
LOCAL REPORT NUMBER*

2020-00002844, I

NCIC* HIT/SKIP NUMBER OF UNITS UNIT ix ERROR
1-SOLVED 98 ANIMAL

I I I I L_]2-UNSOLVEO I I’ I 99-UNKNOWN

—_‘ Owo OFPnnrMENr

RAFFIC RASH EPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 OH-3
PHOTOSTAI<EN

OH-OP t: OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

City of Kent Police

ROADWAY

1-CITY I
COUNTY* LDCALITY* I LOCATION, CITY, VILLAIE,TOWNUHIP* CRASH DATE ITIME* CRASH SEVERITY

1- FATAL6 7 1 2-VILLAGE ‘Kent 0I207I20I20jI1I91I i5-L.J—] L__J 3 -TOWNSHIP I 2 -SERIOUS INJURY
ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DEIU4. JEGREES SUSPECTED

2-SOUTH I 3-MINOR INJURY

]_I I I I I 2
3-EAST

LINCOLN , S T L4.J. 1 ,4 ,9 ,7 88 SUSPECTEDL____J 4-WEST

ROUTETYPE ROUTE NUMBER PREFIX 1-NORTH REFERENCE ROAD NAME(ROAD,MILEPOST,HOUSE H) I ROADTYPE LONGITUDE E:EEO, 4-INJURY POSSIBLE

I

2-SOUTH I
5- PROPERTY DAMAGE3-EAST SUMMIT j s T 8,1.3I5L32jfr ONLY• J LLLJ_! L_J 4- WE

REFEREN CE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
,,-, FEEE

1- IITERSECIION
1- NORTH IR - INTERSTATE ROLTE/IP) AL - ALLEY NW- HIGHWAY RD - ROAD

WITHIN INTERSECTION OR ON APPROACH
1 2-MILEPOST 2 2-SOUTH US-FEDERALUS ROUTE AV-AVENUE LA-LANE SQ -SQUARE 4L___J 3- HOUSE # L__J 3- EAST

BL - BOULEVARD MP- MILEPOST ST - STREET WITHIN INTERCHANGE AREA NUMBER OF APPROACHES4 -WEST SR - STATE ROUTE
CR -CIRCLE OV -OVAL TI -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTE

FROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL
1- MILES TR- NUMBEREDTOWNSHIP DR -DRIVE P1 -PIKE WA-WAY
2-FEET ROUTE Q ROADWAYDIVIOED1 5 I [] 3 -YARDS HE - HEIGHTS PL - PLACE

LOCATION IF FIRST HARMFUL EVENT MANNER or 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<4FEET)0 1 2 -ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5 TWO MOTOR L......1 2- SOUTH

2- DIVIDED FLUSH MEDIANL__LJ 3-IN MEDIAN 13-RAILWAY GRADE CROSSING VEHICLES IN 6 -ANGLE
3- EAST

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

5- ON GORE TRAILS 2- REAR-END B- SIDESWIPE, OP/ISlE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN

6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER I UNI<NDWN 4- DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLL BOOTH IANYTYPEI

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

Q WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1-LANE CLOSURE 1-BEFORETHE 1ST WORK ZONE
WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN LJ L_] LJ

3-WORKON SHOULDER 2-ADVANCEWARNINGAREA 1-STRAIGHTLEVEL 3-DRY 1-CONCRETE
fl LAW ENFORCEMENT PRESENT LJ OR MEDIAN 5__I 3-TRANSITION AREA

2-STRATGHTGRADE 2-WET 2-BLACKTOP,
4- INTERMITTENT OR MOVING WO9K 4 -ACTIVITY AREA BITUMINOUS,

Q ACTIVE SCHOOL ZONE 5- OTHER S -TERMINATION AREA 3 -CURVE LEVEL 3- SNOW ASPHALT
4-CURVEGRADE 4-ICE 3 - BRICK/BLOCK

LIGHT CONDITION WEATHER 9- OTHERRJNKNOWN S - SAND, MUD, DIR1 4- SLAG,GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL STONE

3 2-DAWN/DUSK 0 6 2-CLOUDY 7-SEVERECROSSWINDS 6-WATER/STANDING, S-DIRT
3- DARK— LIGHTED ROADWAY L 3- FOG, SMOG, SMOKE B- BLOWING SAND, SOIL, DIRT, SNOW MOVINGI

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

directisn with
NARRATIVE Indicate the north

an’N”onthe

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
BACK OUT OF 436 S. LINCOLN ST.

——— I

DRIVEWAY. UNIT 2 STRUCK UNIT 1 WHILE
0 SUMMIT STMEET

BACKING UP INTO THE ROADWAY. UNITS I I
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,
CRASH REPORTED DATE /TIME DISPATCH DATE ITIME ARRiVAL DATE !TIME I SCENE CLEARED DATE ITIME REPORT TAKEN BY

,9I8I2I0I2I0I/l1I2I1I1I I0I20I8I2IoI2I0I/I121I2I[0I2082I020/12350I2I08I2I0I20/ 130$
TOTAL TIME I OTHER TOTAL I OFFICER’S NAME* I CHECKED BY OFFICER’S NAME* Q MOTORIST

ROADWAY CLOSED INVESTIGATION TIME MINUTES Liewellyn, Lindsey IWheeler, George Fl SUPPLEMENT
I...] ICORRECTIUN ER ADDITION

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

I________j______I____9_____JI 0 I 1 I I I 0 I 7 I 1 II 2 I 2 I I I 2 4 3 I I I
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iir U NIT

UNIT A OWNER NAME: LAST, FIRST MIDDLE :flIwE050R:VER: flWNFQ PKNE:i- —

0 1JVELTEN,MICHAEL,R

___________

OWNER ADDRESS; STREET, CITY, STATE,ZIP DIAMESIDRIVED:

21830 MASTICK RD ,FAIRVIEW PARK ,OH 44126
— COMMERCIAL CARRIER: NAME, AA)RESS, CITY, ITATE, ZIP COMMERCIAL CARRIER PHONE: IRDLUCEARIA CODE

I I I I I

LP STATE LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR

OH, HLH3671 51J161B1$1B5121CL1O11171715141 1210:112
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

EVERIFIEO STATEFARM 9740984E1035 TEA CRY
TYPE oFUSE

U COMMERCIAL QGZVERNMENT 0IN EMERGENCY
RESPONSE j HAZARDOUS MATERIALVEHICLE WEIGHT GRWRIDCWR

INTERLOCK I #ICCOPANTS
i - irn< LBS I c:i MATERIAL CLASS 4$ PLACARD ID 4$

cI DEVICE KIT/SKIP UNIT I I RELEASED
2 - DA;OG1 - 26K LBSEQOIPPED 10111 L..........J 3- >26KLSS. I J PLACARD

1-PASSENGER CAR 7- HOTCRCYCLE2-WHEELEO 02-GOLF CART 18-LIMO IL1VERYVEAICLEI 23-PEOEITRIAN ISKATER
2- PASSENGER VAN ININIVASI U - MTTCRCYCLE3-WHEELES 13-SNTWMOSILE 19-lOS 116+ PASSENGERS) 24-WHEELCHAIR IANYTYPEI
3 - 5ZRT UTILITY VEHICLE N - SATOCYCLE 04- SINGLE ANIT TRUCK 23 -OTHER VEHICLE 25-OTHER ‘NON-MOTORIST

UNIT TYPE 4 PICK OP OO-MIPEOTR MOTORIZES i5-SERI-TRACTOR 21 -HEAAYEQAIPMENT 26-SICACLE
-CARGO VAN BICACLE 06-FARM EQJIPNENT 22-ANIMALWITH RIOESIN 21-TURIN

6- VAN I1S SEATS) 1IRLLTERRAIN VEHICLE O7MT000NCS/0 ANIMAL-DRAWN VEHICLE RN MNKNO AN OR PITISKIP
IOTA ISTVI

L__J # BFTRAELING UNITS

WAS VEHICLE OPERATING IN AUTONUMUOS 0 - N003TONATION A - CTNTITITAALAOTTMATITN
MIDE WHEN CRASH OCCARREDI 0 1 - DRIVER ASSISTANCE 4- HIGH AATZNATION

LJ 1 -VES 2-NT 9- OTHER) ONENOWN AUTONEMBIB 2- PARTIAL AATORATION S - FALLAATTMATISR
MODE LEVEL

1 - NONE 6- ROS—CYARTEWTOAR 11-FIRE 16-FARM 21-MAIL CARRIER

LQJJJ
2- TAXI 7- SOS—INTERCITY 12-NILITRRV 11 -MOWING RN-OTVERIUNANTWN
V- ELECTRONIC RITE SAAVING B- BAG—SHAmE 13-POLICE 11-SNOW REMOVALS PC C EAL

FUNCTION -SCYTCLTRANSPORT 9-BOO—OTHER 1O-PASLICUTILITT ISTOAVNG

S -BUS—TRANSITICONMATER 1A-NMBAL&NCE OS-CTNSTRACTIDNEOAIPNENT 2J-SATETVSERVICE PATROL

1 - NO CARGO BOOVTYPO 3- SEHICLETTRONGRROTHEB S - INTERMD3ALCTNTAINER U - POLE 12-CCNCRETE MIVTRQ4j INST APPLICABLE ROTOR VEHICLE CHASSIS N -CARGTTANR 13-AATOTRANSPTRTER
CARGO 2- lAS 4- LOGGING 6- CARGO VANIENCLOSEO ITT 10-FLAT SET 14 -GARSAGEIREFASERD DY

3 - GRAINICNIPSIGIAVEL 11 -ZARP RN-OTHER) ONKRSWNTYPE

1- TORN SIGNALS 4- BRAKEA 3 - WORN OR SLICKTIRES N - MOTORTH000LE 99-TTVER I ANKNOWAIII

VEHICLE 2- HEAT LANPS S - STEERING I - TAAILES ERAIPNENT lA-TISABLED FROM PRIOR
DEFECTS 3- TAIL LARPS 6 -TIRE ILOWOAT DEFECTIVE ACCIDENT

S,INTERSECTITN_HARKED 3 IrERSETITNTTHER 6 -IICYCEELANE S -MEOIAVIDRSSSING ISLAND IT-FiRGTRESPTNTER
LIJ CRTSSWAK A - NIOALTCK —NATKEO 7 - SNOOLOERI RTAOSIOE 1A-DRIAEWAVACCESS AT IIICIOEI,T SCONE

NIN-RITIRIST 2-INTERSECTITN—LNMARKET CROSSWALK I -SIOEWALK 11 -SNAREO OSE PATNSOR RNTTHERIAN<,NOAT,
LOCATION CROSSWALK 5 -TRAVEL EANT—OL:: L::ATDD TRAILSAT IMPACT

1-RON-CONTACT 1 -STRAIGHTAHEAD 7- MAKINGA-TARN H-NEGTTIATINGATORVE 18-APPROACHING
INITIAL PDBNT0F CONTACT2- NON-COLLISION 2- BACKING U - ENTERINGTRAFFIC LANE 04- ENTERING OR CROSSING OR LEAVING VEHICLE

0 - ND DAMAGE LA - ANDERCARRIAGEL4__J 3-STRIKING LQIJJ 3 -CHANGING LANES 9- LEAVINGTRAFFIC LANE SPECIFIOO LOCATION iN-STANDING

I 9 I
1-12 - REFER ED UNIT 15 -VEHICLE NDT AT SCENEACTION 4- STRACK PRE-CIASH -TAERTAEINGIPASSIRG DO-PARKED iS-WALKING, RANNING, 20-OTHER NON-NOTORIST

DIAGRAM
5- BOTH STRIKING ACTIONS

5- MAKING RIGHTTAHN H -SLOWING EN SYOPPEO
JIGGING, PLAYING 21 -STANDING TATSIDE 99- BNKNDWN

13 -TDP&SRRICK 6- NAHING LEFTTLRN INTRAFFIC 16-WORKING TISAILEOAEHICLE

R-CTHERIONKNTWN 12-SR:VERLESS 1I,POSHINGAEH1CE RN-OTHERISNKAOWT
iii

1-NCNE T-EEOFCENTER 13IMPRTDERSTSRT FRTNA 1I-RISION OBSTRUCTION 2T-LAING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILERETTYIELO B,DTLLTWINGD000LTREIACDA PARKEDPISITION 1I-OPERATINGCEFECTIAE 22-NOTOISCERNiBLE 1 -ONE-WAY 1-RDANDAITAT 4 -STOP SIGN14-STDPPTGCR PARKED EREIPMENT 22-OPENINGORORIrC 2 2 TWA-WAY 2 2- SIGNAL S -VICLO SIGN01 3-RAN REDLIGHT 9-IRPRTPE1LAAECHANGE

ILLEGALLV
A - RAN STOP SIGN AD -IMPROPER PASSING DR - LOAD SNIFTINGIFALLINGI ROADWAY on LJ 3- FLASHER 6-NT CONTROLCINTRIIITING IS-SWERVINGTDAVOIT SPILLING RN-OTHER IMPRTPERACTITNS-AASAFE SPEED 11-TROVE TFY RDAECIRCEMBTUHCES AG-WRONG WAY 21-INPRTPER CROSSING #DFTHROUGH LANES RAIL GRADE CROSSINGG-INPRTPERTERN 02-IMPROPER BACKING

IN ROAD 1- NOT INVOLVEDSEOUENCE or EVENTS

EVE PITS 2 1 2- INVOLVED-ACTIVE CRTSSING

3- INVOLVED-PASSIVE CROSSING2 0 1- OVERTARAIROLLAVER A - EOOIPNENT FAILARE H -CROSS CENTERLINE — 16- RAILWAY VEHICLE 22-WCRK2TNE MAINTENANCE
2- FIRUEAPTSION T - SEPARATION OF ANITS OPPOSITE DIRECTION SF Dl -ANIMAL — ARM EAA!PNENT

TRAVELj -:9MERSI7N B - RAWCFFROAAEGNT 15-ANIMOL— DEER 23-STROCKEYFALLING, UNIT/ NON-MOTORIST DIRECUON
12-OAWTIHILL RUNAWAY SHIFTING CARGO CR 1- NORTH S - NArHEASTDI I 4 -OACKKNIFE 9- RANTFF RAAILDFT
13-OTHER NON-COLLISION

19-031-VOL — OTHER
ANYTHING SE IN MOTION

2- SOOTH S - NDRTH WEST23-MOTOR VEHICLE IN BYA ROTOR VEHICLE5 .CAREOIEAJIPMENT 10-CROSS MECION 04-PEDESTRIAN WNNPARTLTSSTRSHIE 24-OTHER MOVABLECROECT FROM 121 TO 3- EAST 7- SOOTHEAST
3 I 15-PEDALCYCLE 21 -PARROT MOTOR AENICLE 4- WEST A - SOOTHWEDT

COLLISION WITH FIXED OBJECT — STRUCK 9 -DTHERIONKNOWN
25-IMPACTATTENOATOR 3D -GOHRORAIL END 37-TRAFFIC SIGN POST 43 -CORD SC-WDRKZTNE MAINTENANCE41 I I ICRASH COSHION 32- PORTABLE BARRIER AR-OVERHEAD SIGN POST 44 -DITCH EA0:PNENT UNIT SPEED DETECTED SPEED
2G-BRIDGEOVERNEAD 33-MEDIAN CABLE BARRIER 39- LIGHTILOMINARIES 45- ENBANHMENT ND-WALL

1 - STATED I ESTIMATED SPEEDSTROCTORE 34-MEDIAN GOARDRAIL SAPPORT 4G-FENOE N2-BOILOING
I 0 I 2 I 5 I L___I___I 2- CALCOLATEDIEDA

NI I I
27-BRIDGE PIER ORABOTMENT BARRIER 40- ATILITY POLE 47 -MAILBAA 53-TOWEL
25-BRIDGE PARAPET 5 -MEDIAN CONCRETE 41 -OTHER PAST, PALE 4N-TREE 54-OTHER FIAED OSOECT

POSTED SPEED 3 - ANDETERMINED
Al I I 29-IRIDGERAIL BARRIER ORSJPPDRT

49-FIRE HYDRANT RN-OTHER:’O,NKNOWN
30-GAA9DWL FACE 3A-MEDIANOTHERSARRIER A2-CALVERT

1 ! FIRST HARMFUL EVENT LtJ MOST HARMFUL EVENT
2 I

LOCAL REPORT NUMBER

201201-10101010128441

DAMAGE SCALE
1- NDNE 3- FANCTIDNAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

US DOT I TOWED BY: CIMPANY NAME

12 LA 12

R93 H I—:;? 3 A II 3 R M
Q - io DAMAGE E - UNDERCARRIAGE [14 o

D-TOP [137 0-ALLAREAS [153

U-UNITNDTATSCENE [16]
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OruR5RwM:: U NIT

1 - OVERTURN/ROLLOVER
EL I I

2 - FIREIEOP_OSION

3 -IMMERSION

2L I 4. jACKKNIFE

5. CARGO! EQUIPMENT
LOSS EN SHIFT

31 I

SC- WORK ZONE MAINENANCE
EQA:PN ENT

51-WALL
52-VUILOING

53-TUNNEL

54-OTHER P1010 OBJECT
99-OTHER uNKNOWN

UNIT N OWNER NAME: LAIT F!ROT MIADLE:Q:AT:RASR:VER: flWttD bUflut - :,-: fl

IOI2JMSER,BARRY,T
OWNER ADDRESS: OTREELCITY,BTATE,OIP :Q:AR:AStRAER:

196 JAYCOX RD ,AVON LAKE ,OH 44012
COMMERCIAL CARRIER: NAMEA’O)HEOS,CTTY BTATE,ZIP CRUMEREIRL CARRIER PHONE:-:Rc:AEAREA:OEE

LOCAL REPORT NUMBER 1
2020- 000I0281441 1

DAMAGE

DAMAGE SCALE

1-NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

N-UNKNOWN

LP STATE I LICENSE PLATE # I VEHICLE IDENTIFICATION #
101 HGvG7998 1J4QL158K17M67

INSIRANCC I INSURANCE COMPANY I INSURANCE POLICY
VERBFIED ISTATEFARM 920733 1A2935

TYPEOFUSE I USDOTH

D IN EMERGENCY

NA2ARDDUS MATERIALVEHICLE WEIGHT GVWWGCWR
INTERLOCK I

1 - c1OK LAO I Li MATERIAL CUSS U PLACARD ID U

J CEMMEACIUL QGUYETNMENT RESPONSE I I I I I I I I

D DEVICE QHITISKIP UNIT I RELEASED
2 - 11,111- 26K LIAEQUIPPED 1011 I L._J 3->2AKLRS Li PLACARD

1 - AASSENG1ACAR 2- MOTCRCVCLE2WHEELEO 12-GOLFCART 15-L:M0ILIAERYAEHICLEI 2)-PEDOSTR1ANISKATER

2- PASSENGERYAN /MINIAANI I - MOTORCYCLE3-WHEELED 13-SNOWMEIILE 19-BUS I1G+ PASSENGERS! 24-WHEELCHAIR IUNVTYPEI

3. SPEAT LTILITYAEHICLE 9- AUTOCYCLE 14-SINGLE UNrTRLCK 22-OTHERAEHICLE 25-OTHER N19-ROTORIST
UNIT TYPE 4- PICKUP 1O-UOP000R MOTORIZED 15-SEMI-TRACTOR 21 -HEAAYEOIIPNENT 21-EICYCLE

S -CARGIAAN BICYCLE 16-TAA1I EQUIPMENT 22-ANIMALWITH RIDERIA 27-TRAIN

6- VAN /9-15 SEATS! AI-ALLTERRAIN VEHICLE 1T-MOTGRVOME ANIMAL-ORAWNVEHICLE RAUNKNGWN OR HIT/SKIP
lOT V IAT VI

L__J # BFTRAILING UNITS

WAS VEHICLE OPERATING IN AUTOMUMBUS 0 - NO AITIMATIGN 3- CONDIOIINALAATOMATION
MODE WHEN CRASH XCURREDI 0 1- DRIVERUSSISTANCE 4 - HIGHAUTOMATION

LI_J 1-YES 2-NI 9-CTHO4IUNKNOWN AUTONDMIII 2- PARTIAL AUTOMATiON 5- FILLAUTOMATION
MODE LEVEL

1 - NINE S - BUS—CHARTEWOER 11-FIRE 16-FARM 21 -MAIL CARRIER

LQ_L
2 -TAAI 7 .HUS.INTERCITY 12.MILITVAV 11-MOWING 99-OPERiLNKNOWN

3- ELEC’RONIO ROE SHARING B - BUS—SHUTTLE 13-PQLICE 19-SNOW REMOVALSPECIAL
FUNCTION - SCHOOLTRANSPORT 9- BUS—OTHER 14-PUBLIC UTILITT 19-TOWING

5- BUS—TRANSIT/COMMUTER 11-AMIAUANCE OS-CONSTRUCTION EQUIPMENT 22-SAFETYSEAVICE PATROL

1 - NO CARGO BOOYTV’E 3 - AEHIOLETOWING ANOTAER S - INTERMODAL CONTAINER I - POLO 12-CONCRETE MIUERj1j INOTAPPLICABLE M000RVEHICLO CHASSIS 9 -CARGOTANA 13-AUTITRANSPORTER
CARGO 2- BUS 4- LOGGING 6- CARGOVANIONCLOSEOUCA AD-FLAT BED G4-GARSAGURETUSORD DY

2 -GAAINICHIPS/GRAVEL 11-OUNP NY-OThER/UNKNOWNTYPE

1- TURN SIGNALS 4- BRAKES A - WORN IA SLICKTIRES 9- M110VTAGUBLE 99-OTHER I UNKNOWN
III

VEHICLE 2- YEAO LAMPS 5 - STEERING 0 - TRAILER EQUIPMENT 1O-OISABLEO FROM PRIOR
DEFECTS 3- TAiL LUMPS 6- TIRE BLOWOUT OETOCOIAE ACCIDENT

1-INTORSECTION—MARKEO 3 INTERSEOTION_OTHER 6 -SICYCLELANE N -MEOIANIOROSSINGISLUNO 12-FIRSTRESPONOER
CROSS WALK 4 -NIOBLOCK—MATKEO 2 -SHOULOE4ITOAOSIOO IO-ORIAOWUTUCCESS AT INCIDENT SCENE

MIM-MUTORIST 2-INTERSEETION—LNMERKEC CNOSSWULK B -SIOEWALK 11 -SHUREO USE PATHS OR 99-OTHER UNKNOWN
LOCATION CACSSWALK -TRAVEL LANO—O-H:1L:CRT::R TRAILS

U A U 3 R 3

Q - ND DAMAGE C 0 3 - UNDERCARRIAGE [14]

1RON_cONTACT 1 - STAAIGHT AHEAO

2-NON—COLLISION 2 - BACKING
L_J 3 -STRIAING L___L__J 3- CHANING LANES
ACTION 4-STRUCK PRE-CRASH 4-OVERTAKING/PASSING

S - BOTH STAlKING ACTIUNS
S - MAKING AIGHTTURN

&STRUCR S-MAKING LEPATERN
9-OTHER IUNKNOWN

O - MAKING U-TERN

I - ENTERINGTREFFIC LANE

N- LEAVINGTAAFFIC LANE

DO-PARKED

OD-SLOWINGER STOPPEO
IN TRAFFIC

12-ORVERLOSS

C-TOP [131 D-ALLAREAS 0151

Q-UNIT NDTAT SCENE [16)

13-NEGOTIUTINGACARAE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15-WALKING, RUNNING,
JOGGING, PLAYING

16-WORKING

17-PUSHING AEHICLE

DO-APPROACHING
OR LEAVINGAEHICLE

UN-SOANOING

2C-OTAER NON-MOTORIST

21-STANDING OUTSIDE
DISABLED VEHICLE

99-OTHER IUNKNDWN

INITIAL POINT OF CONTACT
O-NDDAMAGE D4-ANDERCARRIAGE

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

DIAGRAM
99- UNKNOWN

13-TOP

1-NONE O-LEFTOFCENTER B3.IMPRO’ERSTARTFRCMU lT-AIS:oN OBSTRUCTION 21-LYING IN RDADWAY
O.FMLL-R000VIELD B-FDLLOWINGTCO CLOSE!ACOA PARKEO POSITION OS-OPEROTING OOFECTIVE 22-MOO DISCERNIBLE

1 2 U - RAN REO LIGHT N-IMPROPER LANE CHANGE 14-STWPEO CR PAREC EQuIPMENT 2)-OPENING ODOR INTO
A-ANN STOP SIGN lI-IMPAIPOR PASS:NG

ILLGA_LY UN-LOADS-IETINDFALuING/ ROADWAY
CINTRIBITING SU9RAFE SPEED U1.oqoVEoF:RAD

ON-SWERANGTOAV2ID SPILLINO 99-OTHER IMPROPENATTION
CIRCBMSTBMCEB - - 16-WRONG WAY 2o.IMPROPERCROASINr

S-IMPROPERTLRN 12-IMPROPER BACKING -

SEQUENCE OF EVENTS

TN A FBC

TRAFFIC WAY FLOW
1- CNE-WAT

2 2 TWO-WAY
II

A - EQUIPMENT FAILURE

7 - SEPARATION IF UNITS

B - RAN CFF ROAD RIGHT

N-6VNOPFROUDLEET

10-CROSS MEOIAN

TRAFFIC CONTROL

- RDUNO6BALT 4-STOP SIGN

2 2-SIGNAL S-YIELD SIGN
II

3-FLASHER S-ROCONTAOL

OF THROUGH LANES
ON ROAD

2)-IMPACT ATTENUATOR
4LI ICNV5H CUSHION

2E-SVIOGE OUERKOAO
STRUCTURE

22-WORK ZONE MAINTENANCE
EQUIPMENT

20-STRUCK IV FALLING,
SHIFTING CARGO OR
HNTTHING SET IN MOTION
IVA MOTOR VEHICLE

24-OTHER MOUBOLO CMEC’

RAIL GRADE CROSSING

0 - NOT INVOLVED

2 - INVOLVED-ACTIVE CROSSING

3-IN VOLVEO-PUSSIVE CROSSING
EVENTS

11-CROSS CENTERLINE — 15-RAILWAY VEHICLE
OPPGSITE DIRECTION OF 11-ANIMAL — rARIA
TRAAEL

1B-AYIMAL — DEER
12-DOWNHILL RUNAWAY UN-ANIMAL — OTHER
03-OTHER NON-COLLISION 22.MITCR VEHICLE IN
04-PEDESTRIAN TRANSPORT
DS-PEDALCYCLE 20-PARKED NO—OR AEH:CLE

COLLISION WITH FIXED OBJECT — STRUCK
31-GUARDRAIL [NC ST-TRAFFIC SIGN AlSO 45-CuRB
32-PERTAILE BARRIER 30-OVERHEAD SIGN POST 44-DITCH
33-MEDIAN CAULE BOAR/ER )N-LIGHTILEMINVRIES 45-EMBANKMENT

SUPPORT 4K-FONCO
Al-UTILITY POLE 47 -MAILB2V
40-OTHER POST, POLE 49-TREE

OR SUP P0 AT
40-FIRS HYORANT

42-CULVERT

MI I ‘ 34-MEDIAN GUARORAIL
2)-BRIDGE PIER DRABATMENT BARRIER
20-BRIDGE PARAPET 35-MESIUN CONCRETE

AL I I 29-BRIDGE RAIL BARRIER

3D-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

I FIRST HARMFUL EVENT L_IJ MOST HARMFUL EVENT

UNIT A NON-MOTORIST DIRECTION

O - NORTH S - NORThEAST

2 - SOUTH 6 - NINTh WEST

FROM L4J TO LJ 3-EAST 2- SOUTHEAST

N - WEST B - SOUTH WEST

ROTHEAILNENGWN

UNIT SPEED

1011101

DETECTED SPEED

- STATED! ESTIMATED SPEED

2-CALCULATED/EDA

3- UNIETERMIREDPOSTED SPEED

12151

HSYB3O4 OHN U 1/lA [7BD-OU2II PAGE 3 OF 6



LOCAL REPORT NUMBER
MOTORIST I NON-MOTORIST

21012101-I0I0I00121814141 I
UNIT N NAME: LAST,FISST, MIDDLE DATE OF BIRTH AGE GENDER

0 1, VELTEN, MARIA, ELIZABETH 0 1 2 $ 1 9 9 9 2i F
ADDRESS: STREET, CITY, SIATE,?IP CONTACT PHONE - IMCLU AREA CODE

2 1830 MASTICK RD ,FAIRVIEW PARK ,OH 44126 3043
L__________________________

INJURIES INJURED EMS AGENCY NAME) INJURED TAKEN TO: MEDICAL FACILITY ‘.:‘.io:r SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED tD0T-C0MPUANT

5 BY 0 4 LJUC HELMET 0 1 1 1 1I Li I I I I II IL.___..............JI
CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE

Q, H, UJ732257 Q
DL CLASS ENDORSEMENT RESTRICTION SELECTUPTO3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION 1i:tt •I*B iI:lIIlp.1(

£EtUCUPU2 DISTRACTED STATUS TYPE VALUE S lATHS TYPE RESULT ODUDCOUPTO4gy ALCOHOL MARtJUANA

I L..........J LJ ) I I I 1 OTHER DRUG 1 LLJ .. I ) L1J LLJ
UNIT U NAME: lAST,) IRST, MIDDLE DATE OF BIRTH AGE GENDER

0,2, KISER,BRANDON,THOMAS 1019 2)81)99 72) M
ADDRESS: ST SEET,CITY, STATE,ZIP CONTACT PHONE - INCLUDE AREA CODE

196 JAYCOX RD ,AVON LAKE ,OH 44012 1856 L
INJURIES INJURED EMS AGENCY INAME) INJUREUTAKEN TT: MEDICAL FACILITY :sr: c::y SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED t—IDOT-COMPUANT

BY ft A IIMC HELMET 0 1 1 1 1—‘ I E___________....J I I I I I II II.________._._._._._._._._._._JI
CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
, 0, H, UE839553 331.13 Starting and Backing 61726
DL CLASS ENDORSEMENT RESTRICTION SELEC:upro3 DRIVER ALCOHOL I DRUG SUSPECTED CONDITION iRiIi]1It •iji 1BIII*Ii41

SELECr UPTO2 DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULT SE:TUPT::
RE Q ALCOHOL Q MARIJUANA

4
‘ L_]L_] L I I I I I 1 i] OTHER DRUG 1 I Li_J LI] •I I I I Li_J L__] L]L_]L_]L_]

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

,___ I I I II:IJ1
ADDRESS: STREET,CIIY,STATE,ZIP CONTACT PHONE. I4CLUDE AREA CODE

I I I I I I
INJURIES INJURED EMS AGENCY INAME) INJURERTAKENTO: MEDICAL FACILITY :NoMc::v SAFETY EQUIPMENT SEATING PI5ITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED T7DOT.CDMPUANT

BY L_JMC HELMETI I I I
CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
I__ D
DL CLASS ENDORSEMENT RESTRICTION SELECTUPTO3 DRIVER ALCOHOL I DRUG SUSPECTED CONDITION (‘1B1:h1 •R*N

)ELEU UP DISTRACTED STATUS TYPE VALUE SIATUS TYPE I RESULTS::E:I ‘IOWA
BY Q ALCOHOL Q MARUUANA I

I I I I I I I I I D OTHER DRUG II II I L
IiI lI. 11:IIIOIOIILIU.lNIIiIi :NIa:B:t iIiOP:S* IIIl.1IIIE II!1OII1 •illt’IPINNIft Bt110 0

1-FATAL

2-SUSPECTED SERIOUS INJURY

3-SUSPECTED MINOR INJURY

4-POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1-NOT DEPLOYED

2-DEPLUYED FRONT

3-DEPLOYED SIDE

4-DEPLOYED BOTH FRCNT!SIDE

5-NOT APPLICAILE

9-DEPLOYMENT UNKNOWN

1- C LA 55 A

2-CLASS U

3-CLASS C

4-REGULAR CLASS
(OHIO =0)

N-Mit MOPEDONLY

6-NOVACIDOL

1- NOTTRANSPDRIED
/TREATEDAT SCENE

2-EMS

3-POLICE

9-OTHER (UNKNOWN

1-FRONT—LEFT SIDE
IMOTORCYCIE DRIVER)

2-FRONT—MIDDLE

3-FRONT— RIGHT SIDE

4-SECOND—LEFT SIDE
IMOTORCYCLE PASSENGER)

5- SECOND - MIDDLE

U - SECOND — RIGHT SIDE

7-THIRD—LEFT SIDE
(MOTORCYCLE SIDE CARl

I-THIRD— MIDDLE

9-THIRD-RIGHT SIDE

10- SLEEPER SECTION
OFTRDCKCAI

11- PASSENGER IN OTHER
ENCLOSED CARGO AREA
(NON-TRAILING UNIT 031,
PICK-UP AlTO CAP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

13-TRAILING UNIT

SAFETY EQUIPMENT

EJECTION 01 ENDORSEMENT

1-NUT EJECTED

2- PARTIALLY EJECTED

3 -TDTALLY EJECTED

4- NOTOPPLICAILE

TRAPPED

H-HAZMAT

M-MOTORCYCLE

3. P-PASSENGER

- N-TANKER

_________________________

O-MDTOR SCOOTER

1-NOTTRAPPED
U THREE-WHEELMOTORCYCLE

2-EXTRICATEDOY
.4 S-SC000LIDS

MECHANICAL MEANS
A T- DOODLE &TRIPLETRAILER$

3-FREEODY
- -t X-TANKER/HAZMAT

NON-MECHANICAL MEANS -

1-NONE USED

2- SHOULDER BELT UNLY USED

3-LOP DELTONLY USED

4- SHOULDER & LAP BELT HSED

5-CHILD RESTRAINT SYSTEM -

FORWARD FACING

6-CHILD RESTRAINT SYSTEM-
REAR FACING

7 -ROOSTER SEAT

I-HELMET USED

9-PROTECTIVE PADS USED
IELBOW, KNEES, ETC.I

DO- REFLECTIVE CLOTHING

11- LIGATING— PEDESTRIAN
bICYCLE ONLY

99-OTHER IUNKNJWN

14- RIDINGON VEHICLE EXTERIOR ‘I

NON-TRAILING UNIT)

15- NON-MOTORIST

99-OTHER (UNKNOWN

1-ALCOHOL INTERLOCKDEVICE 1-NOT DISTRACTED 1-NONE GIVEN
2-CDLINTRASTATEONLY 2-MANUALLYOPERATINGAN - 2-IESTREFUSED

3-CORRECTIVE tENSES ELECTRONIC COMMUNICNOION 3-TEST GIVEN, CONTAMINATED
4-FARM WAIVER

DEVICE (TEXTING,WPItW, SAMPLE/UNUSABLE

5-EXCEPT CLASSA BUS 3-TALKING ON HANDS-FREE
4 -TESTGIVEN RESULTS KNOWN

6-EXCEPT CLASS A COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS
ECLASSIDUS 4 TALKINGONHHNDHELD

HNUNDAS
7-EOCEPTTTACTDR-TRAILER

COMMUNICATION DEVICE
-

D-INTERMEDIATELICENSE 5-OTHERACTIXITY/VITHAN
NON -RESTRICTIONS ELECTRONIC DEOICE •1 -

9-LEURNERSPERMIT ,- 6-PASSENGER - 3-BLOOD

RESTRICTIONS •--i 7-OTHER DINTREETION 3- URINE

DO- LIMITED TO DOYLIGHTONLY ‘ INSIDETHE VEHICLE 4-BREATH

11- LIMITEDTD EMPLOYMENT -. B -OTHER DISTRACTION OUTSIDE 5-OTHER

12- LIMIIED — OThER
THE VEHICLE

___________________________

13-MECHANIC4LOEAICES
- 9-DTHERIUNKNOWN

________________________

ISPECIAL BRAKES, HAND 1- NONE
CONTRDLS,OROTHER

_________________________

2-BLOOD
ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL 3-URINE

14- MILITARY VEHICLES ONLY -I 2- PAYSICAL IMPAIRMENT 4-OTHER
15- MOTOR VEHICLES WITHOUT 3 - EMOTIONAL L - LEPOESLED,

___________________________

AIRORAKES

16-OUTSIDE MIRROR 4-ILLNESS 1-AMPHETAMINES
1?- PRDSTHETICAID 5-FELL ASLEEP, FAINTED, 0- IARSITURATES
b-hOER FATIGUEX,ETC.

3-BEQZODIAZEPINES
6-SNDERTHE INFLUENCE

- OFMEDICATIOSSIDRUGS IL -

* /ALC000L 5 COCAINE

A
‘9 OTHER/UNKNOWN S OPIATESIOPIOIDS

-

- 7-OTHER

-
U-NEGATIVE RESULTS

GENDER

CONDITION

DRUG TEST TYPE

F-FEMALE

H-MALE

- :‘- ,4- U -OTHER/UNKNOWN

HSYB306 OH1M 1/19 [760-1500)
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LOCAL REPORT NUMBER

20, 20,- 000028,44,
OCCUPANT IWITNEss ADDENDUM

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

ji I I_I_I )I

FDRESS:

STREET, CITY, STATE, ZIP CONTACT PHONE• INCLUDE AREA CODE

I .1 I I

TAKEN I I USED r—, DOT-COMPUANT I I
IN-JURIES INJURED I EMS AGENCY (NAME) INJURED TAKEN TT: MEDICAL FACILITY (AGIlE, CITY) SAFETY EQUIPMENT SEATING POSITION I AIR BAG USAGE IEJECTION TRAPPED

BY I I L]MC HELMET I I
I L_I__] I I

UNIT N NAME CAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I___________________] I I I I I I I IL_____:.______._(______)
ADDRESS STREET, CITY, STATE, ZIP CONTACT PHONE- INCLUDE AREA COCE

I I I I I
INJURIES INJURED I EMS AGENCY (NAME) INJURED lAKES TO: MEDICAL FACILITY (NAME, CITY) I SAFETY EQUIPMENT SEATING POSITION FAIR BAG USAGE EJECTION TRAPPEDTAKEN I I I USED IDOT-CDMPLIAHT I

BY I I I I_JMC HELMET I
U t_______________I I I I I).....______________JI

UNIT N NAME LAST, FIRST, MIDDLE DATE OF BIRTH 7 AGE GENDER

L_______i I I I I I I I]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COVE

‘ I I I )
INJURIES INJURED I EMS AGENCY (NAME) I IEJURED TAKCN TO: MEDICAL FA2IU:Y (NAME, CITT) SAFETY EQUIPMENT SEATING POSITION URBAGUSAGE EJECTION TRAPPEDTAKEN USED DOT-COMPUANTI

BY I I I—]MC HELMET I
I I I I I I [_______.J I

NAME: tART, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I I I IjL I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I II I

INJURIES INJURED EMS AGENCY (SAME) I INJURES TAKEN TT: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE 1 EJECTION TRAPPEDTAKEN I I USED —DOT-CUPAPUANT I
BY I L]MC HELMET II t_........_.....lj j L...______I___......J I I II IJ1_______________._.JI

I1I)I1- IUICeIi1i1o 11(11)

1- FATAL 1- NONE USED - 1- FRONT — LEFT SIDE 1- NOT DEPLOYED
VEHICLE OCCU PANT (MOTORCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT

2- SHOULDER BELT ONLY USED 2- FRONT—MIDDLE
3- DEPLOYED SIDE3- SUSPECTED MINOR INJURY

3- FRONT — RIGHT SIDE
3- LAP BELT ONLY USED

4- POSSIBLE INJURY 4- SECOND—LEFT SIDE 4- DEPLOYED BOTH
4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NOAPPARENT INJURY

. 5- CHILD RESTRAINTSYSTEM— 5- SECOND—MIDDLE
- 5- NOTAPPLICABLE

i•r.uiiiviii•:i’ FORINARD FACING 6- SECOND — RIGHT SIDE
9- DEPLOYMENT UNKNOWN

1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — - 7- THIRD — LEFT SIDE
= -

ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
8-THIRD—MIDDLE -2-EMS 7-BOOSTERSEAT ‘ -. 1-NOTEJECTED

3- POLICE 8 - HELMET USED
9- THIRD — RIGHT SIDE

2- PARTIALLY EJECTED10- SLEEPER SECTION OF TRUCK CAB
9- OTHER! UNKNOWN 9- PROTECTIVE PADS USED II - PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

(ELBOW, KNEES, ETC.) CARGO AREA (NDN-TRAILING UNIT,iiii 4- NOT APPL[CABLE
10- REFLECTIVE CLOTHING BUS, PICKUP WITH CAP)

F-FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING— PEDESTRIAN - VM-MALE /BICYCLEONLY CARGOAREA
1NOTTRAPPED

U - OTHER! UNKNOWN 13- TRAILING UNIT
99- OTHER/ UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS

(NON-TRAILING UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
MEANS99- OTHER/UNKNOWN

NAME: LAST, FIRST, MIDDLE t DATE OF BIRTH I AGE I GENDER

SWANGO,SCOTT,TSUBASA (0$1119982.1jM,
ADDRESS: STREET, CITY, STATE, ZIP [ CONTACT PHONE - INCLUDE AREA CODE

236$ HARVESTER DR ,Stow, ,OH 44224
NAME: lAST FIRST, MIDDI t DATE OF BIRTH I AGE I GENDER

I I I I I Ij]II
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - MCI 11DF ARFA CODE

I I

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

I I I I I I I I
ADDRESS: STREET, CITY, STATE. ZIP CONTACT PHONE - INCLUDE AREA CTCE

‘ I I I I I I

EJECTION

TRAPPED

HSY 8355 CHiP 3/19 [760-TACO] PAGE 5 0F6



• • • LOCAL REPORT NUMBERNarrative Continuation
[2o2o, 00002844

STATEMENTS PROVIDED BY BOTH DRIVERS.
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