Tl Ovio DemamTMENT %*
W= =855 TRAFFIC CRASH REPORT  #nenores manoatory Fiewo For suppLemenT repoRT LOCAL REPORT NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 L210I210I-0010I0I0I9I4I3I9I 1
D OH-1P |:] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . : 1-SOLVED 98 - ANIMAL
[ privare prorerry| City of Kent Police 06703 . unsowen| 0,2, 012 ) 59 unknown
COUNTY#* Ll.'n:l\l.lTil"fm,l_Y LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
- 1-FATAL
2-VILLAGE
1_6__1_7_1 L 3-TOWNSHIP Kent 06162020/1351, 5 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE oecimar szsnees SUSPECTED
2-SOUTH 3-MINOR INJURY
-EAST -
L SlR|§J9L L1 3 | Z-WEST MAIN ;S { TJ [4111.|1'5|3|716|0| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORT:: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE =£cina oessess 4. INJURY POSSIBLE
2-50UT
3-easT | WILLOW . 5. PROPERTY DAMAGE
L4 Jfu L)L b ]| 4-WEST L _S_,. T_l :81.1)-!315127 .0171 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
" 21 AEFEAENCE
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD [ wiTHin INTERSECTION 0% ON APPROACH
1 2-MILEPOST 3  2-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LAME SQ - SQUARE
L= i 3-HOUSE & LY 1 3-EAST [
2.west | sR- STATE ROUTE BL -BOULEVARD MP-WILEPOST ST -STREET | [] WiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
1 CR - CIRCLE OV - QVAL TE - TERRACE
SHE D -Nums T —
FROM REFERENCE unror measure | OF - NUMBERED COUNTYROUTE | o yiier PK - PARKWAY  TL -TRAIL ROADWAY
1-MIiLES | TR- NUMBERED TOWNSHIP
S - WA -
2 0 5 2-FEET ROUTE Ly i YA - WaY [] roaoway pivioen
L4 L . 2 | 3.YARDS HE - HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONAMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9- CROSSOVER 1- ggc%LEusz 4-REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS WEEN 5- BACKING (<4 FEET)
01, 7 TWO MOTOR | 2-SOUTH
120 3. 1N MEDIAN 11-RATLWAY GRADE CROSSING L yguicips N 6-ANGLE — -EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS CR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4- 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)
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/CROSSGVER WARNING SIGN L= L= L=
[ AW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER N 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
—  ORMEDIAN — 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4- INTERMITTENT 0r MOVING WORK 4 - ACTIVITY AREA ~ N BITUMINOUS,
[ active scrooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNowW ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9~ OTHERUNKNOWN | 5 - SAND, MUD, DIRT 4 - SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/IDUSK 0,1, 2-ctouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _ppT
L=—1 3. DARK - LIGHTED ROADWAY =121 3. £0G, SMOG, SMOKE 8- 3LOWING SAND, SOIL, DIRT, SNOW MOVING) -
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH (7 - OTHER/UNKNOWN,
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9 OTHER/UNKNOWN
9-OTHER/ UNKNOWN

NARRATIVE | - Indicate the north

div’:lct'i'un with
Both units were travelling west on E. Main Street Al

compass diagram,

approaching Willow Street. Unit two attempted to

change lanes, striking unit 1.

N YALLOYS
“

E. MAIN ST C.MAIN T
P &=
o - 2
= -
/;/
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
1016l116I210l2l01/ ll |3|511I I0l6|1I6I210|2I01/ Ill3I511 IJI0|6[1 |632i0I2l0l / 11 I3I533 J &611I6I210I2 IOI/ ll l4I2l2I % MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Cuecken BY OFFICER'S NAME*
ROADWAY ELOSED |INVESTIGATIONTIME| - mINUTES | Butcher, Matthew Short, Jason M SUPPLEMENT
{CORRECTION a ADDITION
OFFICER’S BADGE NUMBER™ CuEcke ey OFFICER'S BADGE NUMBER™ TC A BTIAG AEPONT SENT 50 297)
L 0 ! 0 ! 0 it 0 L 3 1 0 | 0 61 1 IL_;._LQ.J_ 4_ B R T S— I_Z_J__.z ._L_.s [ R D
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\ e U NIT LOCAL REPORT NUMBER
|2|0|2|0|-|0|0|0|0l9|4|3|9|
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([JsAME As ORIVER) OWNER PHONE: Ix:12E AREA C00E (] 1SAME AS DRIVER)
L0, 1,(WILSON, JASON, RAY | I DAMAGE SCALE
OWNER ADDRESS: STREET, C1TY, STATE, ZIP ([Jskt reomvem 1- NONE 3- FUNCTIONAL DAMAGE
29962 ELGIN RD ,WICKLIFFE ,OH 44092 2 | 5. minor bamace 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP Counerciat Carnien PHONE: incLuDE AREA cooE 9 - UNKNOWN
R T O T S W T TS Y N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE FOICRLE ALETRATACELY
O H GOQY6363 2, HGF G3 B8,0,CH551038/2,0,1,2, Honda
INsuRANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR | VEWICLE MODEL
verirted |STATE FARM 8939364D1535A BLK CIVIC
TYPE oF USE UsDoT 4 TOWED BY: COMPANY NAME
[Joonmeron. [Joovernment [ WEMERGENCY | T
INTERLOCK #occupants | VENICLE WEIGHT SVWRIGCWR [] MATERIAL cLass# eLACARDID #
DEVICE ] WIT/sKIP uNIT S s RELEASED
O 0,2 3 - >2bK L8 Clreacaro 41411y

1. PASSENGER CAR

7 - MOTORCYCLE 2-WHEELED

12-GOLF CART

16-LIMO (LIVERYVEHICLE) 23 PEDESTRIAN / SKATER

0 # oF TRAILING UNITS

0 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE -WHEELED 13- SNOWMOBILE 19-BUS (1b+ PASSENGERS)
L—L =1 3.SpORTUTILITYVEHICLE @ - AUTOCYCLE 14-SINGLE UNI™ TRUCK 29-0THERVERICLE
UNITTYPE 4 _pjex gp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 HEAVY EQUIPMENT
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22- ANIMAL WITH RIDER 6
b - VAN (9-15 SEATS) 1 -(AAL]".VTI?]BVA)]N VEHICLE 17- MOTORHOME ANIMAL-DRAWN VEHICLE

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

27-TRAIN

93- UNKNOWN OR HIT/SKIP

WASVEHICLE OPERATING I¥ AUTOROMOUS
MODE WHEN CRASH 0CCURRED?

0 - NO AUTOMATION
1 - DRIVERASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNXKNOWN

5 - BUS-TRANSITICOMMUTER

L% | 1-YES 2-KO 9-OTHER/UNKNOWN Ams 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MBODE LEVEL
1 - NONE & - BYS~CHARTERTOUR 11-FIRE 16-FARM
01, 2-ma 7 - BUS - INTERCLTY 12-MILITARY 17-MOWING
SPECIAL 1 - ELECTRUMIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9.-BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

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

21-MAIL CARRIER
99-0T4ER/ UNKNOWR

1 - NO CARGO BODY TYPE 3 - VERICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 -CONCRETE MIXER
0,1,  inorareuicasie MOTORVEHICLE CHASSIS P 13- AUTO TRANSPORTER
C:ORDGYU 2805 4 - LOGEING 6 - CARGOVANIENCLOSED BOX 3£\ AT D 14-GARGAGEIREFUSE
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUMP 9-0THER ] UNKNOWN

1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99-0THER / UNXNOWA

Vl—J—JEHICLE 2 - HEAD LAHPS 5 - STEZRING B - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER

L) CRCSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT IHCIDENT SCENE

HON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHG 0R  99-OTHER/UNKNOWN

LOCATION  cRosswALK 5 - TRAVEL LANE-Owes Leeation TRAILS

[ -nNoDAMAGE[ 0]

- UNDERCARRIAGE [14]
O-vop 131 [J-aLLAREAS [15)

] - UNIT NOT AT SCENE [ 161

1 - NON-CONTACT

1 - STRAIGHT AHEAD T - MAKING U-TURN 13-NEGOTIATING A CURVE

2- NON-COLLISION 2 - BACKING B- ENTERINGTRAFFICUANE  14-ENTERING OR CROSSING
L4_J 3-STRIKING &lll 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10- PARKED 15.- WALKING, RUNNING,
5- 07H STRIKING ACTIONS 5 pukinGRiGHTTURN  11-SLOWING ORSTOPPED JUGGINE, PLAYING
& STRUCK - MAKING LEFT TURN INTRAFFIC 16-WORKING

9- OTHER/ UNKNOWN

12-DRIVERLESS 17-PUSHING VEHICLE

18-APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-QTHER NON-MOTORIST

21 - STANDING OUTSIDE
DISABLED VEHICLE

99-0THER / UNKNOWN

1-HONE

7-LEFT OF CENTER 13-1MPROPER START FROM A 17-VISION OBSTRUCTION

21-LYING IN ROADWAY

INITIAL POINT oF CONTACT

0- NO DAMAGE 14 - UNDERCARRIAGE
0,2, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
AN
DIAGRAM 99 - UNKNOWN
13-TOP

TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING 00 CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1, 3-MNREOLGHT 9-IMPROPERLANE CHauce  14-3TOPPED OR PARKED EQUIPHENT 23-GPENING DOOR INTO 2 2 Twowy 9 2SN 5 - VIELD SIGN
E=Ld y pan srop G 10-IMPROPER PASSING 19-LOADSHIFTINGIFALLING! ~ ROADWAY (I L=y
15 - SWERVING TO AVaID 3- FLASHER & - NO CONTROL
CONTRIBUTING : SPILLING 99-OTHER IMPAOPER ACTION
O CRcuMsTINCEs 3 - UNSAFE SPEED 11-DROVE OF~ ROAD W
2 6 - MPROPERTURN 12-IMPROPER BACKING 2 RS R CROSSING #oF THROUGH LANES RAIL GRADE CROSSING
4 -
M SEQUENCE or EVENTS SR
> 4 1 . 2-IKVOLVED-ACTIVE CROSSING
o EVENTS L=*
1 2, 0 1 -OVERTURROLLOVER 6 - EQUIPHENT FAILURE 11-CROSSCENTERLINE —  16-RAILWAYVENICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= imexeosion 7 - SEPARATION OF UNITS 352321“ DIRECTION OF 17 ANIMAL — ARM EQUPMENT T T
3 - INMERSION B-RMOFROORGT 18- AHIMAL ~ DEER 23-STRUCK BY FALLING, Of-MOTORIST DIRECTION o8
- HILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
2L L1 4. JACKKNIFE 9 - RAN QFF ROAD LEFT 13-0THER NON-COLLISION ANYTHING SET IN MOTION -
20-MOTORVEHICLE IN 2-50UTH & - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEOIAN 14-PEOESTRIAN bl L BY A MOTORVEHICLE 3 4 !
LOSS OR SHIFT 24-0THER MOVABLE CBJECT FROM L~ | TOL 9 J 3-EAST  7-SOUTHEAST
E T 15-PEJALCYCLE 21 - PARKED MOTOR VEHICLE 4-WEST B - SOUTHWEST
COLLISTON wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTERUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK 20KE MAINTENANCE
ML [CRASHCUSHION 32- PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 3)-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45-EMBANKMENT 51-WALL
i- M
i SIBCTE - NEDIAN GUARDRALL SUPPORT 4 -FENCE S2-BUILOING 0.0 5 STATCH SESTIMATED SREED
27-BRIDGE PIER ORABUTMENT — gaRRicq 40-UTILITY POLE 41-MAILBOX 53-TUNNEL ] L—=—J 7.cALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
( . 3 - UNDETERMINED
sL__1 ) 29-BRIDGERAIL BARRIER OR SUPPORT 49-FIRE HYDRANT o9 OTHER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT 3 5
[T T
L1 | rmstuarmrucevent L1 | wost HARMFUL EVENT
HSYB304 OH1U 118 [760-0820] PAGE 2 OF 5



o= e UNIT

LOCAL REPORT NUMBER
|2|0!2l0|-|010|0|059|4[3(91 |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ save As oRives: PWNED DHANE. - a- seru ron I cante se narra) DAMA
0,2 |GMEREK, AMY, E | | DAMAGE SCALE
OWNER ADDRESS: STREET, C1TY, STATE, Z1P { [ 5 owvem 1- NONE 3- FUNCTIONAL DAMAGE
223 HIGHLAND AVE ,Kent ,OH 44240 C 2 | 2 viNOROAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADIRESS, CITY, STATE, ZIP Comuvencia, CaRniER PHONE: iceuse aRea cooe 9 - UNKNOWN
T T VU T T S O S B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
1O, H|HCG2500 |5rNN»B|2|3:A|D1|LH1|8|7|717|5| 2,0,2,0, Hvyundai 12
1HSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR | VEHICLE MODEL e 1 g
verries (GRANGE 5643894 BLU SANTA FE LB
TYPE oF USE ' US DOT 4 TOWED BY: COMPANY NAME | -
[Jeommenciae [Jooverument [JREMRCENCY | e — L
INTERLOCK #0CCUPANTS VE"‘CLEI‘”_E':;'&EX:’:’“W" [] MATERIAL cLass# PLACARD D # | -‘
DEVICE HIT/SKIP UNIT B S e RELEASED
e LTS ORI e riity [Jrpiacaro |y 4 4 b 3

1. PASSENGER CAR

- PICKUP
3 - CARGOVAN
6 - VAN (315 SEATS)

[
3 - S3CRT LTILITY VEHICLE
[

# oF TRAILING UNITS

T - MOTORCYCLE 2-WHEELED

- PASSENGER VAN (MINIVAN) B - MOTORCYCLE 3-WHEZLED

9 - AUTICYCLE

10-MOPED 0R MOTCRIZED
BICYCLE

11-ALLTERAINVEHICLE
(ATVIUTY)

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNIT TRLCK
15-SEMI-TRACTOR

16- FARM EQUIPMENT
17-MOTORHCME

18 -LIMO (LIVERY VEHICLE)
19.-BUS 1A+ PASSENGERS)
23-07HERVEHICLE

21 - REAVY EQUIPMENT

22 - ANIMAL WITH RIDES 03
ANIMAL-DRAWY VEHICLE

23-PEDESTRIAN | SKATER
24-WHEE_CHAIR (ANYTYPE)
25-QTAZR NON-MOTORIST
2-BICYCLE

27-TRAIN

95 - UNKNOWN OR RIT/SKIP

WAS VEHICLE OPERATING 1Y AUTONOMOUS

G - NOAUTGMATION
1

3 - CONDITIONAL AUTOMATICH

G - UNSNOWN

- BUS - TRANSITICTMMUT

R

10-AMBULANCE

15 -CONSTRUCTION EQUIPMENT 2)-SAFETY SERVICE PATROL

MODE WHEN CRASH CCCURRED? 0 - DRIVERASSISTANCE 4 - HGH AUTOMATION

L2 ) 1LYES 2-K0 9-GTHERIUAKNOW ASTONONTDs 2+ PARTIALAUTOATION 5 - FULL AUTCHATION
MODE LEVEL
1- HOKE 6 - BUS ~CHARTERTOLR 1-FIRE 15-FARM 21-MAIL CARZIER
0,1, :m 7~ EUS - INTERCITY 12-MLITARY 17- HEWING -0THER ] LNKNOWN

SPECIAL - SLECTRONIC AIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 13-SNGW REMOVAL
FUNCTION * - SCFOCLTRANSPORT 9 - BUS-OTHER 18- PUBLIC LTILITY 19-TCwiNG

3

1- NOCARGO BODYTYPE

3 - VERICLE TOWING ANOTHER

5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
0,1, isoraeeucesic VOTORVEHICLE CHASSIS 9. CARGOTANIK 13- AUTO TRANSPOR™ER
CARGD ;. gy 4 -\0GAIHG 6 - CARGOVANEENCLOSED BIX 13 ¢ a7 g 14-GARIACEIREFUSE
80DY ei— N
TYPE 7-GRAINCHIPSIGRAVEL 1) pymp 99-0T=ER/ LHKNOWN
1- TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 9-OTHER ] UNKAOWA
v;'_'gmm_g 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER SQUIPMENT 19-DISABLEC FROM PRIGR
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOL™ DEFECTIVE ACCIDENT

! CRESSWALY
LOCATION

CROSSWALX
AT IMPACT

1-INTERSECTION - MARKED

NON-MOTORIST 7. INTERSECTION - LNMARKED

3 - INTERSECTION - OTHER

4 - MiD3LOCK - MARKED
CROSSWALK

5 - TRAVEL LANE -Orwes Lacarisy

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

9 - MEDIAN/CROSSING ISLAND
13- DRIVEWAY ACCESS

11-SHARED USE PATHS 0R
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

95 -0THERT UN<MOWY

[J- N0 DAMAGE (07

CJ-7op 1131

[ - UNIT NOT AT SCENE [ 161

[]- UNDERCARRIAGE (14

[OJ-ALLAREAS [15]

1- NCN-CONTACT
2- NON-COLLISION
3-§TRIKING

4. STRUCK

5- BOTH STRIKING
& STRUCK

9-OTHER/ UNKNOWY

3 0

ACTION

3

1 - STRAIGHT AHEAD
2 - BACKING

L= L0 3 - CHANGIHG LANES

PRE-CRASH 4 . OVERAKINGIPASSING
ACTIONS

5 - MAKING RIGHT TURN
6 - MAKING LEFTTURN

7 - MAXING U-TURY

B - ENTERING TRAFFIC LANE

9 - LEAVING TRAZFIC LAKE

10-PARKED

11-SLOWING CR STCPPED
INTRAFFIC

12-DRIVERLZ5§

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SRECIFIZD LOCATION

15- WALKING, RUNNING,
JOGGING, PLAYING

16- WORKING
17- PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

15-STANSING
20-0THER VON-YOTORIST

21-STANDING OUTSIDE
DISABLEDVERICLE

1-NGNE
¢-FAILURETOYIELD

0.9 :-ANREDLSH
CONTRIBUTING |+ 0P SI
CIRCUNSTANGES - UNSAFE SPEED
- INPROPERTURN

7-LEFT OF CENTER

8- FOLLOWING 700 CLOSE 1 ACDA
9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OF= R0AD
12-IMPROPZR BACKING

13- IMPROPER START FRON A
PARKED POSITION

14.5TOPPZD CR PARKED
ILLEGALLY

15-SWERVING T0 AVOID

16- WRONG WAY

17 VISION QBSTRUCTION

15 OPERATING DEFECTIVE
EQUIPMENT

13- LOAD SHIFTINGIFALLING!
SPILLING

20-INPROPER CROSSING

Bl e

21-LYING JN ROADWAY

22-NCT DISCERNIBLE

23-0PENING 200RINTC
ROADWAY

93 -0THER IMPROPEI ACTION

INITIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
1,1, 1-12-REFERTOUNIT 15-VEMICLE NOT AT SCENE
Ly
DIAGRAM 99 - UNKNOWN
13-T0P

TRAFFICWAY FLOW

1 - ONE-WAY
2 2 TWO-WAY
L= |

L= 3 rasHer

TRAFFIC CONTROL
1-RIUNDABOUT 4 - STD SIGN
2 SEMAL 5 - YIELD SIGN
b - NO CONTROL

SEQUENCE of EVENTS

- GVERTURN/ROLLEVER

2,0
T e osion

[T U VOO Py

- INMERSION
2L |1 2. JACKKNIFE
- CARGO/ EQUIPMENT
LOSS 03 SHIFT
31
25-IMPACT ATTENUATOR
AL L} jCRASHCUSHION
26~ BRIDGE OVERHEAD
STRUCTURE
5 1

28-BRIDGE PARAPET
29-BRIDGE RAIL
20-GUARDRAIL FACE

6L__| !

27 -BRIDGE PIER 03 ABUTMENT

I_l._! FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNiTS
8 - RAN OFF ROAD RIGHT
G - RAN OFF ROAD LEFT
10-CROSS MEDIAN

EVENTS
11-CROSS CENTERLINE —
OPPOSITE DIRECTION GF
TRAVEL

12- DOWRHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

16- RAILWAY VEHICLE

17-AHIMAL — =ARY

18-ANIMAL - JEER

19-ANIMAL — OTHER

20-MOTORVEEICLE IN
TRANSPORT

21 - PARKED MOTORVEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAY CA3LE BARRIER

34 -MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36-MEDIAY OTHER BARRIER

37 -TRAFFIC SIGN 0T
38-OVERKEAD SIGH POST

39-LIGKT/ LUMINARIES
SUPPORT

&0-UTILITY POLE

41-QTHER POST, POLE
OR SUPPGRT

42-CULVERT

ILI MOST HARMFUL EVENT

43-CurB
43-DITCH

43 -EMBANKMENT
45-FENCE
47-MAILBOX
43-TREE
49-FIRZ KYDRANT

22-WCRK 20NE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTiON
BY A MOTORVERICLE

24-0THER MOVABLE CBJZCT

5-WORK ZONE MAINTENANCE
EQUIPMENT

S1-WALL

52-BUILDING

53-TUNNEL

54-0THER FIXED 0BJECT

5-OTHER / UNKNOWN

# oF THROUGH LANES
ON ROAD

1

4,

RAIL GRADE CROSSING
. -NOTINVOLVED
2- INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - YQRTHEAST
2-S0UTH 6 - NORTHWES®
oML S J toLd ) et 7-soumest
4-WEST B - SOUTHWEST
9 - DTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
0.1.0 1 - STATED / ESTIMATED SPEED
I L= 5 cALCULATED/EDR
POSTED SPEED 3- UNDETERMINED
3,5

HSYB83c4 OH1U 118 [760-0820)
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e LOCAL REPORT NUMBER
®=exznz MotorisT / Non-MoToRIST
.2|0|2|0|" |0|0|010|9|4|3|9| ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |ARBELO, MARK, ANTHONY 0 0,6,1,5,1,9,9,6,(24, [ M
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA Cou
o
5329 SALIENT PL ,EASTLAKE ,0H 44095 L ,
= . L r R
E] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tnanse, vy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED a%T;on:PuE‘m
5 8y LY MT|0|1||1 |pl|pln
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= 0. H
] 0L CLASS [ENDORSEMENT RESTRICTION scLecTupTos | DRIVER ALCGHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST
SELECTURTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYP RESULT seeectuetoa
By [ aLconor [ mARLuANA
L_4_Il___l|___11 S N N O S IJ IDOTHERDRUG i 1 nln ol | ||1||1|| W K
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
MGMEREK’AMY’E 111210|4ul|9|6|9||5|0| ||F J
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[«
g 223 HIGHLAND AVE ,Kent ,OH 44240 L
(=]
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY e, citry | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g o useD MCHELMET.
5 1 ] 0llllll|lllll
/4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
Iz CODE
(-4
E O H 331.08 Driving in Marked La 62083
X ENDORSEMENT RESTRICTION sl DRIVE CONDITIO ALCOHOLTEST DRUG.TEST(S)
OL CLASS SELECTUP 102 SELECTUPTO3 O VE N - ALCOHOL / DRUG SUSPECTED L STATUS | TYPE VALUE STATUS | TYPE | RESULT seectuproa
8y [ aconor  [7] maruuana
\ 4 L ) NPT T | IDDTHERDRUG | 1 ] lnl P | | 1||l||___||fu ]
- =5 — —_——
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ L1 1 i I} | 1 1 ! ] | )
I ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
5 L ! 1 ! ] l ] ! ) ] J
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY amc,ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
Z TAKEN USED DDDT'COMPUANT
2 BY MC HELMET
| L | I T | { i 1L 1L |
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
g
= |
=

OL CLASS | ENDDRSEMENT
S¢|

S ——
INJURIES

1-FATAL

2 - SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5 - NO APPARENT iRJURY

1- NOTTRANSPORTED
ITREATED AT SCENE

2-EMS
3- POLICE
9- 0THER/ UNKNOWN

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

5-CHILD RESTRAINT SYSTEM-
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
/BICYCLE ONLY

49. OTHER/ UNKNOWN

INJURED TAKEN BY

SAFETY EQUIPMENT
1-NONE USED

RESTRICTION SELECTUPTO3

ALCOHOL / DRUG SUSPECTED
[ atconor  [] maRuuanA
) ] otHer oRUG

SEATING POSITION

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 VERICLE EXTERIOR
(NON-TRAILING UNIT)

15- NON-MOTORIST
99-OTHER/ UNKNOWN

AIR BAG

1- NOT DEPLOYED 1-CLASS A

2- DEPLOVED FRONT . 2.CLASSE

3- DEPLOVED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE - 4-REGULAR CLASS

5. NOTAPPLICABLE (OHID = )

9. DEPLOYMENT UNKNOWN 5 - MC MOPED ONLY
6-NOVALID OL

EJECTION OL ENDORSEMENT |

1-NOTEJECTED H - HAZMAT

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

Q- MOTOR SCOOTER

R THREE WHEEL MOTORCYCLE
1- NOTTRAPPED - SCHOOL BUS
2- EXTRICATED BY
MECHANICAL MEANS ;::::ELE fﬁ;ﬁ sz
3- FREED BY ; y
NONMECHANICAL MEANS
F-FEMALE
M- MALE

' U -OTHER/UNKNOWN

CONDITION

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2-COL INTRASTATE ONLY
3-CORRECTIVE LENSES

4- FARMWAIVER

5-EXCEPT CLASS A BUS

6-EXCEPT CLASS A
&CLASS B BUS

7 EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

10 LIMITED TO DAYLIGHT ONLY
11 LIMITED TO EMPLOYMENT
12- LIMITED - OTHER

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

14- MILITARY VEHICLES ONLY

15- MOTOR VEHICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

DRIVER DISTRACTION
1-NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

7-OTHER DISTRACTION
INSIDE THE VEHICLE

8-OTHER DISTRACTION OUTSIDE
THEVEHICLE

9-0THER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2-PHYSICAL IMPAIRMENT

3 - EMOTIONAL (EG. DEPRESSED
ANGRY,DISTURBED)

4- ILLNESS

5-FELL ASLEEP, FAINTED,
FATIGUED, ETC.

b- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
JALCOHOL

9- OTHER / UNKNOWN

TEST STATUS
1 - NONE GIVEN
2-TESTREFUSED

3.TESTGIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TESTGIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

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

| URUG TESTTYPE |

1-NONE

2-BLOOD
3-URINE
4-QTHER

DRUG TEST RESULT(S)

1 - AMPHETAMINE §

2 BARBITURATES
3-BENZODIAZEPINES
4 -CANNABINOIDS
5-COCAINE
b<OPIATES/ OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSY8308 OH1M 1/19 [760-1500]
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S Qi Demammuny 0 / W A LOCAL REPORT NUMBER
B sreiciin: JCCUPANT ITNESS ADDENDUM
|2|0|2|0|' |0|0|0|0|9|4|319| J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 01 ,| WILSON, MCLAIN, LORA 1,020,1,9,9,9/20 | F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - nc1unr anra enng
29962 ELGIN RD ,WICKLIFFE ,OH 44092 A P
INJURIES |INJURED | EMS Asency (NAME) INJURED TAKEN T0: MenicaL Faziuity (name, crrv) | SAFETY EQUIRMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuanT
Iil L_Qli.l MC HELMET J L 3 Hi 1 |L1_Il l |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
l } [ | | 1 | | ] 1 [ [ S | I
ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - incLubE AREA CODE
1 1 l 1 ) 1 1 L 1 t |
INJURIES [ INJURED | EMS Acency (NAME) INJURED TAKEN T0: Mecica FaciLity (mame, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
MC HELMET
L  S—— [ 1 [ | [ ) | E—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | 1 | i | | | | i { |
ADDRESS: STRFET, CITY, STATF 21P CONTACT PHONE - incLUDF AREA cODE
L 1 1 ] ] ! 1 1 1 ! i
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: MeoicaL FaziLity (name, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY
MC HELMET | Ao , i :
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- { 1 1 i l 1 | 1 i l _jL ]
B ADDRESS: STREEI, CITY, STATE, ZIP CONTACT PHONE - IncLupE AREA cone
E
5 L t 1 1 ! 1 j ] ] 1 ]
= INJURIES | INJURED | EMS Acency (NAME) INSURED TAKEN TO: MepicaL FaziLity (Name, avy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiant
MC HELMET i . il | - i

INJURIES

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

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
ITREATED AT SCENE

2- EMS
3- POLICE
9 - OTHER / UNKNOWN

GENDER

F - FEMALE
M - MALE
U-O0THER/UNKNOWN

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 —
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM —
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

1- FRONT ~ LEFT SIDE

2- FRONT - MIDDLE

5- SECOND - MIDDLE

7- THIRD - LEFT SIDE

8 THIRD - MIDDLE

CARGO AREA
13- TRAILING UNIT

14 - RIDING ON VEHICLE
(NON-TRAILING UNIT)

15 - NON-MOTORIST

SEATING POSITION

3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

(MOTORCYCLE SIDE CAR)

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

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT, 4
BUS, PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED

AIR BAG USAGE
1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

(MOTORCYCLE DRIVER)

6 - SECOND - RIGHT SIDE

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

- NOT APPLICABLE

1- NOTTRAPPED

EXTERIOR MEANS

EJECTION

TRAPPED

2- EXTRICATED BY MECHANICAL

3 - FREED BY NON-MECHANICAL

M S
99- OTHER / UNKNOWN EAN
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ | | I 1 i | ] N S | |
ADDRESS: STREEY, CITY, STATE, ZIP CONTACT PHONE - ixcLuDE AREA CODE
L | } l L 1 1 ) 1 ] )
NAME: | AST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L__t ! 1 1 1 1 1 i | L |
ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - incLuDf AREA conE
L1 1 I 1 ! ] i 1 ! ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| — | | ! | 1 1 1 I y
ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - iNci.upE AREA copE
S | 1 | | 1 | 1 | }
HSY 8355 OH1P 3/18 [760-1500] PAGE § OF §



