T~ OMio DEPARTMENT %
\B= efeisi TRAFFIC CRASH REPORT  soenores wanDATORY FIELD FOR SUPPLEMENT REPORT LOCALRERDET KUMBER
CAL INFORMATION
DPHOTOSTAKEN E]OH'z DOH'3 L L210|2|0|'|0I01010|5|5|6I5I ]
C oH-1p [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT ix ERROR
SECONDARY CRASH : : 1- SOLVED 98 - ANIMAL
[] erivate prorerty| City of Kent Police 0.6.7.03 2 onsoveol 10,2 02 S
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
i 1-FATAL
2-VILLAGE
|_6_|_L ILI 3-TOWNSHIP Kent 03.182020/1658 2-SERIQUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1-?&?;&1 LOCATION ROAD NAME ROAD TYPE LATITUDE oeciua: oecaees SUSPECTED
2.
EAST 3- MINOR INJURY
1 S 1 Rl |2|6|1| T | i_WEST 261 1 i A’lll.ll 13 |4 |6 |2|3| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecina. pecRes 4 - INJURY POSSIBLE
2- SOUTH
3- EAST - 5- PROPERTY DAMAGE
tS|R||4|3| LI |Ll_J4-WEST WATER IS ITI &L-L315181312|01 ONLY
REFERENCE POINT &gtﬁggggg ROUTETYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR -INTERSTATE ROUTECTP) | AL - ALLEY HW- HIGHWAY  RD -ROAD [X] WITHIN INTERSECTION 0R ON APPROACH
] SERMLERDST 4  2-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE $Q - SQUARE
L= 13- HOUSE # L= 1 3-EAST =5 5
g-wssr SR- STATE ROUTE g; -z:l:cLLiVARD ::\:’-zﬂ\;:fPOST :;Tz ::2:;& [] WITHIN (NTERCHANGE AREA  NUMBER oF ARPROACHES
DISTANCE DISTANCE 5 - ) ’
FROMREFERENCE | UiTOF MeasRe | @ NUMBEREDCOUNTYROUTE| oo opier  pic.parkwaY  TL -TRALL
1-MILES | TR- NUMBERED TOWNSHIP 7 ! g
2.0 9 2-FEET ROUTE DB AR bl WA [X] roaoway pivinep
4.0, L4 |3.yaRDS HE - HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING 2 (<4 FEET)
0,1 6 , TwomoTOR L 2-SOUTH
L2121 31N MEDIAN 11-RAILWAY GRADE CROSSING [L—1  yepiclpsiy  6-ANGLE 3. EAST 2-DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4- WEST (24 FEET)
5-0N GORE TRAILS 2-REAR-END B - SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAY
6 - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8-0FF RAMP 99-0THER / UNKNOWN 9 - 0THER/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 2 2
[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= = e
f 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT L
L SR NEDIEN ETIEU AT 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOP,
4-INTERMITTENT oR MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acTive scrooL zone 5-0THER 5 -TERMINATION AREA 2 gCURNELEVEL B (33 SSHOW ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, | 5 _ 51 oG, GRAVEL
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.4, 2-couy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | ¢ _pinr
3- DARK - LIGHTED ROADWAY =1 3. £6, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 23 CTHERAUBKAOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER/ UNKNOWN 9. OTHER/UNKNOWN
9-0THER / UNKNOWN
NARRATIVE Indicate the north
i direction with
an“N" on the
UNIT 1 WAS IN THE LEFT STRAIGHT LANE compass diagram,
EAST BOUND ON S.R. 261 COMING TO A RED
LIGHT AT S. WATER ST.
B 5
UNIT 2 WAS IN THE RIGHT STRAIGHT LANE B i
S R. 2681 e
EAST BOUND ON S.R. 261 COMING TO A RED -2
. -
LIGHT AT S. WATERST. | - _—_——_
5 SR 2681
:
UNIT 2 STATED SHE LOOKED, DIDN'T SEE
UNIT 1, AND CHANGED LANES INTO THE
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
03182020/1658,03182020/16,59/03182020/1704/03182020/1719, %me
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHEcken 8y OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| - miNuTEs | T ipcsey, Nicole Ennemoser, Jennifer SUPPLEMENT
(CORR! ®»
OFFICER'S BADGE NUMBER™ ChEcKep By OFFICER'S BADGE NUMBER™ Yo 4n EXSTING REPUR SExT O o)
I()IOIOIIOI2I0|I0-4|0H2 i ]:__}_._2_.|—IL_.1__J].2 1 2 1 9 | | ] I

HSY7001 OH1 1118 [760-0820) paGE 1 0oF5



B ramns UNIT LOCAL REPORT NUMBER
|2|01210|-|0]0|010|5l5|6|5| |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [Jsaue as oRivers QUINED DUANE. e iaz ance e (7T caur 46 NRIVERY
10,1 ,|HARALA,ALLISHIA, Y ( ) DAMAGE SCALE
DWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]sAnt a5 pvim 1- NONE 3- FUNCTIONAL DAMAGE
4251 CARL CT ,WILLOUGHBY ,0H 44094 L2 | 2.MINGRDAMAGE - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoumenctaL Canrien PHONE: incLuoE AREA cooe 9 - UNKNOWN
T S T T Y TS O T R DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE [NDICATE ALL THAT APPLY
L0, H|GUR9540 3 FAHPO07,748R224 86,2 2,0,0,8, Ford
TnsurAnce | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL
verries [STATE FARM 9106469D1835A GRN FUSION
TYPE oF USE USDoT # TOWED BY: COMPANY NAME
[Joommercie [Joovernment [] MEMERCENCY) — e
INTERLOCK #occuPANTS v:mcl.elw _":'1‘;,2‘(‘;‘5"’“‘”" [T] MATERIAL = cLASS# PLACARD ID #
DEVICE [ JHIT/SKIP uNIT Ty YR RELEASED
EQUIPPED 0,1 T ] pLacarD

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED

12-GOLF CART

18-LIMO(LIVERYVEHICLE) ~ 23-PEDESTRIAN / SKATER

() 1, 2-PASSENGERVAN(MINIVAN) 8- MOTORCYCLE SWHEELED  13-SNOWMOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L—L=J 3.PORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 2)-0THERVEMICLE 25-0THER NON-MOTORIST

UNITTYPE 4 i gp 10-MOPEOOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BiCYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERGR  27-TRAIN
& - VAN (915 SEATS) 1 -(‘ALTLVTIE\%‘N VEHICLE 17 moroRuoNE ANIMAL-DRAWN VEHICLE g9 ynkNowWN OR HIT/SKIP
# OF TRAILING UNITS
WAS VEHICLE OPERATING I¥ AUTONDMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MDDE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HISH AUTOMATION

L% ) 1-YES 2-NO 9-OTHER/UNKNOWN m‘—',mmus 2-PARTIALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-NAIL CARRIER
01, 22w 7 -BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER ] UNKNOWN
sl_ps c_'[ AL 3 - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13- POLICE 18-SNOW REMOVAL

FUNCTION # - SCHODL TRANSPORT 9 - BUS-OTHER 14 PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITKOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEMICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER

0 1 1HOT APPLICABLE MOTORVEHICLE CHASSIS G . CARGOTANK 13-AUTO TRANSPORTER
c:oﬂn‘iyﬂ 2808 4 - LOGEING 6 - CARGOVANENCLOSED BOX 151y 47 gD 14- GARBAGEIREFUSE
TYPE 7 - GRAINICHIPS/GRAVEL 11-00MP 99-0T-ER/ UNKNOWN
1- TURK SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
V.__L—JEHXCL 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 13-DISABLED FROM PRIOR
E
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE[01 [ -UNDERCARRIAGE [14]
1-INTERSECTION- MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANKCROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop r133 [O-ALL AREAS [15]
Nf:gdkﬂglg'sf 2-INTERSECTION- UNMARKED  CROSSWALK B - SIDEWALK 11-SHAREDUSE PATHS OR  99-OTHER/UNKNOWN
AT TMPACT CROSSWALK 5 -TRAVEL LANE - Owes Locanay TRAILS [0 - UNIT NOT AT SCENE [16]
1- NON-CORTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT OF CONTACT
2-NOK-COLLISIQN 2 - BACKING B - ENTERING TRAFFICLANE  14-ENTERING ORCROSSING ORLEAVING VERICLE
4 1,1 SPECIFIEDLOCATION 19 STARDING 0- NODAMAGE 14 - UNDERCARRIAGE
L 1 3.5TRIKING L1 L 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE 3 052 112 REFER TO UNIT ~ 1o Ve MCLE NOTET SCENE
ACTION 4.5TRUCK  PRE-CRASH 4 .QVERTAKINGPASSING 10-PARKED 15}:}‘&'::?;{‘1’;{‘;’? 20-OTHER NON-MOTORIST 2 T DracRAM )
5. BOTH STRIKING 5-MAGNGRIGHTTUR  11-SLOWING ORSTOPPED ' 21-STANDING OUTSIDE i ecBCHLADLL
LSTRUCK 6 - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
: 17-PUSHING VEHICLE -OTHER / UNKNOWN
ST WO RIS = e
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROM A 17.VISION OBSTRUCTION  21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETO YIELD B-FOLLOWINGTO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONEWAY 1-ROUNDABOUT 4 - STOP SICN
3+ RAN RED LIGHT 9-[MPROPERLANE CHiange  14-STOPPED OR PARKED EQUIPHENT 23-QPENING 00OR INTO 2 - TWO-WAY 2- SIENAL 5. YIELD SIGN
ILLEGALLY 19-LOADSHIFTINGFALLING  ROADWAY 2 2
4 -RAN STOP SIGN 10-IMPROPER PASSING L= | £ ) 3 - FLASHER b - NO CONTROL

CONTRIBUTING - 15-SWERVING TO AVOID SPILLING 99-OTHER INPROPERACTION

CRCUNSTANCES 5 - INSAFE SPEED 11-DROVE OFF ROAD [ e oLl
6-IMPROPER TURN 12-IMPROPER BACKING 4 # oF THROUGH LANES RAIL GRADE CROSSING

ON ROAD v
SEQUENCE oF EVENTS LOALYED
2 1 2-INVOLVED-ACTIVE CROSSING
EVENTS L& |

1 2 0 1-OVERTURNROLLOVER 6 -EQUIPMENT FAILURE  11-CROSSCENTERUINE - 16-RAILWAYVERICLE 22-WORK ZONE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING

=L FRelexpLosion 7 - SEPARATION OF UNITS g::szlfﬁ DIRECTION OF  17.ANIMAL — FARM EQUIPMENT .

3 - INMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL — DEER 23-STRUCK BY FALLING, e L LR
12-DOWNHILLRUNAWRY (o e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L1 4. JACKKNIFE 9 - RAN QFF ROAD LEFT 1 - ANYTHING SET IN MOTION 3
13-OTHER NON-COLLISION 20-MOTORVEHICLE IN 2-SOUTH & - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEJESTRIAN i 8Y A MOTORVEMICLE 4 3
LOSS OR SHIFT 15-PEIALCYCLE 24-QTHER MOVABLE CBJECT FROM ¥ ) ToL ~ | 3-EAST  7-SOUTHEAST
31 oy 21 -PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
. 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
L) : ;%T:é:g‘lll:::'ﬂﬁfln 32-PORTABLEBARRIER  JB-OVERKEADSIGNPOST  44-DITCH . ;‘iuL!LPMENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45-EMBANKMENT i .

4 STHCI - MEDIAN GUARDRAIL SUPPORT #-FENCE 52-BUILDING 0.2.0 1-STATED/ ESTIUATED SPEED
27-BRIDGE PIER ORABUTMENT — paRRIER 40-UTILITY POLE 47-MAILBIX 53-TUNNEL —_r L= 7. caLcuLaten/EoR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-THER FIXED 0BJECT

: . 3 - UNDETERMINED
81 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYORANT 99-0THER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
L1
L1 | First narmruL EvENt Ll | MoST HARMFUL EVENT
HSY8304 OH1U 1419 [760-0820] PAGE 2 OF 5




e=esmmw UNIT

LOCAL REPORT NUMBER

I21012I01-J_0]01010t51516l5] J

UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ([Jsane as onver: VRS TYCTIELT -2
0,2 [COVATTO, MICHELE, LEE e DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2IP ([T sAME As DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
1897 RICHARDSON DR ,HUBBARD ,OH 44425 |_2_| 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoumercraL Carrien PHONE: incLuoe area cone 9 - UNKNOWN
I T T S N AU Y N N B DAMAGED AREA(S}

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE Rl CATEEL CTHATAERLY
O, H{HMM2621 2, HGFC2F55JH572602(2,0,18, Honda

INSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

verier (GEICO 4348783814 BLU CIVIC

TYPE 0F USE US DT # TOWED BY: COMPANY NAME

Clomenon Clovemer CIBgEOCY |, , [T

INTERLOCK foccupants | VEHICLENEISH SYWRIGEHR [] MATERIAL cLass# pLacaRn In #

DEVICE  []wri/skip uNtv 2 30001 Sonk L5s RELEASED

ey O | 5 ks [Jeuacaro | 4,

1- PASSENGERCAR 7- NOTORCYCLEZWHEELED _ 12-GOLF CART 16-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN | SKATER

5 - BUS -TRANSITACCMMUTER

10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

(0 ] 2 PASSENGERVAN (MINIVAN) 8- NOTORCYCLE SWHEELED 13- SHOWNOBILE 19-BUS 16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
U103 GPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 23-0THERVEHICLE 25-OTHER NON-VOTORIST
UNITTYPE , _picyyp 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21 HEAVY EQUIPMENT 2-BICYCLE

5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 2-ANIMALWITHRIDERGR  27-TRAIN

b - VAN (9:15 SEATS) “-*ulTLvam)l“VE"‘CLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE o ynkowN OR HITISKIP

| # OFTRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASH 0CCURRED? 0 1 - DRIVERASSISTANCE 4 - HISH AUTOMATION

1-YES 2-NO 9-OTHER/ UNKNOWN Au‘-——’mmaus 2- PARTIALAUTOMATION S - FULL AUTOMATION

MODE LEVEL
1- NONE § - BUS - CHARTERTOUR 11-FIRE 16-FARM 21 MAIL CARRIER
01, 22w 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0TAER ! UNKNOWN

s'_"c_'w_ 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION & - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

1- NOCARGO BDYTYPE

c?mslo 1HOT APPLICABLE

2808

B0ODY

TYPE

12-CONCRETE MIXER
13- AUTO TRANSPORTER
14-GARBAGE/REFUSE
99-0THER / UNKNOWN

1 - TURN SIGNALS
VEHICLE 2 - HEADLAMPS
DEFECTS 3. TAILLAMPS

3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE
MOTORVEHICLE CHASSIS 9 - CARGOTANK
4 - LOGEING & - CARGO VANENCLOSED BOX )3, (AT BED
7 - GRAINICHIPSIGRAVEL 11-DUMP
4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTORTROUBLE
5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

b - TIRE BLOWOLT DEFECTIVE ACCIOENT

99-0THER / UNKNOWN

J-NoDAMAGE [ O]

[J- UNDERCARRIAGE [ 141

CROSSWALK

1-INTERSECTION - MARKED

NOR-MOTORIST 2. INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

& - BICYCLE LANE
7 - SHOULDER/ ROADSIDE

9 - MEDIAN/CROSSING ISLAND
13- DRIVEWAY ACCESS

12 -FIRST RESPONDER
AT INCIDENT SCENE

O-1op r133 [J-ALLAREAS [15]

CooATIoN § - SIOEWALK 11-SHAREDUSE PATHSOR  99-OTHER/UNKNOWA
CROSSWALK 5 - TRAVEL LANE ~0ve1 Locane TRAILS [ - uNIT NOT AT SCENE (161

AT IMPACT

1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING

INITIAL POINT of CONTACT
2- HON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING ORLEAVING VEHICLE
3 0,3 SPECIFIEDLOCATION 19 STANDING D DAMAGE RO RCARRIACE

L 1 soathiane L0 E 3o CHANGING LANES 9 - LEAVING TRAFFIC LANE : Lo e e T0 DT 1SSV e RIc RO T T SCENE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGIPASSING 10- PARKED 15 - WALKING, RUNNING, 20-0THER NON-MOTORIST 550 DIAGRAM Ny

5. sarsTruking ACTIONS s yaqugmghTTuRn  11-SLowinG 0R sTopeeD gusallG, PN 21-STANDING OUTSIDE - s guENOWH

L STRUCK O At INTRAEFIC 16 -WORKING DISABLEOVEHICLE

LTI o AR IR ST Ty Y R

1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL

2-FAILURE TOVIELD 8- FOLLOWING 00 CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE ~ 22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN

0,9, 3-MNREDLIGHT 9-IMPROPER LANE CHANGE “'lsL’L“E”GP:LDLS" i EQUIPMENT 23-OPENING DOORINTO 2 2-Twoway 2 2-sou 5. YIELD SIGN

L= pawston sign 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING  ROADWAY e SRS e,

CONTAIBUTING , N 13- SHERVING TO AVOID SPILLING 99-0THER INPROPER ACTION

CRCURSTANCES 5 UNSAFE SPEED 11-DROVE 0F ROAD Y "
6-IMPROPERTURN 12- IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

ON RDAD A

SEQUENCE oF EVENTS L L

2 1 . 2-INVOLVED-ACTIVE CROSSING
EVENTS L&

102, () 1-OVERTURNROLLOVER 6 -EQUIPMENTFAILURE  LL-CROSSCENTERLINE - 16-RAILWAYVERICLE 22-WCRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING

S o Rerereosion 7 - SEPARATION F UNITS OPOSITEDIRECTIONOF 17 ANIMAL ~ “ARY EQUPHENT m— -

3 INMERSION B - RAN OFF ROKD RIGHT 18- AHIMAL - DEER D STAUCKBYEALLING, UHITENQUMETORISTARECTION. |
12-D0WNHILLRUNAWAY (g e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L |} 4- JACKKNIFE 9 - RAN OFF ROAD LEFT - - ANYTHING SET IN MOTION 4
13-0THER NCK-COLLISION MOTOR VEHICLE IN 2-SO0UTH & - NORTHWEST
§ - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEIESTRIAN A BY A MOTORVEHICLE 4 3
LOSS OR SHIFT 24-QTHER MOVABLE CBIECT FROM_*  TOL <t 3-EAST  7-SOUTHEAST
3Lt 15-PEJALCYCLE 21- PARKED MOTOR VEHICLE A-WEST 8- SOUTHWEST
COLLISION wiTH FIXED O8JECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE

AL /CRASH CUSHION 32- PORTABLE BARRIER 38-OVERHEADSIGN POST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGKT / LUMINARIES 45-EMBANKMENT 51-WALL .

. STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 8- FENCE 52-BUILDING 015 1 - STATED / ESTIMATED SPEED
21-BRIDGE PIER ORABUTMENT ~ guRRiER 40-UTILITY POLE &7 -MAILBOY 53-TUNNEL Lol L | 2. CALCULATED/ EOR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 18- TREE 54-OTHER FIXED 0BJECT

' X 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER ' OR SUPPORT £9-FIRE HYORANT 99-OTHER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIZR  42-CULVERT 5 0
(I
L1 | rmstrarmruevent L1 most HARMFUL EVENT
HSY8304 OH1U 1119 (760-0820] PAGE 3 OF §



LOCAL REPORT NUMBER
w= e MotorisT / Non-Motorist
|__2|0|2|01‘10|0|0|01515t6lsl ]
UNIT# | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0.1 |ZINNER, TAYLOR, MADISON /0,4,1,8,2,0,0,0,/19 | F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
E 4251 CARL CT ,WILLOUGHBY ,0H 44094 !
= | |
E3 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cuane, civv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
f 5 '“ 10 4| MGHELMETL‘)']_” 1 II1IL1 |
/] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 O, H | UP108287
E] 0L CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS [ TYPE VALUE STATUS | TYPE | RESULT scLectuptos
By [J acoror ] maruuana
I_4_|l_ll__Jl [ R B I N B B A 1 |DOTHERDRUG 1 1 ||1||1|.| L1 llll [
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH v AGE GENDER
0.2 | BLISS, EMILY, MICHELLE 1,0,2,5,1,9,9,6,/23 | F
’u_', ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
o
5 1838 GEMINI CT ,Kent ,OH 44240 , - a0 X
(=]
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= CODE
g ()l H | TX974943 331.08 @ Driving in Marked La 61706
= ENDORSEMENT RESTRICTION seLecT U RIVER ALCOHO DR
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) ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
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I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
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AIR BAG ORIVER DISTRACTION

OL HESTRICTION(S) TEST STATUS

INJURIES SEATING POSITION

1-FATAL 1~ FRONT - LEFT SIDE I* 1-NoT DEPLOVED 1-CLASS A © 1-ALCOHOL INTERLOCKDEVICE - 1- NOT DISTRACTED 1-NONE GIVER
2. SUSPECTED SERIQUS jnuugy | MOTORGYCLE DRIVER) 2-DEPLOVED FRONT 2-CLASS B 2-COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN | 2-TESTREFUSED
3. SUSPECTED MINOR INJURY | 2+ FRONT=-MIDDLE 3-DEPLOYED SIDE 3-CLASSC 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION 317 ¢ 1vEN, CONTAMINATED
3 FRONT - RIGHT SIDE ; DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY 183 4-DEPLOYED BOTH FRONT/SIDE - 4 -REGULAR CLASS 4-FARMWAIVER DIALING)
5-NO APPARENT INJURY O ToRCYEL PASSENGER) 5+ MOTAPPLICABLE lbif? 5-EXCEPTCLASSABUS 3TALKING ONHANDSSREE - 1ES) GIVENRESULTS KNOWN
) i 5 - MC:MOPED ONLY { GOMMUNICATION DEVICE 5.TESTGIVEN, RESULTS
b 5 i 9- DEPLOYMENT UNKNOWN 6-EXCERT CLASS A i
AL | (6L 0L &CLASS BBUS 4-TALKING ON HAND-HELD s
1- NOTTRANSPORTED 6-‘SECO'ND -~ RIGHT SIDE | -7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
TTREATED AT SCENE 7-THIR - LEFT SIDE 5 -OTHER ACTIVITYWITH AN ' ;
8- INTERMEDIATE LICENSE ToRONE
2-EMS {MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT i~ RESTRICTIONS ELECTRONKC DEVICE 3
3-POLICE £ 8-THIRD- MIDOLE 2- PARTIALLY EJECTED M- MOTORCYCLE | 9-LEARNER'S PERMIT 6-PASSENGER ZsoL00p
9-OTHER/UNKNOWN - | 9-THIRD; RIGHTSIDE 3. TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-QTHER DISTRACTION SURINE
| 10- SLEEPER SECTION 4-NOT APPLICABLE N-TANKER - 10- LIMITEDTO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
OF TRUCK GAB 11:LIMITEDTOEMPLOYMENT  8-OTHERDISTRACTION OUTSIDE = 5-OTHER
" 11- PASSENGER IN OTHER a0 TOR SIOOTER THE VEHICLE
SN USED) ENCLOSED CARGO AREA R THREE WHEEL MOTORCYCLE | 12-LMITED - OTHER - OTHER /UNKNOWN {oruc restivee |
2- SHOULDER-BELT ONLY USED (HON-TRAILING UNTT,BUS, - 1-NOTTRAPPED e & * 13- MECHANICAL DEVICES & TR
3-LAP BELTONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY (SPECIAL BRAKES, HAND :
. 12- PASSENGER IN UNENCLOSED MECHANICAL MEANS ! T- DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER : CONDITION 2-BLOOD
A e Ao AREA 3- FREEDBY | X-TARKER | HAZMAT ADAPTIVE DEVICES) 1- APPARENTLY NORMAL 3. URIE
5- CHILD RESTRAINT SYSTEM - :
FORWARD FACING 13- TRAILING UNIT | NONMECHANICAL MEANS o i: :mmﬁf;m 2 PHYSICAL IMPAIRMENT 4-0THER
= f _ - 3 -EMOTIONAL (£5_ PEPRESSED,
6-CHILD RESTRAINT SYSTEM- 14 RIDING ONVEHICLE EXTERKR - . m
REAR FACING {NON-TRAILING UNIT) ] F-FEMALE # DA:I':I':E M?RROR AMGRY,DISTIRBED)
T 15 NONMOTORLST M- MALE A ILLNESS L- AMPHETAMINES
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8 -HELMET YSED 99- OTHER/ UNKNOWN FATICU
: [ 18-0THER e ATCLED ETL e 3-BENZODIAZEPINES
9- PROTECTIVE PADS USED - 6-UNDERTHE INFLUENCE
(ELBOW, KNEESTETC) - o e 4-CANNABINOIDS
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11- LIGHTING ~PEDESTRIAN ! : |9 OTHER JUNKNOWN 6<0PIATES /0PIOIDS
/BICYCLE ONLY | ' 7-0THER
99-OTHER/ UNKNOWN 8- NEGATIVE RESULTS
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“"d: 2:‘?&.’&'.’:‘;1";;‘%’ ° . . LOCAL REPORT NUMBER
e zsmnw Narrative Continuation 2,0,2,0,-.0.0005,56,5,

LEFT LANE, WHERE SHE STRUCK UNIT 1.

BOTH UNITS SHOWED ME EXPIRED INSURANCE CARDS BUT STATED THEY STILL HAD THE SAME CS
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