

UNIT TYPE 4-PICKUP 10-HOPED OR HOTORIZEO OS-SEMI-TRACTOR 21 -KEURY EQUIPMENT 2K-IICYCLE
S -CARGO HUN IICVCLE 16-EARN ERUIPRENT 22-ANIMAL WITH RIOERIR 21-TRAIN

- HUN (9-15 SEUTSI II -ULLTETRUIN VEHICLE 1T-MOT2000ME ANIMAL-DRAWS VEHICLE -UNKN2WN OR HITISKIPAT V IUTUI
LJiJ U OCTRAILING UNITS

WUS VEHICLE OPERATING IR AITBNIMRIS I - NE AUTONUTION I - CENSITIONALVUTORATION R - UNKNOWN
HIDE WHEN CRUSH 000URREIT

I 0 I
1- IRIHCRUSSISTANCE 4- HIGVAUTRRUTIEN

1-HIS 2-60 9-OTHERIUNKNIWN AUTONOMOUS 2- PURTI6LUUTCMUTION S - FULL UUTEMUTIOR
MODE LEVEL

1-NONE 6- EUS—CHURIEUTOUR 11-TIRE lU-EARN 21-MAIL CARRIER

LQ1I.J
2 -TAIl I -EUS—INTERCITY 12-MILITARY 11-MOWING R9-DTHERIUNKNOWN
3 - ELECTRONIC RIDE SHARING I- OHS—SHUTTLE 13-POLICE OR-SNOW R000HALSPECIAL

FUNCTIDN V - SCHOOLTRUNSPERT 9-BUS—ETHER 14-PUBLICUTILITH 19-TOWING
O -AUS—TRUNSITICCMMUTER 1I-UMI’JIANCE 10-CONSTRUCTION EQUIPHENT 23-SAFETY SERAICE PATROL

1 - NO CAR100CTHTH2E 3- UEHICLETOWINGANETHGR S - INTERNEINLCONT6INER I - POLE 12-CONCRTTEMIXEV
INTTAPPLICUBLE HTTIRHEHICLG CHASSIS N -CARGOTUNU 13-UUTOTRANSPCRTERCARGO 2- lOS 4-LOGGING 6- CARGOHVNIENCLOSEI BOA lI-FLATREI 14-GURIUGEIREFUSEBODY

7- GRAINICHIPSI000VEL 01-DUMP NH-OTHERI UNKNOWNTYPE

1- TURN SIGNALS 4- IRAKES 7 - WORN ORSLICKTIRES 9- NOTIRTROUBLE DO-OTHER I UNKNOWNII:

VEHICLE 2 - HEAD LUMPS 5-STEERING B - TRAILER EIUIPMENT SI-DISABLED PROM PRIOR
DEFECTS N - TAIL LAMPS 6- TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTITN—MARKEI 3-INTERSECTION—ETHER
CROSSWALK 4 -HI)HLCCK-MU WED

N2M-MOTDRIST 2-INTERSECTION—UNMARKED CROSSWALK
LDCATIIN CRCSSWA.< 5 -TRAVEL LANE—Em:: LXAY:VAT IMPACT

12

1/4

12
ii

O,V54

6- BICYCLE LANE

T -SHOLLEERITDUISIDE

I-SIDEWALK

R - HEDIANICROSSING ISLAND

1O-DRIVEWUY ACCESS
11-SHARED USE PUTHS OR

TRAILS

R/93 R3
01j3

A3

C-ND DAMAGE 10] D-UNDERCARRIAGE E14]

C-TOP [131 Q-ALLAREAS [15]

Q - UNIT HOT AT SCENE [161

12-FIRST RESPONDER
AT INCIDTN’ SCENE

DO-ETHERIUNKNOWN

1- NON-CONTACT 1 - STRUIGHT AHEAD 7 - MAKING U-TURN 13 -NEGOTIATING A CURVE DR -APPROACHING
2- NON—COLLISION 2- BUCKING I - EMTERINGTRUFFIC LANE R4-ENTERING OR CROSSING DR LEAVING VEHICLE

L___J 3-STRIKING L_Q_I_1J 3 -CHANGING LANES R - LEAAINGTRATPIC LANE SDECIFILDLOC6TIUN 1N-STANUIHG
ACTION 4- STRUCK PRE010SH -EVERTAKINGIPASSING 10-PARKED 1U-WALKING,RUNNING, 2E-ETRERNON-MOTORIST

ACTIONS JOGGING, PLAYING 21-STANEINGEUTSIOU0- BOTH STRIKING 5- MAKING RIGKTTUVN U-LOWINGER STOPPED
&STRUCK U - NAKING LEFTTURN INTRAFFIC 16-WORKING DISAILEO VEHICLE

N-ITHEVIUNKNOWN 12-ERITERLEIS 17-PUSHING VEHICLE RV-OTHERIINKNOWN

1- NONE 1- LEPT OP CENTER 13 -IMPROPER START FROM U 11 -VISION CASTRUCTIEN 21 -LYING IN RK6DWUH
2 -FUILURETOYIELD E-TELLOWINGTEG CLOSE lUCIA PARKED PISIRION il-OPERATING DETECTIVE 22-MIT IISCERNIILE

14-STEPPED ER PHTNEO EQUIPMENT 22-OPENING IWO INTOo i-PAN RED LIGHT 9-lOp HOPER
LUNECHANGE ILLEGALLY

4- RAN STOP SIGN 10-IMPROPER PASSING 10-LOAD SHIFTING/FALLINEI ROADWAY
CIHTRIIATINE 1S-SWERUINGTOUVOIO SPILLING NI-OTHER IMPROPERACTION5- UNSUFESPEED DU-EROVEEPT ROADCIRCIRSTNNCEI 16-WRONG WAY 20-IMPROPER CROSSINGA - IMPROPERTURN 12 -IMPROPER BACKING

INITIAL POINToF CONTACT
0- ND DAMAGE 14- UNDERCARRIAGE

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

13-TOP

TRAFFUC

TRAFFIC WAY FLDW
1-ONE-WAY

2 2-TWO-WAY
II

SEQUENCE OF EVENTS

1 - EVERTKRNIRELLEVER
NI I I

2 - TIRElEXPESIEN

3 -IMMERSION
U, I ‘ 4. 1KCKKNIFE

S - CARGO I EQUIPMENT
LOSS EQ SHIFT

31 I I

25-IMPACT ATTENUATOR
41 I I ICRASHCUSHICN

26-ANIEGE IVERHEU2
STRUCTURE

6- EQAIPHENT FAILURE

7-SEPARATION IF UNITS

I - VAN OFF ROVO RIGHT

N-PANEFFROUILOFT

11- CROSS MEDIAN

TRAFFIC CDHTROL
- RIUNDAIOUT 4-STOP GIGS

2 2 SIGNAL S-YIELD SIGN

3-FLASHER 6-NO CONTROL

EVENTS
11-CRESS CENTERLINE —

OPPOSITE DIRECTION IF
TRAVEL

02-DOWNHILL RUNAWAY
U-OTHER NCN-C0LLISIIN
14- PETE STRAN
15-PEOULCYCLE

#DFTHROUGH LANES
ON RDAD

DU-RVILWVY VEHICLE
17-VNIMAL—FHRM
SN-ANIMAL — DEER
IN-ANIMAL — GTHEV
22-ROTCRVEnICLE IN

TRANSPORT
2D-PVRKOD NOTIRHEHICLE

RAIL GRADE CROSSING
- NOT INVOLVED

2 - INVOLVED-ACTIVE CROSSING
3-INVILVED-PASSIVE CROSSING

NI I 3A-MEDIUNGUARDWIL
21-IRIOGOPIERUVAAUTMENT BARRIER
28-BRIDGE PARAPET 35-MEDIAN CONCRETE

NI I I 2N-IRIEGE WIL BVVRIER
10-GUARD VAIL FACE 3U-HEDIAN OTHER BARRIER

COLLISION WITH FIXED OBJECT — STRUCK
31-GUARDRAIL END 31-TRAFFIC SIGN POST 43-CURB
32 -PCVTAILE IARNIER IN-OVERHEAD SIGN POST 44-DITCH
33-MEDIAN CABLE BUVRIUO 39-LIGHTILUMINURIES 4S-EMBANKMENT

SUPPORT 46-FENCE
40-ATILITYPOLE 41-HAILBOH
41-OTHER POST, POLE 48-TREE

OR SUPPORT
49-FIRE HYDRANT

42-CULVERT

2U - WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FULLING,
SHIFTING CARGO CV
ANYTHING SET IN MOTION
ETA MOTOR VEHICLE

74-OTHER MO VUULE OBJECT

SI-WORI ZONE MAINTENANCE
EQUIPMENT

51-WALL
57-A UILOING
53-TUNNEL
54-OTHER ElSIE OBJECT
RN-OTHER (UNKNOWN

L I FIRST HARMFUL EVENT L_J MOST HARMFUL EVENT

UNIT! NON-MOTORIST DIRECTION
V-NORTH S -NOVTHEUST

2- SOOTH 6- NORThWEST

FROM L{J TD LJ 3-EAST 7- ROUTHEUST

4- WEGT I - GOUTU WEST

N- OTHERIUNKNOWN

UNIT SPEED DETECTED SPEED

U - STATED I ESTIMATED SPEED
I I I I L_____.__J 2-CALCULATED/EON

3- UNOETERMINEDPDSTED SPEED

HSYAAC4 0141 U 1119 )760-OB2DQ
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UBLLSC,LTY UNIT

UNIT H OWNER NAME: LAST; FIRST, MIDDLE (DOAMEASORIVERI OWNER PHONE: Ill_LIE WAITE: (QSRMEASDRIVER(

.I___c__.I__._z___I II P I I I I I
OWNER ADDRESS: STREET, CITY, STATE,ZIF :QSAMVAS CAIVEVI

COMMERCIAL CARRIER: AME,ATRESS,CITY STATE, z:p COMMERCIAL CARRIER PHONE::RCLVDERREA:VVE

I I I I I I I I

I VEHICLE YEAR j VEHICLE MAKELP STATEI LICENSE PLATE# I VEHICLE IDENTIFICATION It
I____._____.I_.________I 11111111 1111

INSURANCE I INSURANCE COMPANY INSURANCE POLICY•U VERIFIEO

TYPE REUSE I

D IN EMERGENCY ICIMMERCIAL QGOVERNMENT RESPONSE
HA2ARDIUS MATERIALI VEHICLE WEIGHT GVWR/GCWR

INTERLIEK ItOCCUPANTS 1 - S1OKLBS I MATERIAL CLASS4 PLACARD toilI RELEASEDD DEVICE ci HIT!SKIP UNIT I I
EQUIPPED I I 2 - 10,001 - 26K LBS

I II3->26KLHS IDPLACARD I 1111

5- PASSENGERCAR 7- MOTORCYCLE2-WHEELEO S2-GOLPCART lS-LIMOILIVERV VEHICLE) 23-PEDESTRIAN/SKATER

23 2- PASSENGER VAN IMINIVANI I - MOTORCTCLE3-WHEELED 13-SNOWMOIILE 19-BUS 116+ PASSENGERS) 24-WHEELCHAIRIA6YTYPEI
3 - S’CHT LT,LITVAEHICLE 9- AATDCVCLE 14-SINGLE L’NTTRLCV 2:-OTHER VEHICLE 2S-TTHER VOY-VITORIST

UNITTYPE 4- pICKUP 1O-MOPEOOV MOTORIZES 15-SEMI-TRACTOR 2-HEAVYEGUIPMENT 26-BICYCLE
S -CARGIVVN I/CYCLE 16-FARM EQUIPMENT 22-ANIMAL WITH RPCERCR 27-TRAIN
6-VAN 19-SS SEATS) 11-6LLTERRVINHEHICLE OT-MOTORHOME VNIMAL-CRA’WNVEHiCLE 99-UNKNOWN OR HIT/SKIP

IATVI STVI

L-_J # HETRAILING UNITS

WAS VEHICLESPERUTING IN AUTINOMOUS 7- NO AUTOMATION 3 -CTNDITIONALOUTOMATITN 9- ANKNTWN
M IDE WHEN CRASH OCCURRED? S - SRIVERASSISTANCE 4 - 0114 AUTOMATION

I I
J S-YES 2-NO 9-STHERIBNKN7WN AUTONOMOUS 2- EHYTIALAUTEMATON S - FELLAATCMATITN

MODE LEVEL

- NONE 6- BUS—C4ARTEPJTOLR 11-FINE 16-FARM 21-MAILCARRIER
2- TAO) 7- HAS—INTERCITY 12-MILITARY 17-MOWING 99-OTHER/UNKNOWNII:
3 - ELECTRONIC RIOT SHARING I - HAS —SHUTTLE 13- POLICE lI-SNEW REM000LSPECIAL

FUNCTION - SCHOOLTRANSPERT 9-HAS—OTHER 14-PUILICETILITY 19-TOWING
S -HAS—TRANSIT/COMMUTER 10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 27-SAPETYSE VOICE PUTRCL

1 - NSCARGO ICDYTY’E 3 -AEHICLETIWINGANCNHER S - INTEVMOTALCONTWNER I - PELT 12CONCVETEMIHEN
L__Lfl IMCTBPPJCULE MTTORVVHICLT CHASSIS 9-CARGOTANK U-AUTOTRHNSPORTETCARGO 2- BUS 4-LOGGING S -CARGOAAVENCOSEIICY 13-FLAT BEE 14-GARSUGDVEFLSEU 0 DY

TYPE 3 - GRAINICHIPS)GRAYEL 11-DUMP RO-OTHEVI LNKNOWN

1-TORY SIGNALS 4- IVAKES 7-WORN DV SLICKTIRES 9- MOTOVTREAILE 99-OTHEVIUNKNOWNIII
VEHICLE 2-HEAD LAMPS S - STEERING I - TRAILER EQUIPMENT 1O-IISAIL1C FROM PRIOR
DEFECTS 3-TAIL LAMPS 6- TIRE BLOWOUT IEFECTIAE ACCIDENT

1-INEERSECTICN—MARKEI 3 -IN’ERGECTION—STHEV 6 -IICYCEE LANE 9 -NECIUROROSSING ISLSNE 2-RRSTRESPONITR
L9J_L CRCSSWALK 4 -MIOBLOCK—NATKED 7 -SHOALOERI9OATSIOE J-ORIAEWAYACCESS NTINCIOENTSCTNE

NIH-MOTORIST 2-INTERSETTION—ENNAVKEO CROSSWALK I -SIDEWALK 11-SH6VENUSE PATHS OR WI-OTHERI UNKNOWN
LDCATIDN CVCSSWULK S -TRAVEL EANE—OmI: L::RT:R TRAILS

1-MEN—CONTACT I -STRAIGHTHHEAO 7- MAKING I-TURN D-NEGOTIATINGACOVAE SH-APPVOACHING
2-NON—COLLISION 2- HACKiNG I - ANTERINGTRUFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE

L4J 3-STRIKING LLL5J 3- CHANGING LIVES 9- LEAVINGTRA1FIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4- STRUCK PRE-CRSSN 4-aVE EAK1NGPUSSING 10-PARKED 15-WALKING, RUN VING, 2E-OTHERNON-MITORIST

ACTIONS JOGGING, PLAYING 21 -STANOING OUTSIDE5- 10TH STRIMNG 5- MAKING RIG4TTEVN fl-SLEWING ERSTOPTME1
&STRUCO A - MVHING LEFTTTRN INTRVPFIC IA-WORKING OISHMLEIVEICLE

9 -OTHER) UNKNOWN 12-IR:VEVLTSS 17 -PUSHING VEHICLE 99-OTHER I UNKNOWN

1-NONE T-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION CISTRUCTIEN 21-LYING IN ROADWAY
2 -PAILARETOTIELO I-FOLLOWINGTOD CLOSE IACEA PARKED POSITION 10-OPERATING DEFECTIVE 22-NOT OISCERNIILE

14-STOPPED CV PARKED EQUIPMENT 13 -OPENING OSON INTO99 3-VHNREOLIGHT 9-IMPROPE9LANECHANGE
ILLEGNLLN

1-RAN STEP SIGN OO-IMPVO’EN PASSING 19-LEAD SHFTINGITHLIIND ROADWAY
CINTRIBUTINC 15-SWERVINrEAVOII SPII’ING RO-OTHERIMPREPEVACTGNS-INSVAE SPEED 11-DROVE OFT ROADOIRCIMSTRNCIS 16-WRONG WAY 27IMPROPER CROSSING6-IMPVIPEVTLVN 12-INPRIPERIACKING

SERUENCERE EVENTS

EVENTS
11-CROSS CENTERLINE — lA-RAILWAY VEHICLE

OPPOSITE DIRECTION IF 17-ANIMAL — RARM
TRAVEL

OH-ANIMAL— DEER
12-ODWIHILL RUNAWAY

________

19-ANIMAL — OTHER
13-OTHER NCN-CCLLISION 22-MOTCVVEHICLE IN
14- PEDESTRIAN TRANSPORT

________

1S-PE]ALCY&E 21 -PARKER MITIVHEHICLE
COLLISION WSTN FIXED DOJECT — STRUCK

31-GUARDRAIL ENO 37-TRAFFIC SIGN POST 43-CARS
32-PERTUILESARRIER 31-OVERHEADSIGN POST 44-DITCH
33-MEDIAN CABLE HARRIER 39-LIGHT/LUMINARIES 45 -ENIANKNENT

SATMPIRT 46-FENCE
44-UTILrV POLE 47 -MUILIDS
A1-OTHER0ST,POLE 49-REE

________

OR SU PPC VT
49-FIRE HYORANT

42-CULVERT

LOCAL REPORT NUMRER

2IOI2IO-IOIOIOI0I1I83I9I
DAMAGE

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

US DOT H

I I I

DAMAGED AREA(SI
INDICATE ALLTHAT APPLY

TOWED RY: COMPANY NAVE

‘3

17 52 12

© I

993
rb
9

U
0 5 0

O II H
0 0 6

D-NDOAMAGEED3 0-UNDERCARRIAGE 0143

0-TOP E13) 0-ALLAREAS ElSI

0-UNITNOTATSCENE COAl

INITIAL POINT HF CONTACT
0- ND DAMAGE 14- UNDERCARRIAGE

11 2 I
1-12 - REFER TO UNIT 15-VEHICLE NIT AT SCENE

DIAGRAM
99- INKNDWN

13-TIP

TRAFFIC

TRAFFIC WAY FLOW
1 - ONE-WAY

2 2-TWO-WAY
II

- EQUIPMENT FAILURE

-SEPARATION SF UNITS

- RAN OFF ROAD RIGHT

9- RAN OFF ROAD LEFT

10-CRIBS MEDIAN

11 2 I 0 1 -7VERTARNITDLLCVER

2 - FIREIESPMSISN

3 - IMMERSION

DI __L___J 4-JACKKNIFE

S - CHRGEI EQJIPMEN1
LaSS IN SHIFT

3) I

25-IMPACT ATTENUATOR
41 I I (CRASH CASHIEN

26-BRIDGE OVEVHEAO
ST RU CTARE

TRAFFIC CONTROL
A - R7UNIUHOUT 4-STOP SIGN

2 2 - SIGNAL S - YIELD SIGN

S-FLASHER 6-NOCONTOIL

#DFTHRDUGH LANES
IN ROAD

RAIL GRAOE CRDSSING

A -NOT INVOLVES

2 - INVOLVES-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

SI I 34-MEDIAN GUHRDRAL
V -BRIDGE PIER OR ABUTMENT BARRIER
21-BRIDGE PARAPET SN-MEDIAN CONCRETE

NI I 29-H4IIGE VAIL BOWER
SO-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

22-WE VK ZONE MAINTENANCE
EQUIPMENT

23 -STVACK HY FALLING
SHIFTING CARGO CR
ANYTHING SE IN MOTION
BY A MOTEl VEHICLE

24-ITHER MOVHILEC&IOC

50-WE VA ZONE MAINTENANCE
EQUIPMENT

S1-WALL
52-BAILEING
S5-’UNNEL
54-OTHER WED ESUEE
99-CT4TRIUNKNOWN

UNIT H NON-MOTORIST DIRECTION
1-NORTH S-NO9ThEAST

2- SIUTH A - NORTHWEST

FROM Ill TO I_Ia 3-EAST 7SOUTHEAST

4-WEST I - SOUTHWEST

9- ITHERIANKNOWN

I I FIRST HARMFUL EVENT L__J MOST HARMFUL EVENT

UNOT SPEED

1010111

POSTED SPEED

DETECTED SPEED

U - STATES / ESTIMATEO SPEED
II 2 -25LEULATED/EDR

3-LNDETER MINED

HSY0304 CHili 9ITOI700-DW2OJ PAGE 3 IF 5



MOTORIST I NON-MOTORIST

LOCAL REPORT NUMBER

2O2O-O0OOl839
UNIT A I NAME: LAST, EIAUE,M)UILE DATE OF BIRTH I AGE I GENDER

,o,1jLEWIS,ARDEN,ELIZABETH 05252001[i18LF
ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE UREA CODE

6754 GREENBRIAR DR ,PARMA HTS ,OH 44130
I_________________________

INJURIES INJURED I EMS AGENCY (NAME) I)NJUREUTAKENTO: MEDICAL FACILITY mADE CIT) SAFETY ERUIPRENT ISEATINGpRSmRN AIR BAG USAGE I EJECTION1 TRAPPEDTAKEN I I USED riOOT-CUMPUUNTI I
5 BY I I

04L_JMCNELMEThO 1:1 1 IIL_i__Jjl 1I I
DL STATE OPERATOR LICENSE NUMBER I OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
OH, US647752 I I

DL CLASS ENDORSEMENT I RESTRICTION SECEDTUA:03 I DRIVER ALCOHOL I DRUG SUSPECTED CONDITION ‘4’111htBA1 II;lIDr1ISlIS
SELEC’UP’)) I DISTRACTED

i:i ALCOHOL MARIJUANA
STATUS TYPE VALUE STATUS TYPE RESULT oorr’oc:by

4 I I II I IjDOTHERDRUG 1 I I
UNIT A NAME: LAST,EIUSL MIDDLE DATE OF BIRTH I AGE 1 GENDER

,0,2,FIX,TANNER,JEFFERY
O7l3l998J2l fM

ADDRESS, STSEET,C)TY,STATE,ZIP CONTACT PHONE - INUACE UREA CODE

950 PAISLEY CT ,PICKERINGTON ,OH 43147 I I I I I I I I
INJURIES INJURED EMS AGENCY (NAME) INJATESTUCENTU: MEDICAL FACILITY :EAMTC:TTI SAFETY EIUIPMERT SEATING PISIFIGN AIR RAG USAGE’ EJECTIUN I TRAPPED—DDT-C0MPUUNTI ITAKEN I

2 BY ‘KentFirc UHPMC
USED01

MCHELMET
1 5II I1L____J1IIII

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

, 0, H, UG771860 I
DL CLASS ENDORSEMENT I RESTRICTION TE:CCTJ000T I DRIVER I ALCOHOL! DRUG SUSPECTED CDNDITIDN ‘J:lIDrlIal(U

IRS’
SELECU°)) I IDISTRACTED

fJ ALCOHOL MARUUANA
STATUS1 TYPE VALUE STTYPE RESOLTsarrup:

I 4 I I II I I)DOTHERORUG I I I

UNITH NAME,LAST,EIRULM(IULE DATEDFBIRTH AGE rGENDER

, I
I p p p p I I

ADDRESS: STHEET,CITT, STUTE,ZIP CONTACT PHONE - :NCEUUE UREA CODE

I I I I I I
INJURIES INJURED EMS AGENCY (NAME) INJUREDYUKENTU: MEDICAL FACILITY IUAITE:CITTT SAFETY EHUIPMENT SEATING POSITION AIR BAG USAGE I EJECTION TRAPPEDTAKEN USED QDOT-COMPL:AMoI IDY I MC HELMET I II I I____J I I I II I III________________III

CODE

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

‘‘I D
IIIRIEI*.1IflDL CLASS ERDDRSEMEN RESTRICTION SELEC)UPTT I DOWER ALCOHOL! DRUG SUSPECTED CONDITION
TYPE RESOLTAIU,,j,

__________

j
BY

ILIEC ,‘ I:, I DISTRACTED

Q ALCOHOL Q MARIJUANA
TYPE VAI SE STATUS

I I I I I I I II 0 OTHER DRUG I II I___ I II II

1- FATAL 1- FRONT- LEFT SIDE 1- NOT DEPLDYED 1 CLASSA I -ALCIHIL INTERLUCKUEVICE 1 -NIT TIITRACTEU 1 -NINE GIVEN
2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT 2 -CLASS 1 2- OIL ISTRASTATEISLY 2 -MANIALLYIPERATINGAN 2 -TESTREFASEE
I- SUSPECTED MINIR INJURY I- DEPLVVED SIDE I -CLASS C I -CIRRECTIVE LENSES ELECTRDNIC CIMMUNICATIUN I-TEST GIVEN, CINTAMINATED

1- FOUNT- RIGHT SIDE DEVICE ITEXTING,TYPINC,
SAMPLE) UNUSADLE4- PASSIULE INJURY 4- AEPLIVED OVTA FRENTI SIDE 4- REGULAR CLASS 4- FARM WAIVER DIALING)

5- SE APPARENT IMIGY 4- SECOND -LEFT SIDE IDHID :11 4 -TEST GIVEN, RESULTS KNOWNS - NOT APPLIC VILE - S - EVCEPTCLASSA DOS I -TALKING OS HANDS-FREE(MOTORCYCLE PASSENGER)
- Mt MOPED ONLY9-DEPLOYMENT ANCNIWN , A- EACEPOCLASSA COMMUNICATION DEVICE S -TESTGIVEN, RESULTS

•Ii!DIlolrnttiCfliIw S SECIND -MIDDLE
6 -NIVALIDOL &CLASS I lAS 4-TALKINGON HAND-HELD

UNKNOAN
U - SECOND - RIGHT SIDE

7- EACEPTTRACTUR-TRAILER CDMMUNICATIUN RE VICEU - SETTRANSPORTED
/TREATED AT SCENE 7-ThIRD- LEFT SIDE

U -INTERMEDIATE LICENSE -ITHERACTIVITY WITH AN
1-NONEIMTTIRCYCLE SIDE CAR) 1- NRT EJECTED U - HAEMAT ( RESTRICTIONS ELECTRONIC DEVICE2-EMS

- ‘-
2-DLOIDI- POLICE - - 2- PARTIALLY EJECTED :- M - MUTUOCYCLE N - LEARFEES PERMIT 6- PASSENGER

N-OTHER/UNKNOWN I-THIRU-RIGHTSIDE 5-TETALLUEJECTED - ‘. f P-PASSENGER - RESTRICTIONS 7-DTRERDISTRACTIUN S-URINE
ES- SLEEPER SECTION 10- LIMUEDTI DAYLIGHT ONLY INSIDE THE VEHICLE 4 -IREATE4-NUT HPPLICADLL N TANKERDFTRDCK CAD

Dl - LIMIYEDTR EMPLUYMENT U -ITHER DISTRACTION IUTSIIE 5 -OTHERV - MATOR SCOOTER
THE VEHICLE1 - NONE USED 11- PASSENGER IN ATVEO

12- LIMITED — ITHERENCLOSERCARGOAREA A THREE WHEELMOTURCYCLE
- NOTHER/DNKNUWN2- SHOULDER UELT ONLY USED - INDN TRAILING UNIT, BUS, U - NOTTRAPPEI S - SCHOOL BUS DI- MECHANICAL DEVICES

U - NONE5- LAP DELTDNLY USED -- -(
PICA UP IAITH CAP) 2- EXTRICATED UT I T- UHSRLE ATRIPLETRAILERS

ISPECIAL BRAKES: HAND
CSNTRALS,IH OTHER 2 -BLOOD4-SHDHLDER&LAPUELTUSED - 12-PASSENGER INUNENOLUSED NUCHANICALMEANS

I-TUNKER)UAEMAT ADAPTIVEDEXICESI U -APPARENTLYNORMAL I-IRINES-CHILDRESTRAINTSYSTEM— 4,
CARGOAREA 3-FREED DY 1

FDRWURD FACING 13-TRAILING UNIT NON-MECHANICAL MEANS _________________________ 14- MILITARY VEHICLES UNLY 2- PHYSICAL IMPAIRMENT
- 4 -OTHER

iS-MOTOR VEHICLES WITHOUT -EMHTIONALIEX DEPOT),)),A-CHILD RESTRAINT SYSTEM- D4 - RIIINGDN VEHICLE EATERIUR
F FEMALE AIR DRAKES TUCUY,OIE) PHI))REAR FACING INON-TRAILING UNIT)
M - MALE lA-OUTSIDE MIRROR 4- ILLNESS 1 -AMPHETAMINES2- ROOSTER SEAT 15- NON-MDTRRIST “

1 OTHER/UNKNOWN 17- PRRSTHETICAID U- FELL ASLEEP, FAINTED, 2 IARIITURATESU-AELMETUSED NN-DTHERPDNKNOWN ,U
I • 10 ITHER FATIGUED, ETC , . I-RENZIDIHZEPINES9-PRHTECTIVE PUUSISED - - - - ;4

‘Sf A- UNDERTHE INFLUENCE
4-CUNNABINOIDSIELIDW, KNEES, ETCJ -4t-A-- - OF MEDICATIONS) DRUGS

lI-REFLECTIVE CLITRING ;-
:j-. - . - ;,.

:_ -
/ALCEHUL

I
5-COCAINE

10-LIGHTING-PEDESTRIAN
- ,A-- ‘

n-z .j;z. r!Y ç-.: ‘:-
-1 ‘U’’ffii3 I-OTHER/UNKNOWN 6-IPIATES/OPIOIDS

tRICYCLE ONLY ,-Aa
‘:

-: - - - -‘;L -.- 7 DTRER
N9-UTHER/DNKNOWN ->3

--T-_c4 RU - - _-, “A .T* •j - U-NEGATIVE RESULTS

I II

SEATINS POSITION AIR BAG DL CLASS

SAFETY EQUIPMENT

EJECTION DL ENDORSEMENT

TRAPPED

ALCOHOL TEST TYPE

GENDER

CDNDITIDN

DRUG TEST TYPE

DRUG TEST RESULTISD

HSYR3OH OH1M SliD [760-1500]
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LOCAL REPORT NUMBER

2I0I2OI-0OIOIOI1I8I3I9I

OCCUPANT /WITNESs ADDENDUM
UNIT 0 NAME I ART, FIRSI MIDDLE

DATE OF BIRTH AGE GENDER
01 BREWER, TYLER, JACOB 1 0 0 7 1 9 9 9 M

ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INClUDE AREA CORE

6451 WESTMINSTER DR ,PARMA ,OH 44129 4945 I____________________
INJURIES INJURED EMS AGENCY NAME) INJURED TAKEN TO; MEDICAL FACILITY (NAME, crrv) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN

USED DOT-COMPLIANT5 BY
0 4 MC HELMET 0 3 1 1 1I L_J

LJ_J I I I I L_J I
UNIT N NAME LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

I
I I I I I I II)

ADDRESS: ST REET, CITY, STATE, 71P
CONTACT PHONE- INCLUDE AREA CORE

I I I I I I
INJURIES INJURED EMS AGENCY INAMET INJURED TAKEN TT: MECICAL FACILITY INANE, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN

USED DOT-COMFUANYBY
MC HELMETI I_____,__,,,,.,,.I

[__,_....L__.,.,.,.,,J I I I I.______.___.,.,.,,J I
UNIT # NAME: LAST, FIRST, MIDDEF

DATE OF BIRTH AGE GENDER

I
I I I I I I I I____ ‘IADDRESS: STREET, CITY, STATE, ZIP
CONTACT PHONE - INCLUDE AREA CORE

I I I I I I I ]J_ IINJURIES INJURED EMS AGENCY NUMET INJURED TAKEN TO: MECICAL FACILITY (NAME, cITY) SAFETY EOUIPUENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN
USED DOT-COMPLIANTBY

MC HELMETL I
L....J.......J I I I I I L_._,_J I________

UNIT # NAME: LAST, FIRST, MIDDLE
DATE OF BIRTH AGE GENDER

I III)) I IIADDRESS: STREET, CITY, STATE, ZIP
CONTACT PHONE - INCLUDE AREA CODE

I I I I I : I
INJURIES INJURED EMS AGENCY (NAME) INJUREDTAKENTOV MEOICAL FACILITY (NAME, CITY) SAFETY EDOIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN

USED DOT-COMPLIANTBY
MC HELMETI L] III I I I I III II!1I 11* 1oI*I*tIIIiiI1II!I.11I 1lILoLIiI u’i

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

2- DEPLOYED FRONT2- SHOULDER BELT ONLY USED 2- FRONT—MIDDLE3- SUSPECTED MINOR INJURY
3- FRONT — RIGHT SIDE 3- DEPLOYED SIDE

4- POSSIBLE INJURY 3- LAP BELT ONLY USED
4- SECOND — LEFT SIDE 4- DEPLOYED BOTH

5- NO APPARENT INJURY 4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5 CHILD RESTRAINT SYSTEM

— :
5- SECOND — MIDDLE 5 NOT APPLICABLEC’IIl*IIf41I3 FORWARD FACING & - SECOND — RIGHT SIDE

9- DEPLOYMENT UNKNOWN1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE
!TREATEDAT SCENE REAR FACING .- (MOTORCYCLE SIDE CAR)

2- EMS 7- BOOSTER SEAT ‘.:
‘

S - THIRD —MIDDLE :r

1- NOT EJECTED. 9- THIRD — RIGHT SIDE V

3..-POLICE 8 - HELMET USED
10- SLEEPER SECTION OFTRUCKCAB 2- PARTIALLY EJECTED

9- OTHER / UNKNOWN CU, 9- PROTECTIVE PADS USED
- U- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED(ELBOW, KNEES, ETC.) 4-

, CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE10- REFLECTIVE CLOTHING - BUS:PICKUPWtTH CAP)
F - FEMALE

- 11- LIGHTING — PEDESTRIAN - 12- PASSENGER IN UNENCLOSED Ii1CiJJ1IM-MALE
‘-

- /BICYCLEONLY CARGOAREA
1-NOTTRAPPEDU - OTHER / UNKNOWN V ‘

13- TRAILING UNIT
Dr ,99 OTHER! UNKNOWN

14 RIDING ON VEHICLE EXTERIOR
2 EXTRICATED BY MECHANICAL o.’

(NON TRAILING UNtT)
MEANS

N 15 NON MOTORIST 3 FREED BY NON MECHANICAL ‘

“ ,

99-OTHER/UNKNOWN MEANS

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

REGALBUTO,RENEE,ELYCE 0, 5, 2151 19, 99 2,0 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

31100 AINSWORTH DR ,PEPPER PIKE, ,OH 44124
NAME: I ART, FIRST, MIUDI E

DATE OF BIRTH AGE GENDER
COLLINS, NICKLAUS, JAMES 0, 4, 2, 6, 1 9 , 9, 8, 2, 1 M
ADDRESS, STREET, CITY, STATE. ZIP CONTACT PHONE- INCLUDE AREA CODE

3959 DUGANS LN ,PERRY, ,OH 44081
NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

I I I I I ‘IADDRESS: STREET, CITY, STATE, ZIP
CONTACT PHONE - INCLIIDE AREA CODE

L I I I I

GENDER

EJECTION

HSY 8355 OHTP 3ET9f760-1500I
PACE 5 0F5


