B &85 TrarFic CRASH REPORT

%
*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOGAL REPORT,;NUMBER
LOCAL INFORMATION
ZIPHOTDSTAKEN DOH'Z @‘JH" KENT POLICE DEPT |2|0|2|0|'|0|010|0|513|2|8| J
O [Jon-1p [] otHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT v ERROR
SECONDARY CRASH : . 1- SOLVED 98 - ANIMAL
[ private properTy| City of Kent Police 06703 2 onsoveol (0.2 0,1, 5 oninown
COUNTY* L(H:A\LITIY*'ClTY LOCATION: CITY, VILLAGE, TOWNSHIP¥* CRASH DATE / TIME* CRASH SEVERITY
= 1-FATAL
2-VILLAGE
1.6_|l| I_l_l 3-TOWNSHIP Kent 03142020/0804, I 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER { PREFTX l'g:UR_'rr: LOCATION ROAD NAME ROAD TYPE LATITUDE oecimwa. pecrees SUSPECTED
2.
-EAST 3- MINOR INJURY
t S i R||4|3| L1 fL= 2.w55'r WATER |S 1 T| A|1|.|1|3|4|612|3| SUSPECTED
ROUTE TYPE [ ROUTE NUMBER | PREFIX égglmi REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciusL oesaces 4-INJURY POSSIBLE
3-EAST - 5-PROPERTY DAMAGE
SR 261, | s |STHY 261 H, W81,354,1.1,
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATEROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD -ROAD IX] WITHIN INTERSECTION o ON APPROACH
2- MILE POST 2-S0UTH 5 AV -AVENUE LA -LANE SQ - SQUARE
3-HoLSeTs 2 | vs- FeoERAL US ROUTE
- — 3 west | sR-sTATE RouTE BL -BOULEVARD MP-MILEPOST ST -STREET | [™] WiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE i
FROM REFERENCE ouiToF Measure | O NUMBERED COUNTY ROUTE | o oy PK -PARKWAY  TL -TRAIL ROEUWVAY
1-MILES | TR- NUMBERED TOWNSHIP
- DRIVE 1 -Pl .
2.0 g 2-FEET ROUTE D830 L WA WaY ] roapway pivioen
L= 1Y) ] L J 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION 0F TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1- régrr&ov.uslon 4-REAR-TO-REAR 1-NORTH 1- DIVIDED FiUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS EEN 5- BACKING (<4 FEET)
01 TWO MOTOR L) 2-SOUTH
L= L= 3.1N MEDIAN 11-RAILWAY GRADE CROSSING VEHICLESIN  6-ANGLE 3-EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 2- WEST (24 FEET)
5. 0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, OPPOSITE 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)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[ woRK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[[] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= !
|:| o ey 3_WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
OEMEDIAN ' 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
7 acTive scrooL zone 5-0THER 5-TERMINATION AREA 2 CURVEICEVEL " fg| 3 SR0W ASPHALT
4-CURVEGRADE | 4-ICE S TRRICKRIOCK
LIGHT CONDITION WEATHER 9- OTHERIUNKNOWN | 5- SAND, MUD, DIRT, |4 o\ G GRAVEL,
1- DAVLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-cLovoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _p(rr
3- DARK - LIGHTED ROADWAY L=L=1 3. Foc, 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=0THEREEKECWY
5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER/ UNKNOWN

NARRATIVE

UNIT #2 WAS STOPPED AT THE RED LIGHT ON

S. WATER ST AT SR 261. UNIT #1 WAS

STOPPED BEHIND UNIT #2. DRIVER OF

UNIT #1 READ A TEXT AND THOUGHT LIGHT

TURNED GREEN. UNIT #1 BEGAN

ACCELERATING AND REALIZED LIGHT WAS

P
S.R.281

Indicate the north
direction with
an “N" on the
compass diagram.

a1s

RED AND UNIT #2 WAS STILL STOPPED.

UNIT #1 STRUCK THE REAR OF UNIT #2.

UNIT #1 THINKS THAT SHE SAW THE GREEN

TURN ARROW. DRIVER OF UNIT #1 WAS

ISSUED A CIATION FOR ACDA AND

CRASH REPORTED DATE /TIME

0,3,1,42,020,/,0804,

DISPATCH DATE /TIME

I0|3I1I4I2101210I/1018I0I6I

ARRIVAL DATE / TIME

SCENE CLEARED DATE /TIME

REPORT TAKEN BY

[X] povice acency

I0I3I1I4I2I0I2I0l/lolslllol

|0I3I114l2I0I2I0I/1018I3I9I

MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cyecked 8y OFFICER'S NAME™ EI
ROADWAY CLOSED | INVESTIGATIONTIME; - mINUTES | Poe, Dominic Ennemoser, James SUPPLEMENT
(CORRECTICN or ADDITIO
DFFICER'S BADGE NUMBER* CuEcxen ey OFFICER'S BADGE NUMBER™ TE M EXSAG AEPLRT 65T 7O 1305)
I010I0H0|3I0|10I6J3-lz1410| 1 lej____s__lsl I | |

HSY7001 OH1 1/19 [760-0820]

paGE 1 oF 6




OMIQ DEPARTMENT
OF PUBLIC SAFETY
ey wanes pestreren

> UniT

LOCAL REPORT NUMBER

I}Iolzlol'I0l0I0I0I5I312I81 ]

UNIT #

I0I11

OWNER NAME: LAST, FIRST, MIDDLE ([T} SAME 5 DRIVER

FLORES, ROBERT, JOHN

L )

QWNED DUAME. e ong socs eer 101 cassz ac navem DAMAGE

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ save as DRIVER) 2 1-NONE 3- FUNCTIONAL DAMAGE
163 BRIARWOOD BLVD ,CHIPPEWA LAKE ,0H 44215 L= | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADIRESS, CITY, STATE, 2P CommerciaL Carrien PHONE: iNcLUDE AREA cooE 9 - UNKNOWN
(I N T O TN M R T DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VERICLE MAKE MICATEIALBTER TSR LY
O H|EOT4830 1,G3,CDZCB7DN7,513372,0,1,3, Dodge
IHsunAncE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verries (GEICO 4322684533 WHI AVENGER| «
TYPE or USE UsDoT # TOWED BY: COMPANY NAME
[Jeommenciae [Joovernment [] MEMERGENCYY — s
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK #oCcuPANTS ) D MATERIAL CLASS# PLACARDID #
1 - <10K1BS RELEASED B
[Joevice HIT/SKIP UNIT 2 %30 000" Se Uhs
EQUIPPED 0,1 e T8 [ pLacarp
L2128 | L] 3->26KLBS. | I N PR W I |

1 - PASSENGER CAR

T - MOTORCYCLE 2-WHEELED  12-GOLF CART 18- LIMO (LIVERY VEHICLE)

23-PEDESTRIAN { SKATER
24-WHEELCHAIR (ANYTYPE)
25-0THER NOR-MOTORIST
26-BICVCLE

(0 ] 2-PASSENGERVAN INNAN) 8- MOTORCYCLE SWHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS)
LU= 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE
UNITTYPE 4 _ ppey yp 10-MOPEDORMOTORIZED  15-SEML-TRACTOR 21-HEAVY EQUIPMENT
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22- ANIMAL WITH RIDER 08
6 - VAN (215 SEATS) 1 '(AAL\':VTIELT{RVA;N VEHICLE 17-MOTORHOME ANIMAL-DRAWN VEHICLE

00, #orrrarLinG uNITS

27-TRAIN
99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NO AUTOMATION
1. DRIVERASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - RIGH AUTOMATION

9 - UNKNOWH

10

% | 1-YES 2-NO 9-OTHER/UNKNOWN AWS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM
0.1 2-mu 7- BUS-INTERCITY 12- MILITARY 17-MOWING
SPECIAL 3 - ELECTRONIC RIDE SHARING 8- BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14- PUBLIC UTILITY 19-TOWING

5 - BUS - TRANSITICOMMUTER

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

21-MAIL CARRIER
99-0TAER/ UNKNOWN

1- NO CARGO BODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
0 I 1 IHOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
C:BRDGYU 2.-BUS 4- LOGEING 6 - CARGOVANIENCLOSED BOX 1.\ 4T 8ED 14- CARBAGEIREFUSE
TYPE 7 - GRAINKCHIPS/GRAVEL 11-0UMP 99-THER / UNKNOWN
1- TURN SIGNALS 4 BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOW
VEHICLE 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 3. TAILLAMPS

& - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION - MARKED

3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

[J-NoDAMAGE L 0]

[J - UNDERCARRIAGE {141

CROSSWALK 4-MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS AT INCIOENT SCENE O-vop 131 [3-ALL AREAS [15)
Nf:gdmlgﬁ 2-INTERSECTION - UNMARKED  CROSSWALK 9~ SIOEWALK 11-SHAREDUSE pATHS QR 3-CTHER / UNKNOWN
CROSSWALK 5 -TRAVEL LANE - Onvea Locamicn TRAILS [ - UNIT NOT AT SCENE {161
AT IMPACT
1-HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE m-s;mmzuvcmm o A A
3 TMMILSI o 2-BACKNG 8- ENTERING TRAFFICLANE  14-ENTERING ORCROSSING T AR
L~ ) 3.sTRIKING L1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 18- STANDING 1. 2. 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING 10-PARKED 15-WALKING, RUNNING, 20-QTHER NON-MOTORIST ] DIAGRAM .
5- BOTH STRIKING 5 - MAKING RIGHT TURN 12- SLOWING OR STOPPED SN FLATAG 21-STANDING OUTSIDE 13-Top e
& STRUCK % akiie (EFT o N TRAEFIC 16-WORKING DISABLEDVEHICLE
- GTHER! H (2. R S85 I e o R
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17.VISION GBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY ELOW TRAFFIC CONTROL
2- FAILURETQ YIELD B-FOLLOWINGTOOCLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3-RAN REDLIGHT 9-IMPROPER LANE CHANGE “f{&"e’fﬁgﬂ PARKED EQUIPHENT 23-0PENING DOOR INTO 2 2-Twowy 2 2SN 5- YIELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING 1-LOADSHIFTINGFALLING/  ROADWAY L= L= 1 3 FLASHER  6-ND CONTROL
CONTRIBUTING - 13- SWERVING T0 AVOID SPILLING 49-OTHER IMPROPER ACTION
CRCYHSTANCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD Tyt
6- IMPROPER TURN 12-IMPROPER BACKING 20-INPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD ]
SEQUENCE oF EVENTS y LOGULD
4 1 . 2-INVOLVED-ACTIVE CROSSING
EVENTS {
1 2, 0 1-OVERTURNROLLOVER 6. EQUIPMENTFAILURE  IL-CROSSCENTERLINE-  16-RAILWAYVENICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L FRErExPLOSION 7 - SEPARATION OF UNITS 0""32{“ DIRECTION OF 17 AmiMAL — “ARM EQUIPMENT
3. INMERSION 8 - RAN GFF ROAD RIGHT The 18-ANIMAL — DEER 23-STRUCK BY FALLING, capURLL L 8, UL 1T 2]
2 4 F FF ROA 12-DOWNHILLRUNAWAY 1y _ gigR SHIFTING EARGO OR 1-NORTH 5 - NORTHEAST
L |1 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION M ANYTHING SET [N MOTION 2-S0UTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PESESTRIAN T BY AMOTORVEHICLE 1 2
L0SS OR SHIFT 24-0THER MOVABLE 0BJECT FROML 1 | ToiL 4 |} 3-EAST  7-SOUTHEAST
1) 15-PEJALCYCLE 21- PARKED MOTORVERICLE 4-WEST B - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR 31 GUARDRALL END 31-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
AL jcRasH CUSHION 12-PORTABLEBARRIER  J8-OVERHEADSIGHPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT S1-WALL
b STRUCTURE 24-MEDIAN CUARDRALL SUPPORT 45-FENCE 52. BUILDING 0 0 1 1-STATED/ESTIMATED SPEED
UL 7. BRinGE PIERORABUTHENT ~ agic 40-UTILITY POLE 47-MAILBOY 53-TUNNEL =l L—— 2.cacuraten/eoR
28- BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
. 3- UNDETERMINED
5 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYORANT 99-OTHER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

Ll_J FIRST HARMFUL EVENT

L_l_l MOST HARMFUL EVENT

2,5

HSYB304 OH1U 1/19 [760-0820]
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L':r" o Funiic sarery U NIT

LOCAL REPORT NUMBER
l2l0l2l0|-|0|0I0I0l5l3|2I8I |
UNIT# | OWNER NAME: LAST, FIRST, MIDDLE ([X] SANE A DAVER) OWNER DHANE . e nx aces rons 4 (91 canir a< nmivem
0,2 |GRZYBOWSKI, ERIC, J | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME As DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
12905 MAPLELEAF DR ,GARFIELD HTS ,0H 44125 L_=_1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP Commercrat Carntea PHONE: incLUDE AREA cooe 9- UNKNOWN
S Y Y Y T Y S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H|EOT4830 J1,G3CDZCB7,DN751,33,7|2,0,1,3, Chevrolet
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verries [PROGRESSIVE 921898981 RED MALIBU
TYPE oF USE UsSDOT # TOWED BY: COMPANY NAME
[Jeommerciae [Joovernment [ MMEMERGENCYY — —
INTERLOCK #0CCUPANTS vsmmslw “ﬁ{'{,ﬁ‘(‘;‘;" e O MATERIAL CLASS # PLACARD ID #
EGUon [Qurvssice unrr 03 2 - 10,001 - 26K L85 RECER
L9y | 13- >2Kees O PLACARD Y [ W O B

1- PASSENGER CAR

l—gl—l 3 SPORT LTILITYVEHICLE
UNITTYPE 4 _picyyp

§ - CARGOVAN
6 - VAN (915 SEATS)

00, #orrRALING UNITS

7 - MOTORCYCLE 2-WHE

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

9 - AUTOCYCLE

10-MOPED OR MOTORIZED

BICYCLE

11- ALLTERRAIN VEHICLE

(ATVIUTV)

ELED  12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNI TRUCK
15 SEMI-TRACTOR
16-FARM EQUIPMENT

17-MOTORHOME

18- LIMO {LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
23-0THERVEHICLE

21 - HEAVY EQUIPMENT

22- ANIMAL WITH RIDER or
ANIMAL-DRAWN VERICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-QTHER NON-MOTORIST
26-BICYCLE

27-TRAIN

99-UNKNOWN OR KIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH 0CCURRED?

0

0 - NOAUTOMATION
1 - DRIVERASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - KISH AUTOMATION

9 - UNKNOWN

1-YES 2-ND 9-OTHER/UNKNOWN Ams 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
01, 2-mu 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 9-0TER/ UHKNOWN
sl_l_JPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS~SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NO CARGO BADY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER
&_1_, IHOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTAHK 13-AUTOTRANSPORTER
ooy 27868 4~ LOGEING & - CARGOVANIENCLOSEDBOX 191y o7 5D 14-CARBAGE/REFUSE
TYPE 7 - GRAINKCHIPS/GRAVEL 11-DUMP 9-0THER ! UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOW
VERICLE 2-HEADLAMPS 5 - STESRING B - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-N0 DAMAGE [ 01

CROSSWALK

1-INTERSECTION - MARKED

3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

[ - UNDERCARRIAGE [14]

Ll_l FIRST HARMFUL EVENT

I_l_! MOST HARMFUL EVENT

2 ., 5,

4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE d-7op [13) [J-ALLAREAS 151
RON-NOTORIST 2. [NTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  29-OTHER/ UNKNOWN
LOCATION  CROSSWALK 5 - TRAVEL LARE ~Orves Locatoy TRALLS ] - UNIT NOT AT SCENE (161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING
2-NON-COLLISION 2 - BACKING B - ENTERING TRAFFICLANE 13- ENTERING OR CROSSING ORLEAVING VEHICLE . ;';IJZ‘:;LE"""T urlgnr:jncr .
L_4_J 3-STRIKING ilil 3 - CHANGING LANES 9. LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING ) EAMDEHCAR
ACTION 4.5Tuck  PRE-CAASH 4 .CVERTAKINGPASSING  10-PARKED 15-WALKING, AUNNING,  20-OTHER NON-MOTORIST 0,6, 112 gf{é& AT'g UNIT 15-VEHICLE NOT AT SCENE
5- BOTH STRIING A S-MAKINGRIGHTTURN  11-SLOWING ORSTOPPED JOGGING, PLAYINE 2. s7anoing ouTsie 5% R = NKNOWN
LSTRUCK 6 - MAKING LEFTTURN 1N TRAFFIC 16-WORKING DISABLED VEHICLE
LLER e R ek e
1-NONE 7.LEFT OF CENTER 13-IMPROPER START FRONA  17.VISION OBSTRUCTION  21-LYING IN ROADWAY
TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD B-FOLLONTHG TO0CLISE IMA ::g:sb "05”:“" 13-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
-STOPPED OR PARKED
0 1, 3-RANREDLIGHT 9-IMPROPERLANE Ciatge 14~ TPECT EQUIPHENT 23-0PENING DOOR INTO 2 2-THowY 2 2-soL 5-YIELD SIGN
=Lty sto sicw 10-INPROPER PASSING 19-LOADSHIFTINGFALLING/  ROADWAY L L
CONTRISUTING o 15- SWERVING TOAVAID SPILLING SR e a0 CONTROL
CRCUNSTANCES 5 - UNSAFE SPEED 13- DROVE OFF ROAD I e 99-OTHER IMPROPER ACTION
6-IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE o EVENTS g s JEROTINVOLVED
VENTS 4 1 2-INVOLVED-ACTIVE CROSSING
2, 0 )-OVERTURNROLLOVER 6 EQUIPMENTFAILURE  11-CROSSCENTERLINE-  15-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L ) Rerexp_osion 7 - SEPARATION OF UNITS gmglganmzcnouor 17-ANIMAL — “ARM EQUIPNENT o I————— )
A % 18-ANIMAL — DEER 23-STRUCK BY FALLING, - 0
pRLL L 8- RANOFF RORDRIGHT 1, suunmies Runaway SHIFTING CARGO R L-NORTH 5 - NORTHEAST
2L L1 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13-OTHERNOH-COLLISION g coove AHYTHING SET MO TK, 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN T4 PEIESTRIAN e BY A MOTORVEHICLE 1 2
LOSS OR SHIFT 24-0THER MOVABLE CBJECT FROMI_1 | TOL & § 3-EAST  7-SOUTHEAST
] ST 15-PEDALCYCLE 21 - PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
’ 25-INPACT ATTENUATOR 31 GUARDRAIL END 37-TRAFFIC SIGN POST 43.CURB 50-WORK ZONE MAINTENANCE
L roRasHCUSHION J2-PORTABLEBARRIER  38-OVERHEADSIGPOST  44-DITCH EQUIPNENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD . . ! 51-WALL
) HRKE I 2 xgz::: Eﬁi;i ::ﬁman 79-LIGHT / LUMINARIES :: j?::é«msm o e ook N M
—L—! 77-4RI0GE PIER ORABUTNENT ~ eRmic 40-UTILITY POLE 47-MAILBOX 53-TUNNEL Ll "2 .caLcuLATED / EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
6 29- BRIDGE RAIL BARRIER OR SUPPORT i 8 %9-THER UNKNOWN POSTED SPEED ER AL
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT :
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10 DEPARTMENT LOCAL REPORT NUMBER
w= e MotorisT / Non-MoToRrist
2,0,2,0,-,0,0,0,0,53,2,8
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0,1 |FLORES, STEPHANIE, DION 0 0,2,2,6,1,9,9,6,/24 | F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tncLubE AREA CopE
] 5694 RHODES RD 3290 ,Kent ,OH 44240 .
Q —
b1 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY nauz,civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE § ESECTION | TRAPPED
= TAKEN USED DOT-Compuant
| 5 BY 1 i } MC HELMET Lo L 1 ML 1 IL1 Il;l |
¥y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E O H| TZ180262 333.03 Maximum Speed Limits 65463
= ENDORSEMENT RESTRICTION DRIVER CONDITIO ALCOHOL TEST DRUG TEST(S)
PrcCAS SELECT UPT02 seeermos DISTRACTED ALCOHOL/ DRUG SUSPECTED TION TUS | TYPE VALUE STATUS | TYPE | RESULT stiecrueros
oy [ atcono. ] maruuana
i 4 ;l[__]lol3ll L1 J)L S |D0THERDRUG 1 1 ||_1__||1|.| [ ||;1 i | [ I S |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | GRZYBOWSKI, ERIC, J 0 0,8,1,8,1,9,7,2|47 |LM,
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
o=
= 12905 MAPLELEAF DR ,GARFIELD HTS ,OH 44125 1 1= ¥
(=]
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEBICAL FACILITY cvame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
Q
= 4 B I9 Other LN MOHELMET! 0 , 1 1 o1 1
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 O, H| RS896351
= ENDOR ALCOHOLTEST
OL CLASS s:LgctsEnEo'zn RESTRICTION seLecTuPTo3 gg}l&:ﬂm ALCOHOL / DRUG SUSPECTED CONDITION STATUS| TYPE VALUE
gy [ acoror ] maruuana
4 Ml 0o o o | omherors L1 IL_.l_Illl.I_Ll ]
—= - T e L R
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
N Y SN R N SN SR O | !
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g
E 1 | ] 1 ! I | 1 ] 1 |
b4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY vaue,cimv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiant
S Y MC HELMET
£ | — | — I — L 1 [} [ IjL | [ |
7y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
z CODE
=
EY OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUPTDZ
[0 acconor ] maruuana
[ orHer pRUG |

INJURIES SEATING POSITION AIR BAG
1- FATAL { 1FRoMTaLerrsms © 1-NOT DEPLOYED 1-CLASSA ©1-ALCOHOL INTERLOCK DEVICE | 1-
2. SUSPECTED'SERIOUS INJGRY CHOTORGYELEDRIVER) = © pepy overy bpony | 2-CLASSE . 2-COLINTRASTATE ONLY 2.
3-SUSPECTED MINOR INJURY 2~ FRONT- MIDDLE 3-DEPLOYED SIDE 3-CLASSC | 3-CORRECTIVE LENSES
4- POSSIBLE INJURY U PO . 4-DEPLOYED BOTH FRONT/SIDE | 4 - REGULAR GLASS 4-FARM WAIVER
s-Né‘APPARENnuJum 4- SECOND - LEFT SIDE 5-NOT APPLICABLE (010 =01 5-EXCEPT CLASS A BUS 3
© (MOTORCYCLE PASSENGER) | oy
4! s | 9- DEPLOYMENT UNKNOWN 6-EXCEPT CLASSA
SECOND - MIDDL 6-NOVALID 0L & CLASS BBUS 4
1- NOTTRANSPORTED. 6 - SECOND ~RIGHT SIDE | 7-EXCEPTTRACTOR-TRAILER
/TREATED AT SCENE 1 -7-THIRD- LEFT SI0 | 8- INTERMEDIATE LICENSE 5
2:EMS (MOTORCYCLE SIDECAR).— “1 o PEJECTED 1 H-HAZMAT RESTRICTIONS
3- POLICE . 8-THIRO- KIROLE 2- PARTIALLY EJECTED M - MOTORGYCLE _- 9:LEARNER'S PERMIT s
9- OTHER / UNKNOWN 9=THIRD - RIGHT SIDE 3. TOTALLY EJECTED P- PASSENGER i RESTRICTIONS
10- SLEEPER SECTION T aCa T 10- LIMITED TO DAYLIGHT ONLY
DEIRUCKCAR ! I 11-UMTEDTOEMPLOYMENT 8
11- PASSENGER IN OTHER \ 71 MOTOR SCHOTER
1- NONE USED ERCITAEL CARGUARER R-THREE WHEEL MOTORCYCLE . 12-LIMITED - OTHER 0
2- SHOULDER BELT ONLY.USED (NON-TRAILING UNIT BUs, | 1-NOTTRAPPED Koy { 13- MECHANICAL DEVICES
3-LAP BELTONLY USED PICK-UPWITH CAP) 2- EXTRICATED BY ; {SPECIAL BRAKES, HAND
MECHANICAL MEANS . T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER.
4. SHOULDER &LAP BELT USED 12~PA55%P:‘;‘EERAIN UNENCLOSED | M L X-TANKER/HAZMAT ADAPTIVE DEVICES) 1
3- FREEDBY |
5-CHILD RESTRAINT SYSTEM -
G RE RN Ko e NONMECHANICAL MEANS | 14- MILITARY VEWICLES ONLY |
: i ] 15- MOTORVEHICLES WITHOUT 3
b-CHILD RESTRAINT:SYSTEM— 14~ RIDING ONVEHICLE EXTERIOR . P FEMALE AIRBRAKES
REAR FACING (NON:TRAILING ONIT) o0 ehE wiRon
LB Sl f e ; e :
8 -HELMET USED | 99- OTHER/ UNKNOWN GoER LWGHAR 2
| 18- 0THER
9- PROTEGTIVE PADS USED ] {
(ELBOW, KNEES, ETC) ;
10- REFLECTIVE CLOTHING |
11- LIGHTING ~PEDESTRIAN ’ 9.
1BICYCLE ONLY
99 -OTHER 7 UNKNOYN

b- UNDER THE INFLUENGE

NOT DISTRACTED

1 NONE GIVEN

MANUALLY OPERATINGAN | -2 TESTREFUSED
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPIRG, © ;iﬁ,,‘;'g’,ﬁ',‘,,f,";g IHALEY
DIALING)
TALKING ON HANDS-EREE 4-TEST GIVEN, RESULTS KNOWN
COMMUNISATION DEVICE 5-TESTGN§N RESULTS
-TALKING ON ANDHELD ¢ UHOY
BTN et
OTHERACTIVITY.WITHAN T -
ELECTRONIC DEVICE -NON
PASSENGER 2,,BLOOD,
OTHER DISTRACTION 3 URINE
INSIDE THE VEHIZLE 4-BREATH
-OTHER DISTRACTION OUTSIDE | 5 OTHER
THE VEHICLE
OTHER/ ONKNOWN
| 1-NONE
CONDITION 2-BLOOD
~prum NORMAL 3-URINE
PHYSICAL IMPAIRMENT . 4-0THER
- EMOTIONAL (£, DEPRESSED, |
cnypRE { 0RUG TEST RESULT(S) |
- ILLNESS 1-AMPHETAMINES s
FELL ASLEEP: FAINTED, 2 -BARBITURATES
FATIGUED, ETC.

4.CANNABINOIDS

OF MEDICATIONS'/ DRUGS
JALCOHOL | 5-COGAINE
OTHER /UNKNOWN 6-0PIATES /ORIOIOS

| 7-OTHER

| B-NEGATIVE RESULTS

- 3-BENZODIAZEPINES
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B 0o CerammuenT LOCAL REPORT NUMBER
w= e OccupANT / WITNESS ADDENDUM
|2|0|210|' I01010I0|5I3I2I8L J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 02 | MATUSIK, KIMBERLY, A 0,2,0,8,1,9,7,2,(48 | F |,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
12905 MAPLELEAF DR ,GARFIELD HTS ,OH 44125 l i
INJURIES |INJURED | EMS Aoency (NAME) INJURED TAKEN T0: Menicat FaciLiTy (wamE, city) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
ntdl o8 Other 0.4, Mchetmer | 0 3 [ 1 (1 |1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 02 | BALAZY, ELIZABETH, L 0,1,0,5,2,0,0,5,(15 | F,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CoDE
12905 MAPLELEAF DR ,GARFIELD HTS ,0H 44125 I I Ve e N TR TP
INJURIES [ INJURED | EMS Acencr (NAME) INJURED TAKEN T0: Menicat FaciuiTy (wame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
5" 0,4, [vewewmer| 0, 6 ) 1 [ 1 5 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| E— L | 1 1 | 1 | | (L1 __IfL f
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tncLuDE AREA cone
| ] | | | 1 | ] 1 { |
INJURIES |INSURED | EMS Acency (NAME) INJURED TAKEN TO: Mepicac Faciuity (wame, aty) | SAFETY EQUIPMENRT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET I = | ! i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— L i i | 1 1 ! | [ | ] | |
B ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - IncLUDE AREA CODE
o
>
5 L 1 1 ] L ] I L 1 1 )
Bl INJURIES INJURED | EMS Acency (NAME) INJURED TAKEN T0: Mepicat Faciury (name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
[ S— V [ S— L1 | LA [ i 1L 1L J

INJURIES SAFETY EQUIPMENT USED

' 1- NONE USED-
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED

3- LAP BELT ONLY USED

4- SHOULDER & LAP BELT USED
5- CHILD RESTRAINT SYSTEM —

1- FATAL
2-'SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY FORWARD FACING
1- NOT TRANSPORTED ' 6- CHILD RESTRAINT SYSTEM —
ITREATED AT SCENE REAR FACING
2- EMS 7 - BOOSTER SEAT
3. POLICE - 8- HELMET USED
9 - PROTECTIVE PADS USED

9 - OTHER / UNKNOWN

: (ELBOW, KNEES; ETC.)
GENDER

10- REFLECTIVE CLOTHING

F-FEMALE

1- FRONT -'LEFT SIDE

i 7-THIRD-LEFT SIDE

. 8" THIRD -MIDDLE ! .

10- SLEEPER.SECTION OF TRUCK CAB
| 11- PASSENGER IN OTHER ENCLOSED

SEATING POSITION

AIR BAG USAGE
| 1- NOT:DEPLOYED

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4- DEPLOYEDBOTH
FRONT/SIDE

5- NOT'APPLICABLE
9 - DEPLOYMENT UNKNOWN

| EJECTION -

(MOTORCYCLE DRIVER)
2- FRONT -~ MIDDLE
3 - FRONT = RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND — MIDDLE
6 - SECOND - RIGHT SIDE

(MOTORCYCLE SIDE CAR)
1-NOT EJECTED
i <2~ PARTIALLY EJECTED

. “3-TOTALLY EJECTED
4 - NOTAPPLICABLE

9 - THIRD = RIGHT SIDE

CARGO AREA (NON-TRAILING UNIT,
BUS, PICK UPWITH CAP)

L19- TRAPPED
R T S 12 PASSENGER IN UNENCLOSED | ________TRapPED |
M-MALE IBICYCLE ONLY Bosereles 1- NOTTRAPPED
U - OTHER / UNKNOWN ! 3
LR ELGUNKNOWN 14- RIDING ON VEHICLE EXTERIOR 2~ [XTRICATED BY MECHANICAL
(NONETRAILING UNIT) : :
15 NON-MOTORIST | 3-FREED BY NON-MECHANICAL
| 99- OTHER/ UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
g [ S N N NN N NN R
[={ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
E
| I—| ] A1 ] [l 1 ] 1 I, ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 [ I | { ] | Il t j| | ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CDE
[N 1 | | 1 | I 1 1 | ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
L1 | | | I 1 1 Il | L ]
ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
[ 1 1 1 | 1 | 1 ] | |
HSY 8355 OH1P 3/19 [760-1500} PAGE 5§ OF 6



il OHIc DEPARTMENT 4 14 b LOCAL REPORT NUMBER
peranne Narrative
\ Continuation 2,0,2,0,-.0.000532.8,

DISTRACTED DRIVING. #240

HSYB306 OH1M 1/18 [760-1500]
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