ISl OHI0 DEPARTMENT
\®= 2% TRAFFIC CRASH REPORT  *oenores manoaTory FiEL FoR SupPLEMENT REPORT s
LOCAL INFORMATION
Oowz [Jows 2,0,20,-,00,0,0,1,81,3,

oH-1P [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 18 ERROR

; : 1- SOLVED 98 - ANIMAL
[ pruvare prorerry| City of Kent Police 06,703 2-unsowven| 0.2 0.2 59. unknown

[] poTos TAKEN |

[ seconary crask

COUNTY* LOCALHIY*CITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
! 1-FATAL
2-VILLAGE
|_6_1_7_| ILI 3-TOWNSHIP Kent 01.2520.20/2049, L= 2-SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX LNSS‘:}T LOCATION ROAD NAME ROAD TYPE LATITUDE oectwat ogcrees SUSPECTED
2-8
CEAST 3. MINOR INJURY
L S ! R||5|9| L} Iij 2-WEST MAIN L S 1 TI &111.|1|5|4|8|700| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE beciua. ozoaces 4-INJURY POSSIBLE
2- SOUTH
3- EAST — 5- PROPERTY DAMAGE
ol | FiS | HORNING R, D[81,32880,0, oy
REFERENCE POINT gg*ﬁg&gggg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD WITHIN INTERSECTION 07 ON APPROACH
2- MILE POST 2-SOUTH y AV -AVENUE LA -LANE G - SQUARE
oGS 2 Eher | US-FEDERALUS ROUTE
— 1-wesT | SR-STATE ROUTE BL -EIO:CLEEVARD M:-M\:LEPOST 5: -STREET | [X] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCL OV - OVAL TE - TERRACE
DISTANGE DISTANCE .
FROMREFERENCE | UNiTOF MEAsURE | @ NUMOERED COUNTYROUTE | oo oer ok _parkway  TL - TRALL
1-MILES | TR- NUMBERED TOWNSHIP
- Pl - -
2-FEET ROUTE e i s WA~ WaY L] roanway pivioeD
[ B R I | 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- rég&ouh:smn 4-REAR-TO-REAR 1. NORTH 1- DIVIDED FLUSH MEDIAN
(0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 6 Too MEOETOR 5. BACKING 2-SOUTH (<4 FEET)
il 5. meDian 11-RAILWAY GRADE CROSSING [LDt  ypai =l 6o ANGLE L 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 8 - SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[C] worK zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 2 4 2
[] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN = [ e ——
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT [T R
0 or MEDIAN 2= IRANSIIONIAREA 2-STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acrive scrooL zone 5-OTHER 5-TERMINATION AREA 3SCURVE LEVEL B3 ISNOW ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9. OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0 2-CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | 5 _pier
L=1 3. DARK - LIGHTED ROADWAY == 5. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9- OTHERLNIOWN
S - DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99-OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
an*N" on the
UNIT 1 WAS EAST BOUND ON E. MAIN ST. campass diagram,

APPROACHING A GREEN LIGHT AT HORNING
RD. UNIT 1 CONTINUED THROUGH THE
INTERSECTION AND WAS STRUCK BY UNIT 2. |

€ waw sy

UNIT 2 WAS WEST BOUND ON E. MAIN ST.
TURNING LEFT (SOUTH) ONTO HORNING RD. |
UNIT 2 STATED SHE HAD A GREEN LIGHT I
AND TURNED LEFT. SHE STRUCK UNIT 1IN
THE INTERSECTION AND WAS SPUN DUE TO

CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
01,252,02,0/.2049/01252020/205001252020/2056/01252020,/21 41| El rovceaency
[ mororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cuecke s OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| - MINUTES | [jpcsey, Nicole Bowen, Jared SUPPLEMENT
OFFICER'S BADGE NUMBER* CHecxep By OFFICER'S BADGE NUMBER® ssg'nm;r‘w"’"‘:?é?'n’g}”o""’
10I5I2III0|3I0110|8I1“I2I1I2I 1 | ll2I1l4l | 1 I
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(WL~ OHIO DEPARTMENT
==, OF PusLIC SAFETY
\ Ao vee mmt esrtenen

Unit

UNIT #

10I1I

OWNER NAME: LAST, FIRST, MIDDLE ([T] sane as privi i

VIDIKA, SCOTT, L

QWNED bunur

L

LOCAL REPORT NUMBER

l0101010r1I811i3l

1210,210|'

J

DAMAGE SCALE

DWNER ADDRESS: STREET, CITY, STATE, 2IP ¢ [R]SAME s SRIVER) 4 1- NONE 3- FUNCTIONAL DAMAGE
4000 STONEGATE DR ,MEDINA ,OH 44256 L | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP Comnenciar CARRIER PHONE: incLuoe anea cooe 9- UNKNOWN
I T U Y T O Y DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHALAPRLY
L0, H|ETRS5913 KNAGE2?28895349273/2,0,0,9, Kia Motors
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verrien (STATE FARM 6758417424351 BLK OPTIMA 2
TYPE OF USE US DOT # TOWED BY: COMPANY NAME
[Jcoumercia [Joovernmenr []MEMERGENCY) || Bakers -lrmvni:fnus — 3
INTERLOCK #occupants |  VEHICLEWEIGHT CVWRIGEWR [(] MATERIAL ciass# PLACARDID # A
Ooevice ™ [Jnrmsiae unte 2 - 10,001 - 26K Lss ARLEASED
SOutPRED 0.1, |, 3 - 526K L6S. Cdeuacaro 401y
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN I SKATER
1 2-PASSENGERVANMINIAN) 8 - MOTORCYCLE SWHEELED 13- SNOWNOBILE 19-BUS Q6+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE)
L—L=J 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 2)-0THERVEHICLE 25-THER NON-MOTORIST
URITTYPE 4 _pick up 10-MOPED OR MOTORIZED 15~ SEMITRACTOR 21 - HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITH RIDER R 27-TRAIN
& - VAN 915 SEATS) 1 ':ALTLVTIEJ‘T’“?)'" VEHICLE 17, oroRnoME ANIMAL-DRAWNVEHICLE  gg. ynknowN OR HIT/SKIP
L 00, #orrrarLing uniTs
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTGMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION 9
L2 | 1-YES 2-N0 9-OTHER/UNKNOWN aTonoRGDs 2+ PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3
1 - NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0.1, 2.1 7-BUS-INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN 4
s'_’—'"cm_ 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 2-SAFETY SERVICE PATROL
1- N0 CARGO BODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
LQ.L.I.J {ROT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
C:ORDGYO 2808 4 - LOGEING 6 - CARGOVAN/ENCLOSEO BOX 3. p(a7 3D 14-GARBAGEIEFUSE :
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-0THER! UNKNOWN
1- TURK SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWA
vL"'L"":mcL: 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 . TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
C1-nopAMAGEL 0]  [J- UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANKCROSSING ISLAND 12 -FIRST RESPONDER
L1 ) CROSSWALK 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 O -ALLAREAS [15)
NOR-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R  99-OTHER/ UNKNOWN
LOCATION  CROSSWALK 5 -TRAVEL LANE -0t Locaen TRAILS L] - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
4 UrOMOLSOL o o 2-BACKNG 8- ENTERINGTRAFFIC LANE  14-ENTERINGORCROSSING  ORLEAVINGVEHICLE - ;':IJZAGLE"""T °F1§?T;Lﬁ'nc T
L= 1 3-STRIKING L0 253 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STAHDING
ACTION 4.stAuck  PRECRASH 4 -QVERTAKINGPASSING 10-PARKED 5w powne, — 2-oneeomuoromst | (1, 1, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
5- BOTH STRIKING 5-MAKNGRIGHTTURN  11-SLOWING OR STOPPED pcCI B AT 21-STARDING QUTSIDE IS UNKNOWN
LSTRUCK TR T INTRARFIC 16- WORKING DISABLEDVEHICLE 13-ToP

9-OTHER/ UNKNOWN

12-DRIVERLESS

17 - PUSHING VERICLE 93-0THER / UNKNOWN

TRAFFICWAY FLOW

Ll—l FIRST HARMFUL EVENT

ILI MOST HARMFUL EVENT

3 .5

1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17.VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFIC CONTROL

2-FAILURETO YIELD 8-FOLLOWING TOO CLOSE (ACDA  PARKED POSITION 18-ORERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1, 3-MNREDLGHT 9-INPROPERLANECHANGE 141 0PPE R PARKED EQUIPHENT 23-GPENING DOORINTO 2 2 THowAY 2. SIGNAL 5 VIELD SIGN
=Ly stop sia 10-INPROPER PASSING 19-LOADSHIFTINGFALLING  ROADWAY L= L2 0 5 rLaSHER 6 -NOCONTROL

CONTRIBUTING 2 S HERVINE TOAVOI SPILLING 99-OTHER IMPROPERACTION

CRCyusTANCES 5~ UNSAFE SPEED 11-DROVE OF7 ROAD 16 WRONG WaY
&-IMPROPERTURN 12-IMPROPER BACKING LI LG for Tﬂns‘og:;'nl-“‘is RAIL GRADE CROSSING

SEQUENCE of EVENTS L AVOLED

4 1 . 2-INVOLVED-ACTIVE CROSSING
EVENTS
9 (), 1-OVERTURNROLLOVER  &-EQUIPMENTFAILURE 11-CROSSCENTERLINE—  1o-RAILWAYVEMICLE 22-WORK ZONE MAINTENANCE LD PSSV LROSSING
I L 7 - SEPARATION OF UNITS gmg{“ DIRECTION OF  17. ANIMAL — “ARM EQUIPNENT
3 INMERSION 8 - RAN OFF ROAD RIGHT 18- MIMAL - JEER 23-STAUCK BY FALLING, LT/ NN MOTOR=T DIRCTTON
12-DOWNHILL RUNKWAY (o ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT -MIMAL - 0 ANYTHING SET IN MOTION _
13-OTHER NON-COLLISION 20-MOTORVERICLE IN 2-SOUTH 6 - NDRTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PESESTRIAK TNEDoaT BY A MOTORVEHICLE 4 3
LOSS R SHIFT 24-THER MOVABLE CRUECT FROM L2 4 1oL O | 3-EAST  7-SOUTHEAST
31 ) 15-PEJALCYCLE 21- PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SICN POST 43-CURB 50-WORK 20NE MAINTENANCE

AL_L1 " cRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL .

; STRUCTURE 34-MEDIAN GUARDRALL SUPPORT 46-FENCE 52-BUILDING 0 3.5 : -STATER (IR D SEEED
27-BRIDGE PIER ORABUTMENT — gaRRieR 40-UTILITY POLE 47-MAILEIX 53-TUNNEL e L= 2. caLcutaTeDsEoR
20-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 18-TREE 54-OTHER FIXED OBJECT

' - 3 - UNDETERMINED

6L | 2-BRIGERAL BARRIER OR SUPPORT P - 99-THER, UNKNOWN POSTED SPEED

30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

HSYB304 OH1U 119 [760-0820)
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[Nl OHIO DEPARTMENT
\v-' OF PUBLIC SAFETY N IT
S mevar sevrrnen

LOCAL REPORT NUMBER
121012I0l-10L01010l1I811I31 1
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE «[Jsaue as onvea: g'uED RuALS L] - DAM A
0,2 |QUINN, KEVIN, LEE L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (["] sAME As bRivER) 4 1- NONE 3- FUNCTIONAL DAMAGE
297 SILVER DR ,WADSWORTH ,0H 44281 —2 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIF CommeciaL Carier PHONE:: INcLUDE AREA co0E 9 - UNKNOWN
t | i { | 1 i | } | ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE [DENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O, H|731ZBG Ill9IUUA6I612I4I51A0I2I2I9I015! 2,0,0,5, Acura
WsurAnce | INSURANCE COMPANY INSURANCE POLICY # COLOR | VEHICLE MODEL
verrien |AETNA Q096104912 GRY TSX
TYPE oF USE USD0T 4 TOWED BY: COMPANY NAVE
[Joowmerciae [Joovernment [ MEMERCENCY L | City Ser:z:nnous e
INTERLOCK #occupants | VEHICLE WEIEHT EYMRICCHR [ MATERIAL cLASS# PLACARDID #
Cloevice ™ [Jurmsae unie 2 - 10,000 - 26K Las i
1002, [ 57 akus Cleeacard | )

1 - PASSENGER CAR

Lgl—l 3 - SPORT LTILITY VEHICLE
UNITTYPE 4 _piey yp

9 - AUTOCYCLE

5 - CARGO VAN BICYCLE
6 - VAN (9-15 SEATS) 11-ALLTERRAIN VEHICL
o (ATVIYTV)

L 0 # oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN} 8 - MOTORCYCLE 3-WHEELED

10-MOPED OR MOTORIZED

12-GOLF CART

13- SNOWMOBILE
14-SINGLE LNI™ TRUCK
15-SEML-TRACTOR
16-FARM EQUIPMENT
£ 17-MOTORHOME

18- LIMO (LIVERY VEHICLE)
19.BUS 16+ PASSENGERS)
20-0THERVEHICLE

21 - HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER 8
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-0THER NOK-MOTORIST
2-BICYCLE

21 -TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

5 - BUS -TRANSIT/ICOMMUTER

10-AMBULANCE

15-CONSTRUCTION EQUIPMENT

MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HISH AUTOMATION
L% | 1.YES 2-NO 9-OTHER/UNKNOWN alToRowans 2-PARTALAVTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NOKE 6-BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-mu 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OT-ER/ UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SKOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9.- BUS- OTHER 14-PUBLIC UTILITY 19- TOWING

20-SAFETY SERVICE PATROL

DEFECTS 3. TAILLAMPS

& - TIRE BLOWOUT

DEFECTIVE

1-NOCARGOBORYTYPE 3 -VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, inoraspucance NOTORVEHICL CHASSIS T e
CEA::YO 2808 4 - LOGEING 6 - CARGOVANIENCLOSEDBOX  13.¢) a7 geD 14-CARBAGEIREFUSE
TYPE 7-GRAINCHIPSERAVEL 1) _pymp 99-0THER UNKNOWN
1 TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN
VERICLE 2 - HEAD LAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FAOM PRIOR

ACCIDENT

1-INTERSECTION - MARKED
i CROSSWALK

NON-MOTORIST 2. {NTERSECTION - UNMARKED
LOCATION  ¢ROSSWALK
AT IMPACT

3 - INTERSECTION - OTHER

4 - MiDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - 0ses Lecamay

6 - BICYCLE LANE
7 - SHOULDER/ROADSIDE

8 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS
11-SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER{ UNKNOWN

12 12 12

12 -
s 4" 3 9 k| 3 93

B

6 6 3

[J-NnopAMAGE (01 [J]-UNDERCARRIAGE [141

O-vop 1133 [J-ALLAREAS [151]

[ - UNIT NOT AT SCENE [ 161

1-NON-CONTACT
2-NON-COLLISION
3-§TRIKING

4- STRUCK

5- BOTH STRIKING
& STRUCK

9-OTHER/ UNKNOWN

3 0,6
ACTION
ACTI

1 - STRAIGHT AHEAD
2 - BACKING
3 - CHANGING LANES

PRE-CRASH 4 . OVERTAKINGIPASSING

5 - MAKING RIGHTTURN
6 - MAKING LEFTTURN

T - MAKING U-TURN

B - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10-PARKED

11-SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLZSS

TRALLS

13-NEGOTIATINGACURVE  18-APPROACHING

14-ENTERING ORCROSSING  ORLEAVINGVEHICLE
SPECIFIEDLOCATION  19-STANDING

15- WALKING, RUNNING,
J0GGING, PLAYING

16- WORKING
17 - PUSHING VEHICLE

20-0THER NON-MOTORIST

21-STARDING QUTSIDE
DISABLED VEICLE

93-0THER / UNKNOWN

1-HONE
2-FAILURETOVIELD
0 2 3-MNREDLIGHT
COnTRIBUTING o STOP SIEH
CTRCUNSTANGES 3 - UNSAFE SPEED

7-LEFT OF CENTER

8- FOLLOWING T00 CLOSE /ACDA

9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE 0F % ROAD

13- IMPROPER START FROM A
PARKED POSITION

14.STOPPED OR PARKED
ILLEGALLY

15-SWERVINGTOAVOID

17 VISION OBSTRUCTION
18- OPERATING DEFECTIVE

21 -LYING IN ROADWAY
22-NOT DISCERNIBLE

EQUIPMENT 23-OPENING DOOR INTO
19-LOADSHIFTINGFALLING/  ROADWAY
SPILLING

99-0THER IMPROPER ACTION

INITIAL POINT 0F CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
(0,1, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
i 2
Ly 99 - UNKNOWN
13-TOP
TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
9 2-TWOWAY 9 2-SINAL 5- YIELD SIGN
—J L 3.FLaskeR 6 - NO CONTROL

;1_! FIRST HARMFUL EVENT

;ll MOST HARMFUL EVENT

&-IMPROPERTURN 12-IMPROPER BACKING S RO WAy 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD i
SEQUENCE oF EVENTS 1- NOT INVOLVED
4 2 - INVOLVED-ACTIVE CROSSING
SN — 3- INVOLVED-PASSIVE CROSSING
12, (), 1-OVERTURNROLLIVER 6 - EQUIPHENT FAILURE 11-CROSSCENTERLINE - 16 RAILWAY VEKICLE 22-WCRK ZONE MAINTENANCE i
2 - FIREJEXP 0S10N 7 - SEPARATION OF UNITS gmg‘gi DIRECTION OF 17 ANIMAL — “ARK EQUIPMENT
3. INMERSION 8 - RAN GFF ROAD RIGHT 18-ANIMAL = JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
0 8 12- DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L Y 1O | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT ' - 07HE ANYTHING SET IN MOTION "
13-0THER NON-COLLISION 2-MOTORVEHICLE N 2-SO0UTH 6 - VORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEOIAN 14-PEIESTRIAN i BY A MOTOR VEHICLE 3 2
3,0, LOSSORSHIT 24-QTHER MOVABLE CBJECT FROM L~ | TOL & | 3-EAST  7-SOUTHEAST
31 7 15-PEJALCYCLE 21-PARKED MOTORVEHICLE . . SOUTHWE
4-WEST B - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
A 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
— h L %ﬁ:g&:s}m ) 32-PORTABLE BARRIER 38-OVERHEADSIGH POST  44-DITCH g ;aULfMENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT : .
: STRUCTURE 34- MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 0 2 5 1 * - STATED / ESTIMATED SPEED
L—L—! 77-BRIDGE PIER ORABLTMENT ~ gaReig 40. UTILITY POLE 47-MAILBIX 53-TUNNEL e e L ! 2. CALCULATED/EDR
25-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
6 29-BRIDGE RAIL BARRUER OR SUPPORT g - 29-OTHER UNKNOWN POSTED SPEED L L
30-GUARDRAIL FACE 3b-MEDIAN OTHER BARRIER  42- CULVERT B

3 | §

HSY8304 OH1U 1/19 [760-0820}
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LOCAL REPORT NUMBER

®= s MoToRriST / NoN-MoTORIST

|2|0|2|0I'I0l0|0|0|1|8|1|3| |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,1 |VIDIKA, ROBERT, ANTHONY 0 0,2,1,4,1,9,9,9,(20 | M
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
5 4000 STONEGATE DR ,MEDINA ,OH 44256 ' y
it o —
P INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tnztac, cirv) | SAFETY EQUIPMENT SEATING POSTTION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuiant
1_5___1 (- (N McHELMETIOIIH 2 ll;lll;l )
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THE IMPACT. UNIT 2 THEN STRUCK A
PEDESTRIAN LIGHT ON E. MAIN ST/HORNING RD., DAMAGING IT.
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