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RAFFIC RASH IXE PORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 0)1-3

EJ PHOTOS TAI<EN jJ OH-iF OTHER
SECONDARY CRASH

El PRIVATE PROPERTY

LOCAL INFORMATION

HEPUKIIN5 PWNGT NAM NCIC*

City of Kent Police

LOCAL REPORT NUMBER*

2020,- 00,0I0Il!8113,

HITISKIP NUMBER Or UNITS UNIT IN ERROR
1-SOLVED 98-ANIMAL

L.i2-UNSOLVED I I I I 99-UNKNOWN

ROADWAY

COUNTY* LOCALITY* LOCATION: CITY, VILLAGE,TCWNSHIP* CRASH DATE ITIME* CRASH SEVERITY1-CITY
FATA

6 LLJ IIP_Kent IOI12I5I20I20!/2I0419 2-SERIOUS INJURY
ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE SUSPECTED

2- SOUTH

IS! R 59 MAIN ST1 4!11.:15 1418 70,
3-MiNOR WJURY

RBUIETYPE ROUTE NUMBER PREFIX 1-NORTH REFERENCE ROAD NAME (ROAD,MILEPDST,HOUSE N) ROAD TYPE LONGITUDE ce 4- INJURY POSSIBLE
2- SOUTH
3-EAST HORNING -.-. —Q f Q Q 5-PROPERTY DAMAGE

I I L_J 4-WEST -‘ ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED

I - INTERSECTION 1-NORTH IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY RD - ROAD
WITHIN INTERSECTION CR ON APPROACH2-MILEPOST 2-SOUTH US-FEDERAL US ROUTE Ày-AVENUE LA-LANE SQ -SQUARE

3—— 3- HOUSE # L_J
4 -WEST SR- STATE ROUTE BL - BOULEVARD UP - MILEPOST ST -STREET WITHIN INTERCHANGE AREA NUMBER APPROACHES

CR -CIRCLE OV -OVAL TI -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTEYOM YEFEYE.CE UMI CF MEASURE CT - COURT PK - PARKWAY IL - TRAIL
1- MILES TR - NUMBEREDTOWNSHIP OR - DRIVE P1 - PIKE WA- WAY2-FEET ROUTE ROADWAY DIVIDED

I I I I L..J 3-YARDS RE-HEIGHTS PL -PLACE

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

1- NORTH 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING

2- SOUTH 1<4 FEET I
L]__ 3-IN MEDIAN 11-RAILWAY GRADE CROSSING L__] VEHICLES IN 6-ANGLE

3- EAST
L—-

2- DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTID)

4 WEST
I 4 FEET I

S - ON GORE TRAILS 2- REAR-END B- SIDESWIPE, DpcsITE]:RtcToN - 3- DIVIDED, DEPRESSED MEDIAN
A - OUTSIDE TRAFFIC WAY 13- BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLLBOOTH (ANYTYPE)

B - OFF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN

WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH ON WORK ZONE CONTOUR CONDITIONS SURFACE

1-LANE CLOSURE 1-BEFORETHE1STWORKZONE

El WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L_..J

3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETEEl LAW ENFORCEMENT PRESENT OR MEDIAN 3 -TRANSITION AREA
2- STRAIGHT GRADE 2 -WET 2- BLACKTOP,

4- INTERMITTENT Os MOVING WORK 4- ACTIVITY AREA BITUMINOUS
ACTIVE SCHOOL ZONE S - OTHER S -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT

4- CURVE GRADE 4- ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNI(NOWN 5- SAND, MUD, DIRT 4- SLAG, GRAVEL,

1 - DAYLIGHT I - CLEAR 6 - SNOW OIL, GRAVEL STONE

3 2-DAWNIDUSK 0 6 2-CLOUDY 7- SEVERE CRDSSWINDS 6-WATER (STANDING, S-DIRTLj 3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)

4- DARK — ROADWAY NOT LIGHTED 2- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
9- OTHERJUNKNOWN

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

9-OTHER/UNKNOWN

NARRATIVE
Indicate the north
direction with

UNIT 1WASEASTBOUNDON E. MAIN ST. an”N”onth

APPROACHING A GREEN LIGHT AT HORNING

RD. UNIT 1 CONTINUED THROUGH THE -

INTERSECTION AND WAS STRUCK BY UNIT 2. I I

zz:z:zzzz i H
N)

UMT 2 WAS WEST BOUND ONE. MAIN SE
—

TURNING LEFT (SOUTH) ONTO HORNING RD.
l’-/7 T7

UNIT 2 STATED SHE HAD A GREEN LIGHT I — I - -

AND TURNED LEFT. SHE STRUCK UNIT 1 IN

THE INTERSECTION AND WAS SPUN DUE TO
CRASH REPORTED DATE /TIME DISPATCH DATE ITIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

0I125ZIOI2IO’ 121014I9!101112I5I20120I/ IZIOI5OI0I11252I0210I/I2I015I60I112152I0120I/I211I41!
POLICEAGENCY

Q MOTORISTTOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECKED DV OFFICER’S NAME*
ROADWAY CLOSED INVESTIGATION TIME MINUTES Lipcsey, Nicole Bowen, Jared El SUPPLEMENT

ICORRECTION ADDITI0N
OFFICER’S BADGE NUMBER* CHECKED DY OFFICER’S BADGE NUMBER*

101512 0 I 310 H08I1I 2 1 2 !_ 1 1 4 ILLI
HSY7001 OH1 11)9 [760-0820] PAGE 1 OF6



UNIT H OWNER NAME: LAOTJIRET, MIDDLE (flIAREAS DRIVER) owurn —

0 1VIDIKA,SCOfl,L
OWNER ADDRESS: STREET, CITY, STATE, ZIP DRREAADR!SYRI

4000 STONEGATE DR ,MEDINA ,OH 44256
COMMERCIAL CARRIER: NAME, AT)NEAA,C)TY, ATATE, EIP COMMERCIAL CARRIER PHONE: IRCLEDRTA CODE

,

I I I I I I I

LP STATE I LICENSE PLATE 4 I VEHICLE IDENTIFICATION 4 I VEHICLE YEAR I VEHICLE MAKE

OHJETR5913 IKNAQ2I2I8I8I9I5I3I4I9l2I7I3III2I0I0l9iKiaMotors
riINSIRANCE I INSURANCE COMPANY INSURANCE POLICY 4 I COLOR I VEHICLE MODEL
I1RE1EFIED STATE FARM 6758417A24351 BLK OPTIMA

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

D IN E’AERGCNCY I Bakers TowingQ COMMERCIAL QGOAERNMENT RESPINSE I I I I I I I I
VEHICLE WEIGHT GVWWGCWR HAZARDIUS MATERIAL

RELEASED
INTERLOCK #ICCMPANTS

1 - c1OK LOS I LI MATERIAL CLASS 4 PLACARI 104
D IEVICE HIT/SKIP UNIT

I 0 1 2 - 10,001 - 26K LOXEQUIPPED
I 3->26KLRA. I LIPLACARD I I I

0- PASSENGERCAR 7 _MOTORCYELE2JWHEELED 12-GO_FCART 1S-LIMIUVERYVEHICLEI 23-PEOESTRIANISKATET
2-PASSENGER VAN IHINIVANI B - MOTERCYCLEX-WHEELED 13-SNOWMOBILE 19-BUS 116+ PASSENGERS) 24-WHEELCHAIR )ANVTYPEI
3-SPORT LTILITVVEHICLE N- AUTOCHCLE 14-SINGLE UNrTOUCV 23-OTHER VEHICLE 25-OTHER NIR-MOTIRIST

UNIT TYPE 4 - PICK UP 10-MOPED OR MOTORIZED 15-SEMI-TRACTOR 20-HEAVY EQAIPMENT 26-IICHOLE
-CARGAVAN BICVCLE 16-FARM EQUIPMENT 22-HNIMALWITH RIIEROR 27-TRAIN

A - VAN 19-15 SEATS) 11 -ALLTERRAIN VEHICLE IT-MOTORHEME ANIMALORAWN VEHICLE 99-UNKNOWN OR HIT)SKIP
IATV) ATVI

L_QflJ 4 IFTRAILING UNITS

WAS VEHICLE APERAOING IN ARTONOMOUS 0- NI AUTOMATION 3- COHOIOIONALAATOMATION 9- uNKNOWN
MODE WHEN CRASH OCCURRED 0 1- DRIAERASSISTANCE 4- HIGHAUTOMATION

LI_J D-VES 2-NO 9-OTHERIANANOWN AUT000M000 2 - ‘ARTIAL AUTOMAT)1N 5 - FULL AUTOMATION
MODE LEVEL

1 - HONE A - EVS—CHARTEYJTOUR 01-FIRE 16-FARM 20-HAIL CARRIER

L9±IJ
2-TAXI 7 AAS—INTERCITV 12-MILITARY UO-MDWING 99-OTHOR)L’NKNOWN

3 - OLECTROAIC RIOE SHARING B - BUS —SHUTTLE U-POLICE 10-SNOW REMOVALSPECIAL
FUNCTION 4- SCNOOLTRANSPORT 9-DES—OTHER 14-PUBLIC ETIUTY 10-TOWING

S - BUS—TRANSITICOMMATER 00-AMBULANCE 05-CONSTRUCTION EQUIPMENT 27-SAFETYSERAICE PATROL

- NO CARGO BOOYTAPE 3- AEHICLETOWING ANOTHER B- )NTERMOOAL CONTAINER B - POLE 12-CONCRETE HIAER
INOTAPPLICABLE N000ROEHICLT CHASSIS 9 -CARGOTANK Ul-AUTOTRANSPORTET

CARGO 2- lAS 4-LOGGING A - CARGOAAN)ENCLOSED BOX 17-FLAT BOA 14-GAROAGEIREFASEBODY
7- GOAIN)CHIPSIGRUOEL fl-OAMP 99-OTHER) UNKNOWNTYPE

1 - TORN SIGNALS 4 - IRAAES 0- WORN OR SLICKTIRES 9- M070ROROABLE 99-OTHER) UNKNOWN
III

VEHBCLE 2- HEAD LAMPS S-STEERING B - TRAILER EQUIPMENT 0-7-DISABLED PROM PRIOR
DEFECTS 3 - TAIL LAMPS N-TIRE BLOWOAT DEFECTIVE ACCIDENT

1 -INTERSEC9ON— HARKED 3 - IrERSECTION —OTHER

LLJ CROSSWLK 4 - MIOBLOCK — MATKED
NOH-M001RIST 2-INTERSECTION — AHMARKEO CRASS WALK
LOCATION CROSSWALK 5 -TRAAEL LANE—0-+:: Lxo::stAT IMPACT

6- BICYCLE LANE 9- HEDIANEROSSING ISLAND U2-FIRSTRESPONDER

7 - SHOLLOERI TOAOSIOO LO-ORIAEWHY ACCESS AT IACIOEW SCENE

0 -SIOCWALK O1-ShATE015EPAThSOR 99-OTAERIANKNGWN

TRAILS

LOCAL REPORT NUMBERUNIT
2020-00001813

DAMAGE

DAMAGE SCALE
1-NONE 3-FANCTOINALDAMAGE

_______

2-MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12 12 12

‘P RI@3

D-ND DAMAGE 101 C-UNDERCARRIAGE EN]

C-TOP E031 Q-ALLAREAS EOS]

C-UNITNOTATSCENE EO6T

0 -RON-CONTACT 1- STRAIGHTAHEAD 7- MAKING U-TUAN 13-NEGOTIATINGAGURVE LB-APPROACHING
INITIAL POINT OF CONTACT2-NON—COLLISION 2 -BACKING B - ENTERINGTRAFFIC LANE 14-EHOERINGORCRISSING ORLEAOINGVEHICLE

A - NA DAMAGE 14- UNDERCARRIAGE[__4_J 3- STRIKING LQ_L!-J 3- CHANGING LANES 9- LEAAINGTRAFFIC LANE SPECIFIED LOCATION 19-STANDING

ACTION 4- STRUCK PHI-CRASH 4 -DAERTAKINGIPASSING 10-PARKED DS-WILKING,RUNNING, 20-OTHERNON-R000RIST I 1 1 I
1-12 - REFERTO UNIT 15-VEHICLE NOTAT SCENE

DIAGRAM
5- BlOB STRIKING ACTIONS

5- MAKING RIGHYTUAN U -SLOWING ER STOPPED
JOGGING, PLAYING 21 -STARO1NG OUTSIDE 99- UNKNOWN

&STRUCK N -MAKING LEFTTURN IN TRAFFIC IA-WORAING DISABLEDAEHICLE U -TOP

9 -OTHER I UNKNOWN 12-DRINERLOSS 07- PUSHING VEHICLE 99 -OTHER I ANKNOWN

1-NONE T-LEFTOFCENTER 13-IMPR3’CRSTArPROMA lO-AIS:WOBSTRUCTION 21-LYINGIN RCWWNY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FKLLRETIYIELO AEOLLIWINGTOOCLOSEIAC1A PARKEDPOSITION OR-OPEWTINGOEPECTIAE 22-NTTDISCERNiBLE 1 -ONE-WAY 1 -ROU9BAIOUT 4-STOPSIGN04-STOPP000R PARKEO EQUIPMENT 20-OPENING 000RINTT 2 2 -TWO-WAN 2 2- SIGNAL S -YIELD SIGN01 3-RAN RED LISHT 9-IMPNOPERLANECHONGE

ILLEGA_LY
A-RON STOPSIGN 10-IMPROPER PASOING 19-LOADSHIPTINS/PALL:HGI ROADWAY II II

3 -FLASHER A-NO CONTROLOIHDRIDBTIHG ISSWERAINGTO AVOID SPILLING 99-OTHER IMPR7PERAC10NS-UNSAFESPEE2 U-IROAEOE RTADCMOBBBTRHCIS UN-WRONG WAY 2X-INOEOPERCRDSSING #IF THROUGH LANES RAIL GRADE CROSSINGA- IMPROPERTL’RN 02 -IMPROPER BACKING
ON ROAD D - NOT INAOLXEDSEQUENCE OF EVENTS

EVE NTS 4 2- INROLAEO-ACTIRE CROSSING

3- INROLMEX-PASSIVE CROSSING
El 2 I 0 1 -OYERTURNIROLLOVER A - EOAIPMENTFAILURE D0-CROSSCENTERLINE— 1A-RAILWAYYEHICLE 22-WCRAZOSERAINTCNANCE

2- FIRDEOPLOSION 7 - SEPURATION OF ENITS OPPOSITE DIRECTION OF DO-ANIMAL — :ARM EQUIPMENT
T N AR I L

3- IMMERSION B - RAN OFF ROUDRIGHT 10-ANIMAL — CEER 23-STRUCK BY FALLIAG, UNIT A NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY SHIFTING CARGOER D - NORTH 5- AOEHEUSTAl I I 4 - UACKKNIFE 9- TAN ITT ROAD LEFT 09-ANIMAL — OTHER
13-OTHER NON-COLLISION ANYTHING SET IN MOTION 2- SOUTH B - NORTHWEST27-MITCRAEHICLE IN BYA N000RYEHICLES - CARGO) EQUIPMENT 10-CROSS MEOIAN 14- PEXESTRIAN TWNSP0RLOSSORSAIFT 24-OTHER MOUADLOCGECT FROM LA_J TO L_J 3- EAST 7 - SOUTHEAST
DB-PEDALCYCLO 21-PARKED MGTORAEHICLE 4-WEST R-SOIOHWESTAl Ln

COLLISIDN WITH FIXED OBJECT — STRUCK ROTNER1LNKN0WN
25-IMPACTATTENUATOV 11-GUARDRAIL ENO 30-TRAFFIC SIGN POST 40-CURB SO-WORKZDNE RAINTEXANCE

Al I ICRESHCUSHICN 32-PORTAILEBARRIER 3R-OYORHEHOSIGNPOST -OITCH EQUIPMENT UNOTSPEED DETECTED SPEED
2N-BRIOGEOVERAEAS 33-NEOIANCABLEBAREER OR LIGHT/LUMINARIES 45-EMOANKMEI,T NA-WALL

1
- -STU’EOIESTIMATEOSPEEOSTRUCTURE

34-MEDIAN GUARDRAIL SUPPORT VA-FENCE B2-BUILOING
I I 3 I I -

NI I I 2T-BRIESEPIERORABOTMENT BARRIER RO-UTILITAPILE 4T-MUILBDA 53-TUNNEL 7- CULCULATEAIEOR
2B-BRIOSEPARAPET 35-MEDIANCONCRETE 41-OTHERPOST,PDLE 45-TREE 54-OTHERFIOE000UECT

POSTED SPEED 3 - UNOETERMINEO
SI I I 29-BRIDGE RAIL BARRIER ORSUPPORT

49-FIREHYORANT R9-OTHERIUNKNOWN
30-GVXRORAIL FACE 3A-MLDIAN OTHER BARRIER 42-OALAERT

I 1 FIRST HARMFUL EVENT L_IJ MOST HARMFUL EVENT I 3 I I

HSYO3O4 OHIU 1/TN I760-ON2O) PAGE 2 OF è



U NIT‘-- EELYUU’E

UNIT N OWNER NAME; LOST) FIRST, MIDDLE :QAAME ADRRIVER

LQJiJQUINN, KEVIN, LEE
OWNER ADDRESS; STREET, CITY, STATE,ZIP IQDAM;As DRIVER)

297 SILVER DR ,WADSWORTH ,OH 44281
COMMERCIAL CARRIER; NAME,ADJKESS,CITY, STATED/P COMMERCIAL CARRIER PHONE; IRELUDEAREA;DEE

I I : I I I I I I I

LP STATE I LICENSE PLATE # I VEHICLE IDENTIFICATION # I VENECLE YEAR I VEHICLE MAKE

O H1731ZBG 11i91U11cA6:61214;5iAO12:2;9:01511:2 IOIO/5IIAcura
INSURANCE INSURANCE COMPANY INSURANCE POLICY # I COLOR I VEHICLE MODELlxi VERIFIED AETNA Q096104912 GRY TSX

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

D IN EMERGENCY I I City ServiceCOMMERCIAL GOVERNMENT RESPONSE I I I I I I
NAZAROIUS MATERIALVEHICLE WEIGHT GVWR/GEWR I

INTERLOCK { #OCCUPANTS
1 - silK LBS I MATERIAL CLASS 4 PLACARD IOU

D DEVICE DHITISKIP UNIT I I RELEASED
2 - 1I,ECO - 26K LIDEQUIPPED j I°I S->26KLRs IDACD I I I I

1 - VSSENGERCAR 7- METCRCYCLE2-WHEELEO 12-GOLFCART 15-LIMI/LIRERY VEHICLE) L’-PEOESTRAN ISKATER

01 2 - PASSENGERTAN MIS/SAN) I - M000RCNCLE3-WHEELER IT-SNOWMOSILE IN-BUS IIU+ pASSENGERS) 24-WHEELCHAIR :SNNflPEI
3. 5D LTILITY VEHICLE R - VUTOCYCLE 14-S/HOLE UNITTRLCK 20-OTHER VEHICLE 25-OTHER NOT-MOTORIST

UNIT TYPE 4-PICK VP 10-MOPED OR MOTORIZED 15-SEHI-TRACTVR 21 -HEVVYEQU/PMENT 20-BICYCLE
S -CARGO VAN BICYCLE VA-FIRM EQUIPMENT 22-ANIMAL WITH RIDER OR 27-TRAIN
6-TAN IN-DSSERTOI 1i-ALLTERRAIN VEHICLE 17-MOTORHENE ANIMAL-ERAWNVEHICLE QRUNKNOWNVR HIT/SKIP

IVTYI UTVI

LJLJ U OFTRAILING UNITS

WAS VEHICLE OPERAHHG IH AUTINIMIUS 2-NO RITRMRTION 3 - CONDITIONVLVVTOMVIION 9- VNKNOWN
MODE WHEN CRASH ECCIRREDI

L_LJ 1 -MES 2-NI 9-IOHERIVNKNIWN
I 0 1 - DRIAERANIISTANCE 4- H/Or AUTOMATION

2- PARTIAL AUTOMAT)ON S - FULL AATOMATIOSAUTONOMOUS
MODE LEVEL

1- HIHE A - EAS—CHRRTEVTOAR 11-FIRE lA-FARM 21-HAIL CARRIER

L9IL
2 - OVAl 2- IUS—INTERCITT 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN

SPECIAL 3 - ELECTRONIC RIDE SHARING B - BUS—SHUTTLE 13-POLICE 1B-DHCW REMOVAL

FUNCTION - SCHVOLTRANSPERT 9-105 —OTHER IV -PUALIC LTIL/TT 19-TOWING

5 - BuS—RANSITICCMMATER 12-AMBULANCE 15-CONSTRUCTION EQAIPHENT 20-SAFETYSERRICE PATROL

- NOCNRGO BCDYTYDE 3 -VEHICLETOWIHGANOTHER S - INTERVODAL CONTAINER B - POLE :2-CONCRETE NIVER
L9J1J INETAPPLICANE NOTORREHICLI CHASSIS 9- CAROTTANA /3-AUTOTRANSPORTEP
CARGO 2- BUS 4-LEGGING S - CHR000AN/ENCLOGED BET 12-FLAT BED 14 -GARSAGUREFASEBODY

7- GRUIN/CHIPSIGRAVEL H -EUHP RN-OTHER / UNKNOWNTYPE

- TURN SIGNALS 4-BRAKES 2-WERNER SLICKTIRES 9- METORTROUULE RN-OTHER I UNKNOWNIII

VEHICLE 2-HERD LAMPS 5-STEERING B - TRAILER EQUIPMENT DO-DISABLED FROM PRIOR
DEFECTS N - TA): LAMPS A-TIRE BLEWIAT 2EFECTI4E ACCIDENT

1-INTERSECFON—MARKED 3-INTERSECT/EN—OTHER
‘II CRCSS WALK 4 -WOSLOCK—MARKED

NIH-MOTORIST 2-INTERSETT/CN—UNNARKEO CR201 WALK
ATION CROSSWALK S-TRAVEL LANE—I-RI: L;;on;:

U- BICYCLE LANE 9- MEEIAT/CROSSING ISLUND 00-FIRST RESPONOER
7 -SHOULDERI ROADSIDE DO-DRIVE WUVACC055 AT INCIDENT SCONE

B -SIDEWALK 11 -SHARED UGE PATHG OR TTHER UNKNOWN

TRAILS

1 NCN_CONTACT 1 - STR/FGHTUMEUO 7- MAKING 0-TARN H-NEGVTIATINGU CARVE lB-APPROACHING
2- NON-COLLISION 2- BUCKING I - ENTERIHGTRAFFIC LANE 14-ENTERING OR CROSSING OR LEKOING VEHICLE

L_J 3-STRIKING L.Q._L_J 3- CHANGING LANES 9- LEAVINGTRAFFIC LANE SPECIFIED LOCATION 19-STANDING

ACTEON 9- STRUCK PRE-ERUSH 4 CAERRKiNG/2AOSING lO-PARKEE 15-WILKING RUNNING, 3E-DTHER NON-MOTORIST

5- BOTH 006K/NO
ACTIINS

S - 90K/HG %GHTTURN H-SLOWING ER STOPSEE
£GGING, LANIN1 2DSTANGINGEUTSIDE

NSTRUCK A - NAHING LEFTTURN INTRVPFIC IA-WORKING DISAMLEDSErICLE

N-OTHER/UNKNOWN 12-RWEERLOSS 1T-PUSHIHGAWICLE RN-ITHERISNKNOWN

1- NONE 7- LEFT OF CENTER 13-IMPROPER STSRT FROM A 17- VISION OBSTRUCT/EN 21-LYING IN ROADWAY
2-FAILURETOVIELO I-FELLOWINGTOECLESE/ACEA PARKED POSITION 11-OPERATING EEFECTIYE 22-NOT DISCERNIBLE

1K-STOPPED CR PARKED EQUIPMENT 23-OPENING DOOR INTO02 3 -RAN MED HGNT 9-IMPROPER LANE CHANGE
ILLEGALLY

A - RAN STOP SIGN DO-IMPROPER PASSING 10-LOAD SHIFTING/FALLING) RESO WAY
EIHTRIIUTIHG 1S-SWERAINGTEAAOIE SPILLING

S-UNSAFE SPEED 11-DROVE IF ROAD RN-OTHER IMPROPER ACT/EN
COREUNITNNEES VA-WRONG WAN 20- IMPRKER CROSSINGS -IMPROPERTUEN 12 -IMPROPER BACKING

EVENTS
11-CRESS CENTERJNE — IA - RAILWSN VEHICLE

OPPOSITE DIRECTION OF 17-ANIMAL — EARN
TRAHEL

DB-ANIMRL — DEER
12-OOWNH/LL RUNAWAY

________

IN-ANIMAL — OTHER
03-OTAER NON-COLLISION 20-MOTERREHICLE IN
04-PEDESTRIAN TRANSPORT

_________

IS-PEOALCNC:E 21- PARKED MOTOR VEHICLE
COLLISION WITH FIXED OBJECT — STRUCK

3D-GUARDRAIL ENI 37-TRAFFIC SIGN POST 43-CURB
32-PERTABLE BARRIER 3M-OVERHEAD SIGN POST 44-rCA
33-MED/AN CAULE MAVBIER 39-LIGHT I LUMINARIES 45- EMBANKMENT

SUPPORT KA-FENCE
40-UTILITYPOLE 47-MA/LBOV
Al-OTHER POST, POLE 4B-TREE

_________

ER SUPPORT
KR-P/RE HYDRANT

42-CULRERT

/ 1 FIRST HARMFUL EVENT L_LJ MOST HARMFUL EVENT

LOCAL REPORT NUMBER

2I0I2I0I-I0000I18I1I3I

DAMAGE SCALE
1-NONE 3- FUNCTIDNAL DAMAGE

I / 2- MINOR DAMAGE K - DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

R’33

12
A j

1I_nO1_

H
Li;74

12 1212

R?9J 9’%c3

R1113
R3

Q - NO DAMAGE / El Q - UNDERCARRIAGE E 141

D-TOP 013/ Q-ALLAREAS [153

D-UNITNDTATSCENE [160

INITIAL POINT OF CONTACT
I-ND DAMAGE 14- UNDERCARRIAGE

0 I 1 1-12- REFERTD UNIT ES-VERECLE NOT AT SCENE
DIAGRAM 99-UNKNOWN

13-TOP

TRAFFIC

TRAFFIC WAY FLOW
0 - CNE-WAY

2 2 TWV-WUY
II

SEQUENCE IF EVENTS

UI 2/ 0 1-ONERTURNIRELLCVER

2 - FIRE) VIP_ES/ON

3 - IMMERSION

2/ I I K-JACKKNIFE

S - CARGO/EQUIPMENT

3 9 LOSSORSHIET

03-IMPACT ATTENUATOR
4/ I ‘CRASACUSHICN

2A-SRIDGE DVETHEAD
STRUCTURE

N - EGU/PNENT EU/LORE

7-SEPARATION OF UNITS

B - RAN OFF ROAD RIGHT

R-RUNEFFRVADLEFT

10-CROSS MEO/AN

TRAFFIC CONTROL
- ROUNDABOUT 4 - STOP SIGN

2 2-SIGNAL S-YIELD SIGN

3-FLASHER U-NOCONTROL

I OFTNROUGN LANES
ON ROAD

RAIL GRADE CROSSING

1 - NOT INNILNED

2- INNOLAEO-UCTI YE CROSSING
II

3- INNOLNED-PASSiVE CRISSIRG

NI I I 34-NIl/AN GUARDRAIL
2T-MRIOGE PIER VRUMUTNENT BARR/ER
2B-BRIDGE PARAPET 35-MED/RN CONCRETE

UI I I 2N-IRIDGE RAIL BARRIER
30-GUARDRAIL FACE 3A-MEDIAN VEHER BURR/ER

22 -WCRK ZONE MAINTENANCE
EQ P ME NT

23-STRUCK BY FULLING,
SH/FT1NG CARGO ER
ANYTHING SET IN MOTION
BYU MITER VEHICLE

24-OTHER MOVABLE OBJECT

SE-WCRHZENE NA!N’ENUNCE
EQ6PN tNT

SD-WALL

S2-UO/LE/NG
53-TUNNEL

54-OTHER F/TED OBJECT
RN-OTHER/UNKNOWN

UNIT I NON-MOTORIST DIRECTION
1-NORTH S - NORThEAST

2-SOUTH A - NORTh WEST

FROM L __J TO L_IJ 3 - EAST 7 - SOUTHEAST

4-WEST I - SOUTHWEST

9 -OThER/UNKNOWN

UNIT SPEED

101215/

POSTED SPEED

OETECTED SPEED

1
-STATED/ESTIMATED SPEED

L_J 2-CALCULATEO/EDR

3- UNOETERMINED

HSY83O4 DH1H T/1R[7BDMRDDI PAGE 3 CF 6



LOCAL REPORT NUMBERffTVi MOTORIST I NON-MOTORIST

HSY8306 OHIM 1/19 [760-1500]

EJECTION DL ENDORSEMENT

TRAPPED

GENDER

2020- ;0;00)0)118113) I

CONDITION

ALCOHOL TEST TYPE

DRUG TEST RESULT(S)

PAGE 4 0F6

UNITs NAME: LASL FIRST, MIDDLE DATE OF BIRTH AGE GENDER

01VIDIKA,ROBERT,ANTHONY 012111411191919112.01.1M1
ADDRESS; STREELCITY, STATE,ZIP CONTACT PHONE- INCOIITE AREA CARE

4000 STONEGATE DR ,MEDINA ,OH 44256
I

INJURIES INJURED EMS AGENCY (NAME) INJURED TAKEN UT: MEDICAL FACILITY INATCIITYI SAFETY EIIIPMENT SEATING PDSITIIN AIR BAG USAGE EJECTIIN TRAPPEITAKEN USEI riDOT-COMPUANT

15 RYu_n 041.....IMCHELMETO1 2 IL_i_JI 1
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE

I 0, H; SS867082 C
DL CLASS ENDIRSEMENT RESTRICTIIN SELECTUDT33 lINER ALCOHOL I DRUG SUSPECTED CONDITION ‘‘‘‘ tAIS IJZ4AIrl*ttfl

AELECJPTTO IISTMCTEI STATUS TYPE VALUE STATUS TYPE RESOLToLo:ro’ JUl

AT ci ALCOHOL MARIJUANA

I 4 I I I I I I I I I I 1 I OTHERDRUG 1 I LLJ LA,J .1 I I I L_LJ LJLJLJL,JLJ
UNIT S NAMEI EAST, EIRSLMITULE

- DATE OF BIRTH AGE GENDER

0ZJQUINN,SAVANNAH,MARCEL 04242001j$F
ADDRESS; UTREET,CITNRTATE,ZIP CflNTACT PHONE - ‘Ar; JOE AREA CORE

167 LOBLOLLY CT 166 ,WADSWORTH ,OH 44281 8870
I I I - I

INJURIES INJURED EMS AGENCY INAMEI INJAREUTAKENTR: MEDICAL FACILITY IJIUTC CITY) SAFETY EHIIPMENT SEATING PISITIIN AIR BAG USAGE EJECTION TRAPPEDTAKEN USED (— DOT-COMPLIANT
BY 0 “ B..JMCHELMET 0 1 2 1I ) III I II II

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

I 0, H US069120 331.17 j RightofWaywhenTu 65650
DL CLASS ENDORSEMENT RESTRICTION ASLACTURTOY DRIVER ALCOHOL! DRUG SUSPECTED CDNDITIIN ‘II4uII’ till

SELECUPCU DISTRACTEE STATUS TYPE VALUE STATUS TYPE RESULTASLSCTAPTA4
AT Q ALCOHOL Q MARIJUANA

I 4 I LJLJ I II II I 1 QOTHERORUG 1 )_1JL1JI I ) IL1JLJLJL_JLJL_’
UNIT R NAME; LAST, EERST,MIUULE DATE OF BIRTH AGE GENDER

I I I I I I I)______.J_______J_______]L
ADDRESS: STREET,CITY,STATE,ZIP CONTACT PHONE - INCLATE AREA CTSE

— I I I I
DNJURIES DNJURED EMS AGENCY (NAMEE J1LiURED TAKES TO: MEDICAL FACILITY INAUC. CITYI SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED riDOT-CTMPURNT

BY IIMC HELMET
I I L____________I I I I I II_._._._._._._._._._._._._._._.__JI
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CDTATIDN NUMBER

CODE

I I I C
DL CLASS ERDIRSEMENT RESTRICTION SELECTAPTOS DRIVER ALCDHOL/ DRUG SUSPECTED CONDITION II9IIt,i*1Bl,1

SCIrL YE tO DISTRACTED STATUS TY,’) VA) AE STATUS TYPE RESULT saoij ‘01104

AT Q ALCOHOL MARIJUANA I
I I I I C OTHER ORUC 1J ‘I •LL II

12!I All- )I;p:ROII ‘ISll-1i:HI.,iI’UIfl •‘IrlL’ll(l’IIIAORRS AB’BC I

1-FATAL D-FRONT-LEFTSIDE 1-NUTDEPLDYED D-CLASSA U-ALCAHOLINVERLOCKDEVICE U-NATRISTRACTED D-NANEGIVEN
2- SUSPECTED SERITAS INJURY (MOTORCYCLE DR(YER( 2- OEPLOYEI FRONT -, 2 -CLASS 5 2- CUL INTRASTATE RNLY 2- MUNUALLY OPERATING AN 2 -TESTHEFUSED
3- SUSPECTED MINOR INJURY ‘ 2- FRONT— MIDDLE 3- DEPLOYED SIDE T -CLASS C 3-CORRECTIVE LENSES 5PTION 3 -TESTGIVEN,00NTAMINATED
4- PUSSIDLE INJURY 3- FOUNT— RIGHT SIDE 4- DEPLOYED DUTY FRONT/ SIDE 4- REGULAR CLASS 4- FARM WAIVER DIULINGI

‘ SAMPLE/ UNUSADLE

5- NOAPPODENT INJURY :‘)•
‘ TSIOE 5- NOTAPPLICANLE (OHIO = DI S - EVCEPT CLASSA DOS 3 -TALKING ON HANOS-EREE

4 -TESTGIVEN, RESULTS KNOWN

:i44,’ , Y- DEPLOYMENT UNKNOWN S -M1t MOPES ONLY A-EYCEPT CLASS A COMMONICATWN DEVICE S -TESTGIVEN, RESULTS
•U!IIDoIIiSIoICIICLI’ 5- SECOND—MIDDLE 6-NO VALID DL - 6CLASS I 105 4-TALKINGON HAND-HELD

UNKSEAN

1- FWTTWUNSPURTED 6- SECOND - RIGHT SIDE -‘
, T- EXCEPT WACTOR-TRAILER COMMUNICATION DEVTCE

(TREATED AT SCENE j- 7-THIRD- LEFT SIDE
0- (NTERMEUIATE LICENSE S -RTHERACTIOITV WITH AN

2 EMS 4 (MOTORCYCLE SIDE CAR) 0 NOT EJECTED -. f H HAZMAT RESTRICTIONS ELECTRONIC DEVICE 1 NONE

3-POLICE :_ (0-THIRD—MIDDLE
2- PARTIALLY EJECTED -

- M - MOTORCYCLE - 9-LEARNER’S PERMIT U-PASSENGER 2 -DLOKD

9- OTRER I UNKNOWN Y -TN (RD - RIGHT SIDE 3 -TOTALLY EJECTED P - PASSENGER RESTRICTIONS T -OTHER DESTRUCTION 3- URINE

10- SLEEPER SECTION 4- NOTAPPLECAILE N -TANKER 10- LIMITED TO DAYLIGHT ONLY INSWETHE VEHICLE 4- ORCATH

S1oIllI*IUIiiDIlII OFTRUCK CAN
11- LIMITED TO EMPLOYMENT 0 -OThER DISTRACTION OUTSIDE 5 -OTHER

- 11-PASSENGER IN OTHER H-MO OR SCOOTER
THE VEHICLE1-NONE USED

ENCLOSED CARGOAREA R-THREE-WHEEL MOTORCYCLE - D3
9-OTHER/UNKNOWN E1II*1SI’I

2- SHOULDER IELT ONLY USED (NUN-TRAILING UNIT DOS, 1- NOTTRAPPED --Ti S - SCHOOL 115 33- MECHANICAL DEVICES

3- LAP DELTRNLT USED PICK-OP WITH CAP) 2- EETRICATED BY ‘4 F- 0001LE &TRIPLETRAILERS 2 -BLOOD
4- SHRALDER & LUP OELTXSED 12- PASSENGERIN UNENCLOSED MECHANICAL MEANS

U-TANKER/HAZMAT AOAPTIVEDEVICESI 5 pp,AIJ4ED NORMAL 3-URINES - CHILD RESTRAINT SYSTEM-
13-TRAILING UNIV - NON-MECHANICAL MEANS 14- MILITARY VEHICLES ONLY ‘4 2- PHYSICAL IMPAIRMENT 4 -OTHER

I IS- MOTOR VEHICLES WITHOUT 3- EMOTWNAL I —A- CHILD RESTRAINT SYSTEM— 14- RIDING ONAEHICLE EOTERIOR
AIR ROAKES TS’ U’’ “I-I)

REAR FACING INON-TRAILING UNITI - - LI - -: - -

7 -ORRSTER SEAT OS - NAN-MOTORIST
- :-‘

M - MALE 16- OUTSIDE IIIIRROR 4- ILLNESS 0 -AMPHETAMINES

I HELMET USED 99 OTHER UNKNOWN ‘R’ -1 U OTHER )ONKNO AN D7 PROSTHETICAID s PELIASLEEP FAINTED 2 RARNITASATES
4- Alt ‘,,‘ I - - - , - --

-- 10-OTHER EU,
- 3-NENZODIUZEPINE59 PROTECTIVE PADS USED — o- —

ANDERTHE INFLUENCEIELDTW VNEES ETC 1 1 -t “ I t’t ,‘ S’ ‘H OF MEDICATIONS) DRUGS CANNADINOIDS

10 REFLECTIVECLOTHING
S P i— r 1,<’35,a (ALCOHOL S COCAINE

11-LIGHTING—PEDESTRIAN -‘j4 ‘- 0’W’f 9-OTHER/UNKNOWN A-OPIATES(RPIO(DS
/DICYCLEONLY —

=- ,

Q!’.s Wr9 t’t 7 OTHER
99 OTHER/UNKNOHN

-,*To.’:.* sT5i ,t- x N NEGATIVE RESULTS

SEATING PDSITIDN DL CLASS



OCCUPANT /WITNEss ADDENDUM

UNIT # I NAME LAST, FIRST, LIIADLE DATE OF BIRTH I AGE GENDER

O2 SZALAY, CHRISTIAN, MICHAEL 0 1 2 6 2 0 0 0
LL9 M

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

983 KINGS DR ,WADSWORTH ,OH 44281 7722
INJURIES INJURED I EMS AGENCY INAME) I INJSREDTAKENTT: MEDICAL FACILITY (NAME, CITY) SAFETY EGUIPMENT SEATING PISITIIN I AIR BAG USAGE I EJECTIIliiPPEDTAKEN I I I USED DOT-COMPUANI

I
BY I I I 0 4 IIMCHELMET

I o
II

2
JL_1_.JI

1I I I
UNIT A NAME: LASt, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I I I I I I I I

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

) I I I I I I

TAKEN ‘USED
INJURIES INJURED I EMS AGENCY (NAME) INJURED IAKEN TO: MEDICAL FACILITY (NAME, CITY) I SAFETY EUUIPMENI

DD0T0M0TJ
POSITION AIR BAG USAGE EJECTION TRAPPED

BY I MC HELMET) (..............,J I__..,____I..__...J I I I I ) (_______.........._.I I

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

) I I I I I I I I I II

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

I I I I I I I I
INJURIES INJURED EMS AGENCY INAME) 1 INJURED TAKEN IS. MECICAL FA;ILITT (NAME, ms( SAFETY EGUIPHENT SEATING POSItION AIR BAG USAGE EJECTION TRAPPEDTAKEN I USED QDOT.COMPuAN0I

BY I MC HELMET I
I L..............J j L.......I________J I I ) L........_________J I

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

I I I I I I I I Iii :

STREET, CITSTATE, ZIP CONTACT PHONE - INClUDE AREA CURE

I I I I I I I

TAKEN I USED DOT CDMPUANT

I I

INJURIES INJURED 1 EMS AGENCY INAMEI INJUREDTAKEN TD MEDICAL FACILITY (NAME, CITY) SAFETY EGUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
BY I MC HELMETI III -

IBI II* 1Nl([’ IWU

1- FATAL 1- NONEUSED- 1- FRONT—LEFTSIDE 1- NOTDEPLOYED
VEHICLE OCCU PANT (MOTORCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT

2- SHOULDER BELT ONLY USED 2- FRONT—MIDDLE
3- DEPLOYED SIDE3- SUSPECTED MINOR INJURY

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

. 5- CHILD RESTRAINT SYSTEM— 5- SECOND—MIDDLE 5- NOT APPLICABLE
I1IIil1.Iii1.:I_ FORWARD FACING 6- SECOND— RIGHT SIDE 9- DEPLOYMENT UNKNOWN

1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD —LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

8- THIRD—MIDDLE2-EMS 7-BOOSTERSEAT 1-NOTEJECTED
9- THIRD—RIGHT SIDE

3- POLICE 8- HELMET USED 2- PARTIALLY EJECTED10- SLEEPER SECTION OFTRUCK CAB
9- OTHER/UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3-TOTALLY EJECTED

(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAtLING UNIT,I1il’I: 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UPWITH CAP)

F - FEMALE 12- PASSENGER IN UNENCLOSED 1I4I11- LIGHTING—PEDESTRIAN
CARGO AREAM-MALE /BICYCLEONLY 1-NOTTRAPPED

U -OTHER/UNKNOWN 13 TRAILING UNIT
99- OTHERI UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS(NON.TRAILtNG UNtT)

15- NON-MOTORIST 3- FREED BY NON-MECHANECAL
MEANS99- 0TH ER / UNKNOWN

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

I I I I I I ( II
ADDRESS STREET, CITY, STATE, ZIP CONTACT PHONE - ILUOR AREA CODE

) I I I I I I

NAME: LAST FIRST, MID))) F DATE OF BIRTH AGE I GENDER

I I I I I I I I I ILI
ADDRESS: STREET, CLIV, STATE, ZIP CONTACT PHONE- :oi ITT ARIA CODE

I I I I I I I
NAMELAST,IIRST,MIDULE DATE OF BIRTH AGE GENDER

I I I I I I I I L___,JII
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

‘ I I I I I I

LOCAL REPORT NUMBER

:0:010:0:1 $1 3 L

HSY 8355 OH1 P3/19 [760.15001 PAGE 5 0F6



LOCALREPORT NUMBERNarrative Continuation
00001813 I

THE IMPACT. UNIT 2 THEN STRUCK A

PEDESTRIAN LIGHT ON E. MAIN ST./HORNING RD., DAMAGING IT.

HSY6X6 OH1M 1119 [760-1500]
PAGE OF


