
‘ Owo DEPARTMOJT

TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

Q OH-2
PHOTOS TAKEN

OH-1P OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL tNFORMATION

REPORTING AGENCY NAME* NCIC*

City of Kent Police
LLhJ

LOCAL REPORT NUMBER*

2020,- IOIO0I03755,
HIT/SKIP NUMBER Dr UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL
L__J2-UNSOLVED L_L_] I U 99-UNKNOWN

ROADWAY

COUNTY* I LOCACITY* I LOCATION:CITV, VILLAIE,TCWNSHIP* CRASH DATE ITIME* CRASH SEVERITY1-CtTV I
I - FATAL6 7 1 2-VILLAGE Kent 02202020/17 47: LJ 2 -SERIOUS INJURY

LJ_3-TOWNSHIP1

ROUTETYPE ROUTE NUMBER PREFIX 1-NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE OECI1ES SUSPECTED
2- SOUTH

3- MINOR INJURYH’ S R 43 1 3-EAST ‘/ATER S T 3 4085 SUSPECTEDI __J 4-WEST
ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD,MILEPOST,HOUSE #) ROADTYPE LONGITUDE DECIKIL DE1rES 4- INJURY POSSIBLE

2- SOUTH
5- PROPERTY DAMAGE

LJJ 261 3-EAST SR 261 II W1 JJ7]J ONLYC_Li L__J 4-WEST

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
— REFE1ECE

I-INTERSECTION
0- NORTH Il - INTERSTATE ROUTEITPI AC - ALLEY HW- HIGHWAY RD -ROAD

WITHIN INTERSECTION OR ON APPROACHa 2-MILEPOST
2 2-SOUTH US-FEDERALUSROUTE AV -AVENUE LA -LANE SQ -SQUARE

4L-___J 3- HOUSE # L___J 3- EAST
BC - BOULEVARD UP- MILEPOST ST - STREET Q WITHIN INTERCHANGE AREA NUMBER or APPROACHES4-WEST SR-STATE ROUTE
CR -CIRCLE QV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL

1- MILES TR- NUMBEREDTOWNSHIP DR - DRIVE Fl - PIKE WA-WAY2-FEET ROUTE Q ROADWAYDIVIDED2 0 L...] 3-YARDS HE-HEIGHTS FL -PLACE

LOCATION or FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
I - ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR

1-NORTH 0-DIVIDED FLUSH MEDIANBETWEEN 5-BACKING I<4FEETI0 1
2-ON SHOULDER 00-DRIVEWAY/ALLEY ACCESS

2 TWO MOTOR L__.] 2-SOUTH L_....J
2-DIVIDED FLUSH MEDIAN

L__l__i 3-IN MEDIAN 11-RAILWAY GRADE CROSSING Li VEHICLES IN 6 -ANGLE
3 EAST

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

5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPWSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNI<NOWN 4- DIVIDED, RAISED MEDIAN
7- ON RAMP 14-TOLL BOOTH (ANYTYPEI

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

f1 WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1-LANE CLOSURE 1-BEFORETHE1STWORI<ZONE
WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L.._J L__!_J

LAW ENFORCEMENT PRESENT
I’ 3-WORKON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHTLEVEL 0-DRY 1-CO.(CRLTE

OR MEDIAN 3-TRANSITION AREA
2-STRAIGHTGRADE 2-WET 2- BLACKTOP,

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,:i ACTIVE SCHDOLZONE 5-OTHER 5-TERMINATION AREA 3-CURVE LEVEL 3-SNOW ASPHALT
4-CURVE GRADE 4-ICE- 3- BRICK/BLOCK

LIGHT CONDITION WEATHER 9-OTHER/UNKNOWN S-SAND, MUO,DIRT, 4-SLAG,GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL STONE

1
2- DAWN/DUSI< 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER ISTANDING, S - DIRT
3- DARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)

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

NARRATIVE Indicate the north
direction with

Unit 1 was traveling northbound in the outside lane an “N “ on the
compass diagram.

on S Water St at SR 26L Unit 2 Was in front of Unit

1 and stopped to allow an ambulance in emergency -

I I
response_to drive by on SR 261. Unit 1 failed to

I [

Ji
maintain an assured clear distance between her and I

-

Zz
-

ZD
56 261

-----m

I I f

.-

Y [

IFUi

CRASH REPORTED DATE /TIME DISPATCH DATE ITIME ARRIVAL DATE /TIME SCENE CLEARED DATE ITIME REPORT TAKEN BY

l

POLICEAGENCY

TOTALTIME I OTHER TOTAL OFFICERSNAME* I CHEcKE0OYOFFICERSNAME* fJ MOTORIST

ROADWAY CLOSED IINVESTIGATIONTIME MINUTES I Schmitt, Benjamin lEnnemoser, Jennifer Ii SUPPLEMENT
L] (CORRECTION ISADOITION

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

0 0 0 ,, 0 3 , 0 0 6 , 8 2 , 3 3 , 2 2 9 , I
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jarPuaucs+FEJY UNIT

UNIT H OWNER NAME: LAST, FIRST, MIDDLE :QUMERSORIVER: flRAMEASDR:vE+:

0 1 SINCLMR-COLANDO, ELIZABETH
DWNER ADDRESS: STREET, CIfl STATEZIF :QSAM:ASTR:vER:

3104 EDGERTON RD ,Silver Lake OH 44224
COMMERCIAL CARRIER: NAMEAOJWS0,CITYSTATE,Z:F CRM.VERCIAL CARRIER PHONE::CLUDESREACOSE

u_I I I I I I I I I

LDCAL REPDRT NUMBER

(2(0430( I 0(0(0(0(3(7(55
DAMAGE

DAMAGE SCALE

1-NONE 3-FUNETIONALDAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLV

S!S 12 (L1.
LP STATE I LICENSE PLATE # I VEHICLE IDENTIFICATION # I VEHICLE YEAR I VEHICLE MAKE

101 HjGSG31O8 111EAIW31F1F81QL314171511131I12 101 1i6iFord
INSURANCE INSURANCE COMPANY I INSURANCE POLICY # I COLOR I VEHICLE MODEL

IXIVERIFIED LIGHTNING ROD MIjJdltJAthw9942-o BLK FOCUS
TYPE OF USE I US DOT $ I TOWED BY: COMPANY RAVE

Li IN EMERGENCY I I
MAZARDDIS MATERIALVERICLE WEIGHT SVWR!GCWR I

INTERLOCK I #OCCUPANTS
1 - silK LSS I MATERIAL CLASS # PLACARD ID #

COMMERCIAL QGOVORNMENT RESPONSE 1 I I

D DEVICE flHOTISKIP UNIT RELEASED
2 - 10:001 - 26K LRSEQUIPPED

I°LL L__J3->26KLRS PLACARD
___ I

U - PASSENGER CAR 7- MOTORCYCLEZ-WHEELED 12-GOLF CART 05-LIMO (LIVERY VEHICLEI 23-PEDESTRIAN (SKATER

01 2- PASSENGER VAN IMINIVANI I - MOTORCYCLE3-WREELED 13-SNOWMOBILE 19-BUS (16+ PASREN;ERSI 24-WHEELCHUIRIRNYTYPEI

3 - SPORT UTILITYAEHICLE 9- AUTOCYCLE 14-SINGLE UNITTRLCK 23-OTHER VEHICLE 20-OTHER NOR-ROTORIST
UNIT TYPE 4-PICKUP 1O-MIPEOOR MUTORI2EO 05-SEMI-TRACTOR 21- HEAVY EqUIPMENT 26-BICYCLE

5 -CARGOVAN BICYCLE OG-FURIA ERUIPRENT 22-ANIMALWITH RIOER0R 27-TRAIN
B - VAR IR-OSSEUTSI 05 -ALLTERRAINAEHICLE OT-MOTORHOME ANIMUL-ERAWNAEHICLE 99 UNKNOWN OR HITISKIP

IATAIUTAI

I__fl # UFTRAILING UNITS

WUSYEHICLEOPEMTINGINAITDNOMOUS 0- N000TOMUTIOR 3 -CONOITIOSAL0000NATION R- UNKNOWN
MODE WHEN CRASH OCCARREIT

0-YES 2-NO 9-OTHER I UNKNOWN
0 0- IRIVERUSSISTANCE 4-HIGH AUTOMATION

2- PURTIULAUTORATION S - FULL AUTOMATIONWE TM NE M OS R
MODE LEVEL

U - NONE N- SUS—CHHRTEPJTIUR 00-FIRE ON-FARM 20-MAILCURR(OR

LQIL
2 -TAXI 7 -SUS—INTERCITY 12-MILITARY o7-MOW;NG 99-OHERILNONUWN

3 - ELECTRONIC RIDE SHARNG I - BUS—SHUTTLE 03-POLICE OH-SNOW REMOVAL
SPECIAL

FUNCTION - SCHOOLTHANSPOMT 9- BUS—OTHER 04-PUS_IC UTILITY 1R-TCWING

S - SUS_TRANSITICEMMUTER 10-NMBULANCE IS-CONSTRUCTION EOUIPMENT 27-SAFETYSERAICO PUTR2L

0 -NO CARGO 500YTYPE S - AEHICLETOWINGUNORNER S - NTERMO2AL CONOUINER I-POLE U2-CONCAOTO MIXER
(NOTAPPLICASLE -9OTORAEHICLE CHASSIS 9 -CARGOTANK U-NUTOTRANOPOTTET

CARGO 2- BUS 0- LOGGING 6- CARGSWVIXNC:OSEORCU
BODY 03-FLAT 010 04 -GARSUGDRETUSE

7- GRAINICHIPSIG RAVEL 10-DUMP 99-OT4ERIUNKNOWNTYPE

0 - OURA SIGNALS 4 -BRAKES 7-WORN ORSUCKOIRES 9- N000RTROUSLE 99-OTAERiUNK\OW\
III

VEHICLE 2 - HEHO LAMPS S - STEERING I - ORALER EQUIPMENT OT-DISASLEE FROM PR:UR
DEFECTS S - OAIL LUMPS 6- 01MB BLOWOUT OETECTIUE ACCIDENT

0 -INTERSECTION—MUMKEO 3-INTERSECTION—OTHER

_J_J CROSSWALK 4 -MIOSIOCK—MARKE0
HOM-MSTDROSO 2-INTERSECTION—UNMARKEO CROSSWALK
LOCATION CROSSWALK S-TRAVEL EHRE—01:1 L::+m:AT IMPACT

32
Ii

12
II —CTh- 1
/ 12E N

6 -bEHELD LANE

7- SHOULOER( RSAOSIDE

5-SIOEWALK

9 - MEOIANIEROSSING (SLUNO

00- OR lYE WAH ACC ESS

10 -SAUREE USE PATHS OR
TRAILS

93 9%3 943

C-NO DAMAGEES3 C-UNDERCARRIAGE 6343

C-TOP E133 C-ALLAREAS [353

C-UHITNOTATSCENE E163

02-FIRST RESPONDER
AT IACIOENT SCENE

RN-000ER(UNKNOWN

0-RON—CONTACT U -STRAIGHTUHEUO 7 - MAKING U-TURN 03-NEGOTIATINGACURYE 10-APPROACHING
2- NON-COLLISION 2 - BUCKING I - ENTERING TRATTIC LANE 04- ENTERING OR CROSSING OR LEAVING VEHICLE

L.___J 3-STROKING LP_L_IJ 3 -CHANGING LANES R - LEAVINGTRAFFIC LANE SPECIFIED LOCATION OR-STUNOING

ACTION 4- STRUCK PMEORUSN -OVERTAKIMGIPASIINS 00-PARKED DSWULKINS: MANNING, 20-OTHER NON-MOTORIST
ACTIONS JOGGING, PLAYING 20 -STARlING OUTSIOE5- BOTH STRIKING 5- MAKING HIGHTTURN 00-SLOWING OR STOPPED

&STRUCA 6- MAKING LEF001RN IRTRUFFIC 16-WORKING DISAILEO VEHICLE

9 -OTHER( UNKNOWN 02-TRIVERLOSS 17 -PUSHONGAEHICLE RY-OTHERI UNKNOWN

INITIAL POINT OF CONTACT
I - NO DAMAGE 14- UNDERCARRIAGE

I 1 2 I
0-12 - REFER TO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM 99-UNKNOWN
13-TOP

0 -NONE 7 -LOFT OFCENTER 13-IMPROPER START FRTM A 17 -AISION OBSTRUCTION 21-LYIRG IN ROADWAY

2-FAILURETOYIELD I-FOLLOWINGTOSCLOSEIACOA PARKEO POSITION 10-OPERATING OEFECTIAE 22-NOT DISOERNIBLO
14-STOPPEDCR PARKEO EQLIPRERT 23-OPENING CRIRINTO08 3- RAN RED LIGHT 9-IMPROPER LANE CHANGE

ILLEGALLY
A-RAN STOPSIGN 1O-IMPRVER PASS:No 19LEHDSAFTINGIFALLNGI ROADWAY

ODMTRIOITING O5-SWERIXNGTOUA3IO SPILLING 99-OTHER IMPROPERU0010NU -ANSUFI SPEED 1O-DROATO TOADIIICIMSTNNEII 16-WRONG WUY 20 -IMPROPER CROSSING
N - IMPROPERTLRN 12-IMPROPER BUCKING

SEQUENCE OF EVENTS

TN AF PU C

TRAFFIC WAY FLOW

U-ONE-WAY

2-TWO-WAY
u_-fl

N - EOUIPMENT FAILURE

- SEPURATION OF UNITS

I - RAN OEF ROAD RIGHT

9-RUNOFFRONDLEFT

10-CROSS MESIUN

2 0II!
2 - FIRGTXP_OSION

3 - IMMERSION

ZL_II_J 4-JACKONIFE

S - CARGO I EOJIPMENT
LOSS OR SHIFT

3111

25 -IM PACT UTT EN UATOR
4L____L___I ICRUSHOOSNION

2G-SRIOGEOVERAEUO
STRUCTURE

TRAFFIC CONTROL
1- ROUNDAbOUT 4-STOP SIGN

2 2-SIGNAL 5-YIELD SIGN
I______J 3-FLASHER 6-NOCONTROL

EVENTS
11-CROSS CENTERLINE —

OPPOSITE DIRECTION OF
TRAVEL

02-DOWNHILL RLNUWUY
03-OTHER NCN—C1LLISION
04-PEDESTRIAN
10- PEDALCHCi

#DFTHROUGH LANES
ON ROAD

u_-fl
TA- RAILWAY YE H IOL
37-ANIMAL— RARN
10-ANIMAL — JEER
OR-ANIMAL — OTHER
23M7TCR VEHICLE IN

TRHNSPORT
20-PARKED MOTOR AOHICLE

22-WORK OONE MAINTENANCE
ERA: PM ENT

23-STRLOKSY TALLIVG,
SHIFTING CARGO OR
ANYTYING SET IN MOT:oN
HYN MOTOR VEHICLE

24-OTTER HOAASLE OBJECT

RAIL GRADE CROSSING

0 - NOT 0NVOLHEO

2- INVOLVED-ACTIHE CROSSING

3 - INTOLYEO-PASSIVI CROSSING

34-MEDIAN GUARDRAIL
27-bRIDGE PIERORABUTMENT BARRIER
20-BRIOGE PARAPET 35-MEDIAN CONCRETE
29-BRIOGE RAIL BARRIER
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

COLLISION WITH FIXED OBJECT — STRUCK
30-GUARDRAIL 160 37-TRAFFIC SIGN POST 43-OURS
32-PORTABLE BARRIER 31-DVERHEAD SIGN POST 41-DITCH
33-MEDIRM CABLE SARRIER 39-LIGHTI LUMINARIES 45-EMBANKRENT

SUPPORT 4G-FENOE
40-UTILITY POLE 47-MAILBOX
40-OTHER POST POLE 41-TREE

ER SUPPORT
49-FIRE HYORANT

42-CULVERT

UNIT A NON-MOTORIST DIRECTION

1-NORTH S - \OFHEAST

2-SOUTH 6NORThWEST

FROM TO 3 - EAST 7 - SOUTHEAST

4 - WEST N - SOUTHWEST

- OTHER (UNKNOWN

I i FIRST HARMFUL EVENT L__fl MOST HARMFUL EVENT

EQUIPMENT
51-WALL
52-BUILDING
53-TUNNEL
54-OTAOR FlAIl OBJEOT
TN-OTHER IUNKNDWN

UNIT SPEED

101 05

DETECTED SPEED

1
- STATEO I ESTIMATED SPEED

I_______fl 2 -CALCALATEDIEDH

3-UNOETERMIREOPOSTED SPEED

III
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PUBLIC5ArEn UNIT

1 - OVERTARNIROLLCVER

2 - FIREITXPOSION

3-IMMERSION

21 I [ 4 JACKKNIFE

5 -CURGC1E1_IPMENT
LOSS AR S HIfl

EVENTS
fl-CROSS CENTERLINE —

OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
03-OTHER NON—COLLISION
14-PEDESTRIAN
05- PEDALCYCT

SUPPORT
40-UTILITY POLE
41-OTHER POST POLE

OR SUPPORT
42-CULVERT

16- RAILWAY VEHICLE
17-ANIMAL— :ARR

1S-ANIMRL — DEER
09-ANIMAL — OTHER
20- RIOTER AEKICLE IN

RANSPORT
21- PARKED MOTOR VEHICLE

46-FENCE

40- MAILBOA

43-TREE

49-FIRE HYDRANT

22-WCRK ZONE MAINTENANCE
ED 0! PM E NT

23-STRUCK IV FALLING,
SHIFTING CAROlER
UNYTHING SET IN MOTION
AY A RAOTCRYEHIELE

04-0TH CR MOVASLECRIECT

50-WORK ZONE MAINTENANCE
EGJ:PMENT

51-WALL

52-BUILDING
53-TUNNEL

54-OTHER FIXED OBJECT
WOTHERIANKNOWN

13-TOP

TRAFFIC WAY FLOW
- ONE-WAY

2-TWO-WAY
I:

#orTHRDUGH LANES
ON ROAD

TRAFFIC CONTROL
1- RDUNIABOUT 4- 502 SIGN

2 2- SIGNAL S - YIELD SIGN
3 - FLASHER 6- NO CONTROL

RAIL GRADE CROSSING
1 - NOT INVOLVED

2- INVELVED-ACTI VE CROSSING

3-INVOLVED-PASSIVE CROSSING

LOCAL REPORT NUMBER

121012101- I0I010I0I317I5I51 _II
DAMAGE

DAMAGE SCALE
1- NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALLTHAT APPLY

UNIT N I OWNER NAME: LOST FIRST M155LE:fl000E 0500WEO: — ——

1012 IRITTERBECK, ADAM, T
OWNER ADDRESS: OTREETCITTATAYEZIP (OAMEA5DYVEN

2463 SILVER SPRINGS DR ,Stow ,OH 44224
COMMERCIAL CARRIER: NAME,ADD4030,CITY OTATEZIP COMMERCIAL CORNIER PHONE: :NCLUDEAR:A:OEE

I I I I I I I I I

LP STATE P LICENSE PLATE # ) VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE

101 HJ654YVQ 121C41R1QB1G41GR110191719120l12 101 116 IlDodge
-,INSIRANEE I INSURANCE COMPANY I INSURANCE POLICY # I COLOR I VEHICLE MODEL
LJVERIFIEI NATIONWIDE 9234J118553 IBLU ICARAVAN

TYPE or USE ) US DDT N I TOWED BY: COMPANY NAME
IN EMERGENCY I ICOMMERCIAL flGOVETNMENT Q RESPONSE I I I I I I I I

HA2ARIDBS MATERIAL
INTERLOCK I #BCEUPANTS VEHICLE WEIGHT GVWR)GCWR

‘‘ MATERIAL CLASS It PLACARI lB 41 - 1OK LOS U RELEASEDDEVICE HIT/SKIP UNIT ) I
2 - XU:OCX - 26K LAOEQUIPPED

10141 IL_____J3->26KLOS I L__JI I I

0 - PASSENGERCIR 7- MUTCRCYCLE2-WHEELEO D2-GOLFCART 1R-LIMIILIVERVVEHICLEI 23-PEDESTRIAN 1SKATER

02 2- PASSENGERAAN IMINIAARI I - MOTORCHCLE3-WHEELED 13-SNCWMORILE 19-BUS 06+ PAISENGEISI 24-AHEELCHAIRIANYTVPEI
3- SPORT LTILITYOEHICLE 9 - AUTOCVCLE 14-SINGLE UNrTRUCK 20-OTHER VEHICLE 25 -OTHER NON-MOTORIST

UNITTYPE 4- PICKUP 1O-MOPEODR MOTERIZEO IS-SEHI-TRACTOR 21-HEAVYEOUIPMENT 2A-IICVCLE
5 -CARGOVAN BICYCLE 16-FARM EVAIPRENT 22-ANIMALWITH RIIEROR 27-TRAIN
6- VAN 1315 SEITSI 11 -ALLTERRUIN VEHICLE 1T-MOTORHOME ANIMAL-CRAWN VEHICLE R9-UNKNOWN OR HITISKIP

IATAI UTAI

L__J 4 OFTRAILING UNITS

WUSVEHICLEOPERATTIGINAOTONIMIBS 0- NOUrOMATIDA 3 -CENDITIDNULUETIMATiCN R- UNKNOWN
MODE WHEN CRASH ECCURTEDO 0 I

1- OR1VCVAGSISTANCE 4- HIGH AUTOMATION
L__J 1-YES 2-NO R-OTHEVIUNKNXAN AUT000M000 2 - PARTIAL AUTOMATIoN 5 - FULL AUTOMATION

MIDE LEVEL

1- NONE U - EUS—CHARTERITOLR li-FIRE 06-FARM 21-MUILCARRIER

L_9Li_
2- lAW 2 -VUS—INTERCITV 12-MILITRRY 17-MOWING W-TTKERILMANOWN
3 - ELECTRONIC RIDE SHARING B - BUS—SHUTTLE 13 -POLICE 1B-SNEW REMOVALSPEC IAL

FUNCTION - SCHECLTRASSPCRT N - BUS—OTHER 14-PUBLIC UTILITY 19-TOWING
5- BUS—TRANSITICOMMUTER 11-AMBULANCE 15 -CONSTRUCTION EVUIFMERT 20-SAFETY SERVICE PATROL

1 - NO CARGO BCDVTYPE 3- VEHICLETDAING ANOTHER S - INTERMOORL CONTAINER I - FILE 02-CONCRETE MITER
Ijj_4j I ROTAPPLICUMLE MOTOR VEHICLE CHASSIS 9 - CARGOTANK U3_AUTOTRANSPERTER
CARGO 2- BUS 4- LEGGING 6- CARGO AUNIENCLTSEI DCX 10-FLAT BED U4-GARBAGDREFUSERDDY
TYPE 7- GRAINICHIPSIGRATEL 11-DUMP W-OTKERI LMKNOWN

1- TURN SIGNALB 4- BRAKES 7- WCRNCRSLCKTIRES R - M000RTROUILE RA-OTHERI UNKNOWN
I::

VEHICLE 2- HEAD LAMPS 5- STEERiNG B - TRALER EQUIPMENT DO-DISABLEE FRCM PV:oV
DEFECTS 3- TA1_ LAMPS 6- TIRE BLCWDL OFECTIVE ACCIDENT

0 -INTERSECTION—HARKED 3 .INTERSECTICN_DTHER U - BICHCEELANE 9 -MEDIANEROSS:MG ISLAND 12FIRSTRESZDNDER
i__n CRESS WAT -MiDBLOCK—NARKEO 2 -SHOLLIERIRCACSIOE 10-DRIAEAUH ACCESS AT INCIOERT SCENE

N1N-MIRIRIST 2 -INTERSRCTIEN—LNMURKEX CROSSWALK B - SIDEWALK 11 -SHARED USE PATHS IR W-TTHERI ANKNEWN
LDCATIDN CRESSAALK S -TRAVEL LANE_IT::: Loco:::: TRAILSAT IMPACT

1 NENCONTACY 1 - STRAIGHT AHEAD 7- MAKING U-TURN fl-NEGOTIATING A CURVE il-APPROACHING
2- NEN—COLLISIOR 2- BACKING B - EMTERINGTRUFFIC LANE X4 -ENTERING DR CROSSING DR LEAVING VEHICLE

L__4__J 3-STRIKING Li_Li_I 3- CHANGING LANES 9 - LEHAIKGTRAFFIC LANE SPECIFIED LOCATION 09-STANDING

ACTIDN 4 STRUCK PHI-CRASH 4 -OVERTAKINGIPASSING 1O-PRRKED 15-WALKIKGRUNNING 2E-OTHERNON-MOTORIST

5- BOTKSTRIKING ACTIONS
5 -MAKING RIGHTTURN lU-SLOWINGERSTOPPED

JEGGINGPLAVING 21-STRMEINGOUTSIOE
U SERUCK 6- MAKING LEFT TURN INTRAFFIC 16 -WXRAING DISADLEE AEHICLE

R-ETHERIANKNEWN 12-DRNERLES1 I7-PLSHINGTE-IC_E W-OTHERIXNUNIWN

12 02 12

S93 93 043

°m

C-NDDAMAGEEO3 C-UNDERCARRIAGE 1143

C-TOP EX3I 0-ALLAREAS [15)

Q-UNITNDTATSCENE CiA)

INITIAL POINT OF CONTACT
0- NO DAMAGE 04-UNDERCARRIAGE

I 0 I 6 I
E-i2 - REFER TO UNIT OS-VEHICLE NOT AT SCENE

DIAGRAM 99- UNKNOWN

1-MENU 2-_EFT DFCENTER 13-IM’RO’ERTTHR’TROM A 1R-RIS:oN CDSTRACTIEM 21-LONGIN ROIDWIY
2-FMUERETO WILD I-FDLLOATNGTOT CLTSEIHCIA PARKED POSITION 18 -OPERATING OEFECTIAE 22-NET DISCERNIBLE

14-STCPPEDCR PARKED EGLIPMENT 23-OPENING ORARINTE01 3- RAN RED LIGHT 9-IMPRCPER LANUCHANGE
ILLEGLLY

4- RAM STOP s:GM 00-IMPROPER ‘ASSING 19 -LEAD SAIFTIN1YALUNGI ROIl WIT
CINTRIIATINC 1S-SWERAINGTO HA-DID SPILLING RV-TTKER IMPROPERAOTION5-UNSAFESPEEO 11-DROVEOF RIADCIICIRIIONEEI 16-WRONG WAY 25-IMPROPER CROSSING

6-IMPROPERTURM 12-IMPROPER SACKING

SEQUENCE or EVENTS

TRAFFUC

6-EQUIPMENT FAILURE

-SEPIRATION OF UNITS

- RAN EFF ROAD RIGHT

R-RAMOFFRAAILETT

iO-CRGSS MECIAM

23 -IMPACT ATTENUATOR
41 I ICWSHCUSHICR

2U - BRIDGE OVERn DIR
ST RU CT ARE

COLLISION WITH FIXED OBJECT — STRUCK
30 -GUARIRA:L END IT-TRAFFIC SIGN °DST 43-CURB
32-PCKTAILE BARRIER 38-DAERHEAI SIGN POST 44-DITCH
33-MEDIAN CAALE BARRIER 39-LIGHTI LUMINARIES 45-EMBANKMENT

SI I I 34-MEDIAN GUARDRAIL
23-BRIDGE PIER IRADUTMENT BRRRIER
GB-BRIDGE PARAPET 35-MEDIAN CONCRETE

NI I I 29-BRIDGE RAIL BARRIER
31-GAIRDRAIL FACE 36-MEOIAN OTHER BARRIER

UNIT / NDN-MDTBRDST DIRECTION
0-NORTH S VORTHEAST

2- DEATH 6-NORTHWEST

FROM L__I_J TO L_J__J 3- EAAY 7- SOUTHEAST

4-WEST I - SOUTHWEST

R -OTHERILNKMGWN

I 1 FIRST HARMFUL EVENT L_I_J MOST HARMFUL EVENT

UNIT SPEED

101 0101

DETECTED SPEED

- STATED I ESTIMATEX SPEED

—1 2-CALCALATERIEIR

3- ANXETERMINEOPDSTED SPEED

HSYH3E4 DHTU RITU)700M820) PAGE 3 OF 5



uASnvr
MOTORIST I NON-MOTORIST

ENDORSEMENT
SELE’.LP.1

I I LL

I(!I lit

1- FRONT— LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT—MIDDLE

0-FRONT— RIGHTSIDE

4-SECOND - LEFT SIDE
IMOTDREYCLE PASSENGER)

15FB1111tf:flhi•1 5-SECOND—MIDDLE

6-SECOND - RIGHT SIDE

7-ThIRD—LEFT BIDE
. (MOTORCYCLE SIDE CAR)

B-THIRD—MIDDLE

9-HTHER/ANKNOWN 9-THIRD— RIGHT SIDE

10- SLEEPER SECTION

S11J*iJtIiJiBOiliI DFTROCK CAB

D-t+ONEOSED 1D-PASSENGERINDTDER

2- SHHOLDER DELT ONLY USED (NONJRAILING UNIT BUS,
0-LAP HELTUNLY USED PICKAPAITH COP)

4- SHDALDER & LAP BELT ASED 02- PASSENGER IN UNENCLOSED

5-CHILD RESTRAINT SYSTEM-
CARGDAREA

FDRWARD FACING 10-TRAILING UNIT

6-CHILD RESTRAINT SYSTEM— 14- RIDING ONOEHICLE EOTERIDR
REARFACING INDN-TROILIN&HNIT)

I -RDSSTER SEAT

B-HELMET USED

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

10- REFLECTIVE CLOTH INS

11- LIGHTING—PEDESTRIAN
)RICYCLE ONLH

Sq-ETHER/UNKNOWN

1 -CLASSA

2-CLASS

0-CLASS C

4-REGULAR CLASS
DO ID = DI

S-Mt MDPEDONLY

6- ND VALID DL

LOCAL REPORT NUMBER

2020- 00003755

STATES lYlE VALUE STATUS TYAF SESALT -

L__J L_J il I I I L_J L_.J JL..JL_JLJ

RESTR)CTIDNS

9-LEARNER’SPERM)T 6-PASSENGER
RESTRICTIONS 7-DTAERWSTOACT)DN

10- LIMITEDTO DAYLIGHT ONLY INSIDE THEHEHICLE

11 LIMITEDTO EMPLOYMENT B -OTHER DISTRACTION OUTSIDE

12-LIMITED-OTHER
THEOEOICLE

10- MECAANICOL DEVICES
‘I -DTHER)ANKNAWN

)SPECIALDRAKES, HAND

___________________________

CDNTRDLS,DR OTHER I’uh’Iepmi
ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL

14- MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT
15- MOTORYEHICLES WITHOUT 5- EMOTIONAL lEA, EEEREAIEY

F -FEMALE AIR BRAKES A THCUY,E)A)J)S)OI

M - MALE - ?
16- OUTSIDE M)RRDR . .11- ILLNESS

U -OTHER/UNKNOWN . -.111-PROSTHETIC AID 5-FELL ASLEE FAINTED,
1 1D-OTAER FATIGUED,EVC,

--1 6- ONDERTHE INFLUENCE
OF MEDICATIONS) DRAGS
I ALt OH EL

H-OTHER )ANKNOWN

UNIT B NAME, LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER

0,1, COLANDO,BRYNN,ANNE ) 0)8) 0)1 ) 1)9) 9)9) lZJPti) F
ADDRESS: ATREET,CITY, STATE,ZIP CONTACT PHONE - INCLUSE AREA CASE

1363 STRATFORD DR ,Kent ,OH 44240
)______________ -

INJURIES INJURED EMS AGENCY INAME) INJUREOTAKENTA: MEDICAL FACILITY (AMY MAC SAFETY EQUIPMENT SOAOINS POSITION AIR RAG USAGE EJECTIUN TRAPPEDTAKEN USED ,DOT-CAMPUAN:
DY A A I....UMCHELMET 0 1 1 1 1P I I__) I I I II I)____________________Il

OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

, 0, H, UN034728 333.03
CE

Maximum Speed LimiHS 61821
01 CLASS ENDORSEMENT RESTRICTSON SEEECTUP7D3 DRIVER ALCOHOL! DRUG SUSPECTED CONOOTION S4*1

ELECUPTAA DISTRACTED STATUS EYPE VALUE sATAG TYPE RESULT ACLMIUPT4
as- ci ALCOHOL MARUUANA

P 4 ) I_flLJ I I 1 ci OTHERORUG , 1 : ‘__1_J L_I_J •1 I LLJ
UNIT B NAME, LAST,FIRSLMIYOI F DATE OF BIRTH AGE GENOER

,0,2,RITTERBECK,JESSICA,ANN I’)°)’)°)1)9)8)6)Lj F
ADDRESS, AAREELCIJS,STATE,ZIP CONTACT PHONE- INCLASE AREA CASE

2463 SILVER SPRINGS DR ,Stow ,OH 44224 -

INJURIES INJURED EMS AGENCY (NAME) INJURESCAKENTA: MEOICAL FACILITY :,:?E :.:y’ SAFETY EQUIPMENT SCATINS POSITION AIR DAD ASASE EJECTIIN TRAPPEDTAKEN USER ri OOT-C:RPLISSA
C RY 1) A I_DMCHELMET 0 1 1 1 1—‘ I )___I I I II I)___________________J

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

, 0, H, SR938224 ci
DL CLASS ENDORSEMENT RESTRICTION SE:EC:UPAAA DRIVER ALCDHOL I DRUG SUSPECTED CONDITION tIti IflhiDtlt1(fl

SELECAPTUA DISTRACTED STATUS TYPE VALDE STATUS TYPE HESALTs::::::p:,j:
NY ci ALCOHOL MARIJUANA

4 I L_SJL___J I I I I I) I I ) I QOTHERORUG 1 LJLJ LIJ.I ) I )L!_JLJLJL_JLJL.’
UNIT B NAME, LAST, FISST,M)SOLE DATE OF BIRTH AGE GENDER

: I I I Ii_JII
ADDRESS: STREEA,CIYT,SAATE,ZIP CONTACT PHDNE - :SEEAUE ARCS CASE

, I I I
INJURIES INJURED EMS AGENCY INAMEI INJUSEATAKES TA: MEDICAL FACILITY NAAC,cITYI SAFETY EDIIPMENT SEATINS POSITION AID DOS USASE EJECTION TRAPPEDTAKEN USED riDOT-CAMPUAN:

DY LIMO HELMET
I I) III II_I

CL STATE OPERATDR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

: ci
- CONDITION 1Bi1’lIEiItltl IIRiDttIttIbDL CLASS RESTRICTIRN SELECTAPTA3 DRIVER ALCDHDL I DRUG SUSPECTED

DISTRACAEO
NY ci ALCOHOL MARUUANA

I I II II I I L.. IQOTHCRDRUC

SEATING POSITION

1-FATAL

2-SUSPECTED SERIOUS INJURY

0- SHSPECTED MINOR INJOOY

4- FOSS II LE )NJS RY

5- NH APPARENT INJURY

1- NOTTOMSPDOTEO
/TIEATEOAT SCENE

2-EMS

0-POLICE

1-NOT DEPLOYED - 0; ;1-ALCoHDL)NTERLoCKDEVICE

2 DEPLAYEDFRENT F 2 COLINTRASTATEONLY

0-DEPLOYED SIDE - ,: 0-CORRECTIVE LENSES

4-OEPLOYEDBHTH FRONT)SIDE ‘E-Tj. 4-FARMWAIVER
S - NHTAPPLICAOLE S - EACEPTCLASSA DOS

9-DEPLOYMENT ANKNOWN 6-E0CEPTCLASSA
. &CLASSBBOS

_________

- . - 7-EXCEPTITACTOR-TRAILER
‘JSlCi’DI:Di*AiliI H-INTERMEDIATE L)CCNSE

EJECTION

1- NUTEJECTED

2-PARTIALLY EJECTED

0-TOTALLY EJECTED

4-NOT APPLICAILE

1-NOTEISTRACTED
.,,, E-NONESIYEN

2-MANUALLYOPERATINSAN it 2-TESTREFASED
ELECTRONIC CHMMONICATIUNj 0-TEST GIVEN, CONTAMINATED
DEVICE ITEXTINC,TYPINC,
DIALING)

SAMPLE/UNUSAILE

4-TESTG)VEN, RESULTS KNOWN0-TALKING ON HANDS-FREE
COMMUNICATION DEVICE 5 -TESTGIHEN, RESULTS

4-TALKING ON HAND-HELD - - ONKNOWN

COMMUNICATION OEV)CE - -
14’IIE’ltl*1tI1S

S -OTAEO ACOIT)TY WITh AN
ELECTRONIC DEVICE 1-NONE

TRAPPED

O -HAZMAT

M - MSTRRCYCLE

P-PASSENGER

N -TANKER

- MOTOR SCOOTER

R-THREE-A’AEEL MOTORCYCLE

S - SCHDOL BUS

T- DODRLE &TR)PLETRAILERS

X-TANKER/HAZMAT

D-NDTTEAPPEE

2- EDTRICATED BY
MECHANICAL MEANS

0-FREED IV
SON-MECHANICAL MEANS

2- IL000

0-URINE

4-BREATH

5 -DTAER

IS-NON-MOTORIST

SOOTHERI UNKNOWN

GENDER

DRUO TEST TYPE

1-NONE

2-BLOOD

5-OHINE

4-OTHER

DRUG TEST RESULT(SI

‘5
-A

U-AMPHETAMINES

2-BARBITURATES

0 -IENZUDIAZEPINES

4 -CANNABINOIDS

0-COCAINE

5 -OPIATES/RPIO)DS

- 7-OTHER

I-NEGATIVE RESULTS

HSYS3O6 06)1W 1)19 [760-1500)
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OCCUPANT I WITNESS ADDENDUM LOCALREPORT NUMBER

(21012101-0(0I0I0(3175151
UNIT U NAME LASTJIRST,MIODLE DATE OF BIRTH AGE GENDER

02 RITTERBECK,ADAM,T 0 2 1101 1 9 8 4
ADDRESS, STRL ET, CITY, STATE. ZIP CONTACT PHONE - INCLUDE AREA CODE

2463 SILVER SPRINGS DR ,Stow ,OH 44224
INJURIES INJURED EMS AGENCY NAME) INJUSEIJTAKEN TO: MEDICAL FAclury (lEANt, drY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED

TAKEN USED DOT-COMPUANT

5 BY 0 4 MC HELMET 0 3 1 1 1I III I I I JI_

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

02 RITTERBECK,LUKE,THOMAS 110(01 1 21011 1410:5 :LLI

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

2463 SILVER SPRINGS DR ,Stow ,OH 44224
INJURIES INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, city) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED

TAKEN USED DOT-CGMPUANT
BY 0 5 MC HELMET 0 4 1 1 1I II III I I I III I

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

021FARLE\AUSTIN,A 08052010O9M,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COVE

2463 SILVER SPRINGS DR ,Stow ,OH 44224
INJURIES INJURED EMS AGENCY INAMEI INJASED TAKEN TO: MEVICAL FACILITY (NAME, cnv) SAFETY EQUIPMENT SEATING POSITION AIRIAGUSAGE EJECTION TRAPPED

TAKEN USED DOT-CUMPUANT
BY 0 MC HELMET 0 6 1 1 1I I: III I I I I I I

—
UNIT U NAME: LAST, FIOST, MIDDLE DATE OF BIRTH AGE GENDER

I I I

ADDRESS: STREET, CITY, sTATE. ZIP CONTACT PHONE- INCLAEE AREA COVE

I I I I I I II

INJURIES INJURED EMS AGENCY INAME) INJURED TAKEN TO. MEDICAL FA:ILITY (NAME, CITYI SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE I EJECTION TRAPPED
TAKEN USED DOT-COMFCIANT
BY MC HELMET

I LJ LJ_J I I I LJ LJ I

I!II 11* 1rIiIIlID1II.1IiIIJi III1DJDtPIII. tf

1- FATAL 1- NONE USED- 1- FRONT—LEFT SIDE 1- NOT DEPLOYED

2- SUSPECTED SERIOUS INJURY
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

2- DEPLOYED FRONT
2- SHOULDER BELT ONLY USED 2- FRONT — MIDDLE

3- SUSPECTED MINOR INJURY
. 3- FRONT — RIGHT SIDE 3- DEPLOYED SIDE

4- POSSIBLE INJURY •L1--3 LAP BELT ONLY USED
4- SECOND—LEFT SIDE 4- DEPLOYED BOTH

5- NOAPPARENT INJURY ‘ 4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE

5-CHILD RESTRAINT SYSTEM— 5-SECOND—MIDDLE 5- NOTAPPLICABLE
ILII1*If.41C:I FORWARD FACING 6- SECOND — RIGHT SIDE

9 - DEPLOYM ENT UNKNOWN
1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — - 7- THIRD — LEFT SIDE -

ITREATED AT SCENE REAR FACING -c (MOTORCYCLE SIDE CAR)

2 EMS 7 BOOSTERSEAT 8 THIRD—MIDDLE 1 1 NOTEJECTED
. 1 9- THIRD—RIGHT SIDE .j

3 POLICE 8 HELMET USED ‘V
1O SLEEPER SECTION OFTRUCK CAB 2— PARTIALLY EJECTED

9- OTHER/UNKNOWN 9- PROTECTIVEPADS USED -T
PASSENGERINOTHER ENCLOSED 3-TOTALLY EJECTED

- (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
‘ 10- REFLECTIVE CLOTHING ‘,

BUS, PICK-UP WITH CAP) -

F-FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING— PEDESTRIAN :--M-MALE IBICYCLEONLY .-,,---

CARGOAREA
:-,‘•‘. 1-NOTTRAPPED

U - OTHER / UNKNOWN
99-OTHER? UNKNOWN

14 RIDING VEHICLE EXTERIOR
- 2- EXTRICATED BY MECHANICAL

(NON-TRAILING UNIT) EANS
‘

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL

99- OTHER/UNKNOWN
MEANS

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

I I I I I’ .I
ADDRESS, STREET, CITY, STATE, ZIP CONTACT PHONE -INCLAGE AREA CODE

I I I I I I I I I

NAME: LAST, FIRST, MITT) F DATE OF BERTH AGE GENDER

I III 1111 II
ADDRESS, STREET, CITY, STATE, ZIP CONTACT PHONE - TACUINC AREA CORE

I I I I I I I I

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

I I I I Ii : II

ADDRESS, STREET, CITY, STATE. ZIP CONTACT PHONE- INCLUDE AREA CODE

I I I I I I I
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