
‘o I RAFRC I, RASH IXEP ORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

Q -2
LI PHOTOSTAKEN jJ OR-1P OTHER

SECONDARY CRASH
PRIVATE PROPERTY

LOCAL INFORMATION

NCIC*

CityofKentPolice 06703,

LOCAL REPORT NUMBER”

2020,- 00020633, I
HIT/SlaP NUMBER Or UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL
L_] 2-UNSOLVED IU I I 199-UNKNOWN

ROADWAY

COUNTY* LOCALITY*0 LOCATION: CIT’4 VILLAOE,TOWNSHIP* CRASH DATE fTIUE* CRASH SEVERFFY

±L Li]3:TOWNSHIP Kent
1219I2020/l225 t__]25ERiOU5INJURYROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE ncc:uoueoees SUSPECTED

‘_ FAIRCHILD A VI L!LJ.Il 5 9 1 5 3-MiNOR INJURY

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEnEES 4- INJURY POSSIBLE2-SOUTH
C Ti 4 2 3-EAST MANTUA ‘ 1’ —Q 1 2 5-PROPERTYDAMAGEL?_LJ III I L__J 4-WEST p I i!].’-’ I-’ I_L UI ONLY

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED1-INTERSECTION
t,,REFE€SCE

IR -INTERSTATEROUTECIP) AL -ALLEY lW-HIGHWAY RD -ROAD IKJ WITHIN INTERSECTIONORONAPPROACH
1

2-MILEPOST 2-SOUTH US-FEDERALUS ROUTE AV-AVENUE LA-LANE SQ -SQUARE
3L____J 3-HOUSE # I;

4-WEST SR-STATE ROUTE BC -BOULEVARD NP-MILEPOST ST -STREET Q WITHIN INTERCHANGE AREA NUMBERAROACHES
CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTEFROM REFERENCE UNtT OF MEASURE CT -COURT PK -PARKWAY TL -TRAIL

1-MILES TR-NUMBEREDTOWNSHIP DR-DRIVE P1 -PIKE WA-WAY2-FEET ROUTE ROADWAY DIVIDED
I I I L....J 3 -YARDS HE - HEIGHTS PC - PLACE

LOCATION OF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION4MPACT DIRECTION arIRAVEL MEDIAN TYPE1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIANg- - 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN
R

- BACKING
2- SOUTH 1<4 FEET)L_L_!] 31N MEDIAN 11-RAILWAY GRADE CROSSING L__J

VEHICI SIN N-ANGLE
3-EAST 2-DIVIDED FLUSH MEDIAN4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME IIRECTION
4- WEST

(14 FEET)
5- ON GORE TRAILS 2- REAR-END 8-SIDESWIPE, OPPOSITEDIRECTION 3- DIVIDED, DEPRESSED MEDIAN
N - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER? UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-roll BOOTH (ANYTYPE)
B - OFF RAMP 99-OTHER I UNKNOWN 9- OTHER/UNKNOWN

WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANECLOSURE 1-3EFORETHELSTWORKZONE

2 3 2LI WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN L__J Ii

3 -WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETELI LAW ENFORCEMENT PRESENT LJ OR MEDIAN 3 -TRANSITION AREA
2- STRAIGHT GRADE 2 -WET 2- BLACKTO4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUSJ ACTIVE SCHOOLZONE 5-OTHER 5-TERMINATIONAREA
3-CURVE LEVEL 3-SNOW ASPHALT
4 - CURVE GRADE 4 - ICE

3 - BRICIQBCOEKLIGHT CONDITION VIEATHER 9 OTHER/UNKNOWN 5- SAND, MUD, OIR1 4- SLAG, GRAVEL,1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL STONE
3 2-DAWNIDUSK 0 6 2-CLOUDY 7-SEVERECROSSWINDS 6-WATERISTANDING, S DIRT3- DARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- SLOWING SAND, SOIL, DIRT, SNOW MOVING) -

4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH 9- OTHER/UNKNOVJN
5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEEI HAIL 99- OTHER / UNKNOWN

9- OTHER!UNKNOWN9-OTHER? UNKNOWN

NARRATIVE
Indicate the north

-

direction with
Unit 1 was West bound on Fairchild Ave., approaching mas°sram.

the red light at N. Mantua St. Unit 1 was in the

right lane to turn right onto N. Mantua St. Unit 1
came to a stop at the red light. Unit 2 was behind
unit 1 Unit 2 slid in the snow while braking and “

struck unit 1. Both units pulled off the road into a -

parking lot. Unit 2 was cited for assured clear
-— -

-____

distance ahead. I -‘
-------_

flIC( #258 I

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

POLICEAGENCY

TOTAL TIME OTHER TOTAL OFFICER’S NAME* CocceeD ay OFFICERS NAME*ROADWAY CLOSED INVESTIGATION TIME MINUTES Womack, Alec PvI Nelson, Josh Q SUPPLEMENT
tcaRREItaN ,,

OFFICER’S BADGE NUMBER* CUECKEO av OFFICER’S BADGE NUMBER*

9_ 0 0 0 3 0 0 6 1
HSY7COI OH1 1119 )700-08201
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UNIT

2S-IMACTAflENUATOR
4L__J__J (CRASH COSHICN

26-BRIDGE OVERHEAD
STRUCTURE

EVENTS
DO-CROSS CENTERLINE —

OPOSITE DIRECTION OF
TR5NEL

12-DOWNHILL RUNAWAY
13-OTHER NON—COLLISION
04-PEDESTRIAN
OS-PEDALCYCLE

10- DRI AD WA ACCESS

li-SHARED USE PATHS OR
TRAILS

05-RAILWAY VEHICLE
07-ANIMAL —

DR-ANIMAL— )EE.R
OR-ANIMAL—OTHER
DDMOTCROEHICLE IN

TRANSPORT
21 -PARTED MOTOR AEH:C_E

COLLISION WITH FIXED OBJECT — STRUCK
3D -GUARDRAIL END 37-TRAFFIC SIGN O0R 43 -CLRI
32-PCRTAOLE BARRIER AR-OVERHEAD SGN PDST 4R-DITCH
33-MEDIAN CABLE BARRIER 39 LIGHT/LUMINARIES 45-EMSANHMENT

SUPPORT 45-FENCE
40-UTILITY POLE 47-MSILBDY
4D-OTHER’OSL YELl 43-TREE

ORSLPORT
49-FIRE HYDRANO

42-CALTERT

LOCAL REPORT NUMBER

12101 20- 101010121 01613131 I

DAMAGE

DAMAGE SCALE
1- NONE 3- FUNCTIONAL DAMAGE

I I 2-MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALLTHAT APPLY

12
11

UNDT I NON-MOTORIST DIRECTION
O - NORTH S - NORHEAST

O - SOUTH 5- NORTH WEST

FROM ULfl TO L-4J 3 - EAST 1 - SOUTHEAST

4-WEST IS0UTHWEST

9 -STAER/UN.KNOW5

DETECTED SPEED

- STATED / ESTIMATED SPEED

3-UNDETERMINED

UNIT N OWNER NAME: LASEIRDT,MODOLI:5aMEAsaRIvEN: OWNER PHONE: Lp:LTSIREAC::E :ISAME12bNTdER1

01WEGER,AUSflN,M
IWNER ADDRESS: ITREETI CIfl/ STATE ZIP XSAAEnbS:VER:

438 FLEETER CT ,Kent ,OH 44240
COMMERCIAL CARRIER: NHME,AAAAEDR;CITY, STATE, ZIP

- COMOSICTAL CuRER PHONE: INCLUtESREA CEE

I I I I I I I I I

S

LP STATE LICENSE PLATE # I VEHICLE IOENTIFICATLON # I VEHICLE YEAR I VEHICLE MAKE
101 H1JFQ2024 itTiA4,A31*3ihiEZ01013i013i71I12 101 115;IMjtSUbjShj

INSIRANCI I DNSURANCE COMPANY I INSURANCE POLICY # I COLOR I VEHICLE MODEL
1VEflflED ALLSTATE j 992855758 IBLK OUTLAND

TYPE OF USE I US DOT N I TOWED BY: COMPANY NAME

D IN EMERGENCY I Ici COMMERCIAL QGIVERNMENT RESPONSE 11 I I I I I I
VEHICLE WEIGHT GVWWGCWR I HA2ARIIUS MATERIAL

INTERLOCK I #ICCIPANTS I 1 - 1RK LAD I LJ MATERIAL CLASS # PLAEARD ID #D DEVICE QHIT/SKIP UNIT I RELEASED
2 - 1O,CC1 - 26k LBSEQUIPPED

10121 jL_j3->2AKLNA jDT0 i__i I
1- PASSENGERCAR I - MDTORCYCLE2-WHEELEO 02-GOLFCART OI-LIMOILIVERYAEHICLEI 23-PEOESTRIANISOATER

03 2- PASSENGERTAN IMINITANI I - MOTORCYCLE3-WHEELEE 13-SNOWMOSILE DR-lAS 05+ PASSENGERSI 24-WHEELCNAIRIHNTTYPEI
3 - SPCRT UTILITVTEAICLE R - AUTOCYCLE 14-SINGLE UNrTRLCK 20 -RTHETREHICLE 25-CRHER NOR-MOTORIST

UNIT TYPE PICKUP lO-MOPEDOR MOTORIZED OS-SEMI-TRACTOR 2i-HEARYECUIPNENT 25-BICYCLE
-CNRGRTHN IICTCLE 15-FARM EIJIPMENT 22-ANIMAL WITH RICERCY 27-TRAIN

5 - TAN /9-15 SEHTSI 00- NLLTETRAIN TEYICLE iT - ROTORHOME HNIMAL-CRAANTEH1CLE 99- UNHN3WN DR HIT/SKIPIATY I OTT)
LQQJ # OFTRAOLINC UNITS

WHSHEHICLE OPERATING IN AATINIMIUS 0 - NI TflMATIIN 3 - CCNDITIOTAL AUTOMATION 9- L1DYNIWN
MIDE AVER CRASH OCCUNREOT 0 1- 2R:TERASSISTANCE 4- HIG AUTOMATION

Li_J I-YES 2-ND 9-OTHOR/UNKNOWN AUTONOMOUS 2-PARTIALAUTORUTIRN S-FULLAUTCMHTIIN
MODE LEVEL

- NONE A - BDS—C/ARTEWTOUR Il-FIRE 05-FARM 21-MAIL CARRIER

L!kLiJ
2 - THAI 7- 3US—INTERCITY 12-MILITARY UT -MOWINC 99-DRIER) EHNNOWN
3-ELECTRONIC RIDE SHARINC 3- lAS—SHUTTLE 13-POLICE DH-SNCWTEMITALSPECIAL

FUNCTION4 -SHCDLTRANSPCRT 9-BUS—OTHER 14PU3JC UTILITY OR.TOW1NG
.ILS—TRANSIT/CCMRUTER DO-AMBULANCE li-CONSTRUCTION EOUIPMENT 21-SNTETVSERTICE PATY&

O - NO CARGO IOOYTVPE 3- AEHICLETDWING ANOTHER S - INTERMODHL CONTAINER I - POLE 12-CONCRETE MITER
LQ±iJ IMTTAPPLICA3LE VTTORTVHICLT CHASSIS 9 3oThR-( 13-AUTOTRANSPOATETCARGO 2- BUS 4-LOGGING 5- CARGOAAN/ENCLOSED SET DO-FLATBED U4-GA9IAGDREFLSEBODY

7- GRAINICHIPS/GRATEL 11-DUMP 39-DTiER / LNHNOWNTYPE

A-TARN SIGNALS 4- BRAKES 7- WERNORSLICKTIREU 9- MOTIRTROUBLE 39-OTTER/UNKNGW\III

VEHICLE 2 - lEND LHMPD S - STELRING I-TRAILER EQUIPMENT 17-DISABLED FROM PRIOR
DEFECTS I - TAIL LAMPS N - TIRE BLOWOUT DEFECTITE ACCIDENT

12
II

T-INTERSECTDON — MARTED 3 - INTERSECTION—OThER
CRESS WA_K -NiDStCCK—MUAHAD

NIH-MOTORIST 2 -INTERSECTIIN— LNMARAET CROSSWALK
L0CATE0N CRCSSNTLK S -TRAVEL EANE—O:; LA

H -IICYCLELUNE

7 -SHOLLDER/R7AOSIDE

I -SIDEWALK

9- MEOIAN/CROSS:NG ISlAND 12-TINST RESPONDER
AT I/ClIENT SCENE

9N-OTRER/AN4NOWN

12 12 12

193 14)3

11113

Q-No DAMAGEED] D-UNDERCARRIACE [141

D-T0P ElI] Q-ALLAREAS [150

Q-UNITN0TATSCENE [163

1 -NON-CONTACT 1- STRAIGHT AHEAD 7- MAKING U-TURN 13-NEGOTIATINGH CURVE il-APPROACHING
2 -NON—CDLLISIOR 2- SACTING I - ENTERINSTRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE

L4_J 3 -STRIKING L!i_/-_IJ 3- CHANGING LANES 9 - LEATINGTRUFFIC LANE SPECIFIED LOCATION DR-STANDING
ACTION 4- STRUCK POE-CRASH 4 -OAERThTiNG/PASSING 10-PARTED 15-WALTING, RUNNING, 2C-ETTERNOH-MTTURIST

ACTIONS JOGGING, PLAYING 21 -STANDING OUTSIDES - BORN SEEKING S - MATING RGHTTDRN RD-S_C WING CR STOPPED
LSRNACT 5- MUTING LEETTURN INTRNRFIC lA-WORKING IIAASLEU VEHICLE

N-ERHERI UNKNOWN 12-DRVERLESS 17 -PUSHINSTEHICLE 39-OTHER) UNTNIWN

INITIAL POINT OF CONTACT
- NO DAMAGE 14- UNDERCARRIAGE

0 6 1-12 - REFER TO UNIT iS-VEHICLE NOT AT SCENE
DIAGRAM

99-UNKNOWN
13-TOP

I -NCNE 7 -LEFT OF CENTER 13-IMPRIPERSTAAT PRIM A 17 -VISiON ODSFRUCTIMN 21-LYING IN ROHRWHY
2 -RNILURETIYIELO I- POLLOWINGTOO CLOSE / BOOS PARKED POSITION IS -OPERATING OEFECTITE 22 -NIT DISCERNIILE

14-STOPPEDER PARKED EQLIPMENT 23-OPENING DRAR INTO01 3-RAN RED LIGHT 9-IMPROPER LA:NE CHANGE
ILLEGALLY

4-RAN STOP SIGN il-IMPROPER PASSING 10-LCAESHIFTING/VALLING/ WAD WAY
CWTRI001ING Di- SWERA,NGTO NTIID SPILLING 39 -DOTER IMPROPERACTITNS -UNSAFE SPEED 1DEROTE OFT ROAD1IRCIH1RNNCII 15-WRONG WAY TI-IS PROPER CROSSING5-IMPRIPERTLRN 12-IMPROPER IACUIMG

SEQUENCE IF EVENTS

TRAFFIC

I - OTERTURN/RCLLCTER
SI I I

2 - FIREJTAPOSION

3 - IMMERSION
11 I I 4-UHC4HNIFC

S - CARGO’ EAJIPSENI
LOSSORSHIFT

MI I

TRAFFICWAY FLOW
0 - ONE-WAY

- TWO-WAY
II

S -EOUIPIENT FAILURE

7-SEPARATION OF UNITS
- RAN OFF ROAD RIGHT

R-RANOFFROADLEFI

1O-CROSSMEOIUN

TRAFFIC CONTROL
1 - ROUNDABOUT 4-STOP SIGN

2 T - SiGNAL S - YIELO SIGN
:1

3 - FLASNEN 5 - NO CCRffRCL

#IFTHROUGH LANES
ON ROAD

RAIL GRADE CROSSING
1-NOT INVOLAEA

2 - IATDLAER-ACTISE CROSSINT

S - INTILAED-PASSITE CROSSING22 -WCMK ZONE MAINTENANCE
EDJPMENT

23-STRUCT BY FALLING,
SHIFTINGCARGTCR
ANYTHING SET IN MOTION
SYA MOTCR VEHICLE

24-OTTER MOANSLECEDEC’

SE-WORK ZONE MAINTENANCE
EOUIPMENT

SO-WALL
52 -AAILIING
S3SUNNEL

34-OTTER RITE) CE El’
99-OTTER I UNKNOWN

NI I I DR-MEDIAN GUARDRAIL
27-BRIOGE PIER IRAIUTMENT BARRIER
20-S4IOGE PARAPET 35-MEOIHN CONCRETE

Al I ! TN-SRIIGEHAIL EARNER
3I-G-JARO&AIL PACE 36-MEDIAN OTTER SAARIER

L_L_J FIRST HARMFUL EVENT L_1J MOST HARMFUL EVENT

UNIT SPEED

101 0(01 L__1_D 2 -CALCOLATED/EDR

POSTED SPEED

(2151

HSYI3C4 DHIU R/19 I7MO-082G1
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LOCAL REPORT NUMBER

I21020 iOQj0i2i0 63
UNITS OWNER NAME: LAstnRstMmoLEDsR-nAsDrnvE flWN€R PHONF -c’t fl

02BEGOVIC,HELEN,MARIE
OWNER ADDRESS: STREETCITY STATEZIP (AMEASZ.VER

412 CHATHAM DR 4urora ,OH 44202
COMMERCIAL CARRIER: NAVE.ADA053TITY STATEZIP

- CC0000CIAL lAMaR PNONE::NCLU::AR:A:ZE

‘H I

LP STATE LICENSE PLATE # VEHiCLE IOENTIFICATEON # VEHICLE YEAR VEHICLE MAKE

LPI1J GNY4181 ,JF,2,S,JApc4,F,H81133,0,2,0,1,5. Subaru
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

lVERiFIEO GRANGE 4360103 BLK FORESTE]
TYPE Br USE Us DOTS TOWEO BY: COMPANY NAME

Q i:i - SN EMERGENCYI
RESPINSI LLJ_L_JLL_J

VEHICLE WEIGHT GVWRJGCWB HAZARDOUS MATERIAL
INTERLOCK #OCCUPANTS

1 - o1OK LAS i:i MATERIAL CLASS # PLAIABO 10 #
OEWCE QNITISKIP UNIT

2- 1I,CC1-2AKLAS
RILEASID

EQUIPPED lOll? L_fl3->26KLNS QPLACARD L.........II I
1 PASSENGER CAR 7 -MITORCYCLE2-WHEELID 02-GOLFCART lN-UMIIJAIRYVIAICLEI 23-PIIESTRIANISKATER
2- PASSINGERAAN IMINIVANI I -MITORCYCLII-WHIELIO U-SNTWMOIILE 1V-IuS?16+ PASSENGORSI 24-WHIILCHAIRIANYTYPII

I___I____I -S’CRTQOILITVVIHILI V -AUT2CYC_I 04-SINGLE INrTRLCK 2-O’HIVVEHICLE 25-OTHERNON-YCTORIST
UNITTYPE 4- YEA A? iI-MI?EICR MOTRI200 11-SERI-TRACTOR 2:-P069YE;UIPPI:T 26-SICVCLO

-CARGIVAN BICYCLE 16-FARM EQUIPMENT 22-ARIMALAITH R:EERCR 27-TRAIN
A - IAN ‘%ESSI&TSI AI-6LLTIRRAINAEAICLE 17-MET3RHOMi ANIMAL-CRAANVEHICLI W-LNKN)WNTRHTISKIPIATRIATVI

LJUJ 3 UFTRAILINC UNITS

WAS VEHICLIOPIYATIRG IN AUTONOMOUS I - NORITORATI0N 3 -CONIITIINALAATIMATION 9- ENKNOWN
MODE WHEN CRASH DCCLRRIE’ 0 1 - )RVERASSISTANCE 4- H:;AjTEHATIIN
1-915 2-NI R-CTHERILNKNOWN AUTONOMOUS 2 -?ART:LASTTMATION S -FALLAATTMATIO1

MODELEVEL

1-NONE 6-BAS—CHARTEETELR 1:-FIRE 16-FRAY 21-NAIL CARRIER
2 -TAAI 7 -SAS—INTERCIfl 02MILITARV 17-MOWING RA-ITIRILNKN0WN

SPECIAL
3 1LICTRORIC RICE SHARING I - BUS—SKiTTLE U-POLICE lA-SNOW REMOVAL

FUNCTION - SCFOOLTRARACRT R - BUS_ETHER l-AIiCLtLA IT-OWViG
5 -LS—RANS1’CCMMLTV i -AMSJLANCE 15-CONSTRUCTiON EGLIPTET 20-SA’EISERIIOO WR)_

- NO CARGIIC)VTA’E 3 AEHICLIT0WINGANOTACR S - INTERM236L CTNTAINIR I - POLE :2-CONCRETE MIATR
IRTTAPPLICALE YTTIRAEHICLE CHASSiS V -CATGTTANH 13-AUTOTRANSPTETETCARGO 2- BUS 1- LEGGING 6- CARGO AAITNLISII COO 13-FLAT III 4-CARSACDREFUSI

TYPE 7 - GRAIN’CHITSIGRAViL 11-lUMP R9-IT’ERI NKNOWN

- 1-TERN SIGNALS 4- BRAKES 7- ACRNORSLICKTIRES V - MOTOVTR001LE RN-ETHIR LNANOWN
VEHICLE 2- ETA) LAMPS S - STEERING R - 1961_ER EQIPMENT U-IISAILECVROV p?:OR
DEFECTS 3- TA’_ LOOPS 6- TIRE BLEWOLT OFECTIVE ACCIDENT

0-0NTIRSEC’iTN—RAPKTO 3 -:rTRSF:ION—oT1IR 6 -SICACLI LANE V - RIOIAN RTSS:N: ISINNO :7-FIRSTRESP0NTiR
I___jj CR05556_K 4 -Y:)SLCCK—M64AED 7 SHOaOOVIYDA:S010 LA-DRIVE AlA SCOISS NT ?NCI)E SCONE

NIN.MOTORIST 2iNTERSErlTNLNMURKE) C4VSSWALA B -SDEWA_K il-SoURED USE WAS OR W-TTNERI jN4NGALOCATION CVCSSALK 5 -TRAAOL LANT—O--i pA:tS

DAMAGE

1-NCN_CONTACT 1 .5TRAGTAHEAD 7- MAKING 1-TARN 13-NEGD1ATIRGACARVE il-APPROACHING
2 -NCN-COLLISION 2- BACKING I - INTIRINGTRAFF:C LANI 14-ENTERING OR CROSSING OR LEAVING VEHICLE 1NAL POINT OF CONTACT

E_J 3-STRETNA L_J___J 3 -CETNG:NGLANES R - LIAVINGTRA7FICLANE 5PECIFIEOLACATION V-SEANING 0- NO DAMAGE 14- UNDERCARRIAGE

ACTION 4. STRUCK P01-CRASH 4 -CAEflcNGPASSING 00-PARKE) izW1L4NYRUNNIN OCOTHERNONMCTORIST I 2 ,
1-12- REFERTO URn 15-VEHICLE NOTAT SCENE

s- BOTHITALKING ACTIONS
-NAKINGR:GHTTURN 11S_CWINGCRSEO)EO btt_AI 2O-STANC1NGOUTS02E

DIAGRAM
MV- UNKNOWN

ESTRUCA 6- MAKING LEflTLRN 1NTRAP71C 11-WORKING OiSAiLE)AE!CLE 13 -TOP

V-OTHER? UNKNOWN 02-OR VERLESS 17-LSHINbAEICE W-OTHERIUNKNGWN
a:fo93iI-

0 -NONE 7-LIF’OFCENTIR 13IMPRRAIRSTARTTROM1 17-AIS1ONCUSTRICTITN 20-LAING IN ROADWAY
G-FAILLRETOYIELS R-PCLLOWONG’CGCLOSE?ACOA PARKECPOSOTI)N OSOPERATING0IFECtIVE 21-NCTD1SCERNIBLE

TRAFFICWAY FLOW TRAFFIC CONTROL -

0 8 3-TAN RED LiAr V-IM?REPEVLANECHANGE OR-STCPPEECR TAR000 I7LI3MEN 23-’ETNr WIRC
- LSNIASOfl 4- SLP SAN

LLJ MNSTCpTTN 10 HP R3ARSN
LLE A V N ‘OA’° IflNGkA N RORIWAY

TW WAY 2 2 5 NA ViE QO N

S-INS17ESPEOI 11IR)AECF: 9)60
16 TO WAY

SPILLING %-0THER:MPRGPERr:ON 3- LASHER 6-NC CCNTRCL

6-IMPRIPERTLRN 12-IMPROPER BACKING 21IMPRCPIRORCSSINS $ or THROUGH LANES RAIL GRADE CROSSING

SEQUENCE OF EVENTS AN ROAD 1- NOT INVOLVED

EVENTS 1 2 -INAOLVEO-ACTIVE002SSING

20 5 Nb uRN 1 L N R 6 CAIPM N’ rAILto i R S C NEt Nt— 1 RAILAAYN L ic A K2IN MA N NAN c 3 INVOLVED-PASS VECROS0NG
2- FORETIP_TSION 7- SEPARATION CF AIrS RAP2SITE )IRICTICN OF 07-ANIRAL — :AAT OVUPAEN’

3- IMMERSION I - RAN OFFROAORIEHT
TRARtL

Il-ANIMAL — )EEV 23-STRCKIV FELLING, UNIT H NON-MOTORIST DIRECTION

2L_L_ 4- jAoRA:FE N - RAN OFF RING LEN 19ANIMAL: OTHER
gG0iNTOTIN

1- NORTH S - N24HEAST

S CARG)EOiIPMENT SI-000SSMEMAN IR-PO)ESTRIAN
21-MlLRVtAICLCIR BVNMOTORVEHICLE 2

2 -SOUTA 6- N)VHWEST

3? I
LI_SCHIFT

iS-PERALCYOLE )14R9’flR 11°C-
24-OTHER MCVAILECSUEC’ FROM L_J TO 3- EAST 7- SOUTHEAST

-

-- 0 - WEE I - YOLTHWFE
COLLISION WITN FIXED OBJECT — STRUCK

2sIM:VrATTINUVTO4 31-GEARIRAILENO OT-TRVFFICSIGN2CST 43-LRI 5O-WORA2ZNENAiICIiANDE
V -J HER JKNWN

IOV65H CUSHION 32-PORTABLE BARRIER II-IKERHIAISIGN POE? 44-DITCH EIU:PNEVT UNIT C2E-B9IDOEIEIVHEAI 33-MEIIANCASLE BARAIER 3R-LIGHTILUMINARIES 45-EMBANKMENT 51-WALL
P EO DETECTED SPEED

S,RUC;URE - - -

— 34-NEDINNGUAR2RUIL SU’PORT 46-FENCE 52-UUIL0ING 0 - -STATIC IESTSMATEISPEEO
27-BROuPIERO1A2UTRtN

- BARWER -
- ROlTiLITVPOLC 47-Ml?LBOA S3TUNNEL

0 , 1,
2-RLCILATIIIEIRUSYIILRAL 7 3 WAN NR°E AOIHER7S2 4S r VIA

AU I 29-BRIbE ML BARRIER CRSPPORT
FR T V° °TR “NKNOWN

POSTED SPEED 3-
9O-GUARSVAILtA:B 3H-NOI1AN 2—URS177IER 42-CU_VERT -

-

- FIRST HARMFULEVENT L1_J MOST HARMFUL EVENT I 2 5

DAMAGE SCALE
1- NONE 3- FUNCTIONAL DAMAGE

_______i

2-MINER DAMAGE 4-DISABLING DAMAGE

- 9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

02

12

8
7y4

7 CE502
R1EE

IN
IS \ ,,, 7 2

tO 2

9 8 3 3

8 1

8 - 4

i w— N

12
II

12 5) 5)

94’3

0-NODAMAGE001 C-UNDERCARRIAGE 0141

C-TOP E13J Q-ALLAREAS 0151

C-UNIT NOTAT SCENE 0160

HSYB3E4 OH9U II1R [780-08201
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MOTORIST I NoN-MoToRIST

SAFETY EQUIPMENT

EJECTION JOL ENDORSEMENT

GENDER

LOCAL REPORT NUMBER

2020- 00020633

CONDITION

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

0,1,tWEGER,AUSTIN,M 03)2)31)9)9)624J)M
ADDRESS: STRFFT,CITY, STATE,ZIP

CONTACT PHONE - INCLUDE AREA CRUD

438 FLEETER CT ,Kent ,OH 44240
L___________

INJURIES INJURED EMS AGENCY NAME) I INJUREOTAKEN TO: MEDICAL FACILITY cr IE,c:;v SAFETY ERUIPUENT SEATING POSITION AIR BAG USAGE I EJECTIIN I TRAPPEDTAKEN I
USED I I5 BY I I 0 4 LJMC HELMET 0 1 1 U_JI) II I

DL STATE OPERATOR LICENSE NUMBER I OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBERI CODEGA, ID
CL CLASS ENDORSEMENT RESTRICTION sE: I DRIVER I ALCOHOL I DRUG SUSPECTED CONDITION r,I:rI1 IIiIIIIB*3fl,1SELECUP)) I I DISTRACTED I STATUS1 TYPE I VALUE S FATES TYPE RESULTs )CflJPTQ4I I i ALCOHOL MARtIUANA I

I 4 I I I I I I 1 II Q OTHER DRUG 1 Ii.1 I
UNIT A NAME: IASTPIOST,MIDDLE DATE OF BIRTH I AGE I GENDER

0,2, DIIREIKO, NICOLE, MARIE 0 1 212 20 00 II20 F
ADDRESS: STREEI,C)TY, STATE, ZIP

CONTACT PHONE - INCLUDE UREA C)SE

412 CHATHAM DR ,Aurora ,OH 44202 I

- -

INJURIES INJURED I EMS AGENCY (NAME) INJUREUTAKENIO: MEDICALFACILITY (,LM) iy SAFETYCRUIPUENT ISEATIHGP,SITIONI AIRDAGUSAGE I EJECTION TRAPPEDrqDOT-CUUPUANUI I ITAKEN I
USED5 BY I

0 I
LJMC HELMET 0 1 1) 1 )1L_J1I 1I I

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGEO I LOCAL OFFENSE DESCRIPTION I CTTATION NUMBER
‘CODE I

: 0 H 333.03 J NlaximumSpeedLimits 16222$
DL CLASS ENDORSEMENT I RESTRICTION SELECTUPTD3 I DRIVER I ALCOHOL I DRUG SUSPECTED CONDITION 1IPIIJtIJl*1 1;LIFjI*BfI1

IRE I Q
ALCOHOL MARIJUANA I

SELETUP) I I DISTRACTED I STATUS1 TYPE VALUE I STATUS I TYPE RESULT SELUCruRTOU

I I IIII I I I - I I 1
Q OTHER C RUG 1

•I I I I
UNIT U NAME: LAST, FIRST, MIDDLE DATE OF BIRTH I AGE I GENDER

____

I I I I I I_I_I
ADDRESS: STREET,CITY STAtE, ZIP CONTACT PHONE- INCLUDE RUES CEDE

I I I I I
INJURIES INJURED I EMS AGENCY NAME) )NJUOEDTAKENTO: MEDICAL FACILITY)NAMLc)Ty SAFETY EIOIPMENT SEATINGPDSITION AIR BAG USAGE I EJECTION I TRAPPEDTAKEN I

USED —DOT-CQMPLIANTI I IBY I t_JMC HELMET I I II I 1________I I I I I IL________.__________J)
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LDCAL DFFENSE DESCRIPTION CITATION NUMBERI CODE
III ID

aIOlIJlI1(CL CLASS ENDORSEMENT RESTRICTION I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION i’i:i,jis-i
I TYPE I RESULT sj:i

)ULEC UP ‘)

BY i iJ ALCOHOL MARIJUANA
STATUS1 TYPE VAlUE STATUSDISTRACTED I

iRI BB 1J:BIII4iNBUiU :I(l:I:9, III: iiilIlIi B!JUL_II(lI,jl(lOEBIl:iIIIIi_LILl:lII

III L_I Q OTHER DRUG I II I I I I II
I I L_JLJ L_ LJ L ]

1- FATAL - 1- FRONT— LEFT SIDE 1- NOTDEPLDYED I -CLASSA I -ALCOHOL INTERLOCK DEVICE 1-NOT DISTRACTED 1 -NONE GIVEN(MOTORCYCLE DRIVER)2-SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT 2 -CLASS I - 2 -CILINTRUSIATEONLY 2- MANUALLY OPERATING AN 2 -TOSIREFUSED2-FRUNT-NITILE3-SUSPECTED MINOR I1EJURY 3- DEPLOYED SIDE 3-CLASS C 3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3-TESTG!VEN,CONTAMINATED3- FRONT— RIGHT SIDE DEVICE ITEXTING,TYPING,
SAMPLE) UNUSAUIE4- POSSIBLE INJURY 4- DEPLOYED IOTA fRONT/SIDE 4- REGUlAR CLASS ‘ 4- FARM WAIVER DIALINGI

5- BA APPARENT INJURY 4 SECOND — LEFT SIDE IOHID DI S - EXCEPT CLASSA DOS 3 -TALKING RN HANDS-FREE 4 -TESTOIVEN, RESULTS KNOWN(MOTORCYCLE PASSENGER)
5- NOTAPPLICABLE

.________________________ 9- DEPLOYMENT UNKNOWN 5 -MC MOPED ONLY
U - EXCEPT CLASSA COMMUNICATION DEVICE 5 -TESTGIYEN,RESULTS

•I2!DIl1I#iNC411I:E 5- SECOND—MIDDLE
6-NO VALID Ut : &CLAS I BUS 4-TULKINGON HVNT-BELO

UNKNOWN
- 6- SECOND — RIGHT SIDE -

-1- SATTRANSPORTED
- 7- EACEPTTHACTOR-T001LER COMMUNICATION DEVICE

/TREATED AT SCENE 7-THIRD- LEFT SIDE
0- INTERMEDIATE LICENE 5 -RTHERUCTIVITYAITH AN

D - NONEIMOTOOCYCLE SIDE CAR)2- EMS
- U- NOTEJECTED H -OAZMAT RESTRICTIONS ELECTRONIC DEVICE

I-THIRD—MIDDLE 2-ILOOD3- PRLICE 2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER’S PENMIT 6 :PASSENGER
-

9-TAIRD-RIGHTSIDE RESTRICTIONS 7-OTHERDISTRACTION 3-URINE9-UTHERIANKNTWN 3-TTTALLYEJECTED P-PASSENGER
YD- SLEEPER SECTION 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4 -BREATH

DFTROCRCAO -E 4-BATAPPLICAILE N-TANKER -

- U- MOTOR SCOOTER 11- LIMI:ED TO EMPLOYMENT B-OTHER DISTRACTION OUTSIDE - 5 -OTHER
- IHE VEHICLEU - DONE OSLO 11- PASSENGER IN DTHER

12 - LIMITED — OTHERENCLOSED CARGOAREA B-THREE-WHEEL MOTORCYCLE
9-OTHER/UNKNOWN2- SHOULDER BELT ONLY USED (NON-TRAILING UNI1 BUS, 1- NOTTRAPPED S - SCHOOL BUS 13- MECHANICAL DEVICES

3- LAP AELTONLY USED D PICH-UPWITH CAP) 2 - EOTRICRIED BY T- DOUBLE &TRIPLE TRAILERS
(SPECIAL BRAKES HAND 1 -NONE
CONTROLS,000THER 2-ILOOI4- SHOULOER& LAP BELT USER 12- PASSENGER IN UNENCLOSED MECHANICAL MEANS

.-

1 O-TANKERiHAZMAT ADAPTIVE DEVICESI 1 -?ARENTLY NORMAL 3-URINE000GOAREA 3-FREEIBY5 -CHILV RESTRAINT SYSTEM-
14- MILITARY VEHICcES ONLY 2 PHYSICAL IMPAIRMENT 4 -OTHERFORWARD FACING - 13-TRAILING UNIT NON-MECHANICAL MEANS

-

15-MOTORHEHICLESWITHUUI 3- EMOTIUNALIEG/FP/F/stT, -6-CHILD RESTRAINT SYSTEM— 14 RIOINGONTEAICLE EOTERIOR
F -FEMALE AIRIRAKES )HTT’FiST)H/)REAR FACING INON-TRAILINU 05)01
U-MALE 16-CU VSIDE MIRROR 4- ILLNESS 0-AMPHETAMINES -

7 -BOOSTER SEAT IS- NON-MOTORIST
-,

U -OTHER IUNKNOWN 17-PROSTVET(C AID
- 5- FOiL ASLEE FAINTEO, 2 -OARBiTURATESB -AELMETUSEI 94-DTHERIUNKNOWN

L FATIGUEO,EIC.
3-BEYZODIAZEPINES:11-OTHER9-PROTECTIVE PAISOSED

--. 6- UNIERTHE INFLUENCE(ELBOW, KNEES, ETC.I
OF MEOICATIONSIOROGS I -CUNNAIINOIDS

10- REFLECTIVE CLTTHINX -

(ALCOHOL 5 -COCAINE
11- LIGHTING—PEIESTRIAN 9-OTHER/UNKNOWN 60PIATES/OPIOIDS)IICYCLE ONLY

-
.— -m I -OTHER

99-OTHER/UNKNOWN : ,.-;:
I-NEGATIVE RESULTS/E

TRAPPED

HSYU3O6 OHIM 1/19 [760-1500]
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OCCUPANT I WITNESS ADDENDUM
LOCAL REPORT NUMBER

202O-0OO201633
UNIT # I NAME LAST, FIRST,MtDDCE DATE OF BIRTH I AGE GENDER

01 DAVIS, MARGARET, EVA 0 3 2 3 1 9 9 9 [21 F
ADDRESS, SIRFEI,CITV,STTJ) ZIP CONTACT PHONE - INCLUDE AREA CEDE

438 FLEETER CT ,Kent ,OH 44240

INJURIES INJURED I EMS Asc,cv NAME) I INJUREOTAKEN TO: MECICAc FACILITY (NAME, ctr) SAFETY EGUIPUENT ISEATIHGPUSIIIONI MR lAB USAGE I EJECTION TRAPPEDTAKEN I I USED DOT-CGUpUANTI I5 BY I I 0 4 IIMC HELMET 0 3 1 Ii:__JI IJ-
—UNIT N NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

I
‘__I I I I I I I I:_]]I

ADDRESS, STR[ET CITY, STATE ZIP CONTACT PHONE - INDuLGE AREA CODE

‘ I I I I I
INJURIES INJURED I EMS AGENCY NAME) INJURED TAKEN TO MEOLCAL FACTuTY (NAME, CITY) SAFETY ERUIPRENT SEATING POStTION I AIR BAG USAGE IEJECTION TRAPPED

BY DMC HELMET I
TAKEN I I USED DOT-CEMPuSAT I

I
L.....L....J I I

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

I I I I I I I I I

SS:

STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CASE

I I I I I I I I_
INJURIES INJURED I EMS AGENCY INAMEI INJURE C TAKE N IT. MEcIcAc FA:IurY (NAME, am) SAFETY EGUIPHENT SEATING POSITION rAIl BAG USAGE EJECTIIN TRAPPEDTAKEN I I IOSED QDOT.CCMPURNTI IBY I I MCHELMET II L__.I

II
I Il

IL_........]T
UNIT N NAME LAST, FIRST, MIUSI F DATE OF BIRTH I AGE GENDER

I I I I

FRE5S:
STREET, CI T StATS ZIP CONTACT PHONE - INDulGE UREA CODE

I I I I I I I l

TAKEN
INJURIES INJURED EMS AGENCY NATE) IN lIRE C TAKEN TO MECICAL FN::LITY (hTML, ill) I SAFETY EAOIPUENT SEATING POSITION I MR BAG USAGE EJECIIIN TRAPPED

D MC HELMET
BY USED DOTCSMFUANT I

L.......L......J I I I 1 I I
.1i*I*PlIJliII41III11i 11LllIIiFI huh IIlilHStlfILT

1- FATAL 1-NONE USED-
-. 1- FRONT—LEFTSIDE 1-NOT DEPLOYED

2-SUSPECTEDSERIOUSINJURY
VEHICLEOCCUPANT (MOTORCYCLEDRIVER)

2-DEPLOYEDFRONT
2- SHOULDER BELT ONLY USED 2- FRONT—MIDDLE3- SUSPECTED MINOR INJURY

3- FRONT — RIGHT SIDE 3- DEPLOYED SIDE
4- POSSIBLEINJURY

•.,

3- LAP BELTONLY USED
4- SECOND—LEFTSIDE 4- DEPLOYED BOTH

5-NOAPPARENTINJURY
‘-, 4-SHOULDER&LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE

5- CHILD RESTRAINT SYSTEM 5- SECOND — MIDDLE 5- NOT APPLICABLEiiliiIi1i1iii1i.I FORWARD FACING 6- SECOND — RIGHT SIDE
9- DEPLOYMENT UNKNOWN1- NOTTRANSPORTED

,
6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE

/TREATEDAT SCENE REAR FACING -. (MOTORCYCLE SIDE CAR)
‘‘

8-THIRD--MIDDLE2EMS 7-BOOSTERSEAT 1-NOTEJECTED9- THIRD — RIGHT SIDE3- POLICE 8- HELMET USED 2- PARTIALLY EJECTED10- SLEEPER SECTION OF TRUCK CAB
9- OTHER I UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILtNG UNfl 4- NOT APPLICABLEl4iI.14I
TO- REFLECTIVE CLOTHING BUS, PICKUP WITH CAP)

F - FEMALE
‘ 12- PASSENGER IN UNENCLOSED11- LIGHTING— PEDESTRIAN

CARGO AREAM-MALE
IBICYCLEONLY 1-NOTTRAPPED

13- TRAILING UNIT
2- EXTRICATED BY MECHANICAL

U - OTHER! UNKNOWN
OTHER / UNKNOWN

14- RIDING ON VEHICLE EXTERIOR MEANS-.-:

‘ : (NON-TRAILING UNIT)
3- FREED BY NON-MECHANICAL

j:,u 15- NON-MOTORIST
MEANS99- OTHER) UNKNOWN--4..----,%

NAME1 LASI FIRST,MIDDLE
DATE OF BIRTH I AGE I GENDER

‘ I I I I I I I( :J1I
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA CODE

, I I I I I I I I
NAME, I AST FIRST, ‘AIDDI F DATE OF BIRTH I AGE I GENDER

I I I I I I I I Il:_JIADDRESS, STREET, CITY, STATE ZIP CONTACT PHONE - Na (ISO AREA CUTE

I I I I I I I I
NAME, LAST FIRST, MIUDLE

DATE OF BIRTH I AGE GENDER

I I I I I I I I I1_,__j._____1IADDRESS, STREET ATS STAFF ZIP CONTACT PHONE - INCLUDE AREA CODE

LI I I I I I I

El ECTION

TRAPPED

HSY 8355 0H1P3f9 1760-1500]
PACE 5 0F5


