el Owio DEPARTMENT *
\B= %3 TRAFFIC CRASH REPORT  «oenores MANDATORY FIELD FOR SUPPLEMENT REPORT LOCALREPORY HUMOER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 |2|0|2|0|‘|0|010|0|3|7|5|5| )
D OH-1P |:| OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH - : 1-SOLVED 98 - ANIMAL
[ privare prorerTy| City of Kent Police 0.6703 siimavesl 15002 014 e
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
P 1-FATAL
2-VILLAGE
Lilll I_]'_J 3-TOWNSHIP Kent 02202020/1747/, ! 2-SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1?83;: LOCATION ROAD NAME ROAD TYPE LATITUDE oeciuat oecaces SUSPECTED
2.
-EAST 3- MINOR INJURY
L S 1 RI l4l3l L1 |__2__1 3_\%5“ WATER é_LL L4l1|.ll |3 |4 10 |8|5| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- ggs;r: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuat oecaes 4-INJURY POSSIBLE
2.
3.EAST ¥ 5. PROPERTY DAMAGE
L S|R|12|611| I i 4-WEST SR261 |H| “’1 18|1|.1315|3|6|7|3| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD - ROAD IX] WITHIN INTERSECTION 0R ON APPROACH
2- MILE POST 2  2-SOUTH 4 AV -AVENUE LA -LANE §Q - SQUARE
1 US - FEDERAL US ROUTE
L= 3. HOUSE # L= 1 3.gasT BL - BOULEVARD MP-MILEPOST ST - STREET SEARDS
a.west | SR- STATE ROUTE ] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE 3
FROMREFERENCE | UNITOFMEasuRe | @ NUMBEREDCOUNTYROUTE| oo ovpr bk paRkwAY  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP . 3 :
2.0 g 2-FEET ROUTE b Pl SEIKE WA S aY [C] roapway pivien
L | 1 } | | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT BIRECTION oF TRAVEL MEDIANTYPE
1-ON ROADWAY 9- CROSSOVER 1- NO'};_ COLLISION 4-REAR-TO-REAR ot 1-DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | o N o Noion 5 BACKING 2-SOUTH { <4 FEET)
L= L= 3-[N MEDIAN 11-RAILWAY GRADE CROSSING [L= 1 yeioieely 6-ANGLE —— 3-EAST —— 2. DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR 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-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-O0THER / UNKNOWN 9- OTHER/UNKNOWN
[J 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 — b —
¢ 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1- DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT L 15
B SRMEDIAN RSN AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOR,
4-INTERMITTENT oR MOVING WORK 4- ACTIVITY AREA T e BITUMINOUS,
[ active scrooL zone 5-OTHER 5 - TERMINATION AREA RCLEVELy  [i2aN0 ASPHALT
4-CURVEGRADE | 4-ICE R ERICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERUNKNOWN | § - SAND, MUD, DIRT, |4 g ac. cRavEL,
1-DAYLIGHT 1-CLEAR 6- SNOW 0lL, GRAVEL STONE
2- DAWN/DUSK 0.1, 2-crouny 7- SEVERE CROSSWINDS 6-WATER (STANDING, | & _pipt
L= 3. DARK - LIGHTED ROADWAY =121 5 £gG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) oTr R
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 3 L
5-DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER/ UNKNOWN 9 - OTHER/UNKNOWN
9- OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
. o . . an “N" on the
Unit 1 was traveling northbound in the outside lane compass diagram,
on S Water St at SR 261. Unit 2 was in front of Unit
1 and stopped to allow an ambulance in emergency | |
.
5 . . i)
response to drive by on SR 261. Unit 1 failed to : l‘” : A.,,Q.J“wx.
. . . o |
maintain an assured clear distance between her and ' g
WL DA T e NI Theess _amw
Unit 2, striking Unit 2 in the rear. Unit 1 was ) sz %
<=
. Ed F
cited. SR 281
. S o= ESnen SR 26 T
2 [y gL
EI | ~ POy
gzl ||
| |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
|012I2I0I2l0I2|0|/lll7l4l7| 10|2I2I0I2101210l/ I]'l714!8I10I2I2I01210I2I0I/l]'I7I5I8 10|21210I2I0I2 I0I/ I1|8l2I6I E MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* . Iy Cueckep By OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| - MINUTES | Schimitt, Benjamin Ennemoser, Jennifer SUPPLEMENT
o
OFFICER'S BADGE NUMBER* ChEcKeD v OFFICER'S BADGE NUMBER™ TEIN DI RS0 T )
10I0I0H0|3|0H06I8|12I3J3J J__.l___JL_2|219I 1 | |

HSY7001 OH1 1119 [760-0820] paGE 1 oF S



B oo U NIT LOCAL REPORT NUMBER
|210I2I0|-I010l0|013|7lslsl J
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ¢[T] sase as oRIveR) [remIT R RUARE . wox s snca eanr 1 TTIRAME AS DRIVER) DAMAGE

L0, 1 |SINCLAIR-COLANDO, ELIZABETH - ) DAMAGE SCALE

DWNER ADDRESS: STREET, CITY, STATE, ZIP ([T SAME As DRIVER) 1 2 1-NONE 3 - FUNCTIONAL DAMAGE

3104 EDGERTON RD ,Silver Lake ,OH 44224 L= 2-MINORDAMAGE  4-DISABLING DAMAGE

COMMERCIAL CARRIE R: NAME, ADJ3ESS, CITY, STATE, 2IP CommeRctAL CARRIER PHONE: incLuot area cooe 3 - UNKNOWN

LN (B R | s i | DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICAI EIALOTHATARELY

O, H|GSG3108 JFADP3 FES8GIL34751,3(2,0,1,6, Ford

INSuRANCE | INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL
verries |LIGHTNING ROD M UG Add149942-0 BLK FOCUS
TYPE OF USE l =8 us DoT 4 TOWED BY: COMPANY NAME
N EMER
[Jcowmencine [Joovernment [IReGone [ o 1 TS
VEHICLE WEIGHT GVWRIGCWR
INTERLOCK #0CCUPANTS 1- <10KLES [[] MATERIAL cLass# pracarD 1D #
[oevice ™ [Jurmse unee 2 - 10,001 - 26K Ls RELEASED
g
S 0.1, |, 3 - >26K Las [lpuacaro 14y
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23~ PEDESTRIAN { SKATER
0 2. PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE JWHEELED 13- SNOWMOSILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L=L—J 3_SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST

UNITTYPE 4 _picy yp 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 21- HEAVY EQUIPMENT 26-BICVCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR  27-TRAIN
& - VAN (9-15 SEATS) 1 -(‘:T'-VTIES{":,"‘ VEHICLE 17 MoTORKOME ANIMAL-DRAWNVEHICLE g9 uRKNOWN OR HITISKIP
# oF TRAILING UNITS 12

- < "

WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTONATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 5 ]y ]
MODE WHEN CRASK OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION 2 !
L% _f 1-YES 2-NO 9-OTHER/UNKNOWN oans 2-PARTIALAUTOMATION 5 - FULL AUTOMATION © 2
MODE LEVEL 9 ° 3 .
1 - NONE - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER g :
0.1, 2-mx 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN s\/ |/ Ti 4

s;upzm AL 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18-SNOW REMOVAL > & £

FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLICUTILITY 19-TOWING s
5 - BUS - TRANSITCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL . r
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER -

&,l, FHOT APPLICABLE MOTORVEHICLE CHASS!S 9 - CARGOTANK 13- AUTOTRANSPORTER
ooy 2-0s 4 - LOGEING 6 - CARGOVANENCLOSED BOX 1. Fy 4T 8D 14-GARBAGEREFUSE y it | [\ N L ,
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 9-0TAER! UNKNOWN gl
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - NOTORTROUBLE 99-OTHER/ UNKNOWN s (.
VERIGLE 2- HEADLAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR : ;
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamage (01 [J-UNDERCARRIAGE (141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
Lty  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE J-vop (133 [J-ALLAREAS [15]

"Ln:'c"::%nulzr 2 -INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11 -SHARED USE PATHS GR 99-0THER/ UNKNOWN

ATIMPACT  CTOSHALK 5 - TRAVEL LANE -Omes Locamay TRALLS [ - UNIT NOT AT SCENE [16]
1-NON-CONTACT 1 - STRAIGHT AEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING

INITIAL POINT oF CONTACT

2-HON-COLLISTON 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE T e E 120 UNDcERC R

L3 3-STRIKING 0,1, 3 - CHANGING LANES 9. LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING . "

ACTION 4.§TAUCK  PRE-GRASH 4 QVERTAKINGPASSING 10-PARKED 15-wauaNG RuwwinG, 20-oreeronmoronst | 1) 2, 12- R AT LT
5. o7 sTRKING ACTTONS 5 ypdNGRIGHTTURY  11-SLOWING ORSTOPPED Al LA 21-STANDING OUTSIDE LT LT

& STRUCK & - MAKING LEFT TURN INTRAEFIC 16-WORKING DISABLEDVEHICLE
KT T i earric |
1-HONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION GBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETO YIELD 8-FOLLOWINGTO0 CLOSE (ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1-ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0 8 3-RANREDLIGHT 9-IMPROPER LANE CHANGE JLLEGALLY 23-0PENING DOOR INTO 2 2 - TWO-WAY 2 2 -SIGNAL 5 YIELD SIGN

4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGALLING/  ROADWAY L= L= 15 riashER - NO CONTROL

CONTRIBUTING 15- SWERVING TO AVOID SPILLING THER (MPROPERACT]

CincuusTANes 3~ UNSAFE SPEED LLLOROVE CFEHOAD 16-WRONGWAY J,0TAR IPRVER T
6-IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

ON ROAD 1-NOT INVOLVED
EQUENCE 0F EVENTS
SESU T 4 1 . 2-INVOLVED-ACTIVE CROSSING
2. (), 1-OVERTURNROLLOVER  6-EQUIPMENTFAILURE  11-CROSSCENTERLINE-  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING

. 2 - FIREIEXPLOSION 7 - SEPARATION OF UNITS g::egm DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3 - INMERSION § - RAN OFF ROAD RICHT L 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION

12-CONNHILLRUNAWY o e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST

2L L ) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT L-OTHERNORCOLUISION 0" ropvcu e ANYTHING SET IN MOTION 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEYESTRIAN o BY A MOTORVEHICLE 2 1

LOSS ORSHIFT TSI 24-OTHER MOVABLE OBJECT FROM L« ) TOL_X 1 3-EAST  7-SOUTHEAST

31 g 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 ZONE MAINTENANCE

L) - L;':DASGS;“::::J;D 32- PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH - meENT UNIT SPEED DETECTED SPEED

H 33-MEDIAN CABLE BARRIER  9-LIGHT /LUMINARIES 45 EMBANKMENT H .

. SICTaRE 31-MEDIAN GUARDRAIL SUPPORT #5-FENCE 52-BUILOING 0,0,5 1o 5 s
27-BRIDGE PIERORABUTMENT ~ gARRIER 40-UTILITY POLE 47-MAILBIX 53-TUNNEL -t L I 3. CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT

- 3 - UNDETERMINED

6l 29-BRIDGE RAIL BARRIER OR SUPPORT AT 99-0THER /UNKNOWN POSTED SPEED

30-GUARDRAIL FACE 36-MEDIAN GTHER BARRIER  42-CULVERT 3 5
(T
L1 rstuarwruevent 1 | mosT narmFuL EVENT

HSY8a304 OH1U 1418 [760-0820} PAGE 2 OF §



e emew UNiT

LOCAL REPORT NUMBER
12|0|2|0|-|0|0|0|0|3|715|5| H
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[JsAnE as ORIVERI NWUED nunur SRR s s
0,2 [RITTERBECK, ADAM, T DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (%] same 1 omivem g L-none 3- FUNCTIONAL DAMAGE
2463 SILVER SPRINGS DR ,Stow ,OH 44224 L_%* | 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERGIAL CARRIER: NAME, ABD3ESS, CITY, STATE, 2IP Commerciae Caanier PHONE: INcLuDE AREA Cook 9 - UNKNOWN
U N Y S SR T T N R DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEVEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H 654YVQ 2, G4RDGB G4,GR1,09,7,9,9/(2,0, 1,6, Dodge
InsurANcE | INSURANCE COMPANY INSURANCE POLICY # COLOR | VERICLE MODEL
verries INATIONWIDE 9234J118553 BLU CARAVAN
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jcowmerciae [Jooverwment [ [EMERGENCY L e
INTERLOGK #OCCUPANTS VE"IC"EI‘”_E’:'I'&:;Z:‘:MWR [] MATERIAL cuass # pLacARDID #
Cloevice © [Jurmsiap unie 2 - 10,001 - 26K L8s RELEASE
0,04, | 57 Sk O PLACARD U J O T N

1 - PASSENGER CAR
0.2, 3 SPORT LTILITY VEHICLE
UNITTYPE 4 _picy up

5 - CARGO VAN
6 - VAN {3-15 SEATS}

# oF TRAILING UNITS

T - MOTORCYCLE 2-WHEELED

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

9 - AUTOCYCLE

10- MOPED OR MOTCRIZED
BICYCLE

11- ALLTERRAIN VEHICLE
(ATVIUTV

12-GOLF CART

14-SINGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18- LIMO (LIVERY VERICLE)
19-BUS (16+ PASSENSERS)
23-0THERVEHICLE

21 - REAVY EQUIPMENT

22- ARIMAL WITH RIDER 0
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAR | SKATER
24-WHEELCHAIR (ANYTYPE)
25-Q0THER NON-MOTORIST
26-BICYCLE

21-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING [N AUTONOMOUS

0 - NOAUTOMATION 3-C

ONDITIONAL AUTOMATION 9 - UNKNOWN

DEFECTS 3.TAILLAMPS

6 - TIRE BLOWOUT

DEFECTIVE

MODE WHEN CRASH OCCURRED! 0 1 - ORIVER ASSISTANCE 4 - HIGH AUTOMATION
L% 1 1-YES 2-N0 O-OTHERIUMKNIWN povowomous 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NOKE §-EUS-CHARTERTOUR  1)-FIRE 1a-FARN 21-MAIL CARRIER
0,1, 2-mx 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 99-0T4ER7 UNKNOWN
SPECIAL 3 ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT $- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 23- SAFETY SERVICE PATROL
1-NOCARGOBOBYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
001, woraseuicasce NOTORVEHICL CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
CAREO ;s 4 - LOGAING 6 - CARGOVANENCLOSED BOX 1. Fy 7 gD 14-CARBAGEREFUSE
BODY
TYPE T- GRAINCHIPSSRAVEL 1y pywp %9-0T4ER/ UNKNOWN
1- TURN SIGHALS 4 - BRAKES T-WORNORSUCKTIRES 9 - MOTORTROUBLE 93-OTHER / UNKNOWS
VEHICLE 2-HEAD LANPS 5 - STEZRING 8- TRALEREQUIPMENT  10-DISABLEDFROM PRIOR

ACCIDENT

[J-no pAMAGE [ 0]

1-INVERSECTION - MARKED

L1 CROSSWALK

NOK-MOTORIST 2. INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

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

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

Od-vop 1131

12 12

=
c]
[
[J- UNDERCARRIAGE {141

[J-ALLAREAS [15]

2-FAILURETOYIELD
3- RAN RED LIGHT

4 - RAN §T0P SIGN
CONTRIBUTING

¢IRCUMsTARCES 3~ UNSAFE SPEED
- IMPROPERTURN

8- FOLLOWING T00 CLOSE /ACDA
9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

21-LYING IN ROADWAY

LD CATION 11-SHARED USE PATHS OR
CROSSWALK 5 - TRAVEL LANE - Omes Lecaniav TRAILS [ - UNIT NOT AT SCENE (161
AT IMPACT
1-HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING
INITIAL POINT oF CONTA
2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE e °F1 . UNDCETRC AT
L4 3-STRIKING J. 1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19 STANOING 6 = )
ACTION 4.5Tuck  PRE-CRASH 4 -OVERTAKINGPASSING 10 PARKED 15. WALKING, RUNNING,  20-OTHER NON-MOTORIST 0, 5k gf:gg;lg UNIT 15 -VEHICLE NOT AT SCENE
5 BOTH STRIKING 5-MANGRIGNTTURN  11-SLOWING ORSTOPPED SCING PLATLAG 21-STANDING OUTSIDE g L LKNOWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DiSABLEDVEHICLE
GALTERI ST ERTEE el carec
1-NOKE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17.VISION QBSTRUCTION

SEQUENCE oF EVENTS

2.0 2 0 1 - OVERTURN/ROLLOVER
2 - FIREJEXPLOSION

3 - IMMERSION

4 - JACKKNIFE

§ - CARGO/ EQUIPMENT
LOSS OR SHIFT

25-IMPACT ATTENUATOR
1 CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

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

27-BRIDGE PIER OR ABUTMENT

L_l_! FIRST HARMFUL EVENT

& - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE
14-STOPPED GR PARKED EQUIPMENT et

LLEGALLY 19-LOADSHIFTINGFALLING!  ROADWAY
15-SWERVING TOAVOID SPILLING 95-OTHER IMPROPERACTION
16- WRONG WAY 20-INPROPER CROSSING

EVENTS

11-CROSS CENTERLINE ~ 16~ RAILWAY VEHICLE 22-WCRK 20NE MAINTENANCE

OPPOSITE DIRECTIONOF 17 ANIMAL — =ARM EQUIPMENT
12 mluzr:m RNAway  LD-MIMAL - DEER 2 NG Lo

P 19-ANIMAL - OTHER

13-OTRERNOR-COLLISION 9. yyromvenicLe v L

14-PEJESTRIAN
15- PEOALCYCLE

TRA
21 - PARKED MOTOR VERICLE

NSPORT 24-OTHER MOVABLE CBJECT

COLLISION wiTe FIXED OBJECT - STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

34-MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
38-OVERHEADSIGN POST ~ 44-DITCH EQUIPMENT
39-LIGHT/ LUMINARIES 45-EMBANKMENT 31-WALL

SUPPORT 4-FENCE 52-BUILDING
40-UTILITY POLE 47-MAILB3X 53-TUNNEL
41-0THER POST, POLE 48-TREE 54-OTHER FIXED OBJECT

OR SUPPORT 49-FIRE HYDRART 99-OTHER / UNKNOWN
£-CULVERT

;ll MOST HARMFUL EVENT

TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
9 2-TWOMWAY 2 2-SuAL 5 - YIELD SIGN
L= L= 5.FLASHER  &-NOCONTROL
# or THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVOLVED
4 1 . 2- INVOLVED-ACTIVE CROSSING
AL

3 - INVOLVED-PASSIVE CROSSING

FROM !_z_l T0 ILJ

UNIT / NON-MOTORIST DIRECTION

1-NORTH
2-SO0UTH
3-EAST

4 - WEST

5 - NORTHEAST
6 - NORTHWEST
T - SOUTHEAST
8 - SOUTHWEST
9 - OTHER/ UNKNOWN

UNIT SPEED

IOIOJOI L

DETECTED SPEED
1-STATED/ ESTIMATED SPEED

POSTED SPEED

3.5

) 7. CALCULATED/EDR
3 - UNDETERMINED

HSYB304 OH1U 1/19 [760-0820]
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e OHIO DEPARTMENT L OCAL REPORT NUMBER
®= =z MoTorisT / Non-MoToRisT
1_2_&12I0|'10l0|010|3|7|5|5| |
UNIT# | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
0.1 | COLANDO, BRYNN, ANNE 0,8,0,1,1,9,9,9,20 { F |
E ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - 1nctuot aRea cone
o
5 1363 STRATFORD DR ,Kent ,OH 44240 ;
o -
Bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (s civn | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
= TeKEN USED DOT-Compriant
|_5____Jn L I_lil MGHELMETlollll 1 ll;lll;l )
W OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E O, H| UN034728 333.03 Maximum Speed Limits 61821
] 0L CLASS | ENDORSEMENT RESTRICTION seLecTupTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELEC™UPTO2 DISYRACTED STATUS | TYP RESULT sciecruet &
By [0 atconor [ maruuana
|_4__JI___JL_I Ll JL_1 1L _1 1#1 [ oruer brue I_l_l 1 JRLE st g O
UNIT # | NAME: LAST, FIRST, MIDDI E DATE OF BIRTH AGE | GENDER
0.2 | RITTERBECK, JESSICA, ANN 1,0,1,0,1,9,8,6,/33, | F ,
%] ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CoD
o -
H 2463 SILVER SPRINGS DR ,Stow ,OH 44224
(=1
&1 INJURIES [INJURED | EMS AGENCY (NamE) INJURED TAKEN T0: MEDICAL FACILITY cusme, civ: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED |
£2 TAKEN USED D%T;fér;gm
Ls_l L YL N Tlollll 1 IJIIII
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 O, H| SR938224
= ENDDRSEMENT RESTRICTI DRIVER Ml R
OL GLASS | ENDORSEMEN CTIONstuecTupTos | PRIVER rep | ALCOHOL/DRUG SUSPECTED CONOTTION  ISTATUS] TvPE | vaLUE T TSTATUS | Tope e
oY [ atcoror [ maruuana
I_4_ll_S_JL_II_I_II__1_II_I_I @DOTHERDRUG I—I_JILILLI.I_J_I_H_]'_H__H_M_R_II_I
e W — — = ] __
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
I S NN S S WY SN M| [
B8 ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(24
E L | i ] ] ] | | 1 | |
£ INJURIES [INJURED | EMS AGENCY (name) INJURED TAKENTO: MEDICAL FACILITY tiauc, civ | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiany
2 BY MC HELMET
< | — L TN L 1 1L | I |
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
c CODE
1 | ——] )
E4 0L CLASS | ENDORSEMENT RESTRICTION sLect PTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY O accoror [ maruuana
, e 0 [ otHer pRUE |

INJURIES

SEATING POSITION

AIR BAG

OL. CLASS

OL RESTRICTION(S)

DRIVER DISTRACTION

1-NONEGIVEN
i 2 TESTREFUSED

TEST STATUS

1-FATAL 3 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE 1- NOT DISTRACTED
2-SUSPECTED SERIUS (NaURY (MOTORGYGLE DRIVER) 2. DEPLOYED FRONT 2-CLASS B 2-COL INTRASTATE ONLY 2-MANUALLY OPERATING AN
3-SUSPECTED MINOR NJURY  * -2~ FRONT - MIDDLE 3-DEPLOYED SIDE 3-CLASS C 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION
3- FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING,
4- POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE . 4 REGULARCLASS 4- FARMWAIVER DIALING
5. N0 APPARENT INJURY Lfriggsg&tfgpsnlsosiucm 5-NOTAPPLICABLE (0410 = 0) 5 EXCEPT CLASSA BUS 3.TALKING ON HANDSREE
B B e 9- DEPLOYMENT UNKNOWN 5 - M MOPED ONLY & EXCEPTCLASSA COMMUNIGATION DEVICE
i i ML ACLASS B BUS 4-TALKING ON HAND-HELD
T M]TTRANSPORTED 6- SECOND - RIGHT SIDE i 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
ITREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LIGENSE 5, OTHER ACTIVITY WITH AN
2-EMS (MOTORCYCLE SIDECAR) 1 wor EdgeTeD H -HAZMAT | RESTRICTIONS ELECTRONIC DEVICE
3- POLICE 8-THIRD - MIDOLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9-LEARNER'S PERMIT 6-PASSENGER
9- OTHER/ UNKNOWN 8- THIRD - RIGHT SIDE 3-TOTALLY EJECTED " P-PASSENGER RESTRICTIONS ]-?THER DIS;'\F;EACTION
lo- gk%?%?( iicnmn 4~ NOT APPLICABLE N-TANKER 10- LIMITEO TO DAYLIGHT ONLY NSIDE THE VEHICLE
y IL-UMTEDTOEMPLOYMENT 8-OTHERDISTRACTON QU TS0
: Q- MOTOR SCOOTER RNl
1-NONE USED 11- PASSENGER IN OTHER 12-LIMITED - OTHER AL
1 ENCLOSED CARGO AREA R-THREE WHEEL MOTORCYCLE 9-0THERIUNKND#N
2- SHOULDER BELT ONLY,USED (NON TRAILING UNIT;80s,  1-NOTTRAPPED R orresyns 13- MECHANICAL DEVICES -
{SPECIAL BRAXES, HAND
DA AUELT ONLLUSED 12.::csl§::cvég;:f::;ucmseu s . T-DOUBLE&TRIPLETRALLERS  CONTROLS, 0R OTHER CONDITION
RREITRABIIED) | B esturtt R X-TANKER / HAZMAT ADAPTIVE DEVCES) 1 - APPARENTLY NORMAL
5+ CHILD RESTRAINT SYSTEM - - NONMECHANICAL MEANS 14- MILITARY VEHICLES ONLY 2- PHYSICAL INPAIRMENT
R { P ‘ 15 MOTORVEHIGLES WITHIUT 3. eNOrIONAL (.5 s
6-CHILD RESTRAINT SYSTEM~- . 14 < RIDING ONVEHICLE EXTERIOR 3 S, DEPRESS
'REAR FACING (NON-TRAILING UNIT) F- FEMALE : :L':;AEK;TRROR ANGRY,DIST RAED)
7BOOSTER SEAT [ 15- NONMOTORIST . :;;L:R JUNKNOWN 17- PROSTHETICAID :.’FLE?:EASSSLEEP FAINTED,
8 -HELMET USED T =DTHER LUNKNTWN T FATGUED,ETC.
9- PROTEGTIVE PADS USED ! b- UNDER THE INFLUEFCE
(ELBOW, KNEES/ETC) OF MEDICATIONS / BRUGS
10- REFLECTIVE CLOTHING TALEOHOL
11- LIGHTING - PEDESTRIAN 9. OTHER /UNKNOWN
{BICYCLE ONLY
99- OTHER/ UNKNOWN

© 5-COCAINE

3 TEST GIVEN, CONTAMINATED
SAMPLE/ UNUSABLE

4 TESTGIVEN, RESULTS KNOWN

5 TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE
1-NONE

2 BLOOD
3 URINE
4-BREATH
5-0THER

DRUG TEST TYPE

1-NONE

2-BLOOD
3-URINE
4-OTHER

DRUG TEST RESULT(5)

1-AMPHETAMINES

2 BARBITURATES
3-BENZODIAZEPINES
4-CANNABINOIDS

6-0PIATES / OPIOIDS
T-0THER
8 NEGATIVE RESULTS

HSY8308 QH1M 1/18 [760-1500]
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= ez QccuPANT / WITNESS ADDENDUM

12|0l2|0|

LOCAL REPORT NUMBER

0,0,0,0,3,7,5,5,

UNIT # | NAME: LAST, FIRST, MIDDLE

L 02 , [ RITTERBECK, ADAM, T

DATE OF BIRTH AGE GENDER

L012l1|0l1I9|8I4II3I6I I MI

ADDRESS: STREET, CITY, STATE, ZIP

2463 SILVER SPRINGS DR ,Stow ,OH 44224

CONTACT PHONE - INCLUDE AREA CODE

INJURIES |INJURED | EMS Acency (NAME)
TAKEN

0 B0

INJURED TAKEN T0: MeotcaL Faciury (name, aaty)
DOT-Compuant
MC HELMET 3 0 . 3

SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED

o1 1 ) 1

UNIT # | NAME: LAST, FIRST, MIDDLE

. 02 ,| RITTERBECK, LUKE, THOMAS

DATE OF BIRTH AGE GENDER

 1,0,0,1,2,0,1,4,05 [ M,

ADDRESS: STREET, CITY, STATE, ZIP

2463 SILVER SPRINGS DR ,Stow ,OH 44224

CONTACT PHONE - INCLUDE AREA CODE

INJURIES | INJURED | EMS AceNcy (NAME)
TAKEN

ARSE

INJURED TAKEN T0: MeotcaL FaciLiTY (naMmE, aTy)

DOT-Compuant
MC HELMET | 0 4

I|L lllll

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

-

DATE OF BIRTH ABGE GENDER

lolslolslzlolllollolgl ILMI

ADDRESS: STREET, CITY, STATE, ZIP

463 SILVER SPRINGS DR ,Stow ,OH 44224

CONTACT PHONE - incLUDE AREA CODE

UNIT # NAME: LAST, FIRST, MIDDLE
é 02, | FARLEY, AUSTIN, A

INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meoicat Faciity (name, ciiy) SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKER DOT-Compuant
BY
|_5_1 AL 1;0 1 6 1L 1 i|L 1 L )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i 1 | 1 1 1 1 _J|L J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
t 1 1 1 1 I 1 1
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meoicat Faciuity (name, caty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET , . A i A N

INJURIES

2 - SUSPECTED SERIOUS/INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

1- FATAL 1-

2%
3
4-

SAFETY EQUIPMENT USED

NONE USED -
VEHICLE OCCUPANT

SHOULDER BELT ONLY USED
LAP BELT ONLY USED
SHOULDER'& LAP BELT USED

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

AIR BAG USAGE

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

4- DEPLOYED BOTH
FRONT/SIDE

5- CHILD RESTRAINT SYSTEM - 5- SECOND - MIDDLE 5- NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6 - SECOND - RIGHT SIDE | 9- DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM - 7- THIRD — LEFT SIDE |
ITREATED AT SCENE REAR FACING LMOTORCYCLESIDEICAR)
2-EMS 7 - BOOSTER SEAT 8- THIRD - MIDDLE . 1-NOT EJECTED
ALE e 9.- THIRD - RIGHT SIDE
BanoLIcE 3 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
GENDER (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING | NIT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F - FEMALE 11 LIGHTING = PEDESTRIAN 12 PASSENGER IN UNENCLOSED
= I et IBICYCLE ONLY s lengha © 1- NOT-TRAPPED
U-OTHER/UN H13- -
99- OTHER / UNKNOWN T A 2- EXTRICATED BY MECHANICAL
{NON-TRAILING UNI(T)
15 - NON-MOTORIST 8- FMREE&DSBY NON-MECHANICAL
99- OTHER/ UNKNOWN
DATE OF BIRTH AGE GENDER

| Y VU U T AU ) (N o | (1

NAME: LAST FIRST, MIDDLE
ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - incLupe AREA copE

1 | H 1 ! |

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

| OO W S N (NN | | SO T | | E—

ADDRESS: STREET, CITY, STATE, 2IP

CONTACT PHONE - incLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

1 ) i 1 | J | I

ADDRESS: STREET, CITY, STATE, ZiP

WITNESS

CONTACT PHONE - 1ncLupt AREA CODE

| ] ] ] 1 | -

-

HSY 8355 OH1P 3/19 [760-1500]

PAGE §



