
LOCAL REPORT NUMBER*

2020,- 00005969,

HIT/SKIP NUMBER or UNITS UNIT IN ERROR
1-SOLVED 98-ANIMAL

L._2-UNSOLVED I I I L._L..]99-UNKNOWN

Q OH-2 Q 0)1-3

LI PHOTOSTAXEN
OH-1P OTHER

SECONDARY CRASH
PRIVATE PROPERTY

Ohio D€PAflTMS’IT

TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC*

CityofKentPolice 06703

ROADWAY

COUNTY* LOCAUTY* I LOCATION CITY, VILLAIETCWNSHIP* CRASH DATE (TIME* CRASH SEVERITY1-CITY
I - FATAL

LLZJ 1 2-VILLAGE I Kent
O312I9I20I2O/I17I01

2-SERIOUS INJURY
L.I 3 -TOWNSHIP

RIUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE riu DEGREES SUSPECTED
2- SOUTH

3- MINOR INJURY
I I I 3

3-EAST SU1’IMIT S T ,2 90 SUSPECTEDL____] 4-WEST

ROUTETYPE RIUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROADMILEPOST, HOUSE H) ROAD TYPE LONGITUDE ic:o nis 4- INJURY POSSIBLE
2- SOUTH

5- PROPERTY DAMAGE3-EAST 54$
8IL.J9L9L]J ONLYi L_LL_L]_1 J 4-WEST

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION

3 IR - INTERSTATE ROUTEITP) AL - ALLEY HW- HIGHWAY RD -ROAD U WITHIN INTERSECTION OR ON APPROACH
3

2-MILEPOST
4 2-SOUTH US-FEDERALUS ROUTE Ày-AVENUE LA-LANE SQ -SQUARE

.

L__-_J 3- HOUSE H L____J 3- EAST
EL - BOULEVARD MR - MILEPOST ST - STREET Q WITHIN INTERCHANGE AREA NUMBER or APPROACHES4-WEST SR-STATE ROUTE
CR -CIRCLE DV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTE

FROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL -TRAIL
1- MILES TR- NUMBEREDTOWNSHIP DR - ORIVE RI - PIKE WA- WAY

i: ROADWAY DIVIDED5 0 2 2-FEET ROUTE
I j 3 -YARDS HE - HEIGHTS PL - PLACE

LOCATION CF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIANBETWEEN 5-BACKING I<4FEETI0 i
2- ON SHOULDER 1O-DRtVEWAY/ALLEY ACCESS

2 TWO MOTOR LI 2- SOUTH L.
2- DIVIDED FLUSH MEDIAN

L_J__J 3-IN MEDIAN 11-RAILWAY GRADE CROSSING LI VEHICLES tN 6-ANGLE
3-EAST

4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAMEUWECTION I 4 FEET I
4- WEST

5 -ON GORE TRAILS 2- REAR-END 8- SIDESWIPE,OPUSITEDIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER? UNKNOWN 4- DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLLBOOTH (ANYTYPE)

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

WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CDND1TIONS SURFACE

1- LANE CLOSURE 1- BEFORETHE LSTWOR(< ZONE
WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN LI LI

L1 LAWENFORCEMENTPRESENT L_...I
3-WORKON SHOULDER 2-ADVANCE WARNTNGAREA 1-STRAIGHTLEvE1 1-DRY 1-CONCRETE

ORMEDIAN L____I 3-TRANSITIONAREA
2- STRAIGHT GRADE 2 -WET 2- BLACKTOP,

4- INTERMITTENT OR MOVING WORI< 4- ACTIVITY AREA BITUMINOUS,
ACTIVE SCHOOLZONE 5-OTHER 5-TERMINATION AREA 3-CURVE LEVEL 3-SNOW ASPHALT

4-CURVEGRADE 4-ICE 3 - BRICKJBLOCK
LIGHT CONOITION WEATHER 9- OTHER/UNKNOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,

1-DAYLIGHT 1-CLEAR 6-SNOW SIL,C-RAVEL STONE

1 2- DAWN/DUSK 0 1 2- CLOUDY 7- SEVERE CROSSWINOS 6 -WATER ISTANDING, 5 DIRT
3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)

9 - OTHER/UNKNOWN4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
5- DARK — UNKNOWN ROADWAY LIGHTING S - SLEET, HAIL 99- OTHER / UNKNOWN

9- OTHER/UNKNOWN
9-OTHER/UNKNOWN

direction with

NARRATIVE Indicate the north

an’N”onthe

UNIT ONE WAS TRAVELING EASTBOUND ON E. compass diagram.

SUMMIT ST. UNIT ONE STOPPED IN TRAFFIC

IN FRONT OF 548 F. SUMMIT ST. UNIT TWO

FAILED TO STOP BEHIND UNIT ONE WITH AN

ASSURED CLEAR DISTANCE, STRIKING IT.

PROPERTY DAMAGE ONLY.
-,‘d,- ‘ N

j /-—-—————-—---——-—-————----——--—---——--—

---————-—-———-——-—-----_____________

MITsr I
—-—— /

-

/
-—.-----——-——-------- -—---—————---------, ---

POLICEAGENCY

TOTAL TIME I OTHER TOTAL I OFFICER’S NAME* I CHECKED OR OFFICER’S NAME* fJ MOTORIST

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

ROADWAY CLOSED INVESTIGATION TIME MINUTES 11cNu1ty, Samantha S IGaydosh, Ryan El SUPPLEMENT
L. (CORRECTION is UII(T(IN

OFFICER’S BADGE NUMBER* I CHECKED OR OFFICER’S BADGE NUMBER*

I 0 0 3 0 0 5 2 I 6 I I I
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UNIT

UNIT H OWNER NAME: LAOT,FIRST,MIEDLE:Q:A’AEASD+:vIA: OWNER PHONE::R:..:uoacE (Q:AML000R:+ER

: 0 1 EAN HOLDINGS 4 4 0 9 8 8 5 i 1 4 4
OWNER ADDRESS: STREE CITY,ST&TE,ZIP :C:AMIE::R:VEP.:

614 N LEAVITT RD 440) 988-5144 ,AMHEART ,OH 44001
COMMERCIAL CARRIER: NAME,AT)NESI, CITY, STATE, ZIP COMMERCIAL CARRIER PHONE: IRELIDEAREA :001

I I I P I I I I

LOCAL REPORT NUMBER

2020- OIOIOOIS9I69
DAMAGE

I)

DAMAGE SCALE

1-NONE 3- FUNCTIONAL DAMAGE

_______

2- MINOR DAMAGE 4-DISABLING DAMAGE

9- UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THATAPPLYLP STATE LICENSE PLATE # I VEHICLE IDENTIFICATION # I VEHICLE YEAR I VEHICLE MAKE

01 HJHJK2281 131N1*75P01KX413101117,3112 101 1I9IINISSaII
INSURANCE INSURANCE COMPANY I INSURANCE POLICY # I COLOR VEHICLE MODEL

VERIFICD IGEICO 4481693853 BLU SENTRA
TYPE DR USE I US DOT H I TOWED BY: COMPANT NAME

D IN EMERGENCY I

I NA2ARDIIS MATERIALREHICLE WEIGHT GVWR/CCWR

Q COMMERCIAL Q GOVERNMENT RESPONSE I I I I I I I I

I RELEASEDD DEVICE HIT/SKIP UNIT
INTERLOCK #ICEUPANTS

1 - < LAS. MATERIAL CLASS # PLACARD ID #

EQUIPPED 0 2 2 - 11,011- 26K LAS
I I 3->26KLRI. I :

1- POSSENGERCAR 7 -MOTORCYCLE2-WHEELEO I2GCLFCART ON-LIMOILINERYVEHICLEII 25-PEIESTRIONISKATER

01 2- PASSENGER VAN IMINIVANI I - MOTOREYCLE3-WHEELEO D3-SNIWMOSILE OR-lAS 116+ PASSENGERS) 24-WHEELCHAIRiANYTTPEI

3- SPORT UTILITYVEHICLE V - AUTOCYCLE 14-SINGLE UNrTRUCK 20-OTHERVEHICLE 25-OTHER NON-MOTORIST
UNIT TYPE 4 - PICK OP 00-MIPEI OR MOTORIOEI OS-SEMI-TRACTOR 21- HEAVY EOOIPMENT 26-IICYCLE

5 -CARGONAN IICYCLE 16-FARM EQUIPMENT 22-ARIMALWITH RIOEROR 27-TRAIN

6 - VON 9-OS SEATSI 11 -ALLTERRAIN AEHICLI 17 UOTORHTME ANIMAL-DRAWN AEHICLE NV-UNKNOWN OR HITISKIP
IOTA IOTAI

L_J # oFTRAILING UNITS

WASNEKICLERPERATINGIN ARTONDMUUS I - NOAATOMATION 3 -CUNOITIONALAOTOMATION N - UNKNOWN
MIDE WHEN CRASH 000LRYEOI

UiJ 0 -YES 2-NO N-OTHER) UNKNOWN
0 I

1 - DR:ATRAINISTANCE 4- HI000UTOMITION
2 - PARTIAL AUTOMUT:ON 5 - FULLUUTCMAT1O6HA TO N EM U U R

MODE LEVEL

I - NONE N- SYS—CYARTEETOER 00 -FIRE lA-FARM 21 -HAIL CARYIEN

LQ±IJ
2 -TAYI 1 -SUS—INTORCITH 12MILITARY 17-MCWIAG 99-OTHERILNKN2WN

3 -ELECTRONIC RITE SHARING U-BUS—SHUTTLE 13-POLICE AH-SNCVPRCPVONALSPECIAL
FUNCTION - SCHOTLTRANSPORT R - BUS—OTHER 14-PURLIC UTILITY 19-TOWING

5- BUS—TRARSITNOOMMUTER 10-IMBALANCE 15-CONSTRUCTION EQUIPMENT 2J-SOFETYSORVICE PATROL

1 - NO CARGO UOOYTYPE 3- NEHICLETOWING ANOTHER 5- INTERMO3AL CONTAINER I - POLO 12 -CONCRETE NIOER
9jj IRTTOPPLI000LE ROTORAEHICLT CHASSIS N -CARGOTONY U3-AOTOTRONSPORTET
CARGO 2- BUS 4- LOGGING 6- CORGOYARNENCLRSEO 500 11-FLAT SEO U4-GORIAGENREFUSEBODY

7- GRAINICHIPSNGRONEL 11 -OOMP NV -OTHER N UNKNOWNTYPE

1- TORN SIGNALS 4- BRAKES 7- WORN OR SLICKNIRES N - MOTORTR001LE 99-OTHER I UNKNOWN:1:

VEHICLE 2- “EAO LAMPS 5- STEERING S - TRNiLEY EOUIPNENT OT-IISABLEO FACT PRICN
DEFECTS 3. TOIL LAMPS 6- TIRE BLOWOr OE1ECTIA1 OCCIIENT

1-INTERSECTIEN—MARYOO 3 -IWERGECTICN—OTHER U -BICYCLE LANE N -NETIOTIGROSSN-NG ISLANO O2-FIRSTRESPONIER
tn CRCST WALK -NIORLOCK—NORKOD 7 -5HOULOERIR1005IOE 12-Ill VE WAY ACCESS AT IACIOTNT SCENE

NONHITORIST 2-INT0RSECTICN—ENNOTAEC CROSSWALK U -SIOEWLK U1-SYAAEO UTEPATHSOR W-TTYERN UNKNOWN
LOCATION CRCSGWALK S -TRAVEL LONE—OA:: LAAY TRAILSAT IMPACT

I
5]4

12

NJ1çY4

12 02 12

I

_

12

Ri3 I

C-NODAMAGEEO] C-UNDERCARRIAGE 114]

C-TOP E13] C-ALLAREAS EON]

Q-UNITNDTATSCENE E067

1-NON-CONTACT 0 -STRUIGHTAHEAO 7- RAKINGU-TURN U-NEGOTIATINGACORAE Il-APPROACHING
2 -NON—COLLISION 2- BACKING S - ENTERINGTRAFFIC LONE OO-ENTERIRGOREROSSIAG OR LEATINGOEHICLE

L_4J 3 -STRIKING L_A_L_1J 3 -CHANGING LANES N - LEAAINGTROFFIC LANE SPECIPIEILOCATION 1N-STANOING

ACTION 4- STRUCK PSI-CRASH -ERERTAKINGIPASSING 10-PARKED 15-WALKING RUNNING, 20-OTHER NON-MOTORIST
ACTIONS JOGGING, PLAYING 21 -STANDING EOTSIOE5- BOTH STRIKING 5- MAKING MNGHTTURN 11 -SLOWING ER STOPPED

U STRUCK 6- MOVING LEFTTURN INTROFFIC 16-WORKING DISABLER VEHICLE

N-OTHER) ANKNEWN 12-DRIAERLESS 10 -PUSHING AEHICLE NV-OTHER) UNKNOWN

INITIAL POINT or CONTACT
0-NODAMAGE 04-UNDERCARRIAGE

0 6 I
1-12 - REFERTO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM 99- UNKNOWN
13-TOP

1 -NONE 7__EFT OF CENTER 13-iM2ROPERSTRR FROM A 17-ANSION CUSFRECTION 21-LYING IN ROAD WNY

2-FAILLRETOTIELD B-FTLLOW1NGTEO CLOSEIHCCO PARKED POSITION 15-OPERATING DEFECTIVE 22-NCTOISCERN1ELE

II 1 3-RAN RETLIGHT N-IMPROPENLANECHANGE 14-STIPPEDER PARKED EQUIPMENT 23-OPYNING TRORINTO
L_:_J A-RON STOPSWN 1OIRPRR2ER PASSING

ILLAGAY 19-LOAD SHIFTiNUTOLL1NGN ROADWAY
CDHTRIBITING SANAUTESTEE’ BO-DROVEOFYROAD

,-SWERO:NGTOAVOID SPLLING 99-OTHERIMPROPENACTIEN
CIRCUNBTNNCES - 06 -WRONG ANY 20- IMPROPER CROSSING

6-IMPNOPERTERN 12-IMPROPER BACKING

SEQUENCE OF EVENTS

TRAFFIC

TRAFFIC WAY FLOW
0-ONE-WAY

2 2-TWO-WAY

U - EOUIPMENT FAILURE

7-SEPARATION OF ONITS

I -RON OFF ROAD RIGHT

N-RANEFFROAOLCFT

OR-CROSS MEOION

TRAFFIC CONTROL

- ROUNDABOUT 4-STOP SIGN

6 2- SIGNAL S - YIELD SIGN
:1

3-F_ASHEN A - NO CONTROL

EVENTS
DR-CROSS CENTERLINE —

OPPOSITE DIRECTION OF
TRAYEL

02-DO WNYILL RUNAWAY
13-OTHER NON-COLLISION
14- PEDESTRIAN

05- PEDALCYCLE

1 - IYERTURNNNILLCYER
II I I

2- FIREITOP_OSION

3 - IMMERSION

21 I I 4 -IRCKKNIFE

- CONGO I EOUIPMENT
LI 55 OR SHIFT

II I

25-IMPOCT ATTENUATOR
41 I

‘ ICRASH CUSHION
2K-5RIOGE OAERHEOO

STROCTARD
NI I j

27-RRIDGIPIIRDNABUTMINT

lU-BRIDGE PARAPET

NI I I 29-BRIDGE ROIL
30-GOARORAIL FACE

Nor THROUGH LANES
INROAD

TA- RAIL WAY YE HICLE
11-ANIMAL— FARO

18-ANIMAL — DEER
ON-ANIMAL — OTHER
20-HOTORABAIELE IN

TRONSPIRT

2D-PATKED MO’ONAEHICLE

22 -ACNIU ZONE MAINTENANCE
EQUIPMENT

23- STRUCK BY FALLING,
SHIFTING CARGO ER
ANYTHING SIT IN MOTION
BYO MOTOR VEHICLE

24-OTHER MOVHOLE CIJECT

RAIL GRADE CROSSING

- NOT INVOLVED

2- INVOLVED-OCTIYI CROSSING

3 - INVTLYEO-PASSIAI CROSSING

COLLISION WITH FIXED OBJECT — STRUCK
3U-GVRRDROIL END 37-TRAFFIC SIGN POST 43-CURB
32-PORTABLE BARRIER 3N-OOERHEAD SIGN POST 44-DITCH
33 -NUD1AN CHILE BARRIKR 3N-LIGHTNLOM1NONIES 4S-EMBANKMENT
34-MEDIAN GUORDRAIL SU’PRRT 46-FENCE

BURNER 40-UTILITY PILE 4T-MAILR2O
3S-MEDIAN CONCRETE 41-OTHER POST, POLE 45-TREE

BARRIER OSSUPPORT
49-PINUHYDRANT

36-MEDIONOTHEN BQANIER 42-CULVERT

UNIT I NON-MOTORIST DIRECTION

N - NORTH S - NORTHEAST

2-SOUTH A - NORHINEST

FROM LAJ TO 3: 3-EAST 7 -ODUTHENOT

4 - WEST S - SOUTHWEST

N -DTHERNUNKNOWN

1 I FIRST HARMFUL EVENT L_I_J MOST HARMFUL EVENT

EQOIPNENT
51-WALL
52-BUILDING
S3-TUNNEL
S4-OTHER FlUID OBJECT
RN-OTHER) ONKNOWN

UNOT SPEED

101 0101

DETECTED SPEED

STATE0NEETIMATE3
SPEED

2- CALCRLATETNED4

3-UNDETERMINEDPOSTED SPEED

HSYO3O4 OHH U 11101760-08201 PAGE 2 OF 5



22 -WCRK ZONE MAINTENANCE
EQU: PM B N T

23-STRUCK BY FALLING,
SHIFTING CARGO CR
ANYTHING SET IN MOTION
EVA MOTOR VEHICLE

24 -OTHER MOAABLE CEJECT

5C-IHDRKZENE MHI’rENANCE
OOJ:FNENT

SO -WALL

52-BUILDING

53-TUNNEL

54-OTHER FIVES OBJECT

NV -OTHER I UNKNOWN

* OF THROUGH LANES
ON ROAD

TRAFFIC CONTROL

1 - RDUNDAIOUT 4 - STOP SIGN

6 2 SIGNAL S- YIELI SIGN

3-FLASHER N-NOCONTROL

RAIL GRADE CROSSING

O - NOT INROLVEO

2- INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

1 FIRST HARMFUL EVENT L_1J MOST HARMFUL EVENT

UNIT

UNIT N OWNER NAME; LAST, FIRST, MIZZLE IQSMEASORIvER nWUCD aunur., Vi AMFacnR;vERI

iiI2 I SCHIRRIPA, SAMUEL, tI I
DWNER ADDRESS; STREET CITY, STSTE,ZIP DSAMESSDRIVTRI

192 TIMBER TRL ,MEDINA ,OH 44256
COMMERCIAL CARRIER; NAME,ADJYEHS, CITY STATE, ZIP C00050cIZL Conioo PHONE; Ii;LS;SARSS ;DZE

r LOCAL REPORT NUMBER

1121012101-1010101015191 6I9_j
DAMAGE

DAMAGE SCALE
1-NONE 3- FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

LPSTATEI LICENSEPLATE# I VEHICLEI

! 0 HJHED31S6 5N1AZ2M
INSORANOE INSURANCE COMPANY rIiSURANCE PDLICY

IXIVEIWIEI FARIVIERS 191148191
TYPEOFUSE USDOTN

IN EMERGENCY IJ COMMERCIAL QGOVERRMENT 11 RESPONSE I I I I I I I
HAZARDOUS MATERIAL

INTERLICK I 8ICCUPANTS
VEHICLEWEIGHTGVWRIGCWR

MATERIAL CLASS 8 PLAEARI ID 81 - 1OKLES RELEASED
EQUIPPED

10131 3->26KLUS
QPLACARD I I I

D IEVICE ci HIT/SKIP UNIT I I
2 - UO,GCO-26K LBS

S - PHSSENOERAI 7- MOTCRCYLE2-IHVEELEO I2-GCLTCANT 1S-L:Mo I_IVORY REHIC_EI 23-PECESTRIAN ISKATEN
2- PAOSEN;OROAN IMINIVANI I -MOTORCYCLES-WHEOLES 13-SNOWMOBILE ON-BUS IOA+ PASSOASORSI 2K-WHEELCHAIR IANVTYPEI
3- SPORT LTILITY VEHICLE 9- AUTOCYCLE 14-SINGLE UNETTECK 21-OTHERAEHICLE 25-OTHER NON-MOTORIST

UNIT TYPE 4- PICK AP 00- MOPES OR MOTORIZES OS -SEMI-TRACTOR 21- HEAVY EQUIPMENT 26-BICYCLE
S -CSR000AN BICYCLE 16-FARM EQUIPMENT O2-ANIMUL WITH RIEEVCR 27-TRAIN
6- VAN IN-OS SEATSI UI -ALLTERRAIN VEHICLE OT-NOTORVEME ANIMUL-DRAWN VEHICLE 9K-UNKNOVIN OR HITISKIP

IATV I UTVI
II 8 oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMIUS 0 - NO A3’ORATION 3- CCNOTIONUL AUTOMATION N - UNKNOWN
MODE WHEN CRASH OCCURRED?

J 1-YES 2-NB R-OTHERI UNKNOWN
I 0 I

o - ORIVERASSISTANCI K - HISr AUTOMATION
2 - PARTIAL AUTEMUTION S - FULL AUTOMATIONAUTONOMOIS

MDDELEVEL 0

1- NONE 6- BUS—CHARTEWOSUR 11-TIRE 16-FAR.M 71-MAILCARRIER

LQJJLJ
2 -TAVI 7- BUS—INTERCITY 12-MILITARY 11-MOWING NR-IT-IERIUNKNOWN
3 - ELECTRONIC RIOE SHARING I - BUS—SHUTTLE 13 -POLICE lI-SNOW REMOYALS P E C IAL

FUNCTION A SCWOKLTVANSPONT N-BUS—ETHER 0C-PAU_ICLTILITT 1R-TCWINO
5- BS—TRANSITICCMMUTYR 11-AMBULANCE IE-CONSTRUCTiCN EOUIPMEYT 73-SVFOTYSERY1CEPUTRO_

I - NOCARTO IOTYTYTE 3 - VYHICLOTIWINGANOTHOR S - :NTERMI3ALCINTAIMER I - PILE 02-CONCRETE NIYER
LQJ_L INCTUPPL!CASLE ROTORYEIICLT CHASSIS V -CARO3TANK 13-EJCTTANSPOTTEYCARGO 2- IUI 4- LOGGING 6 - C#RGOAUN/ENCLESEO ICY 10-FLAT BED 04-GARSUGUREFASEDO DY

TYPE 7- GRUINICHIPSIGRAAEL 11-DUMP N9-OHERI UNKNOWN

1- TURN SIGNALS 4- BRAKES 7-WERNER SLICKTIRES 9- MOTDRTROUILE NR-OTHERI UNKNOWNII,

VEHICLE 2- HEAD LAMPS 5- STEERING I - TRAILER EQUIPMENT 10-DISAILEE FROM PRIOR
DEFECTS 3- TUIL LAMPQ 6- TIRE ILCWDL’ 1EEC:VE ACCIDENT

1 -INTERSECTION — MARKED 3_INTERSECTION_OTHER 6- IICVCLE LANE 9- MEDIUAICRESSING ISLAND 12 -FIRST RES1INOER
L_b_J CRCSI WALK 0 -M:DBLCCK—MURKEO 7 -SVIELDERIROA2SIOE U0-ORIACWU5NCCESB ATINCIOKNT SCENE

RIN-MIR1RIST -INTERNOCTICN—LNMOTKEO CAISSWALK I -SIDEWALK 11 -SHARES ASE PATHS OR 9K-RTHER1ANKNOWN
LOCATION CRTSNAALK S -TRAVEL LANE—OH;1 L;;AY;i TRAILSAT IMPACT

1- MEN-CONTACT 0 - STRAIGHTAVEAD 7- MAKING U-TURN U -NEGOTIATING A CARVE OS-APPROACHING
2- NON—COLLISION 2- IACKIN I - ENTERINGTRIFFIC LANE 04 -ENTERING OR CROSSING DR LEAVINGYEHICLE

L___1J 3- STRIKING L9_L_IJ 3- CHANGING LANES N - LEAVING THAYFIC LANE SPECIFIES LOCATION 1V-STANOING
ACTION 5. PRE-CIASH V -OVEYTHKWGPAISING 00-PARKED OS-WALKING, RUNNING 2C0T1ER NON-MOTORIST

5- ECTH SYRIKING
ACTIINS

S - MAKING RIGVTTURN ll-BLEWINGCRSTOP’ES
COGGING, 3LAYING 20-SYANDINGDUTSIDE

6 STRUCK 6- MAKING LEFYLRN INTRAFFIC IA-WORKING DISIILE3 VEHICLE

NCTAERIJNKSOWN 17-DR.TERLCSS DV-P_SHINGAEIC_E KR-IT1ERIANKNOWN

12 12 12

RJ93

51CR 0113
S3

0-NO DAMAGE ED] 0-UNDERCARRIAGE E 14]

0-TOP E033 0-ALLARCAS EDS3

0 - UNIT NOT AT SCENE E 06 3

INITIAL POINT OF CONTACT

0- NO DAMAGE AK - UNDERCARRIAGE

1 2 I
1-12 - RETERTO UNIT IS-VEHICLE NOT AT SCENE

DIAGRAM 99-UNKNOWN
13-TOP

5- NONE 7 -LOFT OF CENTER OS-IMPROPER STSRT FROM A IT -YISION OUSTRUCTION 25 -LYING IN ROADWAY
2- FRILARETOYIOLD I-FOLLOWINGTOO CLOSEIACEA PARKED POSITION OR-OPERATING CEFECTIHE 22-NOT DISCERNIBLE

14-STOPPED CR PARKED EQUIPMENT 23 -OPENING 00CR INTO08 3-RANREDLIGHT N-IMPROPERLANECHRNGE
ILLEGALLY

4- RAN STOP SIGN 10-IMPROPER PASSING SR-LEVI SHIFTINGIFALLINGI ROADWAY
CONTRIIURING SR-SWERVINGTORYOID SPILLING KR-OTHER INPROPERACTITNS-ANSAYESPEED AD-DR0VE0F’ NOESCRCENITENIIS 16-WRUNG WAY ZO.IRPRCPER CROSSINGE-IMPNIPERTLRY 12-IMPROPER BACKING

SEQUENCE OF EVENTS

TRAFFIC

TRAFFIC WAY FLDW
1 -ENE-WAY

2-TWO-WAY
II

- EGUIPM OAT FAILURE

7- SEPARATION OF UNITS

I- RAN OFF ROAD RIGHT

K - RAN OFF ROAD LEFT

10-CROSS MEDIAN

SI 2 I 01 o -DVERTARNIROLLCVEQ

2 - FIREIEXP_OSION

3 - IMMERSION

21 I I 4-JACKKNIFE

5- CARGOIEQUIPMENT
LOSS OR SHIFT

DI

OS-IMPACT ATTENUATOR
41 I ICRASHCASYICN

2U-INIDGE OVERHEAD
STRUCTURE

EVENTS
01-CRESS CENTERLINE — 16- RAILWAY VEHICLE

OPPOSITE DIRECTION OF 17-ANIMAL — :ARR
TRAVEL

13-ANIMAL — 3EER
U-DOWN HILL RUNAWAY

1K-ANIMAL — OTHER
13-OTHER NON-COLLISION

23- MOTOR YEH ICLE IN
14-PEDESTRIHN TRANSPORT
OS-PECALCYCLE 21-PARKED MOTOR AEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
31-GUURCRA:L INC 37-TRAFFIC SIGN ROST K3-CLRU
32-PCRTA5LE BARRIER 31-DYORHEDESIGN POST 44-DITCH
33 -NEDIRN CABLE IARRIER 3R-LIGHTI LUMINARIES 45-EMBANKMENT

SUPPORT 46-FENCE
40-UTILITY POLE 47-MDILSOS
HO-OTHER PODO,POLE 40-TREE

OR SUPPORT
49-FIRE HYDRANT

42-CULVERT

SI I I 34-MEDIAN GUARDRAIL
27-IRIIGE PIER ORAIOTMENT BYRRIER
23-BRIDGE PARAPET 35-MEDIAN CONCRETE

El I I 29-BRIDGE RAIL BARRIER
3D-GUARDRAIL YACE 36-MEDIAN OTHER HARRIER

UNIT ANON-MOTORIST DIRECTION
1-NORTH S - NORThEAST

2-SOUTH 6-NORTHWEST

FROM TO 7- EASY 7-SOUTHEAST

4 - WEIT I - GDUTH WEST

9 -OTHERIUNKNOWN

UNIT SPEED

POSTED SPEED

DETECTED SPEED

1
- STATED I ESTIMATED SPEED

L______J O-CALCULATEOIEDR

3-UNDETERMINED
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MOTORIST I NON-MOTORIST

INJURED TAKEN BY

SAFETY EQUIPMENT

HSYBSC6OHTM 1L19[760-1500)

OL CLASS

EJECTION DL ENDORSEMENT

GENDER

LOCAL REPORT NUMBER

)2)O2O)-)00)O)0)5)969

CONDITION

ALCOHOL TEST TYPE

DRUG TEST RESULT(S)

PAGE 4 OF5

UNIT A I NAME: LAST EIANT,MISULE DATE OF BIRTH I AGE I GENDER

loll ,HORTILLOSA,JOSE,LORENZOE 1)1)2)8 11919)6 M
ADDRESS: STREET, CITY, OTATE,ZIP CONTACT PHONE - INCLUDE AREA CORE

2511 MELOY RD ,Brimfield Twp ,OH 44240
L__________________________

INJURIES INJURED I EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY ISAAC cli:: SAFETY EQUIPMENT I SEATING POSITION AIR RAG USAGE I EJECTION I TRAPPEITAKEN I USED ‘‘OOT-COMPLIANT) j I
I

NY I 0L4ILJMCHELMET0 (1)) 1 IL_1__J1I I
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
: 0, H, UL015630 ci
OL CLASS ENDORSEMENT I RESTRICTION SELECOPTOT I DRIVER I ALCOHOL I DRUG SUSPECTED CONDITION a-SE’HE’$SI*1 II;QIItrn*1143

SELECCAP7AD I 015TRACTEI j STATUSI TYPE VALUE I SIATUS TYPE RESULT cuo
I NY I Q ALCOHOL MARIJUANA I

U’,

L 4 I I) I II I II 1 IIDOTHERORUG 1 I I

UNIT# NAME:LUOT,EIRUT,MIUUIE DATE OF BIRTH I AGE GENDER

,0,2,SCHIRRIPA,MICHAEL,JOSEPH 07)041)999j)I&±JM
ADDRESS: STREEY,CITY, NTATE,ZIP CONTACT PHONE - INCLUDE UREA CORE

1150 MORRIS RD ,Kent ,OH 44240
L

INJURIES INJURED I EMS AGENCY (NAME) INJUREOTUKENTO: MEDICAL FACILUY:::AMCc:oy: SAFETY EQUIPMENT SEATING PISITIINFAWIAGUSAGEI EJECTION TRAPPEI
‘—‘ OOT-COMPURRT ITAKEN I I USED

5 DY I I
OI4ILJMCHELMETL o,i 1 iI I

OL STATE OPERATOR LICENSE NUMBER I OFFENSE CHARGEO I LOCAL OFFENSE DESCRIPTION I CITATION NUMBER
CODE

I 0, H, UL189893 333.03 MaximumSpeEdLimiEs 61765
OL CLASS EN0050EMENT I RESTRICTION SELECTAP003 I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION i’N’HIIt11-1 IIaIIOtI*1Il,1

DaTE APTC2 I I 015TRACTEO I STATUA1 TYPE VALUE I STATUS I TYPE REAULT s:a::prno
I IT i ALCOHOL MARIJUANA I I I

I I II I II I Ij I IIDOTHERORUG , 1
):I.I I I

UNITs NAME: LAALEINOT,MIUOLE DATE OF BIRTH I AGE I GENDER

I I I I I I I I I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLAEE NOES CORE

) I I I
INJURIES INJURED I EMS AGENCY NAME) I INJURED TAKEN TA: MEDICAL FACILITY :NDDE,TI:Y: SAFETY EOUIPMENT SEATING POSITION AIR RAG USAGE I EJECTION I TRAPPEITAKEN I USED 000T-CAMPUANA) I

IV MC HELMET I II I L___.._.I I )I I II
DL STATE OPERATOR LICENSE NUMBER DEFENSE CHARGEO LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE

:__ U
‘I:EIItjISl(fl

I DISTRACTED IDELEE L’T1 STATUS1 TYPE VALET NIATUS

:11 I Q OTHER ORUG L_ J II L I I I II II

OL CLASS ENOORSEMERT I RESTRICTION SE ECT ‘POT) I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION N4’IEu1tt*1

j
fRESOLT sta: a us

1N 11* LltNIiaIHiIO_ iltI:O,

I IT i ALCOHOL MARIJUANA

I I )_______)I_.._J I I I I

1- EATOL 1- FRONT— LEFT SITE - 1- NOT DEPLOYED 0 -CLASS A 1 -ALCOHOL INTERLOCK UEVICE V - NUT DISTRACTED ‘ 1 -NONE GIVEN
2- SUSPECTED SERITOS INJURY 2 - DEPLOYED FRONT 2 -CLANS U 2-CTL INTRUOTATEONLY 2 -MANUALLY UPERUTINGAN 2 -FESTREFUSED
3- SUSPECTER MINOR INJORY 3- DEPLOYEI SIDE 3 -CLASS C ) - CORRECTIVE LENSES ELECTRANIC COMMUNICATION 3 -TEST GIVEN, CONTAMINATED

3- FRONT- RIGATSIDE DEVICE )TETTINE,WPING: SAMPLE! ANUSAILE4- POSSIRLE INJURY 4- DEPLOYED IOTA FRUNT/SITE 4- REGULAR CLASS 4- FARM WAIVER DIALING)
5- NO APPARENT INJURY 4- SECOND - LEFTS)DE )RHIN DI 4 -TEST GIVEN, RESULTS KNOWN5- NOT APPUCADLE ,,. 5- EXCEPT CLASNA DOS 3 -TALKING AN HANDS-FREEIMRTRROYCLE PASSENGER) ‘ S - MiT MOPER ONLY - 6- ERCEPT CLASS A COMMUNICATION DEVICE S -TEST GIVEN, RESULTS

5- SECOND — MIDOLE
DEPLOYMENT UNKNOWN

N - NO VALID RE & CLASS I 005 4 -TALKING RN HAND-HELD
1TThANSPDRP0Js$j 6-SECOND-RIGHT SIDE ‘; A 7-EXCEPT TRACTOR-TRAILER CTMMUNEAT)ON DEVICE

IFREATEDATSCENE’:- ‘ 7 THIRD LEETSIDE
0- INTERMEDIATE LICENSE S -OTHER ACTIVITY Am) AN

2-EMS SV,5J IMUTVRYCLE SIRE CAR) 1- NOT EJECTED N -HAZMAT RESTRICTIONS ELECTRUNIC CEYICE

U- POLICE ‘ 2- PARTIALLY EJECTED LT-- M - MATURCYCLE N- LEARNER’S PERMIT 6- PASSENGER 2 -ILDOR

0-THIRD- RIGHT SIDE U-TUTALLYEJECTED - -T [- P- PASSENGER , RESTRICTIONS - 7 -RTHEU DISTRACTION 3 -URINE4- OTHER) U NE NO WN
13- SLEEPER SECTION DO- UMITEDTR DAYLIGHT ONLY INSIDE TVETEVICLE 4 -IREATH4-NOTAPPLICADLE N-TANKER

IF TRUCE CAl
DD- LIMITED TO EMPLOYMENT U -OTHER RISTRACTIUN UUTSIIE S -OTHERU- MOTOR SCOUTER

THE VEHICLEU-NONEUSEI 1D-PASSENGER)NUTHER
02-LIMITED-OTHERENCLRSED CARGUAREU R -THREE-A’HEDL MOTORCYCLE 9-OTHER)DNERUWN iIRIGttI1.1Sflp2- SAAULRER RELT RNLV USER (NON-TRAILING UNIT, HAD, A NUOTRAPPER

S - SCHDAL 115 13- MECHANICUL DEVICES
1-NONE3- LAP IELTDNLY USED PICK-HP AITH CAP: 1 2- EXTRICATED IV ISPECIAL IRAKES, HAND

4- SRUULRER & LAP IELT USED 12- PASSENGER IN UNENCLUSED ) MECHANICAL MEANS
T- DRUILE &WIPLETRAILERG CONTRDLS,DR OTHER 2 -ILUOI

CARGRUREA T- FREED NY
U-TANKER) HAZMAT ADAPTIVE DEVICES) U -APPARENTLY NORMAL U-URINES - CHILI RESTRAINT SYSTEM— 14- MILIVAHY VEHICLES ONLY 2 - PHYS)CUL IMPAIRMENT 4 -OTHERFDRWAHDFACIHC lU-TRAILINSUNIT ‘A NON-MECHANICALMEANS

OS - MOTOR VEHICLES WITHRRT 3 - EMOTIONAL IV U UL)PEATT6-CHILI RESTRAINTSYSTEM— 14-RIOINSUNVEA)CLE EUTERIRR
RUAR FACING (NON-TRAILING UNIT) - ‘ F - FEMALE AIRHRAKES THTRY, OIRTJRI)T)

M - MALE 16-OUTSIDE MIRROR 4- ILLNESS 0 -AMPHETAMINES7 -HUOSTER SEAT US- NON-MOTORIST

I - HELMET USER - - , NO-OTHER) DNKNRWN H ‘ -
-, H OTHER )UNUNOWN ET- PRUSTHETICAID N- FELL ASLEEP, FAINTED, 2- IARIITHRATES

; FATIGUEI, ETC
4-PROTECTIVE PADS USED T- ‘, - {, i::- ‘ -.

6- UNDERTHE INFLUENCE
3-IENCUDIAZEPINES

LELIRA), KNEES, ETC I , , •- -

DO- OTHER
-
‘ OF MEH)CATIONS) DRUGS. - - -R-, --UR-REFLECTIUECLURA)NG - ‘ -

‘ -- L )6LCHHRL S-COCAINE
o - - - - - A-DTAER)UNONUWN 6-OPIATES)RP)UIIS11-LIGHTING—PEDESTRIAN - - -

)IICYCLEONLY 1: ‘. C,’-, ‘I -
--- A - --,‘j’-- c’L”-( 7-OTHER

YY-RTHER)HNKNOWN ‘ - A’- - -
-:-- i

- R-NEGATIVE RESULTS
2-

TRAPPEO



LOCAL REPORT NUMBER

L2IQJ_2IQJ- ,0,0(00L5)91619,

OCCUPANT I WITNESS ADDENDUM

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

01 RAUSCHER,JUNE,MARIE 0 6,0,9 I 119 l9 _ F
ADDRESS: STREET, CITY, STSTE, ZIP CONTACT PHONE - INCLUDE AREA CODE

1827 GEMINI CT (440) 654-3225 ,Kent ,OH 44240 I_______________________

INJURIES 1 INJURED EMS AGENCY (SAME> RiOTED TAKEN TO: MECCAL FN:ILIIY (SAM>, Cliv) SAFETY EGUIPMENT
- 1iEMING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COUFUANT

5 BY 0 4 MC HELMET 0 3 1 1 1)___.....I_.._____I I I I I I I_........._________..J I
UNIiiJ NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I 02 fBUKOVAC,KARLI,KAY 1101 2141 11919181

‘Jjji

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

1890 ALGONQUIN PL ,Kent ,OH 44240
INJURIES INJURED EMS AGENCY (NAME> INJURED IAKEN TO: MEDICAL FACILITY INUY.I[, CITY) SAFETY ERUIPMENT 1SEATING POSITION [AIR BAG USAGE EJECTION TRAPPEDTAKEN

USED DOT.CDMPUANTI IBY 0 4 MC HELMET I 0 3 I 1 1 1I II III I__I I I I

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

I 02 MOODY,AARON,LOUIS ,0 >31014111919181 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

8460 MANSION BLVD ,1’’IfNTOR ,OII 44060
INJURIES INJURED EMS AGENCY INAMEI INJUREE TAKEN TO: MECICAL FADILITY (NAME, or>) SAFETY EUUIPMENT SEATING POSITION AIRBAGUSAGE EJECTION TRAPPEDTAKEN USED DOT-COMPUANt

BY 0 4 MC HELMET 0 6 1 1 1I II III I I II III I

UNIT # NAME LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I I
ADDRESS STREET, CISV,STNTE. LIP CONTACT PHONE - INCLUDE AREA COOT

11111 I I I I

INJURIES INJURED EMS AGENCY (NAME) INIUREDIAKENTS: MEUICRL FUCIUYY (NAME,CITY) SAFETY ERUIPMENT SEATINGPUSIT1IN MR BAG USAGE EJECTIUN TRAPPEDTAKEN USED DOT-CGMPUANT
BY MC HELMETI I L__.._.__J _.______I__________I I I I I I___________________I I
I1I lI- .1I*II*IIHiJAI1II1* III[e1I5 HIP ,IIi;JTrIjj —

1- FATAL 1- NONE USED - 1- FRONT — LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY

VEHICLE OCCUPANT (MOTORCYCLE DRIVER)
2- DEPLOYED FRONT

2- SHOULDER BELT ONLY USED 2- FRONT — MIDDLE3- SUSPECTED MINOR INJURY
3- FRONT — RIGHT SIDE 3- DEPLOYED SIDE

4- POSSIBLE INJURY 3- LAP BELT ONLY USED
4- SECOND — LEFT SIDE 4- DEPLOYED BOTH

5- NOAPPARENTINJURY 4- SHOULDER&LAP BELTUSED (MOTORCYCLEPASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE

FORWARD FACING 6- SECOND — RIGHT SIDE
9- DEPLOYMENT UNKNOWN

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

2-EMS 7-BOOSTERSEAT 8-THIRD—MIDDLE
1-NOTEJECTED

9- THIRD — RIGHT SIDE3- POLICE 8- HELMET USED
10- SLEEPER SECTION OFTRUCK CAB 2- PARTIALLY EJECTED

9- OTHER I UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, NOTAPPLtCABLE

10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F-FEMALE

11- LIGHTING—PEDESTRIAN
12- PASSENGER IN UNENCLOSED

M-MALE IBICYCLEONLY CARGOAREA 1-NOTTRAPPEDU - OTHER / UNKNOWN 13- TRAILING UNIT
99- OTHER / UNKNOWN 14- RIDING ON VEHICLE EXTERIOR

2- EXTRICATED BY MECHANICAL

NON-TRAILING

UNtT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER/UNKNOWN MEANS

NAME1 LAS> FIRUF,MIDOLE DATE OF BIRTH AGE GENDER

I I I I I I III
ADDRESS: STREET, CI TV, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

, I I I I I I I I
NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

I I I I II
ADDRESS STREET, CITY, STATE, ZIP CONTACT PHONE - INCI USE AREA COOT

I I I I I
NAMEr LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I III I)
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOT

I I I I I I I

INJURED TAKEN BY

GENDER

EJECTION

TRAPPED

HSV 8356 CHIP 3(19 [760-15001 PAGE 5 OFS


