{wnd~ Onia DEPARTMENT %
W= efeksiy TRAFFIC CRASH REPORT  soenores manoatory FieLo For suppLEMENT RepoRT LOCALREPORT MUMEER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'B |2|0|2]0|-|0|0|0|0|5|9|619| 1
D OH-1P |‘_‘| OTHER | REPORTING AGENCY NAME*® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . : 1- SOLVED 98 - ANIMAL
[ privare properry| City of Kent Police 06,703 | o owsoveo] 0.2, [10,2 55 oninown
COUNTY* LocaLITY* . LOCATION: CiTY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
. 1-FATAL
2-VILLAGE
L_6_Ill L_I_J 3-TOWNSHIP Kent 03292020/17,041, L= 2-SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE oecinat oecaees SUSPECTED
2- SOUTH
3-EAST 3- MINOR INJURY
! ! it 1 1 1) Ii.l 4-WEST SUMMIT L S 1 T| |4|1|.|1|4|9|2|9|0| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUBE oeciual pesaets 4. INJURY POSSIBLE
2-S0UTH
3-EAST o 5-PROPERTY DAMAGE
| | M L L] A-WEST 548 I | J lsll,_éJ5|0|0,8|5| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD -ROAD ] wiTHiN INTERSECTION 0R ON APPROACH
2-MILE POST 4  2-SOUTH . AV -AVENUE LA -LANE SQ - SQUARE
e 2 et US- FEDERAL US ROUTE
- 2.WEST | SR-STATE ROUTE :; -:?‘:JCLEVARD r:-r‘::EPOST :; -:;REEE [T] wiTHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
- CIRCLE -OVAL - TERRACE
DISTANCE DISTANCE s
FROM REFERENCE | unIToF MEASURE | @ NUMBEREDCOUNTYROUTE | o oo pi-PARKWAY  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP
- - Pl =
5 0 9 2-FEET ROUTE e R PASWAY [] roabway pivipen
| Ml E el N | ! J 3-YARDS HE - HEIGHTS ~ PL - PLACE
LGCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIANTYPE
1-ON ROADWAY 9-CROSSOVER 1- régTT&oELELI\}smN 4 -REAR-TO-REAR 1- NORTH 1-DIVIDED FLUSH MEDIAN
2. 0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5. BACKING u { <4 FEET)
0.1 TWO MOTOR 2-SOUTH |
L2 1= 3-1N MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN 6 -ANGLE 3-EAST 2- DIVIDED FLUSH MEDIAN
4. 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7. SIDESWIPE, SAME DIRECTION 2-WEST (24 FEET)
5-0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - DUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-OTHER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
B-OFF RAMP 99-DTHER / UNKNOWN 9. OTHER/UNKNOWN
] work zonE RELATED WORK 20NE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 2 1 2
[] workeRs PRESENT 2-LANE SHIFT/CROSSQVER WARNING SIGN = e L=
[ LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER L Z - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4-INTERMITTENT oR MOVING WORK 4-ACTIVITY AREA " SNOW BITUMINOUS,
[ acrive scHooL zone 5-OTHER 5. TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONBITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 | 2-DAWNMDUSK 0,1, 2-cLovoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_pyrt
3-DARK - LIGHTED ROADWAY L= 3. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) HERANGI
4 - DARK — RDADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH TR
5 - DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9. OTHERIUNKNOWN
9-0THER/ UNKNOWN
NARRATIVE Indicate the north
b direction with
an"N" on the
UNIT ONE WAS TRAVELING EASTBOUND ONE. compass diagram,

SUMMIT ST. UNIT ONE STOPPED IN TRAFFIC
| IN FRONT OF 548 E. SUMMIT ST. UNIT TWO
FAILED TO STOP BEHIND UNIT ONE WITH AN
ASSURED CLEAR DISTANCE, STRIKING IT.

PROPERTY DAMAGE ONLY.
Sa8 SUMMT g
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
0,3,292020/1701}03292020/17,01(03292020/1701/03292020/.1,724| & rocerency
ORI OTHER TOTAL | OFFICER'S NAME* Checken av OFFICER'S NAME® [ morowist
ROADWAY CLOSED [INVESTIGATION TIME MINUTES MCNlllty, Samantha S Gaydosh, Ryan f‘g:&%ﬁﬂf"}mnm"
OFFICER'S BADGE NUMBER™ Cuecken sy OFFICER'S BADGE NUMBER™ 'S"'mﬂ‘ *9‘:5“““"-””
i|0101101310l10151312__l_3161 J.._.I__Alzlll3l B | ol

HSY7001 OH1 1/19 [760-0820} PAGE 1 oF §



(R~ OMID DEPARTMENT
"’ oF PuBLIC SAFETY N I

LOCAL REPORT NUMBER

1210I2I0l-10I0l0l01519l6|9I |

UNIT# | OWNER NAME: LAST, FIRST, MIDDLE «[]saHE as oRIvER) OWNER PHONE: inc:u2¢ a5€a 00t _¢[[)samE As oRIVER)
0,1 ,,EAN HOLDINGS 4,4,0,9,8,8,51,4.4, DAMAGE SCALE
OWNER ADDRESS: STREET, CiTY, STATE, ZIP ([]SAME AS DRIVER) 2 1-NONE 3 .- FUNCTIONAL DAMAGE
614 N LEAVITT RD 440) 988-5144 AMHEART ,OH 44001 L_=__J 2-MINGRDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADIRESS, CITY, STATE, ZIP CoumcreiaL Canaten PHONE: incLune anea cooe 9- UNKNOWN
AN T Y U U T B B DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE T R APPLY
O, H|HIJK2281 3 N1AB7AP0KY430173|2,0,1,9, Nissan

INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

verrrieo (GEICO 4481693853 BLU SENTRA |+

TYPE oF USE US DOT # TOWED BY: COMPANY NAME

[Jeommerciae [Joovernment [ INEMERSENCY L e s

INTERLOCK H#0CCUPANTS vzmclew f'ﬁ{‘;ﬁ‘(‘;’:’“""‘ ] VMATERIAL - cLass# PpiacarDio# |
[CJoevice HIT/SKIP UNIT 2 - 10,001 - 36K Las RELEASED

e — 0,2, [ 5 Sk, [deacaro | 1 4

1 - PASSENGER CAR

0,1

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

T - MOTORCYCLE 2-WHEELED  12-GOLF CART

13-SNOWMOBILE

18- LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)

23- PEDESTRIAN { SKATER
24-WHEELCHAIR (ANYTYPE}

3-SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI TRUCK 2)-0THERVEHICLE 25-QTHER NON-MOTORIST
UNITTYPE 4 _picyyp 10-MOPED OR MOTORIZED 15~ SEMI-TRACTOR 20 HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 2-ANIMALWITHRIDERGR 27 -TRAIN
b - VAN (9-15 SEATS) n '(‘.«LerT/T{“v‘)'" VEHICLE 17 woroRHONE ANIMAL-DRRWNVEHICLE o unkNOWN OR KITISKIP
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN =
MODE WHEN CRASH OCCURRED? 0 1- DRIVER ASSISTANCE 4 - HISH AUTOMATION
\Lﬂ 1-YES 2-NO 9-OTHER UNKNOWN ,.,'——Jm,mm,us 2-PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL g
1- NONE & - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0.1, 2-u 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0T-ER UNKNOWN 8
su_lpr. CIAL 3 - ELECTRONIC AIDE SHARING B - BUS -SHUTILE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLICUTILITY 19-TOWING
5. BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL . » .
1-NOCARGOBODYTYPE 3 -VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 2 ==
&l’ JHOT ARPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
oD 2805 4-LOGGING 6 - CARGOVAN/ENCLOSED BOX  19. Fy AT D 14-CARBAGE/REFUSE \ A P . s el s
TYPE 7 - GRAINKCHIPSIGRAVEL 11-0UMP 99-OTHER / UNKNOWN © |
0]
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN 6 L 0]
v;'_'gmcu 2 -HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR h : i
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
1-nopAMAGE( 01  [J-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 HCIDENT SCENE O-7vop [13) [J-ALLAREAS 15)
nggd‘mrgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  T9-OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE ~Omiet Lecsmiey TRAILS [ - uUNIT NOT AT SCENE [16]
AT IMPACT
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAXING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING N I o
2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE G- e DRTCE e i RCARRICE
L4 3-STRIKING Jdu 1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING 0 6 ) )
ACTION 4.5TRUCK  PRE-CRASH 4 .OVERTAKINGFASSING 10-PARKED 1s-wALNs, funing,  20-orwernonaoronst | O, 0, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
s5- sore sTRIKING ACTIONS s wakNGRIGHTTURN  10-SLOWING ORsTOPPED il 21-STAKDING OUTSIDE — e
& STRUCK & - MAKING LEFT TURN IH TRAFFIC 16-WORKING DISABLED VEHICLE
9.0THER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER / URKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TO YIELD 8-FOLLOWING OO CLOSE /ACDA  PARKED POSITION 18-PERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0 1 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE ILLEGALLY 23-0PENING DOOR INTO 2 2 - TWO-WAY 6 2-SIGNAL 5 - YIELD SIGN
L1y o sta 10-IMPROPER PASSING 19-LOADSHIFTINGFALLING!  ROADWAY = L 5 FIASHER  b-NOCONTROL
15- SWERVING TOAVOID SPILLING
COHTRIBUTING : 93-0THER IMPROPER ACTION
CiRcuksaices 5~ UNSAFE SPEED 11-DROVE OFF ROAD TR
- IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD .
SEQUENCE oF EVENTS 1- NOT INVOLVED
T . 2 1 2-INVOLVED-ACTIVE CROSSING
1 2, 0, 1-OVERTURNROLOVER  6-EQUIPHENTFAILURE  11-CROSSCENTERLINE - 16-RAILWAYVENTCLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=Ly erexposion 7 - SEPARATION OF UNITS °PP°STLTE°'RECT'°" OF 17 ANIMAL — 7ARM EQUIPMENT
3 . INMERSION 8 - AAN OFF ROAD RIGHT TRAVE 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
1 12-DOWNHILL RUNAWAY TN oy SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
LI 1 4. JACKKNIFE 9 - RAN OFF ROADLEFT 13-OTHER NON-COLLISION S ANYTHING SET IN MOTION 2-S0UTH 6 - VORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN it BY A MOTORVEHICLE 4 3
LOSS OR SHIFT 15- PEMLLYELE 24-0THER MOVABLE CBJECT FROM L% | TmoL_~ | 3-EAST T - SOUTHEAST
3L - CveL 21- PARKED MOTORVEHICLE 4.WEST B8 -SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
a1} ) ;p:,n«:: 33?::‘0:'1 . 32-PORTABLE BARRIER 38-OVERHEAD SIGH POST  44-DITCH N :ﬂt{l{uzm uNTTEREeD o
. 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45- EMBANKMENT -
- STATED/ ESTIMATED SPEED
5 HLAES 34-MEDIAN CURRDRAIL SUPPORT 4h-FENCE 52-BUILDING 0,0,0 - STMTEDIETTI S
271-BRIDGE PIERORABUTMENT ~ gagRicR 40-UTILITY POLE 47-MALLBOX 53-TUNNEL e L= 3.cALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 18- TREE 54 -QTHER FIXED OBJECT
,, 29-BRIDGE RAIL BARRIER OR SUPPORT i 29-GTHER  UNKNOWN POSTED SPEED I
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT - 3 5
L2 1 9
L1 | FinsT HaRMFUL EVENT L1 | mosT narmFuUL EVENT

HSY8304 OH1U 1119 [760-0820]
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Rl OHIO DEPARTMENT
'ﬂ-‘ OF PUBLIC SAFETY U NI
\ e’ Wi i Severn I

LOCAL REPORT NUMBER

2,0,2,0,-,0,0,00,59,69,

UNIT #

N0,2,

OWNER NAME: LAST, FIRST, MIDDLE ¢[T] sAME AS DRIVER!

SCHIRRIPA, SAMUEL,

J

AWNTD DUAME. - ae socs ennr Il <anr as DRIVER)

|

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP (] sant s oAve: 2 1- NONE 3- FUNCTIONAL DAMAGE
192 TIMBER TRL ,MEDINA ,OH 44256 L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDIESS, CITY STATE, ZIP Commerera, Canrier PHONE: inctu AREA cone 9 - UNKNOWN
S S Sy I Y DO DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IBENTIFICATION # VEHICLE YEAR | VEHICLE MAKE [NDICATE ALL THAT APPLY
LO H|HED3156 S.N1,AZ2MH4 HN106,385/|2,0,1,7, Nissan

INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

verries [FARMERS 191148191 SIL MURANO

TYPE o0F USE B e US DOT # TOWED BY: COMPANY NAME
RGE
[CJoommerciar [CJoovemument [ MEMERCENCY
VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL

INTERLOCK #0CCUPANTS 1 . <10KLES [] MATERIAL  giass# PLACARDID #
[Joevice HIT/SKIP UNIT 2% 107001 2k ohs RELEASED

EQUIPPED 0.3 y [] pLacaro

L1 ] |L__3->26KLBS | I O W N I |

1 - PASSENGER CAR

0 3 2 - PASSENGER VAN (MINIVAN}
=1~

7 - MOTORCYCLE 2-WHEELED
B - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

18- LIMO (LIVERY VEHICLE}
19.BUS (16+ PASSENGERS)

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANY TYPE)

5 - BUS-TRANSIT/COMMUTER  10- AMBULANCE

15-CONSTRUCTION EQUIPMENT 2)-SAFETY SERVICE PATROL

3-SPORTLTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 23-0THERVEHICLE 25-QTHER NOH-YOTORIST
UNITTYPE 4 i yp 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE

5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN

& - VAN (315 SEATS) 11'(‘:#VTIES{‘$'NVE“ICLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE  o5_unknown OR HITISKIP

# OF TRAILING UNITS

WAS VEHICLE GPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HiGH AUTOMATION
L% § 1-YES 2-NO 9-OTHER/UNKNOWN ,u;'mm,mus 2-PARTIALAUTOMATION 5 - FULL AUTOMATION

MODE LEVEL
1- NONE &-BUS-CHARTERTOLR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1 2-mu 7 - BUS-INTERCITY 12-MILITARY 17 -MOWING 99-0T-ER / UNKNOWN

S|_I—PECIAL 3 ELECTRONIC RIDE SHARING B - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT § - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

1- NOCARGD BODYTYPE 3 - VEHICLE TOWING ANOTHER

5 - INTERMODAL CONTAINER
CHASSIS

& - CARGO VAN/ENCLOSED BOX
7 - GRAINICHIPS/GRAVEL

8- POLE 12-CONCRETE MIXER
9 - CARGOTANK 13- AUTO TRANSPORTER
13-FLAT BED 14-GARBAGE/REFUSE
11-0UMP 99-0THER UNKNOWN

0,1, " inoraepuicance MOTORVEHICL®
CARGD . gys 4 - LOGGING
80DY
TYPE
1 - TURN SIGNALS 8- BOAKES
VEHICLE 2 - HEADLAMPS 5 - STEZRING
DEFECTS 3. TAIL LAMPS § - TIRE BLOWOLT

7 - WORN OR SLICK TIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTORTROUBLE

12-DISABLED FROM PRIOR
ACCIDENT

99-0THER / UNKNOWA

[J-nobamaGE 01 [ UNDERCARRIAGE [141]

1. INTERSECTION - MARKED

3 -INTERSECTION - OTHER

CROSSWALK 4 - MIDBLOCK  MARKED
HON-OTORIST 2. INTERSECTION - UNMARKED  CROSSWALK
LOCATION  cRosswALK

AT IMPACT 5 -TRAVEL LANE-0rwes ceatiay

& - BICYCLE LANE
7 - SHOULDER / ROADSIDE
8 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11- SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

[J-Top 1131 [O-ALLAREAS [151

[ - UNIT NOT AT SCENE (161

1-NON-CONTACT
2-NON-CO.LISION

1 - STRAIGHT AHEAD
2 - BACKING

0,1

L3

T - MAKING U-TURN

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

11-SLOWING OR STOPPED
IHTRAFFIC

12-ORIVERLESS

13 -NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15- WALKING, RUNNING,
JOGGING, PLAYING

16- WORKING
17-PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19- STANDING
20 - OTHER NON-MOTORIST

21 - STANDING QUTSIDE
DISABLED VEHICLE

99-OTHER/ UNKNOWN

INITIAL POINT oF CONTACT

3-sTRiNG L2 2 ) 3. cRANG NG LanES
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGPASSING
5- Bor sTRIONG ACTIONS 5 _ung RiHT TuR
&STRUCK & - MAKING LEFTTURN
9-THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER

2-FAILURETOYIELD
3- RAN RED LIGHT
CONTRIBUTING | N STOP SIGH
CIRCUNSTANCES 5 - UNSAFE SPEED
- IMPROPER TURN

9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OF ROAD
12-IMPROPER BACKING

8- FOL_OWING T00 CLOSE /ACDA

13.JMPROPER START FROM A
PARKED POSITION

14.STOPPED OR PARKED
ILLEGALLY

15. SWERVING TOAVOID
16-WRONG WaY

17 VISION 0BSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

19-L0AD SHIFTING/FALLING/
SPILLING

20-INPROPER CROSSING

21-LYING IN ROAOWAY
22 -NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

99-0THER IMPROPER ACTION

SEQUENCE oF EVENTS

1 2 0 1- OVERTURN/ROLLCVER
2 - FIREJEXP _OSION

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS

3 - INMERSION 8 - RAN OFF ROAD RIGHT
2Ll ) 4-JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT
T S —

25-IMPACT ATTENUATOR 31-GUARDRAIL END

4L JCRASH CUSHION 32- PORTABLE BARRIER
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
STRUCTURE

34- MEDIAN GUARDRALL
SL—L—J 27.BRIDGE PIER R ABUTMEN"

BARRIER
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
5 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER

I__l_! FIRST HARMFUL EVENT

EVENTS
11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEDESTRIAN
15-PEJALCYCLE

37-TRAFFIC SIGN POST
38-OVERKEAD SIGN POST

39-LIGHT/LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

;ll MOST HARMFUL EVENT

16- RAILWAY VEHICLE
17-ANIMAL — “ARM
16-ANIMAL - JEER

22-WCRK ZONE MAINTENANCE
EQUIPMENT
23-STRUCK BY FALLING,

19-ANIMAL — OTHER SHIFTING CARGO OR
ANYTHING SET IN MOTION
20-MOTORVEHICLE N BY A MOTOR VEHICLE

TRANSPORT
21-PARKED MOTOR VEHICLE

COLLISION wiTk FIXED DBJECT - STRUCK

24-QTHER MOVABLE CBJECT

43-CURB 50-WORK ZONE MAINTENANCE
44-DITCH EQUIPNENT
45-EMBANKMENT 51-WALL

4b-FENCE 52-BUILDING

47-MAILBOX 53-TUNNEL

48-TREE 54-OTHER FIXED 0BJECT

49-FIRZ HYDRANT

99-THER / UNKNOWN

0-NO DAMAGE 14 - UNDERCARRIAGE
1,2 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
Lty &
DIAGRAM 99 - UNKNOWN
13-ToP
TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
9 2-TWowAY 6 . 2-sona 5 - YIELD SIGN
= — 3. ruasher b - NO CONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1-NOT INVOLVED
2 1 | 2-INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION
1-NORTH 5 -NORTHEAST
2-S0UTH 6 - NORTHWEST
3-EAST  7-SOUTHEAST
4-WEST B -SOUTHWEST

9 - OTHER/UNKNOWN

FROM I_4 T0 |_.!3

UNIT SPEED DETECTED SPEED
- STATED / ESTIMATED SPEED
0,3,0, L1,
2- CALCULATED /EOR

POSTED SPEED 3 - UNDETERMINED

3.5

HSY8304 OM1U 119 (760-0820]
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e Ovio DEPARTMENT LOCAL REPORT NUMBER
w= sz MotorisT / Non-MotoRrisT
2,0,2,0,-,0,0,0,0,509,6,9
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |HORTILLOSA, JOSE, LORENZO E 1,1,2,8,1,9,9,6,(23, [ M
E ADDRESS: STREET, CITY, STATE, Z1? CONTACT PHONE - INCLUDE AREA CODE
5 2511 MELOY RD ,Brimfield Twp ,OH 44240 L
o
b1 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wzme, citv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | £4ECTION | TRAPPED
= TAKEN USED DOT-Compuiant
z 5 BY 1 MC HELMET 0|1||;1 ILIILI )
) OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
1 O _H| UL015630
B OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTOS | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTURTO2 DISTRACTED STATUS { TYP VALUE STATUS | TYPE | RESULT setecrupios
BY [ aconor ] maruuana
|__|4 [T | I | [y N TN Y WO N B B Y 1 |D0THERDRUG 1 1 ||1 |1|.| [ ,,l,, fLn_w ¥ 1
UNIT # | NAME: {AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | SCHIRRIPA, MICHAEL, JOSEPH 0,7,0,4,1,9,9,9/20, | M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - InCLUDE AREA cODE
[+ =4
= 1150 MORRIS RD ,Kent ,OH 44240 L
2 e —
b1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cnawe,civv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
= TAKEN USED DOT-Compuant
E 5 ,Bv| § 1 |4| N OIIIL 1 ll;1 JIL 1 ]
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE BESCRIPTION CITATION NUMBER
= CODE
E H | UL189893 333.03 Maximum Speed Limits 61765
B3 OL CLASS | ENDORSEMENT RESTRICTION seLecTurTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST
SELECTUPTO2 DISTRACTED
By [0 acconor  [] marwuana
1_4_“_”_.1 Lt _JL_1 JL_1_J ILI [ orxer oruc ll—ll__n_l.l_1_1_||__|l_||_n_J|_u_1
- L — ssss—————— —— —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
e A S R NN RN (N SR Sy | (S | | MR
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
'5 L | ] i I | ] | 1 | |
= INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cvarac, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-Compuant
2 BY MC HELMET
| — | E— S L 1 L J|L i H
Iy OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
= [ —
b=l OL CLASS | ENDORSEMENT RESTRICTION seLecTuPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTDZ DISTRACTED
BY [ acconor  [J maruuana
Lo afe g oo 1) 4| [JomHeroruc T )

INJURIES

1. FATAL

2.- SUSPECTED SERIQUS INJURY
3- SUSPECTED MINOR INJURY.
4-POSSIBLE INJURY

5- NO APPARENT INJURY

1- NOTTRANSPORTED
ITREATED AT SCENE
2-EMS
3-POLICE

9-0THER7 UNKNOWN

1-NONE USED

2- SHOULDER BELT ONLY USED
B-LAP BELT ONLY USED
4SHOULDER & LAP BELT USED

FORWARD FACING

&- CHILD RESTRAINT SYSTEM-
REAR FACING

7 -BOOSTER SEAT
8 -HELMET USED

9-PROTECTIVE PADS USED
(ELBOW, KNEES, ETC)

10-REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
1BICYCLE ONLY

99-0THER/ UNKNOWN

5-CHILD RESTRAINT SYSTEM- . |

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

¢ 2-FRONT-MIDDLE

3-FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
b- SECOND - RIGHT SIDE
7-THIRD - LEFT SIDE
{MOTORCYCLE SIDE CAR)
B-THIRD - HIDOLE
9-THIRD - RIGHT SIDE.
10- SLEEPER SECTION
OF TRUCK CAB

11- PASSENGER IN OTHER
ENCLOSED CARGO AREA
(NON-TRAILING UNIT, BUS,
PICKIP WITH CAP)

|12 - PASSENGER IN UNENCLOSED

CARGOAREA
13- TRAILING UNFT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

- 15 NON-MOTORIST

99- OTHER/ UNKNOWN

TRAPPED

OL CLASS

AIR BAG

1- NOT DEPLOYED 1-CLASS A

2- DEPLOVED FRONT 2:CLASS B

3. DEPLOYED SIDE 3-CLASS ¢

4- DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS

5 NOTAPPLICABLE (@i =0

9. DEPLOYMENT UNKNOWN 5 MIC MOPED ONLY
6-NOVALID 0L

EJECTION OL ENDORSEMENT I

1- NOTEJECTED H - HAZMAT

2- PARTIALLY EJECTED M- MOTORCYCLE
3-TOTALLY EJECTED P- PASSENGER
4-NOTAPPLICASLE N-TANKER

Q- MOTOR SCOOTER
R-THREE WHEEL MO ORCYCLE

- 1-NOTTRAPPED .- SCHOOL BUS
2- EXTRICATED BY
LI ; :::::: ;.Hm;mmnens
3= FREED BY g LY
NON-MECHANICAL MEANS
F-FEMALE
| M-MALE

U -OTHER / UNKNOWN

| 1-ALCOHGL INTERLOCK DEVICE

OL RESTRICTION(S) DRIVER DISTRACTION
1-NOT DISTRACTED

2 - COL INTRASTATE ONLY 2-MANUALLY OPERATING AN

- ELECTRONIC COMMUNICATION
JRCUREL N e DEVICE (TEXTING, TYPING,
4- FARM WAIVER DIALING)

. 5-EXCEPTCLASSABUS 3-TALKING ON HANDSFREE
6- EXCEPTCLASS A COMMUNICATION DEVICE

&CLASS B BUS 4-TALKING ON HANDHELD
7-EXCEPTTRACTOR:TRAILER COMMUNICATION DEVICE
8- INTERMEDIATE LICENSE 5-0THER ACTIVITY WITH AN

RESTRICTIONS ELECTRONIC DEVICE
9- LEARNER'S PERMIT b-PASSENGER

RESTRICTIONS 7-0THER DISTRACTION

10- LIMITED TO BAYLIGHT ONLY INSIDE THE VEHICLE
11- LIMITED TO EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE
‘THE VEHICLE

12- LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES HAND
CONTROLS, 0R OTHER
ADAPTIVE DEVICES)

14.- MILITARY VEHICLES ONLY

9-0THER | UNKNOWN

CONDITION
1'-APPARENTLY NORMAL
2-PHYSICAL IMPAIRMENT.

15 MOTOR VEHICLES WITHOUT 3 EMOTIONAL (€, DEPRESSED
AIR BRAKES ANGRY,DISTURGED)
16 - OUTSIOE MIRROR 4-ILLNESS
17- PROSTHETICAID 5-FELL ASLEEP FAINTED,
18- 0THER FATIGUED, ETC.
b- UNDER THE INFLUENCE
OF MEDICATIONS / BRUGS
{ALCOHOL

9- OTHER / UNKNOWN

TEST STATUS
1-NONE GIVEN
2 TESTREFUSED

3-TEST.GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5 -TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE
m
2-BLOOD
3-URINE
4-BREATH

5-0THER

[ oruTESTTYPE |

1-NONE
2-BLOOD
3-URINE
4-QTHER

DRUG TEST RESULT(S)

1-AMPHETAMINES
2-BARBITURATES
3-BENZODIAZEPINES
4-CANNABINDIDS
| 5-COCAINE

6-OPIATES / 0PIOIDS
7-0THER

8 NEGATIVE RESULTS

HSY8306 OH1M 1/18 {760-1500]
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(B O Demammunr LOCAL REPORT NUMBER
w=zEmE QccuPaNT / WITNESS ADDENDUM
&10|2|0|' |0|0|0|0|5|9|6|9| J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
l ;| RAUSCHER, JUNE, MARIE 0,6,09,1,9,9,9,/20 | F ,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1827 GEMINI CT (440) 654-3225 ,Kent ,OH 44240 -
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL Faciuvy (mame, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
A 0.4, MOHELMET | 0 3 | 1 | 1 [ 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
BUKOVAC, KARLI, KAY  1,0,2,4,1,9,9,8,/21, | F
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - incLuoe AREA cone
1890 ALGONQUIN PL ,Kent ,OH 44240 L _
INJURIES [ INJURED | EMS Acency (NAME) INJURED TAKEN 10: MentcaL Faciuity (name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY 0.4 MCHELMETIOI3H 1 IL1I 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
.02 ,|MOODY, AARON, LOUIS 0,3,0,4,1,99 8,22 | M,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
8460 MANSION BLVD ,MENTOR ,0OH 44060 , B
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO: MemicaL Faciuivy (name, arry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
I_J BY Il)_lil MC HELMET J A 6 “;1 | 1 1@1 :
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L 1 | | | | 1 i ) | S | § |
B3 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE
[-%
=}
2 1 ! i ] | } 1 ! ! )
Bl INJURIES [INJURED EMS Acency (NAME) INJURED TAKEN 70: MeotcaL FaciLiry {NaMe, cavy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE { ESECTION | TRAPPED
TAKEN USED DOT-Compuant
L1 LIS L 1 ]I 1{L e—_ 1
INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE
1- FATAL 1- NONE USED- 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY
1- NOT TRANSPORTED

2- SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -

2- FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE

(MOTORCYCLE PASSENGER)
5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE

7- THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE

2- DEPLOYED FRONT
3- DEPLOYED SIDE

4-DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

U-0THER/UNKNOWN

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING -~ PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

/TREATED AT SCENE REAR FACING
2-EMS 7 - BOOSTER SEAT
3- POLICE 8- HELMET USED
9- OTHER / UNKNOWN

GENDER
F-FEMALE
M- MALE

9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11- PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING LINIT,
BUS, PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15- NON-MOTORIST
99 - OTHER/ UNKNOWN

1- NOT EJECTED

2- PARTIALLY EJECTED
3- TOTALLY EJECTED
4- NOT APPLICABLE

TRAPPED
1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
t | [ 1 | | 1 ] | S| ] |

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
L | | | ] I | ] l |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| ! I | { 1 1 1 ] I |

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA b
L 1 | | | | 1 1 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ 1 | [ R | ) L

ADDRESS: STREET, CiTY, STATE, ZiP

[ ] 1

CONTACT PHONE - incLuDE AREA cops

Il | 1 | 1 | J

HSY 8355 OH1P 3/19 [760-1500)



