
Q OH-2 fl 04-3
PHOTOSTAKEN

OH-OP OTHER
SECONDARY CRASH

PRIVATE PROPERTY

OHIO P*P1Un1T

TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT
LOCAL INFORMATION

LOCAL REPORT NUMBER*

20, 20,- 00Ii4I487
REPORTING AGENCY NAME* NCIC* HIT!SKTP I NUMBER OF UNITS UNIT IN ERROR

1-SOLVED 98-ANIMALCity of Kent Police
2-UNSOLVEOI L!JJ I LQ 2 99-UNKNOWN

ROADWAY

COUNTY* COCALIT(*CT LOCATION: CITY VILLAGE,TOWN3AIP* CRASH DATE!TIME* CRASH SEVERITY

.09082020/1732
2-SERIOUS INJURYROUTETYPE ROUTE NUMBER PREFIX 1-NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE LCTH SUSPECTED2- SOUTH

S R 59 I MAIN LT I 537,27
ROUTETYPE ROUTE NUMBER PREFIX 1 NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE N) ROAD TYPE LONGITUDE ts 4- INJURY POSSIBLE2-SOUTH

3-EAST TERRACE n D — 1 1 ç , S-PROPERTY DAMAGEL_L_] LJLJ J. I L I 4-WEST ‘-‘ I LLJ.LLJJj_LJ ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED1- INTERSECTION

I --

-NORTH IR - INTERSTATE ROUTE(TP) AL -ALLEY OW- HIGHWAY RD - ROAD
WITHIN INTERSECTION CR ON APPROACH1 2-MILEPOST 4 2-SOUTH IJS-PEDERALUS ROUTE AV-AVENUE LA-LANE SQ -SQUARE 4L_—J 3-HOUSE # II

4-WEST SR-STATE ROUTE BL -BOULEVARD UP-MILEPOST ST -STREET El WITHIN INTERCHANGE AREA NUMBER OFAPPROACHESCR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTESOtA REFERECCE UNIT OF MEASURE CT -COURT PR -PARKWAY TL -TRAIL
1- MILES TR- NUMBEREDTOWNSHIP DR -DRtVE P1 -PIKE WA-WAY2- FEET ROUTE El ROADWAY DIVIDEDI I I L_J 3-YARDS HE-HEIGHTS PL -PLACE

LOCATION or FIRST HARMFUL EVENT MANNER or CRASH COLLISION/IMPACT DIRECTION IF TRAVEL MEDIAN TYPE1- ON ROADWAY S - CROSSOVER 1- NOT COLL1SION 4- REAR-TO-REAR
1- NORTH 1- DIVIDED FLUSH MEDIAN2- ON SHOULDER 113-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING
‘- SOUTH t <4 FEET ILLJ 3- IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN A-ANGLE I
3 EAST

‘
2- DIVIDED FLUSH MEDIAN4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE1 SAMEDIGECTION

4- WEST
I 14 FEET I

5-ON GORE TRAILS 2 -REAR-END 8-SIDESWIPE, OPIOSI’E 1IRECflW 3-DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
1-ON RAMP 14-TOLLBOOTH (ANYIYPE
0-OFF RAMP 99-OTHER/UNKNOWN 9-OTHER/UNKNOWN

El WORK ZONE RELATED WORK ZONE TYPE IOCATtON OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LINE CLOSURE 1- BEFORE THE 111 WORK lONE 1WORKERS TRESENT 2-LANE SHIFTJCROSSOVER WARNING SIGN LJ tJ
3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY I- CONCRETEEl LAW ENFORCEMENT PRESENT L_J OH MEDIAN 3- tRANSITION AREA

2- STP,AIGHT SHADE 2- WET 2 BLACRTO4- 1NTERVr1-ENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUSEl ACTIVE SCHOOL ZONE S-OTHER S -TERMINATION AREA 3 -CURVE LEVEL 3- SNOW ASPHALT
R - CURVE GRADE 4 - ICE

3 - BRICKJBLOCKLIGHT CONDITION WEATHER 9- GTHER?UNKNOWN 5- SAND, MUD, DIRT 4- SLAG, GRAVEL,1- DAYLIGHT 1- CLEAR A - SNOW OIL,GRA/EL STONE
1 2- DAWNIDUSK 0 1 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER STANDING, DIRT- - 3- DARK - 110//TED ROAD//AN -- 3- FOG, SMOG, SMOKE 8- SLOWiNG SAND, SO1L WRI, SNOW M1VING -

4- DARI< - ROADWAY NOT LiGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRtZZLE 7- SLUSH
N OTHR,UNKNOWN

5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER ,- UNKNOWN
9 OTHER/UNKI/IWN9-OTHER/ UNKNOWN

i/AR//AlIVE
,.-“ Indirate the north

,- k’ - direction with
UNIT 1 W’AS STOPPED 4T A RED LIGHT

mas°ram

FACING EAST BOUND ON E. MAIN ST. AT
-

TERRACE DR. UNIT 2 W&S TRAVELING

DIRECTLY BEHIND UNIT I AND REAR ENDED I I I
UNIT1.

-

- N

J I -

---

I Iil
-

—____________ ---
- I I

-

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

,090 8,20 2 0 /.1 732, 090,82,020./1 7 34, 0 9,0 8 2 02:0 I I 7.3 4 .0 9 0,8 2,02.0 I 1 $101
POLICEAGENCY, I

- L El T.IOTORISTOTALTIME OTHER TOTAL OFFICER’S NAMER CHECKED o OFFICER’S NAME*ROADWAY CLOSED INVESTIGATIONTIME MINUTES Lipcsev, Nicole Gavdosh, Ryan El SUPPLEMENT.,
ICDRRECIIUIJ o,, AD)ITIJNOFFICER’S BADGE NUMBER* CoyceEn o OFFICER’S BADGE NUMBER*

2 1 2 2 I 3 L
HSY712 OW l19 75O-C823)
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U NIT

UNIT H OWNER NAME: LAST; FIRST, MtOALE flsA.t s D6LR: D’’’OI1IHACKETT,JEREMY,A
OWNER ADDRESS: STREET; CITY STATE, ZIP SAUEAS SRVER

2493 GASSER BLVD ,ROCKY RIVER ,OH 44116
COMMERCIAL CARRIER: NAME, ASTRESS, CITY STATE, Zi CoMMERrAc CARRIER PHONE: lCUEEAREATDOE

I

LOCAL REPORT NUMBER

2 0 QI I Qi Q1 0)11 14I 8171
DAMAGE

DAMAGE SCALE
1- NONE 3-FUNCTIONAL DAMAGE

_______I

2- MINOR DAMAGE 4-DISABLING DAMAGE
9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THIAT APPLY

R3j3

7 ___I 42 7 11
6 6

6 Ij>J4

CP STATE’ LICENSE PLATE VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
101 H1jJAK17O5 11FiA1P131N219jFL128715171Ii2O 114IFord

INSURANCE I INSURANCE COMPANY INSURANCE POLICY # j COLOR VEHICLE MODELDVERIREO I RED FOCUS
TYPE OF USE I US DOT A TOWED BY: COMPANY NAME

D IN EMERGENCY I Bakers Towing
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIALINTERLOCK #OCCUPANTS

1 - sio< LAS I tJ MATERIAL CLASS II PLACARD ID 4

COMMERCIAL QGOVERNMENT RESPONSE I I I I _J.LJ]

D DEVICE QHIT!SKIP UNIT I RELEASED2 - 10,001- 26K LASEUUIPPEO
I 0 2 I II 3 - >2UK LAS PLACARD II I I

1 - PASSERTERCAR I - MOTORCYCLE 2-WHEELED 12-GOLF CART IN-UMO ILIVERYTEH)CLEI 23 -PEDESTRIAN ISKATER
01 2- PASSENGERVANIM)HIVANI B-MTTCRCYCLE3-WHEELED 13-SNCWMOSILE 19-B’JSIIN.’AS9OHOERSI 24-WHELCHAIR:1T;YTY?E13 SPCRT LTILIT000HICLX 9- AUTOCYCLE 14-SINGLE LNtIRLCK 23-OTHER VEHICLE 20-OTHER HON-MOTORISTUNITTYPE 4 -P’CHUP 10-MOPEODRNiOTCRI260 15-5099-TRACTOR 21-KEAVY106I6MENT 21-BICYCLE

5 -CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMAL WITH R:CERCS 27 -406111
6-VAN Il-IS SEATS) 11 -ALLTERRAIN VEHICLE 17-MOTORHOME ATIMAL-ORAWN VEHICLE 99-UNKNOWN OR HIT/SKIPAT A IUT VI

LQIJ # oFTRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0- NOAUTOMATIOY 3-CONDITIONAL AUTOMATION 9-UNKNOWNMODE WHEN CRASH OCCURRED6

IJ 1-YES 2-NO 9-OIHERIANKNOWTI
I

1- 001VERASSISTANCE 4 - HIGI AUTOMATION
2- PARTIAL AUTOSA VTIOSA 5 -FALLAUTOMATIDVAU TO NO M U U S

MO DE LEV EL
1 -NONE 6-AVG—CHARTER/TOUR 11-FIRE 11-YARN 21-MAIL CARRIER
2 - TAXI I- SASINIERCiT4 12-TAILIIRRY 17 -MO/RiNG 99-OThER) LNIINOWN
3 ELECTRONIC RIDE SHARING 8-BUS —SHUTTLE 13-POLICE 1K-SNOW REMOVALSPECIAL

FUNCTION -SChDOLTRANSp3RT 9-BUS—OTHER 14-PUBLICUIILIT( 19-TTWING
S -BS—HA)S:T:CCMMU1ER 1)-AMBULANCE 10-CONSTRUCTION EQUIPMENT 22-SAFETYSERV:CE PARUc

O Ni CATCT 107YTVPE 3 -VEHICLETOWINGANOINER 5- INTENMODAL CCNTAINER B -POLE 12-CONCRETE MIXERIRITTBPPL:CASLE ROTOR VEHICLE CHASSIS -CARIOTANK U3.VUTOTRANAPZRTtTCARGO 2-BUS 4-LOGGING A -CARGO VAN)ENCLDSEO BOX IA-FLATBED 14-GARSAGE/REFUSEBODY
7 DRAISUCHIPSIGRANEL Il-DUMP 99-OTHER) LNHNOWN

TYPE

1-TURN SIGNALS 4-BRAKES 1-WORN ORSUCKTIRES 9- MOTORYRDUALE 99-OTHER) UNKNOWN
VEHICLE 2- HEAT LAMPS 5-STEERING B -TRAIIR EQUIPMENT Ai-OISR8LEC PSOTI PRIOR
DEFECTS 3- TAIL LAMPS N -TIRE BLOWOUT DEFECTIVE ACCIDENT

- )NTERSECTrN - MARVEl 3 - INTERSECT/TN - ETHER
ILJ CRCSSWA_< 4 -N126LCCK MARKED

HOH-HOTORTST 2- INTE RSYTT/TN — UNMARKET CROSSWALK
LOCATION CRCSSINNLIS 5-TRAVEL LANE—B-:: LcSSTORAT IMPACT

12

B\(15 4

12

10/ ‘

uE1

66

i: ‘IA
8 4

8\/ 5Il5
,

4

\ s[ 7
S s

V -NICRCIELAHE

7 -SHOLLOERIROACSIDX
I - SIDE WALK

9- MTEIU.IDROSSNT ISLNNI
12 - DRIAE WAY ACCESS
11-SHARED USE PATHS OR

TRAILS

12 02 12

N9S 93 9H

Q-NODAMAGE/O] UNDERCARRIAGE [141

D-TOP 1131 D-ALLAREAS [151

Q - UNIT NOT AT SCENE E II, I

12 EIRST RESTNNER
AT INCIDENT SCENE

99-OTHER,UN4NOWI

I -TCN-CCITNL 1 -SRAiGYTAHEAO 1- MSK/RG 0-TARN 13-NEGOTIATING4 CARVE 18-APPROACHING
2- ION-COLLISION

L4] 3-STRIKING

2- lACKING 8- ENTERINGTRAFEIC LANE DR-ENTERING OR CROSSING OR LEAVING VEHICLE
L___L___J 3 -CHANGiNG LANES 9- tEAAINGTRAFFIC LANE S?ECIFIEllCOTIiTI 19-STANDING

ACTION 4- STRUCK PIE-CRASH 4 .QVERTAXINGIRASSIRG 10-PARKED 1S-WNLKINGRANNING, 2X-OTHERNON-.MDTORIST
0- BOTH STRIKING

ACTIONS
5- MAKING RIGHTTURR UI -SLOWING OR STOPPEO

JOGGING, PLAYING 21 -STANDING OUTSIDE
A STRUCIS 6 MAKING LEFTTURN ItS TRAFPIC 16 -WORAINO DISABLED VEHICLE

9-OTHER I NKSDWN 12-DR NENLEGS 17 -PUSHINGAET1CLE 99-OTHER iANKMOWN

INITIAL POINT OF CONTACT
0-NO DAMAGE 14- UNDERCARRIAGE
1-12 - REFER TO UNiT 15-VEHICLE NOT Al SCENE

DIAGRAM 99-UNKNOWN
13-TOP

0 -NCNE TLEFTOFC6NTE9 13IMSR0TE9STN9TRMEM A 17 .RISIONCSSTRACTTIN Ol-LYINGIN RDNOWAN
2 -PAIILRETOYIELD 8-FTLLOWINGTOO CLOSE ACOA PARKED POSITION 19-OPERATING CEFECi4E 22-NDTOISCERNIALE14-STOPPED ER PARKED EQUIPMENT

23 -OPENING DOOR INTO01 3- RAN RED LIGHT 9-IMPROPER LANE CHANGE
ILLEGAaVB- TAN STOP SIGN AD-IMPROPER PASSING 19 -LEAD SHIRTINGIFALU’SG ROA1WRYCUHTRIIATING 15-SWERA:NGTOAADIO SPILLING 99-OTHEN IMPNGPERAC9DN

5 UNSAFE S’TET 11-OROVEOF2 ROADCIRCUNSI&NCIS 16-WRONG WAY 24- IMPROPER CROSSING6- IMPNTPERTL4N 12 -IMPROPER BACKING

SEQUENCE or EVENTS

TRAFFIC

TRAFFIC WAY FLDW
1 ONE-WAY

2 2 TWO WAY

6-EQUIPMENT FAILURE
7-SEPARATION OF UNITS

I - RAN OFF ROAD RIGHT

- TAN OFF ROAD LEFT
IS-CROSS MEDIAN

N 2 0 I OVE/TURNVOLLCVER

O TIRT;EXP 74/TN

3 IMMERSION
2I, 4-JACKKRIrE

5-CARGO EOJIYIUEN’
LOSS ON SHIFT

31 I

AS-IMPACT ATTENUATOR
4L__U i CRASH CUSHION

26-A/ROSE DUERHEAD
STRUCTURE

TRAFFIC CONTROL
1 RDUNDABOUT 4-STOP5IGN

2 2 SIGNAL 5 YIELD SIGN
3:ASHER V-NOCCNTROL

EVENTS
11-CROSS CENTERLINE —

OP2OSITE DIRECTION OF
TRIVEL

12-DOWNHILL RUNAWAY
13 -OTHER NDN-CDLLISICN
14-PEDESTRIAN

15- PE TALC YE 1

#Ir THROUGH LANES
INROAD

16- RAItWAX VEHICLE
li-ANIMAL — ZART

IA-ANIMAL — JEER
19-ANIMAL — OTHER
22-MO’CR VEHICLE IN

TRANSPORT
21- PARKED ASTOR AEHICLE

22-WCRIS ZONE MAINTENANCE
10-] PMENT

23 -STRuCIO AK FALLING.
SHIFTING CARt-OCR
SNYTRING SE’ IN TAORCN
OVA MOTOR VEHICLE

24- OTHER MOVABLE COJUCT

RAIL GRADE CROSSING
1 NOT INXTLVEV

J 2. INVDLVED-ACTIAE CRDSNING
I_.J

INROLVED-PANSIVE cROSSING

34-MEDIAN GUARDRAIL
27-BRIDGE PIER ORABUTNIENT ASARIER
UB-ORIEGE PARAPET 35-MEDIAN CONCRETE

NI I UR-BRIDIERAIL BARRIER
:V-UUAAO9AIL FACE 36-MEDIAN OTHER BARRIER

COLLISION WITH FIXED OBJECT — STRUCK
31-GUARDRAIL END 07-TRAFFIC SITE CST 43-C,RE
32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH
33-MEDIAN CAALE 3ARRIDR 39 LIGHTILAMINARIES 45-EMBANHSETT

SUPPORT 46-FENCE
4AATILITV POLE 47- MAILBOV
01 OTHER 31ST POLE

- 49-’REE
OR SUPPORT

49-FRE HXDR#NT42-CULVERT

UNIT A NON-MOTORIST DIRECTION
1-NORTH 5 NORThEAST
2-SOUTH - NORThWEST

FROM TO L) 3-EAST 0 - SOUTHEAST
4-WEST 8- SOUTHWEST

9-ETHER ILNKN2W\

FIRST HARMFUCEVENT L_i MOST HARMFUL EVENT

EOUPMUNI
NA -WALL
52- SUILOINA
537L1111EL
04 OTHER TIXEE DAIEC’
49 -OTHER) UNKNOWN

UNIT SPEED

101 °I 0

DETECTED SPEED

- - STAThD I ESY’ISEA STEED
L____J 2-DALCULATEB/EOR

3 NDETERMINEOPOSTED SPEED

LLIJ
HSY6304 08-IOU 9119 (760-G82C)
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UNIT N OWNER NAME: :AS’FIgc.A:DALE fl:s: L:,v: OWNER PHONF :s :s::s.: flasa: as js:s,
LQJ2J RIVERS, TINA, DARLENE L

OWNER ADDRESS: STREET, CITY EATEZIP CsaM:RsIRTP:

123 SHIELDS RI) P.O. BOX 47 ,HARRISVILLE ,PA 16038
COMMERCIAL CARRIER: NAME C)RES4,CITY IATEZ15 COMMERCIAL CARRIE; PHONE:iTc_::RqTncoT1

LP STATE LICENSE PLATE A VEHICLE IDENTIFICATION #
Y.AjKJV921O 11,gyE1E613iA8141O 116

r- INSURANCE INSURANCE COMPANY INSURANCE POLICY
U VERIFIED

- ZESIE’CERCAA 3 M3RDREELE2-WVEELED 12-OLFCART IS-LTHAIJREAYAEHILE 23-PEDESTRIAN ‘SKATER
2- PASSENDERDAN ININIAANI I- MRTTRCVCLE3-WHEELED A3-SNDWMIIILE IR-lulIb. RESSENSERSI 24-WHEELCHAIR ANVTVPEI

I’ 3 IICRT uTILITYAEHIC_E 4- AUTICYCLE 14-SINGLE LNflRLCK 2-OThERAEHICLE 25-CHER KCV-YCT2RIIT
UNIT TYPE ‘C-E’J° 13-MI’ED DR ‘ADIDRIZEC ThAEYITRAT4R :- EAAY VSLI’MENT 2V-EIDKC.E

I -CARDOAAN IICYCLE AN-FARM NIJIPEENT 22-ANIMALWITH RICER:; ?2-TRNfl
A ANN 4-b ACAF I A I T RN A MA RAWNA C 5C <NDWN OR HIT sKIP(AT V ATAI

LQIJ # IFTRAILING UNITS

WAS :EFI:LEA’E5ACM.D IN AUTONOMOUS 2- NAAECRATSEN 3- CCNDTIDNALAL’TTMAT:3A 4-L9<NDWN
MODE AEK CRASH DCCARREI’

, 0 , 1- DA:AERASAISTAN:E s- H:DAJToIATIEI
L__J 1-YES 2-ND R-1NHER,ANVNAWN AITIMIMIAS 2 -AAD:kAATEALF3N 3 -YALLAATDMNTIIN

MODE LEVEL

I - NONE N - UAS—CHARTEPJTELR 1:-SIRE IA-FARE 21-NAILDARRIER

O 1 2 -TAH. 4 -VAS—IrERCH 12.TY TIP: :7-RCA 2 %-1’-ER. NHisYWN

SPECIAL
3 - ELErRRN:C RIDE SHARIAG B - BUS—SHUTTLE 13-POLICE I3-SNCW REMOVAL

FUNCTION - SDHGCLTRAVSRTRT A - 3AR.TTMER UCOANiC LTILIT4 ER-’TYUNG
- AA_TTANAITEMRETR Aj-ARCULAVb 1C]NITRuCTTN EURMET 2.5AYTTH SERACE PERa

I NTJARCOICDYTYTT 3 _AEHICLETOWIAGUACTHER 5. TERM3)tCENT4NR I - PILE 2-CCNCRETEMIAER01 N RAP A5 N K : 45 AT A A: AuD AN PCCARGO : C;;A A -CARG3AE-ENL3iED ETA 1D-FLATAEC 4-DAR3ASE:REFLSE
TYPE 7- DRAIN/C4JIDIGRAVEL 11-OLE0 KY-CT-ER ‘I/HICWN

1 - TURN SIAKALA 4- BRAKES 7 - ACRA DR 3LCHT’RES 9. MDT2RTRIUILE RY-AHER, UNANEW,
- -- --VEHICLE - ‘CAD LAM’C - S,t:siN, R - -RA,_: :i’kN ID-),sAEL:’s A Pu-c

DEFECTS R - SAL LAMPS N - ‘RE NL:WTE DEECELUE ACCIDENT

: -INTFRSECVTNMMKFD 3 :rETSETTiTNTTuER A 3fYITj’E NTDIDD7sNRC ,S ANT 2SIREREI:DNTTR
l’J RCSSAkH 4 - MIDELCCV MATED 7- SHCLL2ER’ RDECSIIE 1-] CRI-/EWAY ACCESS AT I.CIDEN’ SCENE

KIN-MITIRIIT .INTVR3ECTITN_LNMEAKFT CRESSASLA I - II-IEWLK i-SEToO SE PAThS AR KY-OTHER - UNHVCWLOCATION DRDISAA_( A -‘RAAEL LANE—i--:’ LRL, TRAILS

1-AC.N—CCNTAE 1- STRA:sTAHEAD 2- MA-INS U-TERN 13.NESD1STINSACARIE :R-IPPRCACHIND
i-NCN—Ci_LISIIN 2- lAOS/N: I- ENTTRINOTRAFYC LANE OT-ENTERIAS TT CRDSAIA CR LERAINAEHICLE

L. :STR:.3W -L A -2—ANAND CAl Vi 9- LEAAIA:TRATIC LANE 31NCIFIIE_ECATIC :pEAN::;:
ACTION A PRE RAIH4 A iAS% ‘ARS A H CT RN H

1- ECTk ER KIND
ACTIONS JAHINU RDHTLR\ S1-A2W,D:RECP3EE

flNE’LA5INA 23 iTASDiVDDEE,DE
&STRACH V -MAHIRGLEFTThRN IRTRAPFIC AA-WAHISE DIANILEDAY—ICLE

9_ETHER) JNHN7’AN 12-DR VERLESS 17-PLSHING/E-ICI 49-VEER UNKN2W

SEDUENCEOF EVENTS

EVENTS

0 - DAERTURN;RDLLCAER N- ECUIOMEN’ FAILURE 11CRD3SCENTERJVE — lA-RAILWAY VE—ICLE 12-IH:RKACNE YAINENANCEEL___
2- YRFEAP 75116 7. SEPARATION IF VA/Ti IPP43ITEJIRECTION-]F 17-ANIMAL— ART Eu PNENT

- W’R’ N A- RAN TTT tAT R5r
TRAREL

Al-CIVIL — EEl 2A-ETRCKE ALiVE,
1 DR’HL NANA I TNA E CRA VuENEE 9 AND TON uFT 1 ARNN—_ ION

IRAIMAL— H
I NMITuN

I - CARE EiSNEr li-CROSS MEDIEK 14-PEDESTRIAN
2u-3juC: :1 1KV MOTOR VEHICLE

LISSI EHIFT -
I

- 24-DEER TOAAELE DEUCE31 b-PLALCYC_ 21.PARKEE RE-DR /EHIC_E
COLLISION WITH FIXED OBJECT — STRUCK

A3..RZCE.cTEYIADAR 31 --DIAAD5A:L END OLTRAFC’C 31D9 ACID 3-C_RE 1:-ERR ACNE YArENANCE4L_I_ CRASH CASHICN 32-)CRTAALE ANt/ER 3K-EAERKEAC SE: 5)34 23.04Th lOu AVERT
DE-ATITTEAVERAEAA 33-YEDIAN CAALE BARRIER AR LISYTILUNRINARIES 43-ERNANKRENT IA-ATE

, STRACRARA
34-MEDIANGAARDRAIL SA5PART 4R-FENCE IA-VZILCRAL_ 27-ERIDSE PIERARAEATMEN BARRIER 4a-ATLFYPOLE 47-MALEDA 53-EANEu2A.ERICERARAAET AAMEDIA%CThORETE I1S4HER AR 23_A AS-ThEE EZTT4ERIAEDEUEE

IL_L_ E-IRICAE RAIL EARPUER CRSLPDRT
VR-PRE LYARANT AR DEER UNKNOWN

‘3 IAA H AK R Pp 2 LAM

2020-000 14487

LOCAL REPORT NUMBER

DAMAGE

DAMAGE SCALE
1- NONE 3- FUNCTIONAL DAMAGE

LJ 2- MINOR DAMAGE 4- OSSASLSNG DAMAGE

9-UNKNOWN

Q-TOP LAAS Q-ALLAREAS All

Q UNIT NOTAT SCENE [DVI

INITIAL POINT IF CONTACT
A-NODAMAGE E4-ANOENCARRIAGE

1 , 2 1-12 - REFER TO ENAT iS-VEHICLE NOT AT SCENE
DIAGRAM 99- ANKNOWN

13-TOP

TRAFFIC

UNIT / NON-MOTORIST DIRECTION
I RAR’H E - \ARThEAE’

2- SAlE N - N-DRHWEE

FROM u-_4Z__, TO 3-EAST 7 ADATHEAE

V-WEST I- ADITHANEST

4 DEER JISNOWN

OETCCTED SPEED

- - STEEC / ESTIMATES SPEED

_________

II 2-CALCULATED/EAR

3- _NAETERMNED

t cu U NIT F

BLK
TYPE IF USE

Q CEMMERCIAL Q GOVERNMENT Q IN EMERGENCY
US DOT N TOWEO BY- CAMPANY NAME

RESPAN3E II I
Senice

INTERLOCK #OCCIPANTS
VENICLEWEIGNT IVWR!GCWR HAZA001IS MATERIAL

DEVICE HIT/SKIP UNET
A - silK LAS MATERIAL CLASS A PLACARD ID A

EDIIPPED
I

2 - 1D,CCA - 26K LIZ
RELEASED

_____I

L_n3->2VKLEI Q PLACARD I’ I I I

DAMAGED AREA(SI
INDICATE ALL THAT APPLY

Is

993 /‘3 93 93

- NO DAMAGE - El Q - UNDERCARRIAGE 1 Al 1

A -NCNE 4- _EE CECTNTER l3I/TR71H SIAR TRDM A AD -K/TAN ESTRUTR/TN 2ALHTiNIN RCAIWNH
7 .FAiLLRET3 YIELD V-TCL.EWINSTTC CLOSE 23CA ‘ARHEC LSrICN AADPERATINA CETETTIVE 72-NCT DISCERN ILE

a V AN 4 ‘A 5R
14 P AL DAS uP’ I PNN &RNL

PAN SEE? SIGN EA-IRPRD5ER ASA:NE
-- LE_Y_ AS-LOAD 5_IFTING/FALLASI RCADAAY

CUNTRIDATINC
- AN1AFE 550E1 H -APOVE IF RAn

LA-I/UERA RN OAATIM API_LINE 45-OTHER ‘MPROPERAEICNCIRCAMITINCIS
6-A;RCPER;LRN AO -PAPRC0ERBACHiN

SN-WRONG WAR 2A-IRPRSPERCRISSINA

TRAFFIC WAY FLOW
S GRE-WAY

2 2 TWO -NAY

TRAFFIC CONTROL
RENAAEAJ A - 5T23 A:AN

2 2 SENAL 5 YIEuC SEN

3-LASHER N--NOCCNTR3L

* OF THROUGH LANES
ON ROAD

L 1 /

RAIL GRADE CROSSING
- ‘ACT INYDRED

1 - INVELVEA-ACURE RASIN
-

D-INRTLVED-PARSVECRTSSINA

L__ FIRST HARMFUL EVENT L__ MOST HARMFUL EVENT

UNIT SPEED

03,0,

POSTED SPEED

1315,

HSYN3C4 OHTU IRA (THA-AW2E]
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LOCAL REPORT NUMBER4Eri MOTORIST I NON-MOTORIST
20 20- ‘0’OJOLIL4487UNIT A NAME: LAST, F IRSL MIDOI F

DATE OF BIRTH AGE GENDER
o,1HACKETT,ADAM,JOSEPH )OI1)0I4210)OI1),19, MIADDRESS: STREELCITSO STATECIP

CONTACT PHONE - INCI AD) AREA CARL2493 GASSER BLVD ,ROCKY RIVER ,OR 44116 I
-

INJURIES INJURED EMS AGENCY NAMLI INJUREUTEKENTS- MEDICAL FACILITY :::., ‘n SAFETY EGOIPUENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN
USER riDOT-C0MPLIANTBY

A LJMCHELMET 0 1 1 1 1
— I____._____,_.....J

I IIOL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBERCODE:O:H, Q
DL CLASS ENDORSEMENT BERWICTIGN SELEC ruE:)) BRIVEP ALCOHOL / DRUG SUSPECTED CONDITION BR’1E’ mitt .I:uOi*iin7L ur- uC o: BROCTEO STATUS IYPE VALUE STATUS flPT RESULT EJ 4NY Q ALCOHOL Q MARIJUANA

4 I L .JL_J I I I I I I I I I 1 J OTHER DRUG 1 jj L..i LIJ I....JL....U.JiJUNIT $ NAME: IAST,EI000MIUOI F
DATE OF BIRTH AGE GENDER

1021McLAUGHLIN,TRAVIS,HUNTE :1)1131997)MADDRESS: STREET,CITY,STATE,IIP
CONTACT PHONE- INCItED UREA CORE

5335 GLEN PARK DR ,KENT ,OH 44240
-

--

INJUROES INJURED EMS AGENCY NAMEI INJI)REO TAKEN TO: MEDICAL FACELITY SORE CflTI SAFETY EGOIPMENT SEATING POSITION AIR RAG USAGE EJECTION TRAPPEDTAKEN
USER r1DOT-C:MPUARTBY a 4 LJMCHELMET 0 1 1 1 1

I_ II
I I I II ILOL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBERCODEP A 333.03 Maximum Speed LimiER 61720

DL CLASS ENOORSEMENT RESTRICTION SEITCUPTU) ORWEO ALCOHOL! DRUG SUSPECTED CONDITION N’IEI till IWIOjItIInSELEC’L[V’52 OISTRACTEO STATUS TYPE VALUE STATUS TYPE BESOLTSnDTAPmARE Q ALCOHOL MARUUANA

I 4 L JL..fl I I I I I 1 i:i OEHER DRUG I
L_I__JjI__I_J .1 ) I L_J__J L.IJ L_JL_JLJL...JUNIT N NAME: LOST, FIRST, MIOIIL)

DATE OF BIRTH AGE GENDER
:

I I I I I IADDRESS: TTOEEI,CITY,STATE,ZIP
CONTACT PHONE - INCTUEF AREA CODE

I I I I I :INJURIES INJURED EMS AGENCY NAME) 1NJUO)TTAKENTT: MEDICAL FACILITY ,SsoL WY) SAFETY EIOIPNENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPERTAKEN
USED ri DOT-COMPlIANTBY

I_i MC HELMETI j ______________j
I I I I II II._...........______)IDL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBERCODE

:__ C
DL CLASS REOTRICTION -. - CONDITION aii’i’iiuititi iItlIErtI*l(fl

ENDORSEMENT
)ELEC’LR

ULJI I III) II

DRIVER ALCOHOL! ORUG SUSPECTEDO)0100C FED
NT EJ ALCOHOL Q MARIJUANA

OTHER DRUG

OL CLASS
1 FATAL

2-SUSPECTED SERITUS INJURY

3-SUSPECTED MINTR INJURY -

4- POSSIOLE INJURY

5- NT UP PAR ERG INJO RD

•Ii!EIHl1P3E[41CIt

U - NOTTRUNSP000ED
!TREUTEE AT SCENE

2-EMS

3-POLICE

9- TTOER / UNKNOWN

D:FRUNT_LCTTSIEE I-NOTDEPLSOEE ,.S!EDCLASSU
MOTORCYCLE ORITER) T TEPLUYET FRONT 2 -CLASS

- FRTNT— MIDDLE
3 DEPLOYED SIDE 3 -CLASEC

3-FRONT— RIGHT SIDE 4- UEPLTYEU BOTH FRONT! SIDE 4- REGULAR CLASS
4- SECUND - LEET SIDE

- NOTSPPLIC VILE (SAID = DI
IMUTDRCYCLE PASSENGER)

S - TEC MTFEO HOLY9-DEPLOYMENT UNKNOWN5-SECUND—MIODLE
- A-NTTALIUOL

A-SECDNL- TIGHT SIDE -

STATUS TYPE VU) UI SLAThS TTPE SO-IS)) r ‘.0

L__J L__J .L_ I I I__J L - ‘ I_JL_J

SAFETY EQUIPMENT

EJECTION DL ENDORSEMENT
U-NUT EJECTED

2-PARTIALLY EJECTED

3 -TOTALLY EJECTEO

4-NUT APPUCUTLE

P-ThIRD-LEFT SIDE
IMTTUEYLE SIDECAR)

0-TO IRO—MIDALE

9-THIRD— RIGOTSWE

10- SLEEPER SECTION
DETRUCK CAl

11- PASSENGER IN ATOET
ENCLUSED CARGO UREA
000900ILINT UNIT, TTS

PICKUP WITH CAP)

12-PASSENGER IN UNENCLOSED
CA RG S ARE A

1-NONE CIDER

U TEST REFUSED

U-TEST GWEN, CUNTYMINUTEU
TUMPLE/ ANUSUOLE

4 -TESTGIVEN,TESULTS KNOWN

S-TEST GWEN, RESULTS
U NK NT A S

U -ALCOHOL INTETLOCK000ICE

2-CELINTHUTTUTEANLY

3- CDRTECTIOE LENSES

4-FARM AAIYET
--

.. S-EUCEPTCLUSSADOS

S-EXCEPT CLASSU
SCLASSNIUS

7- EUCEPTWACTUO-TOUILER
B- INTEOMEDIUTE LICENSE

RESTRICTIONS

N- LEARNER S P ET MIT
RESTRICTIONS

DO- LIMITED OS DAYLIGHT ONLY

01- LIMITEDTD EMPLOYMENT

12- LIMITED - STOCK

13- MECOANICA TEUICES
)SPCCIAL OHAKES HAND
CS NT RU L 5, UR TTOE U
ADAPTITE DEVICES)

UI - MILITUHY OEOICES ONLY

P - NUT DISTRACTED

2 MANUALLE OPERATING UN
ELECTRONIC COMMUNICATION
DEVICE ITEXTING,TYPING
DIALING)

3-TALKING ON HANDS-FREE
COMMUNICUTITN DESICE

4-TALKING UN RAND-HELD
CDMMUNICUEISN DEVICE

S 000CR ACTIVITY WITH AN
ELECTRRNIC DEAICE

S-PASSENGER

7-OTHER DISTUACTIUN
IN SICE TOE 0EV ICLE

U -YTSET DISTRACTION OUTSIDE
TOE VEHICLE

S-U TOES: UNKNJAN

TRAPPED

O - HATMAT

M- MDTURCYCLE

P - PASSENGER

N TANKER

R-MUTURSCURTER

THREE SKUEEL MOTORCYCLE

S - SCOTEL lAS

T DOODLE STRIPLETRAILERS
U-TANKEROAOMAT

ALCOHOL TEST TYPE

1 NETTRUPPEC

2- EOTRICATED 10
MECHANICAL MEANS

3-FREED 10
NON-MECHANICAL MEANS

N- NONE U SED

2-SOOALDEROELTHNLN USED

5-LAPOELTUNLOUSED
4-SHOULDERS LAP IELTASED

S-CSILDRESTRAINTSYSTEE4-
FDR’AARR FACING ..U’ DO-TRAILING UNIT - U

S-CYILDRESTRAINT SYSTEM- RIEINCANSEHICLE EATERWA
REAR FACING - INAN-TRAILING UNIT) - --

0 - ORASTER SEAT DS - NDA-STRTSUIST

I -HELMET USED 9V-STOER’IINKNUW’N

V-PROTECTIVE PARS USED
)ELOTW, KNEES ETC.)

OR- OEFLECTIAE CLOTHING

3D - LIGATING - PEDESTRIAN
bICYCLE UNLY

95- UTOER) UNKNOWN

1- NONE

2 -DLOUD

3-URINE

4-ORTATH

S OTHER

GENDER

DRUG TEST TYPE

F -FEMALE

M - MALE

0-OTHER ‘ONONUWN

ES - MOTOR UESLCLES WITOULT

-.

AIR ORAKES

US-OUTSIDE MIRRUR

Dl - PRESTHETIC HIT

1- NUN C

2-UL000

3 UOINE

4 DTUER

‘N’IDIOIII’I

-APPARENTLY NTRMAL

2 PHYSICAL IMPWUMENT

3 - EMUTIUDAL) ULPITSIED,
TSCSI,UITT ‘1W) L’I

4-ILLNESS

S-FELL ASLEEP FOINTED,
DO-UTOER

DRUG TEST RESULT(S)

FATIGUED,EAC.

UNDER TOE INFLUENCE
OP MEUICATIVNS/0000S

ALCUOOL

9- 020CR’ USKNUWN

B -UMPHETNMINES

2 DAROiTURATES

3-IENZHOIAZEPINES

T -CSNNSUINOIDS

5-CTCAINE

S-UPTATES/RP WINS

7-OTHER

0-NEGATIVE RESULTS
HSYSDOO WHIM 1/TN [700-1SOO)
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LOCAL REPORT NUMBER

2,02,0,- 0,001,4,48,7,

EJECTION

TRAPPED

OCCUPANT /WITNEss ADDENDUM

UNIT N I NAME t 5SF, FIRST, MIDSt F
DATE OF BIRTH I AGE I GENDER01 , FRAGOMELI,MATTHEV DAVID 0, 2,2,1 2 Jo’ o, 1,[19 j, MADDRESS, STPI II. CItY STATE /IP

CONTACT PHONE- ArIRAS AREA CSCE

223 E MAIN ST ,Kent ,OR 44240

TAKEN I
tNJURIES I INJURED I EMS AGENCY SAME JNJIIRFI 151(1 N 5n MtS1nL F,;.i’, (tp.s, Cits)

BY
-I

UNIT N NAME: I ART 1551, MISfIt

ADDRESS: STREET CITY STATE /IP
CONTACT PHONE. IN:IUDE AREA COVE

I I I I

—

INJURIES INJURED EMS AGENCY NAME: JNJJJRIC lAKES ID: MEDICAL F,cry (t,,tvr. r:Ir) SAFETY EBUIPMENT SEATINOPOSITIONI AIRBAG USAGE EJECTION TRAPPED
TAKEN I

USEDBY I I L....JMc HELMET I
I

, I_______._...._..t
1..______I_....___J I, iii L_.__.....____.....t L__UNIT N NAME: LAST. FIRST, MIDDLE

DATE OF BIRTH AGE GENDER
i.._________________J

J I :ADDRESS: SIPFET CITY, STATE, ZIP
CONTACT PHONE. W.i,DL ARIA CIAJE

, I IINJURIES ‘INJURED EMS AGENCY NAME) I INJIJRII, IAKtN :J MECICAL FA:Irv (s,i, ‘r,t SAFETY EBUIPHENT SEATING POSIFIONIAIR BAG USAGE IEJECTION TRAPPED
j TAK1(N

USED QD0TMuANT‘BY
MC HELMET

I_______ L__] I . I, ‘ jUNIT N NAME: I ASS J 5SF, MISt)I I
DATE OF BIRTH AGE GENDER

: :
-ADDRESS: AISLE I Cliv. STATE /JP

CONTACT PHONE- INCIUSE AREA CELl

I IINJURIES INJURED 1 EMS AGE-,,, ‘IAMT 1, 11511:151(1 A Mt:,C FS;ILIt’ -inCA ytsi SAFETY EBUIPMENI SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
TAKEN I

USa FIDOT-CAMPLIAN5IIBY I ,
L]MC HELMET IJ) L.....______.Jl

j L.......J_.......J I’ IL......._.........1II!Lt]tlI*
iiICDiF ii’i iI:JGTttIt

1- FATAL 1 - NONE USED. 1- FRONT — LEFT SIDE 1- NOT DEPLOYEDVEHICLE OCCUPANT (MOTORCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY
2- DEPLOYED FRONT2- SHOULDER BELT ONLY USED 2. FRONT — MIDDLE

3- DEPLOYED SIDE

3- SUSPECTED MINOR INJURY
3 FRONT — RIGHT SIDE3- LAP BELT ONLY USED4- POSSIBLE INJURY
4 SECOND — LEFT SIDE - 4 --DEPLOYED BOTH4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NO APPARENT INJURY

5-- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE!III31ILIi11I;h FORWARD FACING 6 - SECOND— RIGHT SIDE
9- DEPLOYMENT UNKNOWN1- 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 NOTEJECTED9- THIRD - RIGHT SIDE3- POLICE 8- HELMET USED
2- PARTIALLY EJECTED10- SLEEPER SECTION DFTRUCK CAB9- OTHER! UNKNOWN 9- PROTECTIVE PADS USED ‘CC.. tn - PASSENGER [N OTHER ENCLOSED 3- TOTALLY EJECTED(ELBOW. KNEES, ETC.)

- - CARGO AREA (NON-TRAILING UNIT.1[I’J
- 4- NOT APPLICABLE10- REFLECTIVE CLOTHING

-

- BUS, PICK LPW]H CAP)F-FEMALE
12- PASSENGER IN UNENCLOSED11- LIGHTING—PEDESTRIAN

CARGOAREA
M-MALE

IBICYCLEONLY 1-NOTTRAPPEDU - OTHER / UNKNOWN 13- TRAILING UNIT99- OTHER! UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR
MEANS(NC,N-TRAILING LNT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
M EANS99- OTHER/UNKNOWN

NAME CASI 11551 MJJULF
DATE OF BIRTH I AGE I GENDER

J : I I1_jADDRESS, SDSIL iCIlY, STAll ZIP
CONTACT PHONE- NEIIIA AREA COVE

, INAME:I Al EJSSI MISSJ F
DATE OF BIRTH I AGE GENDER

ADDRESS, SIRS IT :115, STATS /11’
CONTACT PHONE - Nd lIST APES SEE

NAME,, ARt I ISSI MISTS S
DATE OF BIRTH I AGE I GENDER

I I I :ADDRESS, SI SF11 :1 tS STATE ZIP
CONTACT PHONE - ,ID 0015 CI,IF

HSY 83S5 OHTP 311g V60n5001
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