e~ OHiO DEPARTMENT *
\B= ezt TRAFFIC CRASH REPORT _ *oenores mannatory FIELD FoR SUPPLEMENT REPORT i g L
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z @(JH-S |2]01210|'I0IOI010I2|814I4| §
O oH-1P [_] OTHER | REPGRTING AGENCY NAME® NGIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[ privare eroeerty| City of Kent Police 06703 2-unsoven| L0025 |10,2 ) o9 ynicvown
COUNTY* LDCALITIY*CITV LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME*® CRASH SEVERITY
N 1-FATAL
2-VILLAGE
1_6_LL lil 3-TOWNSHIP Kent 02072020/1915, ! 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-235;: LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac pecrees SUSPECTED
2.
3-EAST 3-MINOR INJURY
[ U | [ T T A | 2 | 4-WEST LINCOLN rS |T| |4|11.|1|4|9|7|8|8| SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- Nol'}TH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROADTYPE LONGITUBDE opecimat DEGREES 4 - INJURY POSSIBLE
2-SOUTH
3-EAST UMM i 5-PROPERTY DAMAGE
| | [ I 2 I ) J 4-WEST S IT IS ITI I8I1l-I3I5IlI312!6I 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 08 ON APPROACH
1 2-MILE POST 2 2-S0UTH |[ys.f E AV -AVENUE LA -LANE SQ - SQUARE
3 HoUSE ¥ 2 Easr | vs-FEDERALUS RoUT
= 2-WEST | SR- STATE ROUTE BL -BOULEVARD MP-WILEPOST ST -STREET | [T] WiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -QVAL TE - TERRACE
DISTANCE DISTANCE o
FROMREFERENCE | uniToF measure | ok UMBEREDCOUNTYROUTE oo oier bk -pARKWAY  TL -TRAIL
1-MILES | TR-NUMBERED TOWNSHIP ] f A
15 9 2-FEET ROUTE O e S YA WAY [C] roaoway pivioep
L L | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTIGN oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-ggTTalcéLELh:smN 4- REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | g TWowoTor 5+ BACKING 2-SOUTH (<4 FEET)
Ly 5.8 meDIAN 11-RAILWAY GRADE CROSSING [L2 1 ypnd bl 6o ANGLE L East | 2-DIviDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 2-WEST L 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 (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 2 3 2
[] woRrKeRs PRESENT 2- LANE SHIFT/ICROSSOVER WARNING SIGN L= L= L=
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L___| I
L ORISEDIAN 3 TReRSLIIDIARER 2-STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4-INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ active scHooL zone 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL [ 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, |4 g ag, GRAVEL,
1- DAYLIGHT 1-CLEAR - SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,6 2-couoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_ T
= 3_DARK- LIGHTED ROADWAY == 3.F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4-DARK — ROADWAY NOT LIGHTED 4 - RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH il LTS
5- DARK ~ UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-0THER / UNKNOWN
NARRATIVE Indicate the north
direction with
an“N" on the
UNIT 1 WAS TRAVELING NORTHBOUND ON S. compass diagram,

LINCOLN ST. APPROACHING THE
INTERSECTION OF S. LINCOLN ST. AND E.

SUMMIT ST. UNIT 2 WAS ATTEMPTING TO I | I I

BACK OUT OF 436 S. LINCOLN ST.

" (]
DRIVEWAY. UNIT 2 STRUCK UNIT 1 WHILE i R
BACKING UP INTO THE ROADWAY. UNITS G s | e

WAITED UNTIL THE FOLLOWING DAY
02/08/20 TO FILE A POLICE REPORT. UNIT

2 WAS CITED FOR IMPROPER BACKING. NO
INJURIES REPORTED, MINOR DAMAGE,

8 LINCOLN STREET

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
02,082020/1211/02082020,/,1212(02082020/1235/02082020/1308|El rocesency
JOTALTIME ATHER TOTAL OFFICER'S NAME™ CHEecked oY OFFICER'S NAME™ L] moronist
ROADWAY CLOSED |INVESTIGATION TIME)  MINUTES Llewellyn, Lindsey Wheeler, George SUPPLEMENT
OFFICER'S BADGE NUMBER*® CHecken ay OFFICER'S BADGE NUMBER™ sfgﬂisz‘lgg‘x ;A‘E'D‘I“Tﬁﬂu’""
10I0|01|0I1l5||0-711|121_4121 | O | IL__Z__],___4I3I | 1 |
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OHIQ DEPARTMENT

B=

IR U NIT LOCAL REPORT NUMBER
L2|0|2|0|-|0|010|0|2|8|4l4| |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T]same As DRIVER) OWNFR PHONE: v ==+ == = --
0,1 |VELTEN, MICHAEL, R ’ DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([Jsue s oervem 1- NONE 3- FUNCTIONAL DAMAGE
21830 MASTICK RD ,FAIRVIEW PARK ,OH 44126 L3 1 2 mioRoamace ¢ DisaBLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommencraL Carrizr PHONE: incLubE AReA cooE 9 - UNKNOWN
(U TR W N N T N N N DAMAGED AREA(S)
LICENSE PLATE # VEHICLE [DENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
HLH3671 5,J,6 RM4 H52CL01,7754}2,0, 1,2, Honda
INSURANCE COMPANY INSURANCE POLICY § COLOR | VEHICLE MODEL
STATEFARM 9740984E1035 TEA CRV
TYPE oF USE UsoaT # TOWED BY: COMPANY NAME
IN EMERGENCY
it l vslulcl.l:wzllsnr'uvwlnmc:fm I HAZARDOUS MATERIAL
#0CCUPANTS 1 - <10KLes [J MATERIAL cuass# PLACARD ID #
0,1, 1, § ) igfﬁ{af siees [ eLacarn |

12-GOLF CART

2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED  13-SNOWMOBILE

14-SINGLE UNIT TRUCK
15-SEMI-TRACTOR

16- FARM EQUIPMENT
17-MOTORHOME

TVIUTV)

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

21 - HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER 0R
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAR | SKATER
24-WHEELCHAIR (ANY TYPE)
25-OTHER NON-MOTORIST
26-BICYCLE

21-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING iN AUTONOMOUS

0 - NO AUTOMATION
1 - DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION

4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

ot

w

- BUS - TRANSITICOMMUTER

10- AMBULANCE

11-FIRE

12-MILITARY

13-POLICE

14-PUBLIC UTILITY

15 -CONSTRUCTION EQUIPMENT

16-FARM

17 -MOWING

18-SHOW REMOVAL
19-TOWING

2)-SAFETY SERVICE PATROL

21-MAIL CARRIER
93-0T-ER/ UNKNOWN

—

- NO CARGO BODY TYPE

1HOT APPLICABLE
CAR EU 28U
BODY

TYPE

3 - VEHICLETOWING AKOTHER
MOTORVEHICLE

4 - LOGGING

5 - INTERMODAL CONTAINER
CHASSIS

6 - CARGO VAN/ENCLOSED BOX
7 - GRAIN/CHIPS/GRAVEL

8- POLE

9 - CARGO TANK
10-FLAT BED
11-BUMP

12 -CONCRETE MIXER
13-AUTOTRANSPORTER
14-GARBAGE/REFUSE
99-0THER/ UNKNOWN

1- TURN SIGNALS
VEHXCLE 2 - HEAD LAMPS
DEFECTS 3.TAILLAMPS

4 - BRAKES
5 - STEZRING
6 - TIRE BLOWOUT

LP STATE
L O| I'I] [P V)
INSURANCE
VERIFIED
[Jcommerciae {Joovernment []
INTERLOCK
DEVICE [CJurske untr
A
1- PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
0.1, 3. SPORTUTILITYVERICLE 9 - AUTOCYCLE
UNITTYPE 4 pick yp 10-MOPED OR HOTORIZED
§ - CARGOVAN BICYCLE
b - VAN (.15 SEATS) 11-ALL TERRAINVEHICLE
®
i # oF TRAILING UNITS
MODE WHEN CRASH OCCURRED? 0
L2 ) 1¥ES 2-0 9-OTHER/ UNKNOWN =
MODE LEVEL
- NONE b - BUS - CHARTERTOUR
STAX 7 - BUS - INTERCITY
SPE CIAL - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-QTHER

7 - WORN OR SLICKTIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTORTROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

93-0THER / UNKNOWN

1-INTERSECTION - MARKED
CROSSWALK

3 - INTERSECTION - OTHER

4 - MIDBLOCK -~ MARKED
CROSSWALK

6 - BICYCLE LANE
T - SHOULDER/ ROADSIDE
8 - SIDEWALK

5 - TRAVEL LANE - Omwes Lecamiay

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS 0R
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

93-OTHER/ UNKNOWN

[]-No DAMAGE (0]

O-vop 131

[J- UNIT NOT AT SCENE {161

[J - UNDERGARRIAGE (14 ]

[J-ALLAREAS [151

1 - STRAIGHT AHEAD

T - MAKING U-TURN

13 -NEGOTIATING A CURVE

18- APPROACHING

| I —

NON-MOTORIST 2. INTERSECTION - UNMARKED

LOCMTUN CROSSWALK 3 "

AT IM
1-NON-CONTACT .

INITIAL POINT OF CONTACT
2-NON-COLLISTON 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE
4 0,1 SPECIFIEDLOCATION ~ 19-STANDING 0- N0 DAMAGE 14 - UNDERCARRIAGE

21 gestRing LU0 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE y 019 112 REFERTO UNIT =15 VEHICLE Rors Tanes

ACTION 4.5TRUCK  PRE-CRASH 4 -OVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHER NO-MOTORIST Ry c
s- sorstiking ACTIONS 5 pangRIGHTTURN  11-SLOWING OR STOPPED SOGE PLATING 21-STANDING OUTSIDE Taios R KAOWh

& STRUCK b - MAKING LEFT TURN T TRAFFIC 16-WORKING DISABLED VEHICLE
9. 0THER / UNKNOWN 12-DRIVERLZSS 17 - PUSHING VEHICLE 99-0THER / UNKNOWN
1-HONE 7-LEFT OF CENTER 13.MPROPERSTARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITIOR 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0.1 3-MNREDLIGHT 9-IMPROPERLANEChange  14-STOPPED R PARKED EQUIPHENT 23-OPENING DOORINTO 2 2-TWowAY 9 rsem 5 YIELD SICN
=L sropsien 10-IMPROPER PASSING 19-LOMD SHIFTINGFALLING  ROADWAY L L e e
15-SWERVING TOAVID SPILLING
CONTRIBUTING : 99-OTHER IMPROPERACTION
CIRCUMSTAKCES 5-UNSAFE SPEED 11-DROVE OFF ROAD Tt
6~ IMPROPERTURN 12-IMPROPER BACKING 20- INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N RDAD ’
SEQUENCE oF EVENTS LpLITALVED
2 1 . 2-INVOLVED-ACTIVE CROSSING
EVENTS A
2 (), L-OVERTURMAOLLOVER  6-EQUIPMENTFAILURE  11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WGRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= Rerexeeosion 7 - SEPARATION OF UNITS PRISITEORECTIONOF 17 AL AR EQUIPNENT
3 . INMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL ~ DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
: = 12-DOWNHILLRUNAWY 10\ ™ e SHIFTING CARGO.OR 1-NORTH 5 - NORTHEAST
2L 4. JACKKNIFE 9 - RAN OFF ROAD LE| 13-OTHER NGN-COLLISION T ANYTHING SET IN MOTION 2-S00TH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN L BY AMOTORVEHICLE 2
LOSS OR SHIFT e 24-0THER MOVABLE CBJECT FROM | & | 7ol _L | 3-EAST  7-SOUTHEAST
3L -PEJALCYCLE 21 - PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 OTHER/ UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK Z0NE MAINTENANCE
e z L %TDA:: g“ll:::&':n 32-PORTABLE BARRIER 38-OVERHEADSIG POST  44-DITCH = f&liiLFMENT UNIT SPEED DETECTED SPEED
. 33-MEDIANCABLE BARRIER  39-LIGHT/LUMINARIES 45 -ENBANKMENT -
1-

i LA 34-MEDIAN GUARDRAIL SUPPORT 4-FENCE 52-BUILDING 0,2.5 A SREED
Z1-BRIDGE PIER ORABUTMENT ~ gaRRiER 40-UTILITY POLE &7-MAILBOX 53-TUNNEL Ll —i=t L= 5. caLcuLaTen/EDR
25-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT

] ; 3- UNDETERMINED
29-BRIDGE RAIL BARRIER OR SUPPORT 43 FIRE HYDRANT % QTHER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42- CULVERT s &
L= 1 2
L1 rstuarmrurevent L1 | most narmFuL EVENT
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T OHIO DEPARTMENT
"-’ oFf PUBLIC SAFETY
\ A’ e et eerteren

UNIT

LOCAL REPORT NUMBER

I2I0l2I0I-I0I0|0I012I8I4l4l i

UNIT #

OWNER NAME: LAST, FIRST, MIDDLE ([] sAME AS ORIVER!

AWNED DUNME, - f azte et M leaus ae nomrs

DAM A
0,2 IKISER, BARRY, T DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([~ saME as bRIVER) 2 1-NONE 3- FUNCTIONAL DAMAGE
196 JAYCOX RD ,AVON LAKE ,OH 44012 L_ %< 1| 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJIESS, CITY, STATE, ZIP Commercial Canaiek PHONE :incLuog AREA cone 9 - UNKNOWN
[T TS TR T N OO SN N DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE SNDICATERCETHATAFFLY
(O H|GVG7998 1,J,4GL58 K1,7W,71042(2,0,0,7, Jeep 12 12

INsuRAKCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL j ! " {

veeries |[STATEFARM 9207331A2935 TAN COMPASS| « 2 " 2

TYPE 0F USE N usDOT # TOWED BY: COMPANY NAME
[ commerein [Joovenmment CIREESE | 0 1 TETTTTI TS 2 ? ° 7
VEHICLE Wi CWR

INTERLOCK H#0CCUPANTS 1 = :r;;f‘,{:‘:m [[] MATERIAL cLASS# PLACARDID # A b

pEVICE  [Juruskip unit S TR LB RELEASED 8 8

EQUIPPED 0,1 3 S2bKLes [ pracarn j

1- PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO(LIVERY VEHICLE)  23-PEDESTRIAN / SKATER

0,3,
UNITTYPE
5.
b-

2 - PASSENGER VAN (MINIVAN} 8 - MOTORCYCLE 3-WHEELED
3 - SPCRT UTILITY VEHICLE

PICKUP
CARGOVAN
VAN (9-15 SEATS)

# oF TRAILING UNITS

13- SNOWMOBILE

9- AUTOCYCLE 14-SINGLE UNI™ TAUCK

10-MOPED OR MOTORIZED  15-SEMITRACTOR
BICYCLE 16-FARM EQUIPMENT

11-ALLTERRAIN VEHICLE 17-MOTORHOME
(ATVIUTY)

19-BUS {16+ PASSENGERS)
20-0THERVEHICLE
21 - HEAVY EQUIPMENT

22-ANIMAL WITH RIDER R
ANIMAL-DRAWN VEHICLE

24-WHEELCHAIR (ANYTYPE)
25-0THER NOR-MOTORIST
26-BICYCLE

27-TRAIN

99 UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOCAUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
1_2__: 1-YES 2-NO 9-OTHER/ UNKNOWN Ams 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NOKE - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
01 2-mu 7-BUS - INTERCITY 12-MILITARY 17-MOWING 9-0THER | UNKNOWN
SPECIAL > - ELECTAONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION # - SCHOOL TRANSPORT 9. BUS -OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 2)-SAFETY SERVICE PATROL
1- NO CARGO BODY TYPE 3 VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
&L {NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13- AUTO TRANSPORTER
CAREO ;g5 4 - LOGGING 6 - CARGOVAN/ENCLOSEDBOX 13 £ AT BED 14-CARBAGEIREFUSE
BODY
TYPE 7 - GRAINICHIPSIGRAVEL 13 -DUMP 9-0THER] UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOW
VEHICLE 2-HEADLAMPS 5. STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-NoBAMAGE (0]

1-INTERSECTION - MARKED

CROSSWALK

3 -INTERSECTION-OTHER 6 - BICYCLE LANE

9 - MEDIAN/ICROSSING ISLAND  12-FIRST RESPONDER

[ - UNDERCARRIAGE [ 141

ILI FIRST HARMFUL EVENT

;ll MOST HARMFUL EVENT

Ll 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7vop 1131 [J-ALL AREAS [151]
Nll_lg-cumlg:: 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHERUNKNOWN
CROSSWALK 5 -TRAVEL LANE -0vea Lecamiav TRAILS [J - UNIT NOT AT SCENE [16]
AT IMPACT
1-HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAXING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL P ACT
2-NON-COLLISION 2 - BACKING 8 - ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE LU
3 0 0- NO DAMAGE 14 - UNDERCARRIAGE
L) 1 3.STRIKING Ll 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 1¢-STANDING
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKINGIPASSING 10- PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST 0 6 ] 1-12- glEAngATlg UNIT 15-VEHICLE NOT AT SCENE
5- BoTH STRIKING ACTIONS S waquG RIGHTTURY  11-SL0WING OR STOPPED WS LAY 21-STARDING UTSIDE 5.5 AR
& STRUCK 6 - NAKING LEFTTURN M TRAFFIC 16 - WORKING DISABLED VEKICLE
AR MO SRS SRR DR _m_
1-NOKE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION GBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD B-FOLLOWINGT00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1-ONE-WAY 1-ROUNDABOUT 4 - STGP SIGN
14-STOPPED OR PARKED EQUIPMENT
1,2, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 23-OPENING DOORINTO 2 - TWO-WAY 2-SIGNAL 5 - VIELD SIGN
=14 ILLEGALLY 19-LOADSHIFTINGFALLING/  ROADIWAY 2 2
4-RAN STOP SIGN 10-IMPROPER PASSING e L& T I - NO CONTRAL
CONTRIBUTING 15-SWERVING TOAVEID SPILLING
¢IRCuMSTANGES ° - WWSAFE SPEED 1L DROVE CFERIAD 16- WRONG WAY HOTHEMARKFERNCTION
&-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING #or T“RNOI‘IJOGAHDLANES RAIL GRADE CROSSING
o 5
SEQUENCE oF EVENTS 1 NOT INVOLVED
Ve 2 1  2-INVOLVED-ACTIVE CROSSING
112, (), 1-OVERTURNROLLOVER 6 EQUIPMENTFAILURE  11.CROSSCENTERLINE-  16-RAILWAYVEHICLE 22-WERK ZONE MATNTENANCE 3 - INVOLVED-PASSIVE CROSSING
L& 2 2 - FIREJEXP 051N 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF  17.ANIMAL — =ARM EQUIPMENT
3. IMMERSION § - RAN CFF ROAD RIGHT TRAVEL 18-ANIMAL - JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1| 4 JACKKNIFE 9 - RAN OFF ROAD LEFT 19-AIMAL — OTHER
L3-OTHERNON-COLUISION 9. woromveicL v S TUNG SET N MaTIon 2-SO0UTH - NOWTHWEST
5 - CARGO/ EQJIPMENT 10-CROSS MEDIAN 14-PEIESTRIAN o 8Y A MOTORVEHICLE 4 3
L0SS OR SHIFT 15-PEOALCYOLE 24-0THER MOVABLE CBJECT FROM ¥ | ToL & | 3-EAST  7-SOUTHEAST
31 ) - 21 - PARKED MOTOR VEHICLE 4 - WEST 8 - SOUTHWEST
COLLISION witH FIXED OBJECT - STRUCK 9- OTHER / UNKNOWN
. 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50 - WORK ZONE MAINTENANCE
1 h /B %T;é: g\l/l:::fus':u 32-PORTABLE BARRIER 3B-OVERHEADSIGN POST  44-DITCH ] f&ULiLPMENT UNIT SPEED DETECTED SPEED
: ; 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45- EMBANKMENT i .
s STRUCTURE 34- MEDIAN GUARDRALL SUPPORT 4-FENCE 52.BUILDING 0 1 0 % - STATED/ ESTIMATED SPEED
L - 3RIDGE PIER CRABUTHENT ~ paReicR 40-UTILITY POLE 41-MAILBOX 53-TUNNEL et L ! 2. CALCULATED/EDR
23-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, ROLE 49-TREE 54-THER FIXED 0BJECT
[ ; 3. UNDETERMINED
61 ) B-BRIDGERAL BARRIER OR SUPPORT T 45-OTHER/ UNKNOWN POSTED SPEED
30-GUARDAAIL FACE 35-MEDIAN OTHER BARRIER  42-CULVERT

2,5
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Tl Otio DEPARTMENT LOCAL REPORT NUMBER
w=ezn MotorisT / Non-MoTorisT
2,0,2,0,-,0,0,0,0,2,8 4,4, |
UNIT# | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0.1 |VELTEN, MARIA, ELIZABETH 0,1,2,8,1,9,9,9,/]21 | F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDt AREA Cobt
£ 21830 MASTICK RD ,FAIRVIEW PARK ,OH 44126 3043 ¥ ;
= A
£ INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (nase, citvr | SAFETY EQUIPMENT SEATING POSITIGN | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
= 5 'sy ) MCHELMETlollll 1 Il;llLl J
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= O _H,| UJ732257
= E ENT RESTRICTI C DRIVER co ON ALCOHOL TEST DRUG TEST(S)
0L CLass fgg?-sﬁ,!‘-{,'; ONseeerupTos DISTRACTED AR L EISSERESTED notrt STATUS | TYPE VALUE STATUS | TYPE | RESULT st
oY [ aconor [ maruuana
1 4 ] [ (] [ S N Y O Y S I 1 |D0THERDRUG | 1 ] 1||1|.| [ ||1|| | O
UNIT # | NAME: [ AST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 | KISER, BRANDON, THOMAS 0,9,2,8,1,9,9,7,/22 | M
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA coDE
o=
H 196 JAYCOX RD ,AVON LAKE ,0H 44012 1856 3
Q —
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY ctiame, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPFED
s [ Bt
z 5 2y LY 0llll1lllllll
/4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
I~ CODE
E O _H | UE839553 331.13 Starting and Backing 61726
b1 OL CLASS | ENDORSEMENT RESTRICTION setecTupTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUP 702 DISTRACTED TYPE | RESULT serecrurtoa
By [ atconor [ maruuana
e fe ey ) 1| [ omherorus I_].‘__J I I P
TR m—— e R — =R T T
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— Lt L1 11 e ) J
| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA coDE
5
E [ ) 1 ] 1 ] ! ! ] ] ]
E] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (namc, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
3 By MC HELMET
< | — | S— | I | (I 1 J|L 1L e—
7Y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
E CODE
=
B 0L CLASS | ENDORSEMENT RESTRICTION sELECTUPTO3 ALCOHOL / DRUG SUSPECTED CONDITION
SELECT UPT02
O atconor [ maruuana
[ otHer pRUG |

INJURIES SEATING POSITION

AIR BAG

OL RESTRICTION(S)

" DRIVER DISTRACTION

TEST STATUS
1-NONE GIVEN
1 2-TESTREFUSED

1-NOT DISTRACTED
2-MARUALLY OPERATING AN

ELECTRONIC COMMUNICATION
DEVI::; (TEXTING, TYPING, | zimlgﬂfﬁﬁmﬂm‘m
DIALING) !
5 TALKING O oS PRt 4 TESTGIVEN, RESULTS KNOWN
COMMUNIZATION DEVICE 5 -LESTG}Y:N. RESULTS
4-TALKING ON HAND-HELD bl
COMMUNICATION DEVICE T S T
5 . OTHER ACTIVITY WITH AN G
ELECTRONIC DEVICE 1-NOKE
6-PASSENGER 2-8L00D
7-0THER DISTRACTIO 3- URINE
INSIDE THE VEHICLE 4-BREATH
8-OTHER DISTRACTION OUTSIDE  5-OTHER
THE VEHICLE
9-OTHER /UNKNOWN
1-NONE
CONDITION 2-BLOOD
1 - APPARENTLY NORMAL 3-URINE
2- PHYSICAL IMPAIRMENT 4-0THER
3 - EMOTIONAL (£, DEPRESSED,
5 s

q- ILLNESS
5- FELL ASLEEF, FAINTED,
FATIGUED, ETC.

b- UNDER THE INFLUENCE
OF MED[CATIONS DRUGS
1ALCOROL

9- OTHER / UNKNOWN

1- FATAL 1- FRONT - LEFT SIDE " 1- NOT DEPLOYED ~ 1-CLASSA | 1-ALCOHOL INTERLOCK DEVICE
2- SUSPECTED SERIQUS INJURY + (MOTORCYCLE DRIVER) 2- DEPLOVED FRONT . 2.CLASSB 2-CDL INTRASTATE ONLY
3. SUSPECTED MINOR INJURY - 2-FRONT- MIDDLE 3-DEPLOVED SIDE 3-CLASSC 3. CORRECTIVE LENSES
4-POSSIBLE INJURY 3- FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE - 4 -REGULAR CLASS 4-FARMWAIVER
5 N0 APPARENT INJURY 4- SECOND - LEFT SIDE 5 -NOT APPLICABLE (00 =D} | 5.EXCEPTCLASSABUS
(MOTORCYCLE PASSENGER) A :
G M s G 9- DEPLOYMENT UNKNOWN 6-EXCEPT CLASS A
2 SLCOD SMIDOLE 6-NOVALID 0L © &CLASSEBUS
1- NOT TRANSPORTED 6 SECOND - RIGHT SIDE 3] : {7-EXCEPT TRACTOR-TRAILER
{TREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE
2-EMS (HOTORCYCLE SIDE CAR) 1-NOTEJECTED 1 - HAZMAT RESTRICTIONS
3- POLICE 8-THIRD - HIDOLE 2- PARTIALLY EJEGTED M - MOTORCYELE 9. LEARNER'S PERMIT
9. OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3.TOTALLY EJECTED P- PASSENGER RESTRICTIONS
10- SLEEPER SECTION T o s e 10- LIMITED TO DAYLIGHT ONLY
IFTRUCK CAB ! 11- LIMITED TO EMPLOYMENT
11- PASSENGER IN OTHER 1 MOTOR SCORTER
1- NGNE USED e a0 ek _ R-THREE WHEEL MOTORCYCLE - 12- LIMITED - OTHER
2- SHOULDER BELT ONLY.USED (NON.TRAILING UNTTBUS, - MOTTRAPPED ST R { 13- MECHANICAL DEVICES
3-LAP BELTONLY USED PICK-UP WITH CAP) 2 EXTRICATED BY T- DOUBLE & TRIPLETAAILERS " | o CUIAL BRAKES, HAND
MECHANICAL MEANS : CONTROLS, OR OTHER
4- SHOULDER & LAP BELT USED IZ-ZﬁéioleREEl}lNUNENCLOSED : | X-TANKER/ HAZMAT ADAPTIVE DEVIGES)
- 3-FREEDBY
5. CHILD RESTRAINT SYSTEM - .
FORWARD FACING 13- TRAILING UNIT NON-MECHANICAL MEANS ' 14- MILITARY VEHICLES ONLY
T o L 15 MOTOR VEHICLES WITHOUT
&- CHILD RESTRAINT SYSTEM - - RIDINGO B F-FEMALE AIR BRAKES
REARFACING (NON-TRAILING ONIT) A T
LABOUSTER SEAY R MNITORT, ks 17- BROSTHETICAID
8 -HELMET USED 99- OTHER / UNKNOWN U -OTHER /UNKNDRN . !
: 18- 0THER
9-PROTECTIVE PADS USED
(ELBOW, KNEES, ETC)
10- REFLECTIVE CLOTHING
11- LIGHTING- PEDESTRIAN
1BICYCLE ONEY
99- OTHER/ UNKNOWN |

1-AMPHETAMINES
2--BARBITURATES
3-BENZODIAZEPINES

* 4-CANNABINOIDS

. 5-COCAINE
6-0PIATES /OPIOIDS
7-0THER

! 8- NEGATIVE RESULTS

HSYB308 OH1M 1/19 [760-1500)
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B 0o Demammsent W A LOCAL REPORT NUMBER
w= ez QccupaNt / WITNESS ADDENDUM
121012|0|' |0|0|0|0|2|81414| J

UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
[CS ] L1 1 1 1 i 1 J [
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

(| 1 1 ] ) 1 1 1 1 |

INJURIES IPA('{IEJ,‘!ED EMS Agency (NAME) INJURED TAKEN T0. Menicau Faciuity (name, crTy) lS}ASE%WEGUIPNENT DOT-Conrus SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
-COMPUANT
MC HELMET

L ) L t I | [ 1L 1

UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 | 1 § | 1 | | | i
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tNCLUDE AREA CoDE

I ] 1 t ] Il | 1 1 )
INJURIES {_DA('.:[EJ'I‘!ED EMS Asency (NAME) INJURED TAKEN 10: Meotca FaciLity (NamE, crTy) ﬁ‘sg)“ EQUIPMENT 0OT-C - SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
L OMPLI.
BY MC HELMET
L ] 1 )L 1L )

UNIT # | NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
| — L 1 | 1 1 i | 1 J | E—
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

L 1 L 1 1 ] 1 ] 1 1 |

INJURIES |[INJURED { EMS Agency (NAME) INSURED TAKEN T0: MepicaL Faciuity (Name, c11y) | SAFETY EQUIPHENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED ~CompuanT

BY MC HELMET . i Ao ! Jas :

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

! 1 i | | | i J L J

ADDRESS: STREET, CITY, STATE, 2IP - CONTACT PHONE - INCLUDE AREA CODE

L I 1 1 I ) ] 1 L ! J

INJURIES {_l:'.:lEJEED EMS Acency (NAME) INJURED TAKEN T0: Meoicat Faciury {name, city) aAE%TY EQUIPMENT BOTE SEATIKG POSITION | AIR BAG USAGE | EJECTION | TRAPPED
S| -CoMPLANT

BY il Ly MC HELMET l , A W iy i

R A Q 2 D

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

DTA FORWARD FACING
1-NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM -
/TREATED AT SCENE REAR FACING
2-'EMS 7 - BOOSTER SEAT
3- POLICE 8- HELMET USED

9 - .0THER / UNKNOWN 9- PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING

11-'LIGHTING — PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

=
F - FEMALE

M - MALE

U - OTHER/ UNKNOWN

A PO D

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

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

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

12- PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR

1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOTAPPLICABLE
9 - DEPLOYMENT UNKNOWN

© 1-'NOT EJECTED
2- PARTIALLY EJECTED
3- TOTALLY EJECTED
4- NOT APPLICABLE

TRAPPED

1- NOTTRAPPED
2- EXTRICATED BY MECHANICAL

(NON-TRAILING UNIT) MEANS
15- NON-MOTORIST 3 -FREED BY NON-MECHANICAL
99- OTHER/ UNKNOWN MEANS
NAME: LAST FIRST, MIDOLE DATE OF BIRTH AGE GENDER
SWANGO, SCOTT, TSUBASA 0,8 1,1,1,9,9,8(21 | M
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA £ODE
2368 HARVESTER DR ,Stow, ,OH 44224 :
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L t | | | | 1 | | B | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inctube ARFA cifie
L | | 1 1 | ] 1 ] | ]
NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
1 1 | | | I | | [ —— | |
ADDRESS: STREET,CITY, STATE, ZiP CONTACT PHONE - incLuDE AREA COTE
{ 1 1 | 1 1 | 1 | | 1
HSY 8355 OH1P 3/19 {760-1500] PAGE § OF 6



“44‘_.'/ gr?ﬁﬁm—?g H * ° LOCAL REPORT NUMBER
= Narrative Continuation 2,0,2,0,-.0,0002.84.4,

1}

STATEMENTS PROVIDED BY BOTH DRIVERS.
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