W= #2557 TRaFFIc CRASH REPORT

%
*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 L210|2|0I-10l010I114l4|8I7l |
O [X] on-1p [] oTHER | REPGRTING AGENCY NAMER NcCic* HIT/SKIP NUMBER oF UNITS UNIT v ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[ private properry| City of Kent Police 06,703, 2-unsoveo| (0.2, 0,2 39 - UNKNOWN
COUNTY* L““"f*cwv LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
N 1-FATAL
2-VILLAGE
L_6_Ill L_= | 3-TOWNSHIP Kent 09082020/1732, L=—! 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- gggm LOCATION ROAD NAME ROAD TYPE LATITUBE oeciua peeaces SUSPECTED
2.
3-EAST 3 - MINOR INJURY
ISI R115l9| - [i] 4-WEST MAIN é | Tl A’lll.lllsl3|7|2|7x SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1—Ng$TTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuat oecnees 4-INJURY POSSIBLE
2- SOUTH
3. EAST RRA — 5. PROPERTY DAMAGE
Ll 1Lt 1 JJL__] 4-WEST TE CE M &L.Llé&?.& ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD -ROAD (X] WITHIN INTERSECTION ar ON APPROACH
2-MILE POST 2-SOUTH | ys. | AV -AVENUE LA -LANE 5Q - SQUARE
o HousE # ol S - FEDERAL US ROUTE
3 a.west | sR-STATE RoUTE BL -BOULEVARD MP-MILEPOST ST -STREET |:| WITHIN INTERCHANGE AREA NUMBERl—_'oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE .
PROMREFERENCE | uniToF mEasuRe | O NUMBEREDCOUNTY ROUTE| oo cover’ o amway  TL - TRALL
L-MILES | TR- NUMBERED TOWNSHIP ) s g
10 g 2-FEET ROUTE LIS S el WY [] roabwav mivioeo
129 1 | | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER of CRASH COLLISIONIMPACT DIREGTION oF TRAVEL MEDIAN TYPE
1- ON RDADWAY 9. CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
- -DRIVEWAY/ALLE BETWEEN 5 N
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS TWomoTor | 3- BACKING 2-50UTH |, (<4FEET)
L2121 3. IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN  B-ANGLE ==t 3 EAST — 2- DIVIDED FLUSH MEDIAM
4 - ON RDADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4- WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAY
6-QUTSIDE TRAFFIC WAY 13-BIKE LANE 3 - HEAD-ON 9-OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
70N RAMP 13- TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
] work zone ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[[J woreRs pResenT 2- LANE SHIFT/CROSSGVER WARNING SIGN o L= L=
i NTPRESENT | L 3-WORK ON SHOULDER . 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT 13
ORMEDIAN 3-TRANSITION AREA 2-STRAIGHT GRADE| 2-WET 2- BLACKTOR,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITURINOUS,
[ acrive scroo zone 5-OTHER 5 - TERMINATION AREA S CURVEICEVELE 5 SHOW ASPHALT
4-CURVE GRADE | 4-1ICE 3_ BRICK/BLOCK
LIGHT CONDITION WEATHER 3-OTHER/UNKNOWN | 5 - SAND, MUD, DIRT 4. SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 2-CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, | _pier
| ST N 3 IRT SN MOVING)
3. DARK - LIGHTED ROADWAY 3 - FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW '
4 - DARK — ROADWAY NOT LIGHTED Z-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7 SLUSH (1 OTHERSNIB OV
5- DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER/ UNKNOWN

NARRATIVE

UNIT 1 WAS STOPPED AT A RED LIGHT
FACING EAST BOUND ON E. MAIN ST. AT
TERRACE DR. UNIT 2 WAS TRAVELING

DIRECTLY BEHIND UNIT 1 AND REAR ENDED | |
UNIT 1. | [

LUTHER ave

Indicate the north
direction with
an N on the
compass diagram.

Y

TERRAZE DR

ERIAVING |5 APIPROX [
MNOT TO SCALE

CRASH REPORTED DATE /TIME

09082020/1732

DISPATCH DATE /TIME

09082020/1734

ARRIVAL DATE / TIME

090820

(Sl et Bl Sl Sl _Lz_l (_} .L/J.l._L?J.,3_&.‘

SCENE CLEARED DATE /TIME

09.082020/1801

—— [ mortorist

REPORT TAKEN BY
[X] eoLice acEncy

TOTAL TIME OTHER TOTAL GFI.'"ICER‘S NAME* Cricken 8v OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| - miNuTEs | Lipcsey, Nicole Gaydosh, Ryan [] suppLeEmEnT
= (CORRECTIQN a1 ADDITION
OFFICER'S BADGE NUMBER™ CiEcxen 8y OFFICER’S BADGE NUMBER™ T A RTINS PTG T o)
1_0__ 2__.__9._JL0.|___;_0._I_.0_.4_L7,JI 2 L l.. 1 2,1 . L L. ]! 2 L 1 ! 3 1 1 J

HSY7001 OH1 1/19 [760-0820}
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B ews UniT

LOCAL REPGRT NUMBER

2,0,2,0,-.00,0,1,4,4,8,7

UNIT # | OWNER NAME: LasT, FIRST, MIDDLE ([ ]save as oriver) gremm s Sreans lresr ac noruem DAMA
0,1 (HACKETT, JEREMY, A L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP { (] saue a5 onivem 4 1- NONE 3- FUNCTIONAL DAMAGE
2493 GASSER BLVD ,ROCKY RIVER ,OH 44116 LI 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, 217 CammerciaL Carriza PHONE: incLucE ares cooe 9 - UNKNOWN
(R 1 [ TR T DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE VEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
|O| H| JAK1705 LIIFIADPI3IN2|9|EL112|8|7|5|7l121011141 Ford 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL i e
VERIFIED RED FOCUS 1 i |7 \2
TYPE oF USE us Dot # TOWED BY: COMPANY NAVE 0 ==
[Jcoumercia [ covernment pEMERAENCYIL 4 L. | | Bakers Towing 0 alvia ]
HAZARDOUS MATERIAL . «
VEHICLE WEIGHT GVWRIGCWR 4
INTERLOCK #0CCUPANTS 1 - <10KLBS D MATERIAL cLASS# PLACARDID # . 7 s .
[Joevice . [Juruskie unre > M o1 MR s RELEASED a2
,
EQUIPPE 02 3. SobK e [ pLacaro | e -
1- PASSENGER CAR 7. MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
(0, ] 2 PASSENGERVAN (MINIVAN) B - MOTORCYCLE JWHEELED  13-SHOWNOBILE 19-BUS 6+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE) 10 1 2
L—L=1 3. pORTLTILITYVENICLE 9 - AUTOCYCLE 14-SIHGLE UNI™ TRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST 2]
UNITTYPE 4 _pic up 10-HOPEDORMOTORIZED 15 SEMLTRACTOR 21 HEAVY EQUIPMENT 2-BICYGLE 8 3 3
5 - CARGOVAN BiCYCLE 16- FARM EQUIPMENT 2-ANIMALWITHRIDER®R 27 -TRAIN 4]
& - VAN (315 SEATS) “'(‘:r'-vTrfm‘N VEHICLE 17 ororone ANIMAL-ORAWNVEHICLE  qg_\yexown R FIT/SKie 8 s 4
00 # oF TRAILING UNITS ] 5 12 :
11
WAS VEHICLE OPERATING ¥ AUTONOMOUS 0 - NOAUTONATION 3 - CONDITIONAL AUTOMATION 9 - UNKNDWN 1 W B
MODE WHEH CRASH OCCURRED! 0 1- DRIVERASSISTANCE 4 - HISH AUTOMATION L L L :
1 1-YES 2-%0 9-OTHER/UNKNOWN ,u‘_’n,.m,,us 2-PARTIALAUTOMATION 5 - FULL AUTOMATION |2 o2
MODE LEVEL 3| 3 o o] I ) 3
1-NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER i LA ] r al
0,1, 2. 7 - 2US - INTERCITY 12-MILITARY 17-MOWING 9-OTHER! LNKNOWN A4S . 8 L S 4
L—I—j L]
£l b g T . B- 1
SpeciaL J - ELECTRONIC RIDE SHARING 8 - BUS- SHUTILE 13- POLICE 16 -SNOW REMOVAL A Nt
FUNCTION 4 - SCHOOL TRANSPORT 9-BUS-OTHER 14-PUBLIC LTILITY 19-TOWING s
3 -BUS-TRANSITICOMMUTZR  10- AMBULANCS 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PAROL b ¥ i
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER " ==
0,1,  inoraeiicee OTORVEHICL CHASSIS T 13-AUTO TRANSPORTER
c:onnlio 2-8U8 4 - LOGBING 6 - CARGOVANIENCLOSEDBOX 13 r) 7 e 14~ CARSAGEIREFUSE i e sl s -
TYBE 7-GRAINCHIPSGRAVEL || v 99-0T4ER UHKNOWN o Ll !1|i
@
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99-OTHER/ UNKNOWN " (- [[_u, !j
v;ugulm_g 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 11~ DISABLED FROM PRIOR . P s
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-NooamagE| 01 [ UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 3 - MECIAN/ZROSSING ISLAND  12-FIAST RESPONDER
CROSSWAL« 4 - MIDBLOCK - MARKED 7-SHOULOER/ROABSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 - aLL AREAS [15)
NLllg-élmlg:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER/ UNKNOWS
ATIMpaCT  CRUSSWALK 5 -TRAVEL LANE - 0vves Leesiion TRAILS [J - uNIT NOT AT SCENE [16)
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURYE  18-APPROACHING
INITIAL POINT 0F CONTACT
2 NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE O O 14 UNDERCARRIAGE
L4 somoe L1 3 - CHANGIG LANES 9.- LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANIING 0.6 ) X
ACTION 4.sTRUCK  PRE-CRASH 4 .QVERTAKINGPASSING 10-PARKED 15- WALKING, RUNKINE, 20-0THER NOH-HOTORIST il 12 gf:GEgATMO R ER ICLETNO AN CENE
s- somustaing ACTIONS s g miorvRn 11-suowing oRsiopeep L 21 STANDING OUTSI0E e Ll
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
9. OTHER/ UNKNOWY 12-DR VERLZSS 17 -PUSHING VEHICLE 99-0THER ! UNKNOWA
1-NONE 7-LEFT OF CENTER 13-I4PROPER STARTFROM A 17-VISION OBSTRUCTION  21-LVING IN ROADWAY

2-FAILURETOVIELD
0. 1, 3-MNREDLGHT
CORTRIBUTING 1O SIGH
ERCUMSTANGES 3 - USAFE SPEED
6- IMPROPERTURN

8-FOLLOWING 00 CLOSE /ACDA

9-1MPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OF< RDAD
12-IMPROPER BACKING

PARKED POSITION 13-OPERATING DEFECTIVE
14-STOPPED OR PARKED EQUIPMENT

ILLEGALLY 19- LOAD SHIFTINGFALLING/
15- SWERVING T0 AVOID SPILLING

16-WRONG WAY 20 INPROPER CROSSING

22-NOT DISCERNIBLE

23-QPENING DOOR INTO
ROADWAY

99-0THER IMPROPER ACTION

TRAFFICWAY FLOW

1 - ONE-WAY
2 2 - TWO-WAY
—

TRAFFIC CONTROL

1-ROUNDABOUT 4 - STOP SIGN
2 SIGNAL 5 YIELD SIGN
——— 3. FLasken 6 - N0 CONTROL

SEQUENCE oF EVENTS

2 0 1 - OVERTURN/ROLLCVER
1|

T 2-FIRE/EXP_OSION

3 - INMERSION

4 - JACKKNIFE

5 - CARGO | EQJIPMENT
LOSS OR SHIFT

25-IMPACT ATTENUATOR
ICRASH CUSHICN

26-BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER 0R ABUTMENT
28-BRIDGE PARAPET
9-BRIDGE RAIL
30-GUARDRAIL FACE

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

EVENTS
11-CROSS CENTERLINE — 16 RAILWAY VEHITLE
QPPOSITE DIRECTIONGF 7 -ANIMAL — “ARM
TRAVEL

18-ANIMAL - JEER

19-AKIMAL - OTHER

20-MOTORVERICLE IN
TRANSPORT

21- PARKED MOTOR VEHICLE

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

COLLISION wiTH FIXED OBJECT - STRUCK

31 -GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

34 MEDIAY GUARDRAIL
BARRIER

35 -MEDIAN CONCRETE
BARRIER

36- MEDIAN OTHER BARRIER

37-TRAFFIC SIGM POST 43-CURB
38-QVERHEAD SIGR POST 44-DITCH
39 LIGHT / LUMINARIES 45-EMBANKMENT
SUPPORT #h-FENCE
40-UTILITY POLE 47-MAILBOX
4)-0THER ?O:}', POLE 41-TREE
OR SUPPD ™
£2-CUVERT 49-FIRZ HYDRANT

l*l_! FIRST HARMFUL EVENT I_l_l MOST HARMFUL EVENT

22 -WCRK 20NE MAINTENANCE
EQU PMENT

23-5TAUCK BY FALLING,
SHIFTING CARGO LR
ANYTHING SET IN MOTION
8Y A MOTORVEHICLE

24-OTHER MOVABLE CRIECT

50 WORK ZONE MAINTENANCE
50U PMENT

51-WALL

52-BUILDING

53-TUNNEL

$4- OTHER FIXED BJECT

59 OTHER | UNKNOWN

# 0F THROUGH LANES
ON RDAD

L 4 5|

RAIL GRADE CROSSING
1 - NOT INVOLVED
l 2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

romi 4 | 0l 3 e

1 - NORTH
2-S0UTH

5 - NORTHEAST
6 - VORTHWEST
7 - SOUTHEAST
B - SOUTHWEST
9 - OTHER/ UNKNOWN

4 - WEST

UNIT SPEED

0,00

DETECTED SPEED
_ - STATED/ ESTIMATED SPEED
L— 5. cavcutaenseor

POSTED SPEED

3 . §

3 - UNDETERMINED

HS8Y8304 OH1U 1119 [760-0820]
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Nl OHIQ DEFARTMENT
'—-’ OF PUBLIC SAFETY NI
\ A e et veatvron I

LOCAL REPORT NUMBER
2,0,2,0,-,00,0,1,4487,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE | [Jsave st oivivi OWNER PHANE: v- 7 ases o= 1 Msaus as oriver
0.2 [RIVERS, TINA, DARLENE L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP | [JsaNz A3 25ven, 4 1- NONE 3. FUNCTIONAL DAMAGE
123 SHIELDS RD P.O. BOX 47 ,HARRISVILLE ,PA 16038 L= | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJ3Z55, CITY, STATE, 2/ Commercia Carrier PHONE: inc.ucz area cooe 9 - UNKNOWN
T T WA DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
P AIKIV9210 1. GYEE63 A84,0164,8062,0 04 |Cadillac
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED BLK [SRX
TYPE oF USE 1 2 US DOT # TOWED BY: COMPANY NAYE
N EMERGENCY Citv Servi
[ eommerciar [Jcovernment [] BEMER: . | .Citys mll;innous S—
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK ] #uccuPaNTs 1. <10KL8S O IxEATEglAIB CLASS # PLACARD ID #
HIT/SKIP UNTT
EﬂUIPPEB 0.1 2 - 10,001 - 26K 13§ [ puacaro
L2t 2 L 13->26KL8s | I I W N |
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LiMO(LIVERYVEHICLE)  23-PEDESTAIAW | SKATER
(0, ] 2 CASSENGERVANMINIVAN) 8- NOTORCYCLE SWHEELED  13-SNOWNO3ILE 19.BUS (16~ PASSENGERS)  24-WHEELCHAIR ANYTYPE)
L—L=J 3 SRTLTILITYVEAICLE  9- AUTOCYC.E 14-SINGLE LNI™ TRLCK 25-0HERVEHICLE 25-CT4ER NOY-VOTIRIST
UNITTYPE , >gqyp 10-MOPED OR MOTORIZED 13- SEVITRACTOR 22 -HEAVY EQUIPMENT %-8ICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPNENT 2-ARIMALWITH RIDERC:  27-TRAIN
& - VAN 19.15 SEATS) H ‘(‘:T'-VTIEJT*;)'N VESICLE 17 poroRnonE ANIMAL-SRANNVEHICLE e nevawn OR HIT/sKip

# OFTRAILING UNITS

'WAS VEHICLE QPERATING [N AUTONOMOUS

© - NO AUTGMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNCWN

MODE WHEN CASH BECURRED: 0 1 - DRIVERASSISTANCE 4 - HISH AUTOMATION
l.] 1-YES 2-80 9-OTHZR/ UNKNOWN M‘m,m's - PARTIALAUTOVATION 5 - FULL AUTOMATION
MODE LEVEL
1A0E £ - 3US - CHARTEATOLR 1:-FIRE 15-FARN 21 - MAIL CARRIER
01, 2 7-2US - INTERCHTY 12-RILITAY 17-MOW:HG 95-01<ZR / LHKNOWN
s;cl_ni. 3. SLECTRONIC AI2E SHARING 8 - BUS - SHUTTLE 12.POLICE 18- SHOW 3EHOVAL
FUNCTION * - SCHOOLTRAYUSRORT § - 8US~0THER 12 BUBLIC LTILITY 19.TCWING
T 3U5-TRANSITICOMMUTIR 10~ AMBULAICE 12-CINSTRUCTION EQUIPHENT 23-SAFETY SEAVICE PATRGL
1- NOCARGO BODVTY2E 3 - VEHICLETOWING ANCTHER 5 - INTERVODAL CONTAINER 8- POLS 12-CONCRETE MIXER
0,1, " incremmcance NOTORVEAICL: CHASSIS o e AT e
C::Dﬁv" i-8us 4 - LOGEING & - CARGOVAIZNC.0SED BEX 1., a7 gep 14 GARBAGEIREFLSE
TYPE T GRAINCHIPSIGRAVEL ) pyp 4.-0T-ER/ LTKAGWN
L, LTuRvsGwMS 1 - BRAKES T-WORMORSLICKTIRES 9 - MOTOS TROUBLE 9-0HER, UNCHOWA
VEHICLE £ - £AD LAMPS & . STEZRING 3 - TRAILER SQUIPVENT 17-DISABLEC FAOM PRIDS
DEFECTS . TAl LAMP: & - TIRE BLOWOL™ JEFECTIVE ACCIDERT
T-INTERSECTON-MARKES  2-NTESSECTION-CTHER 6 - BICVOLE LANE § - MEDIACROSSING ISLAND  12-FiaS™ FESS0NDER
Ly CROSSWAS 4 MIDRLGCK - MATKED T - SHOULDER / 0ATSIDE 11-DRIVEWAY ACCESS AT INCIDZNT SUENE
Nf:édmigﬂ 2-INTERSECTION - LNMARKED  CROSS'WALK 2 - SIDEWALK [1-SHAREDUSEPATHS 0 99-OTHER. UNKNGWN
ATiMpacT  CeasHA 5 - TUVEL LANE -0rs Loewr o TRAILS
1- NEN-CONTACT 1 - STRAIGAT AHEAD 7 - MAKING U-TU3N 13-NEGOTIATINGACURVE  18-APPROACHING
2-NGN-COLLISION 2 - BACKING B - ENTERING TRAFFIC LANE  14-EXTERING OR CROSSING OR LEAVING VEHICLE
L3 3-STRKING &L 3 - CAANSING LANES 9. LEAVING TRAFFIC LAKE SSECIFIED CCATICH 16-§TANDING
ACTION &. 57ruck PRE-CRASH § -QVEXTAKNGPASSING 10~ PARKED 13- WALKING, RUNNING 2-0THER NOH-YOTORIST
s aonsTains ACTIONS 5 pacncReTIy  11-siowing oRsTOPIED SOEING, LMV 20 STANBING OuTSIDE
&STRUCK IKTRAEFIC 16-WORKING DISABLEDVESICLE

6 - MAKING LEFTTLRN
9-CTHERUNKNOWN

12-DRIVERLESS

17-PUSHING VEFICLE

A -'m_

CONTRIBUTING
CIRCUNSTANCES ° - UNSAFE SEED

1-KONE
2-FAILWRE TQYIELD
2. RAN RED LGHT

4~ RAN 3707 SiGN

7-LEFTQF CENTER

9-1MPI0PZ3 LANE CHANSE
10-IMPROPIR PAISTNG
11-DROVE OF< 30AD

6 IMPSOPERTLRN 12-IMPROPER BACKING

8- FOL.OWING T0C CLOSE ' ACBA

13- 114PROPER START FROM A
PARKED POSITION

14-STEPPZD CR PARKED
ILLEGALY

15 SWERVING TOAVIID

16- WRONG WAY

7-VISON Q8STRUCTICN

13- OPERATING BEFECTIVE
EQLIPMENT

LOAD S~IFTINGIFALLING/
SPILING

20-INPROPER CROSSING

15

2L-L/ING [ ROADWAY

@2-NOT DISCERY BLE

23-0PZNING 200R INTL
R0ADWAY

95-0T-HER 'MPROPER AZTICN

[J-nopAMAGE 01 [  UNDERCARRIAGE | 14|
O-top 112 [J-ALLAREAS | 15
3 uNIT NOT AT SCENE 116 )
INITIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
1,2 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
N
DIAGRAM 99 - UNKNOWN
13-TOP

w2, 0

SEQUENCE oF EVENTS

I - OVERTURNIROLLCVER
2 - FIREIZXP 0SI0N
3 - INMERSION

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UN'TS
8 - RAN OFF ROAD RIGHT

4. JACKKNIFE 9 - AAN 077 ROAS LIFT
5 - CARGC ' EQUIPMENT 10-CROSS MEDIAN
LOSS QR SHIFT

EVENTS
11-(ROSS CENTER.INE -
OPPOSITE JIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13- OTHER NCR-COLLISION
14 PEESTRIAN
15-PESALCYC.E

1h-RAILWAY VE=ICLE

17-ANIVAL - “ARY

19-AHIMAL - JEcR

19-ANIVAL - TTHER

23-MOTCRVEICLEIN
TRANSPIRT

21 - PARKED MOTOR VEHIC.E

COLLISION witH FIXED OBJECT - STRUCK

25-IMPACT ATTENUATOR 31-GUARDRAIL ENE

| CRASH CUSHION 32-PORTABLE BARRIER
£ -BUDGE OVERAEAD 33-MEDIAY CASLE BARRIZR
STRUCTURE 34 MEDIAN CUARDRALL
7-BRIDGE PLER ORABUTMENT  aaRRicq
23-BRIDGE PARACET 35-MEDIAN CONCRETE
29-BRUDGE RAL BARRIER

30-GUARDRAIL FACE 36-MZDIAN GTHER 3ARRIZR

FIRST HARMFUL EVENT

37-TRAFFIC SIGH 2057
38-OVERHEAD SIGH 92T
39 LIGFT/LUMINARIES
SUPPORT
£0-UTLLITY POLE
41-0THER 98T POLE
CR SUPPCRT
£2-CU.VERT

Ll_l MOST HARMFUL EVENT

43-CURB
44-DITCH

43 - EMBANKMENT
45-FEINCE

A7 -MAILBOX
48-TREE

43-FIRI “YRRANT

Z2-WCRK ZONE MAINTENANCE
£QJ PMENT

23-STRUCK BY “ALLING,
SHIFTING CARGOCR
ANYTHING SET IN MOT'ON
3YAMOTORVERICLE

24.QTHZR MOVABLE ZBJECT

5C- YORK ZONE MAINTERANCE
£04 PYENT

51-WALL

52-3UILEING

53-TUNNEL

54 QTAZR 2IXED CBIEC™

55 CT4ZR . UNKNOWN

TRAFFICWAY FLOW TRAFFIC CONTROL
1 ONE-WAY 1-RIUNDABO.T 4. 3T03 SIEN
2 2 TWOwAY 2 SEVAL 5 YIELL SIGN
— ; 3-F_ASHER & - NO CONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
0K ROAD 1 - NGT INVOLVED
A%, 1 2-INVOLVED-ACTIVE ZROSSING

3 - INVOLVED-PASSIVE CROSSING

FROM | 4 T0 l__13

UNIT / NON-MOTORIST DIRECTION

L-NOATH & - VORTHEAST
Z-SO0UTH - NDRTHWES™
3 - EAST 7 - SQUTHEAZ™
4-WEST  §- SOUTHWEST

G- 3THER  .NKNJWA

UNIT SPEED DETECTED SPEED
0 3 0 - STATED | ESTIMATED SPEED
. 1

- CALCULATED/ EOR

~

POSTED SPEED

3 5

™

- NDETERMINED

HSYB3C4 OH1U 1/19 [760-0820]
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MOTORIST / NON-MOTORIST

MOTORIST / NON-MOTORIST

MOTORIST / NON-MOTORIST

®= 2% MoTorisT / NoN-MoToRIST

LOCAL REPORT NUMBER

Lzlolzlol'|0|0I0I1I4I4I817l |

UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0. 1 |HACKETT, ADAM, JOSEPH 4).1.0.4.2,0.0,1.‘191, M
ADDRESS: STREET,CITY, STATE, ZI7 CONTACT PHONE - incLuvk ARt Coot
2493 GASSER BLVD ,ROCKY RIVER ,OH 44116
et —
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tti2¢ ci7v: | SAFETY EQUIPMENT SEATING PUSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN US| DOT-Compuiant
5 BY 0 4 MCHELMETJI 11L 1 o1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H
OL CLASS | ENDORSEMERT RESTRICTION sctectupTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
£ DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT 1 4
BY [J acconor [ maruuana
;Lll_ll__lL L | b [0 orHerorue II“JLI_JIL.!_I_L_HJILI | [ )
UNIT & | NAME: [ AST, FIRST, MIDD! F DATE OF BIRTH AGE | GENDER
0,2 | MCLAUGHLIN, TRAVIS, HUNTE 1,1,1,3,1,9,9,7,(22 LM
ADDRESS: STREET,CITY, STATE, 21p CONTACT PHONE - IncLubg AREA coE
5335 GLEN PARK DR ,KENT ,OH 44240 -
INJURIES |INJURED | EMS AGENCY (NAMF) INJURED TAKEN T0: MEDICAL FACILITY (riawae civv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION| TRAPPED
TAKEN USED DOT-CompLiant
L_s__l L) L A i LOUIIL 1 ILI ||;1 )
OL STATE | GPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
P A 333.03 Maximum Speed Limits 61720
ENDORSEMENT RESTRICTION <£(¢ ORIVER CONDITION ALCOHO DR
SELECTUP 02 : e DISTRACTED ALCOHOL / DRUG SUSPECTED STATUS | TYPE VALUL STATUS | TYPE | RESULT seiecrupros
8y [ accoror  [[J maruuana
ILH__n_sL_i_;L__L_J;u I_i_l [ orwer oruc ;JLLH_I_I.I_I_I_l;l_ILL_R_N_IL_#
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| A N S N T SR | [ |
ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - 1ncLUDF AREA coDE
L1 | 1 i | [l 1 ] | §
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY (112:c. 17+ | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
MC HE|
|___|BY 1 HLMET;I [ | S— I JI— J
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
| S S—
OL CLASS | ENDORSEMENT RESTRICTION n}ig:ﬂ ] ALCOHOL / DRUG SUSPECTED CONDITION
DISTRACTED
ay [ acconor [ maruuana
, . | [J orHer pRuc )

INJURIES
1- FATAL
2. SUSPECTED SERKOUS INJURY
3- SUSPECTED MINOR INJRY
4- POSSIBLE INJURY
5 - NO APPARENT [NJURY

1- NOTTRANSPORTED

ITREATED AT SCENE
2-EMS
3- POLICE
9-OTHER/ UNKNO'WN

SAFETY EQUIPMENT

1- NONE USED

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-
REAR FACING

7 -BOOSTER SEAT
8 - HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES ETC)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
1BICYCLE ONLY

99- 0THER/ UNKNOWN

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYGLE DRIVER)

T 2-FRONT-MIDDLE

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

{MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
b- 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 UNIT BUS
PICK-UP WITH CAP).

12- PASSENGER IN UNENCLOSED

CARGOAREA
13- TRAILING UNIT

14 RIDING ONVEHICLE EXTERIOR

(NON-TRAILING UNIT)
15- NONMOTORIST
99 OTHER LNKNOWN

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

4-DEPLOYED BOTH FRONT / SIDE

5-NOTAPPLICABLE
9- DEPLOYMENT UNKNOWN

1-NOT EJECTED
2-PARTIALLY EJEGTED
3-TOTALLY EJEGTED
4-NOTAPPLICABLE

TRAPPED

1-NOTTRAPPED

2 EXTRICATED BY
MECHANICAL MEANS

3 FREEDBY
NON-MECHANICAL MEANS

1-CLASS A
2 CLASSB
3 CLASSC
4-REGULAR CLASS

(0Hi0 = D)

5 M MOPED ONLY
6-NOVALID O

OL ENDORSEMENT |

H -HAZMAT

M MOTORCYCLE

P PASSENGER

N TANKER

0 MOTOR SCOOTER

R THREE WHEEL MOTORCYCLE
§ - SCHOCL BUS

T DOUBLE & TRIPLE TRAILERS
X-TANKER HAZMAT

GENDER

F-FEMALE
- M-MALE
Ut -OTHER / UNKNOWN

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2- COL INTRASTATE ONLY

3- CORRECTIVE LENSES

4- FARMWAIVER

5- EXCEPT CLASS A BUS

6- EXCEPT CLASSA
& CLASS BBUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER S PERMIT
RESTRICTIONS

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

13- MECHANICAL DEVICES

(SPECIAL BRAKES HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY
15 MOTORVEHICLES WITHOUT

AIR BRAKES

16 QUTSIDE MIRROR
17 PROSTHETIC AID
18- GTHER

DRIVER DISTRACTION
1. NOT DISTRACTED
2- MANUALLY OPERATING AN

ELECTRONIC COMMUNICATION

DEVICE (TEXTING, TYPING,
DIALING)

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

5 -OTHER ACTIVITY, WITH AN
ELECTRONIC DEVICE

6- PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHIZLE

8-OTHER DISTRACTION 0UTSIDE

THEVEHICLE
9-0THER UNKNOWN

1 -APPARENTLY NORMAL
2 PHYSICAL IMPAIRMENT
3 - EMOTIONAL !

U

- ILLNESS

5- FELL ASLEEP FAINTED
FATIGUED, ETC

&- UNDER THE INFLUENGE
OF MEDICATIONS ‘ DRUGS
fALCOKOL

9- OTHER UNKNOWN

5 COCAINE

TEST STATUS
1 NONEGIVEN
2 TESTREFUSED

3-TEST GIVEN CONTAMINATED
SAMPLE / UNUSABLE

4 TESTGIVEN RESULTS KNOWN

5 -TEST GIVEN RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1 NONE
2-BLOOD
3-URINE
4 -BREATH
5 OTHER

1 NONE
2 BLOOD
3 URINE
4 OTHER

DRUG TEST RESULT(S)

1- AMPHE TAMINES
2 BARBITURATES
3-BENZODIAZEPINES
4 CANNABINOIDS

b6 OPIATES/OPi0IDS
7 OTHER
8 NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500)
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W 0o DEmamunr / W A LOCAL REPORT NUMBER
=z QccupaNT / WITNESS ADDENDUM
L2|0|2|0|' |0|0|0u114|4|8|7| ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 ,| FRAGOMELI, MATTHEW, DAVID 0,2,21,2.0,0,1, 19 || M
ADDRESS: STREET, CITY,STATE ZIP CONTACT PHONE - »
223 E MAIN ST ,Kent ,OH 44240
INJURIES | INJURED | EMS Acency (NAME) INJURED FAKEN T0: Meoicat Faciuity (nawe, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED BOT-Comruant
Y
5 B 04 MC HELMET J | 3 A 1 | 1 1
UNIT # | NAME: (AST FIRST, MIDDLF DATE OF BIRTH AGE GENDER
] { 1 | | 1 i ] L (]
ADDRESS: STREFT CITY STATF 71p CONTACT PHONE - (nctuoe Area cove
[ i | 1 ] 1 i i L ]
INJURIES | INJURED | EMS Acency (NAME INJUREL TAKEN 10 MeoicaL FaziLry (wame, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION TRAPPED
TAKEN USED DOT-CompLiany
BY MC HELMET
| S— | I— S — Y N | — | ] [
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| E— 1 | 1 | | | i |
ADDRESS: STRFET CITY STATF ZIP CONTACT PHONE - incLunt: area cout
[ ] | 1 ] 1 ] 1 i
INJURIES [INJURED | EMS Acewcy (NAME) INJURED TAKEN 19: Meoicac Faciuity (nsmr, ctry) | SAFETY EQUIPMENT SEATING POSITIGN | AIR BAG USAGE | ESECTION | TRAPPED
TAKEN USED DOT-Comeuiant
BY MC HELMET
| S— S — | S S C— |
UNIT # | NAME: LAST [IRST MIDDI DATE OF BIRTH
| — | l | 1 1 I
ADDRESS: STRLET, C11V,STATE, 21p CONTACT PHONE - inciusr area cooe
[ 1 i | ] ! ) ! 1 }
INJURIES |INJURED | EMS Acescy Nani M oa SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION
TeKEN USED DOTC M an
B MC HELMET dh !

INJURIES

2- SUSPECTED SERIOUS INJURY

1- FATAL 1-

3- SUSPECTED MINOR INJURY 2z
4 - POSSIBLE INJURY 25

SAFETY EQUIPMENT USED

NONE USED
VEHICLE OCCUPANT

SHOULDER BELT ONLY USED
LAP BELT ONLY USED

A PO 0
1- FRONT LEFT SIDE
(MOTOR YCLE DRIVER)
2 FRONT - MIDDLE
FRONT - RIGHT SIDE
4 SE OND LEFT SIDE

1 NOT DEPLOYED
2 DEPLOYED FRONT
3 DEPLOYED SIDE
4 DEPLOYED BOTH

5 NO APPARENT INJURY 4 - SHOULDER & LAP BELT USED M TOR YCLE PASSENGER FRONT/SIDE
5 CHILD RESTRAINT SYSTEM E OND MIDDLE 5 NOTAPPLI ABLE
INJURED TAKEN BY FORWARD FACING 6- SECOND RIGHT SIDE 9 DEPLOYMENT UNKN
1- NOTTRANSPORTED 6 CHILD RESTRAINT SYSTEM 7-THIRD- EFT SIDE
ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) “
2 EMs 7 BOOSTER SEAT 8 THIRD - MIDDLE 1 NOTE E TED
8 HELMET USED 9- THIRD - RIGHT SIDE
2 ROLICE 10- SLEEPER SECTION OF TRUCk cAB 2 PARTIALLY EJE TE
9- OTHER/ UNKNOWN 9 PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3 TOTALLY EJECTED
GENDER (ELBOW KNEES ETC CARGO AREA ("iON TRAIIN NT 4 NOT APPLICABLE
10 REFLECTIVE CLOTHING BUS, PICK UPW.TH CAP)
- . o TRAPPED

F - FEMALE 1L LIGHTING PEDESTRIAN 12 gﬁsms;gr:(;figzm UNENCLOSED RAPPE

M-MALE BICYCLE ONLY T 1 NOTTRAPPED

U OTHER/UNKNOWN 3

99- OTHER UNKNOWN 14- RIDING 0 VEHICLE EXTERIOR 2 ,\EAXETE\II;IATED BY MECHANICAL
(NON-TRAL ING UNIT)
15- NON-MOT RIST 3 FREED BY NON MECHANICAL
99 - OTHER / UNKNOWN ME:Y

NAME: LASI HRST MIDDL DATE OF BIRTH AGE GENDER
| F N B I | L

ADDRESS: STRELT, CIIY,STAIL, ZIP CONTACT PHONE - incLunt aRea coce
[ ] [ I ] i 1 ] 1 | I}

NAME: | AST FIRST 4 DATE OF BIRTH AGE GENDER
| N | I N |

ADDRESS: STREET, CITY, STATE 7IP CONTACT PHONE - inci0nf area cone
| I | { 1 { I 1 | 1 I

NAME: LAST FIRST, MIDDL DATE OF BIRTH AGE GENDER
L1 1 1 [ R R | L

ADDRESS: STRTLI, CITY STATE /1P CONTACT PHONE - tniciune arra coor
L | 1 1 l i ! ] i ! i

HSY 8355 OH1P 3/18 [760-1500}



