(al~ OMHIO DEPARTMENT *
\B= fctier TRAFFIC CRASH REPORT  *0enotes MaNDATORY FIELD FOR SUPPLEMENT REPORT B DRIINUMEER
LOCAL INFORMATION
DPHOTOSTAKEN DOH-Z DOH'3 |l10|2|0|'|0|0|0|01418|6|1| H
O 0H-1P [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IV ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[ privare properry| City of Kent Police 0,6,7,03[ ounsoven] (0.2, |02 65 unknown
COUNTY* Lm:ALITlv*CITY LOCATION: cITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
P 1-FATAL
2-VILLAGE
|_6411 @ 3-TOWNSHIP Kent 03,062020/2143, L= 2_SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1;4:3;: LOCATION ROAD NAME ROAD TYPE LATITUBE occiuat ossrees SUSPECTED
2.
EAST 3-MINOR INJURY
[N N | { O S DO M | i-WEsT FAIRCHILD !AJ_‘L] |4|l|.11 |5 |814 12L0I SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciuaL 0EGREEs 4 - INJURY POSSIBLE
2- SOUTH
3-EAST £ 5- PROPERTY DAMAGE
S R43, | T | MANTUA S, T[81,35958,3,
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGKWAY  RD - ROAD [X] WITHIN INTERSECTION oR ON APPROACH
11, 2 MILE POST 3 2-SOUTH |ys.FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L= 3-HOUSE # L= | 3.EAST BL -BOULEVARD MP- MILEP T o APFH
v | — c; 5 :)RCLEVA P- e 0ST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
v ov -0 TE - TERRACE
DISTANCE DISTANCE :
FROMREFERENCE | uniTor measyre | OF VUMBEREDCOUNTYROUTE} o viior  pK-PARKWAY  TL - TRAL
1-MILES | TR- NUMBERED TOWNSHIP
5 [ -Pl 13
1.00 g 2-FEET ROUTE DR SDRIVE bl WAL ] roaoway ivinen
12,9, v, | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1- IQOTT&%LLISION 4-REAR-TO-REAR L NORTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS ETWEEN 5- BACKING (<4 FEET)
1 TWO MOTOR 2-S0UTH |,
L2121 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L=3  ypieirs'y  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.-0ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - DUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-DTHER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER | UNKNOWN 9- OTHER/UNKNOWN
[C] WoRK ZoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 2 4 2
] workeRs PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN = L =
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | I
O oR MEDTAN 3-TRANSITION AREA AT T 2. BLACKTOR.
4 - INTERMITTENT 0R MOVING WORK 4. ACTIVITY AREA BITUMINOUS,
[] acrive scHoow zone 5-OTHER 5-TERMINATION AREA SSCURVE LEVELSg1 oSO ASPHALT
4-CURVEGRADE { 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9-OTHERAUNKNOWN [ 5- SAND, MUD,DIRT, | 4 <\ ac cRAVEL
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,9 2-cLouny 7- SEVERE CROSSWINDS 6-WATER (STANDING, | ¢ _pipr
= 3. pARK - LIGHTED ROADWAY 1= 5. Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 QTEERILNRRCUN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99-OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
direction with
an“N" on the
UNIT ONE WAS STOPPED IN TRAFFIC ON compass diagram,

FAIRCHILD AVE. AT N. MANTUA ST. UNIT
TWO WAS TRAVELING WESTBOUND BEHIND

UNIT ONE. UNIT TWO FAILED TO STOP WITH § T R P
AN ASSURED CLEAR DISTANCE AHEAD, g i I B e
STRIKING UNIT ONE. PROPERTY DAMAGE = = GRS
ONLY. =
D
5 | mol o eegy
N 5
| g
|
CRASH REPGRTED DATE /TIME DISPATCH BATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
0,3,0,62020/2143/03062,020/2145}03062020,/21520306202,0,/2309, B rouceasecr
JOTALTIME DIHER TOTAL | OFFICER'S NAME* Checkep oy OFFICER'S NAME™ [] morowist
ROADWAY CLOSED |INVESTIGATIONTIME| - miNuTES | M cNulty, Samantha S Gaydosh, Ryan SUPPLEMENT
OFFICER'S BADGE NUMBER* Cuecxed sy OFFICER’S BADGE NUMBER™ ssznmgg‘r:‘e‘bfl"n’?‘"’
|0l8l61I&1310||1I114J]|213161 I 1 I1211I3| I 1 I

HSY7001 OH1 1119 [760-0820] paGE 1 oF 5



B seammer U NIT LOCAL REPORT NUMBER
I2|0I2I0I-I0|0|0|0I4I8(6I11 J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE t[X] sane As oaiveRr QWNFD PHANF v 0F 4663 conf ([R1SAME AS DRIVER)
0,1,)YOUNKER, KATHRYN, LAREE L | DAMAGE SCALE
DWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[X]SAME As ORIVER] T 2 1-NONE 3- FUNCTIONAL DAMAGE
210 COMANCHE PL ,Kent ,OH 44240 L—* ) 2-MINORDAMAGE 4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE; ZIP Commercrar CaRRER PHONE: ihcLuoe aReA cooe 9 - UNKNOWN
AN T TS TR SO TN OO T S| DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE IRDICAIEALUTHATABELY
LO H|HK1L9507 J1,G1PC5SB1F7142125/|2,0,1,5, Chevrolet
INSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verrien STATEFARM 8805173B0335A GRN CRUZE
TYPE oF USE . UsDoT # TOWED BY: COMPANY NAME
RGENC
[l commenciae Jooverwwent T RECHRSE | 0 0 0 o 0 ETTSMATERI
VEHICLE WEIGHT GVWRIGCWR
INTERLOCK #0CCUPANTS 1 . <10KLBS D MATERIAL CLASS# PLACARDID #
[Joevice ™ [Jurmskae unir P 0L L RELEASED
EQUIPPED 0.1 3 526K Lo [ puacarn )
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED _ 12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN SKATER
(0, 1, 2-PASSENGERVAN GANIVAN) G -NOTORCYCLE SWHEELED 13- SHOWMOBILE 19-8U5 (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L—L=! 3_SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI TRUCK 20-0THERVEHICLE 25-OTHER NOK-MOTORIST
UNTTTYPE 4 . pic yp 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPHENT 2-BICVLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN
& - VAN (9-15 SEATS) 1 -:ALTLVYIESTR*\”"‘ VEHIELE  17_MoToRKOME ANIMAL-DRAWNVEHICLE g9, ynkNOWN OR HIT/SKIP
# 0F TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1- DRIVERASSISTANCE 4 - HISH AUTOMATION
L2 ) 1YES 2-M0 S-OTHER! UNKNOWN a2 PARTIALAVTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-KONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-ma 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 9-0THER/ UNKNOWN
SI_J_,PECIAL 3 - ELECTRONIC RIE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9.-BUS-OTHER 14 PUBLIC UTILITY 19-TOWING
5 - BUS -TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODVTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
0,1, " snorareLicasi NOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER ; o
ooy 2-1us 4-LOGEING 6 - CARGOVANENCLOSEDBOX 13T BED 14-CARBACEREFUSE .
TYPE 7- GRAINCHIPSIGRAVEL 1. ymp 99-0THER/ UNKNOWN .
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-0THER/ UNXNOWN ®
VL_L_jEmCLE 2 - HEAD LAMPS 5 - STEZRING 8- TRAILER EQUIPMENT  19-DISABLED FROM PRIOR x
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamaGe 0] [J-UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1131 O -ALLAREAS [15)
"f:}:‘m’gﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS OR  99-OTHERY UNKNOWN
AT DapacT oSSk 5 -TRAVEL LANE ~Omea Locanay TRAILS [ - UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7- MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VERICLE
4 1,1 SPECIFIEDLOCATION ~ 19- STARDING 0 ShoDAMACE 14 - UNDERCARRIAGE
L | 3.5TRIKING  LLl L1 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE : 0--61-12- REFERTO UNIT—15.-VEHICLE NOT AT.SCENE
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING 10- PARKED 15-WALKING, RUNNING, 20-0THER NOH-MOTORIST WV Uy 2ies DIAGRAM o
5- 80 STRIKING ACTIONS 5 _uNG RIGHTTURN  11-SLOWING R STOPPED Dsenlc JuninG 21-STANDING OUTSIDE ) i HOWN
& STRUCK & - NAKING LEFTTURN N TRAFFIC 16-WORKING DISABLED VEHRICLE
: 17-PUSHING VEHICL -0
LAVER DR b e
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION 23 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETQYIELD 8-FOLLOWINGTO0 CLOSE /ACOA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- . ’
T 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1 3-PANREDLIGHT 9-IMPROPER LANE Change  14JIFREEE EQUIPMENT 23-OPENING DOORINTO 2 2-Twowar 2 2-SiGHAL 5 - YIELD SIGN
4-RAN STOP SICN 10-IMPROPER PASSING 13- LOAD SHIFTINGFALLING/ ROADWAY L& L2 5 riasHeR 6 - NO CONTROL
CONTRIBUTING 15-SWERVING TOAVOID SPILLING ity e,
CIRCUSTANCEs 3 - INSAFE SPEED 11-DROVE OFF ROAD A T 93-OTHER IMPROPER ACTION
- IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING #0F THROUGH LANES RAIL GRADE CROSSING
N ROAD .
SEQUENCE oF EVENTS TSLINILED
2 2- INVOLVED-ACTIVE CROSSING
EVENTS \ ;
1 2, 0, 1-OVERTURNROLLOVER 6 -EQUIPMENTFALIRE  I1-CROSSCENTERLINE - 16-RAILWAYVEHICLE 22-WORK 20NE MAINTENANCE e N
Rl TESEANTON oE s ?5532{" e L] o UNIT / NON-MOTORIST DIRECTION
3. INMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL — DEER 3-STRUCK BY FALLING, i B P
' 12-DOWNHILLRUNAWAY (0o e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L1 1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT I3-OTHERNON-COLUISION 5" mocecer e ANYTHING SET IN MOTION 2-S0UTH 6 - NORTRWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN ol BY A MOTORVEHICLE 3 4
LOSS OR SHIFT "‘ 24-0THER MOVABLE CBJECT FROM L 9§ ToL 9 | 3-EAST  7-SOUTHEAST
31| 15-PEDALCYCLE 21 - PARKED MOTOR VEHICLE 4-WEST B - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
f 25-IMPACTATTENUATOR  3L-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
L1 rcRasHcusHioN 32-PORTABLE BARRIER 38-OVERKEADSIGRPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT S1-WALL
5 UL 1-MEDIAN GUARDRAIL SUPPORT #5-FENCE 52-BULLDING 0,00 il ity
21-BRIDGE PIERORABUTMENT ~ gagRiER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL —t L—— 2. CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
: 3 - UNDETERMINED
b 29-BRIDGE RAIL BARRIER OR SUPPORT T ®-0THER { UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEOIAN GTHERBARRIER  42- CULVERT 3 5
L 9
L1 | rirstuarmruLevent L mosT HarmFuL EVENT

HSY8304 OH1U 1/18 {760-0820] PAGE 2 OF §



eE s UNiT LOCAL REPORT NUMBER

|2|0|2|0|'10|0|010|418|6|11 ]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[}sAtE As DRIvER! !'“""" BUAME. - ar enes rmar ¢l eaur 25 0RIVFR)

.0,2 |SHAW, DEBRA, A DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS DRIVER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
3354 30TH ST ,CLEVELAND ,0H 44109 L% | 2-MINORDAMAGE - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP Commercia Carnier PHONE: incLuoe area coot 9 - UNKNOWN

L | | i 1 | 1 i | I } DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE [DENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY

L0, H|GONEGRL S NPET46C27H276988/2,0,0,7, Hyundai

INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL

verrien (STATEFARM 9873787E0135 SIL SONATA |
TYPE of USE US DOT # TOWED BY: COMPANY NAME
[Clcommerciae [Joovernment [] mEMERGENCYS — — s
INTERLOCK #0cCuPANTS vsmt:lew H:r;,:’!:’:’ . MATERIAL  CLASS# PLACARDID# |
[Coevice  [CJurwskie unr 2 - 10,000 - 26K L85 RELEASED
EQUIPPED 0.2 B e ] pracaro . {
1- PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
1, 2 PASSENGERVAN ONINIVAN) 8- NOTORCYCLE BWHEELED 13- SOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L=l =0 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 23-0THERVEHICLE 25-OTHER NO-MOTORIST
UNITTYPE 4 pixyp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYELE
5 - CARGOVAN BICYCLE 16.-FARH EQUIPMENT 2-ANIMALWITHRIDER G2 27 -TRAIN
b - VAN (915 SEATS) 1 -A(ALTLVEEITTR\?)]N VEHICLE 17 moToRKOME ANIMAL-DRAWNVEHICLE  o9. yKkNOwN OR HITISKIP

# oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN N
MDDE WHEN CRASH OCCURRED? 0 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATIOR
L_2__J 1-YES 2-N0 9-OTHER/UNKNOWN Au‘—’m,mmus 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 9
1-NONE & - BUS - CHARTERTOUR 11-FiRE 16-FARM 21-MAIL CARRIER
0.1, 2-mu 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0TER ] UNKNOWN 8
Su_jPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18-SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLICUTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 23-SAFETY SERVICE PATROL
1- NOCARGO BODY TYPE 3-VEHICLETOWING ANOTHER  § - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
1 0,1, " inoraeruicasce NMOTORVEHICLE CHASSIS 9 CARGOTANK 13- AUTO TRANSPORTER
°:;‘D°Y0 2808 4 - LOGEING 6 - CARGOVANIENCLOSEDBOX 1371 47 BED 18- CARBAGEREFUSE
TYPE 7- GRAINCHIPSKGRAVEL ) _gymp 99-0T+ER/ LNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 95-OTHER  UNKNOWN
v;l_,gﬂxcl_g 2 - HEAD LAMPS 5 - STESRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDERT
- [J-noDAMAGEL0]1 [J-UNDERCARRIAGE [14]
1-INTERSECTION-MAAKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND 12-FIRST RESPONDER
L1 1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1133 [J-ALLAREAS [15]
N::-é‘:glgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS O  99-OTHER ] UNKNOWN
ATiMsacT  ChOSSWALK 5 -TRAVEL LANE -0rvex Locamizy TRAILS [J - UNIT NOT AT SCENE (161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE 7 CONFACT
3 0,1 SPECIFIEDLOCKTION  19-STANOING i e NOCRCARTIACE
L2 | 3.6RKNG L1 3. CHANGING LANES 9 - LEAVING TRAFFIC LAE -STA 1422112 REFERTO UNIT 15 L VEHICLE-NCT AT SCENE
ACTION 4. sTRuck PRE-CRASH 4 . QVERTAKINGIPASSING_ 10-PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST & T orAcRAM =
5. BoTh sTRIKNG ACTIONS 5 wuqNGRIGHTTURN  11.-SLOWING OR STORPED DEEING PLNG 21-STARDING OUTSIDE s oyl KNOWH
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
9-OTHER/ UNKNOWN 12-DR'VERLESS 17 -PUSHING VEHICLE 93-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIE CONTROL
2-FAILURE TOYIELD B-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 16-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE. . .
D e T 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3-RAN RED LIGHT 9-IMPROPERLANECHANGE  *° EQUIPMENT 23-0PENING DOORINTO d . .
JLLEGALLY 9 2-TwowaY 9 2-SKNAL 5 - YIELD SIGN
4- RAN STOP SIGN 10-IMPROPER PASSING 13-LOAD SHIFTINGIFALLING!  ROADWAY L& L2 0 5 rlaSHER 6~ NOCONTROL
CONTRIBUTING 15-SWERVINGTOAVOID SPILLING 3-FLASHE
¢ReUNsTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 1 WRONG WAY 93-OTHER IMPROPERACTION
6-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD .
SEQUENCE oF EVENTS 1RO INVOLVED
2 2 - INVOLVED-ACTIVE CROSSING
EVENTS
12, 0, 1-OVERTURNROLLOVER 6 EQUIPNENTFALURE  IL-CROSSCENTERLINE-  1s-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L erexposion 7 - SEPARATION OF UNITS 2::32[’5 DIRECTIONOF  17.ANIMAL - “ARM EQUIPNENT
3 - INMERSION § - RAN OFF ROAD RIGHT 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
20 L) 4- JACKKNIFE 5 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13-0THERNON-COLLISION 5 vcon veRICLE IN ANYTHING SET IN MOTION 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEIESTRIAN Eee 8Y A MOTORVEHICLE 3 4
LOSS OR SHIFT 15-PEIALCYCLE 24-OTHER MOVABLE CBJECT FROM L& | ToL S | 3-EAST  7-SOUTHEAST
3L | - 21-PARKED MOTOR VEHICLE 4-WEST B -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 Li’:::g;\"l::mu 32-PORTABLEBARRIER  38-OVERHEADSIGNPOST  44-DITCH ) m}:uzm UNIT SPEED BETECTED SPEED
o 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45-EMBANKMENT -
1.
e STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 0 1 5 1 1. STATED/ESTIMATED SPEED
——L— 27.BRIOGE PIERORABUTMENT ~ gaRRuc 40- UTILITY POLE 47-MAILEOX 53-TUNNEL e L= ! 5. CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
i : 3 - UINDETERMINED
6 23-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYDRANT -OTHER ] UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT 3 5
L1 ) rstrarmruievent L1 most naRmFuUL event e
HSY8304 OH1U 1419 (760-0820])
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P— LOCAL REPORT NUMBER
®=zzznE MoTorisT / NoN-MoToRIST
Qlolzlol-l010l0I0I4l8|6|1| |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 |YOUNKER, KATHRYN, LAREE 0,1,0,1,1,9,8,4,[36, | F
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - 1ncLUDE AREA cone
1210 COMANCHE PL ,Kent ,OH 44240
E 3 f 1|
=] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vane, civv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-Compuant
z 5 BY |0 41 MCHELMET|0|1|| l |11|| 1 J
¥ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
=, 0, H| SX129115
B4 oL cLASS | ENDORSEMENT RESTRICTION sececTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS
BY [J acoror [ maruuana
i 4 ] (I | TN e e 1 |D°THERDRUG 1 1 1 a1 I}
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,2 | SHAW, MAYA, ANGELICA 0,2,1,2,1,9,9,8,(22 | F ,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (nCLUGE AREA cODE
o3
5 3354 30TH ST ,CLEVELAND ,0H 44109
o
td INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY trame citn | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
e TAKEN USED DOT-Compuant
2 L 4 MCHELMET | 0 1 | 1 [ 1 1
i/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
=l O _H| UP378706 333.03 Maximum Speed Limits 61762
[=]
= ENDORSEMENT ESTR! A OHO DR
oL cLass SELECTUPTO02 ! TN sereerLe e :?SI¥§:CTED ALCOHOL / DRUG SUSPECTED SRR STATUS | TYPE VALUE STATUS | TYPE | RESULT seiectvrroa
BY [ aLconor ] marwuana
L4_II_IL_IL._I_JI_I_JL_I_I I_l_IDOTHERDRUG |_f1 ll_l_Jlll.l_lﬁL n_l_n JLiog sy =y iy
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
— L { | i i i I | N | O | [ |
Py ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g
E L | 1 1 1 ] ] | 1 ! |
B3] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEBICAL FACILITY cvawe, cimv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
c 8y MC HELMET
Z [ — L L 1 |t I ) [ ]
Jrd OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
I [ —]
Bl OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUR DISTRACTED RESULT a
8y [ accoror  [] maruuana
Ll e ooy o o) | [ otHerbRuc LI L

OL CLASS

INJURIES SEATING POSITION AIR BAG 0L RESTRICTION(S) DRIVER DISTRACTION TEST STATUS
1-FATAL L, FRONT - LEFT SI0E 1- NOT DEPLOYED | 1-CLASSA | 1-ALCOHOLINTERLOCK DEVICE - | '1-NOT DISTRACTED 1-N NEGIVER
2. SUSPECTED SERRUS INJURY ~  (MOTORCYCLEIDRIVER) 2 DEPLOYED FRONT 2CLASS B 2-COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN - | 2-TEST REFUSED
3- SUSPECTED MINGR INURY | 2FRONT- MIDDLE 3. DEPLOYED SIDE | 3-0LASSC (. 3-CORRECTIVE LENSES Sé%fgé‘?{‘%ﬁ”#’;‘fn‘cm" 3 TESTGIVEN CONTAMINATED
4-POSSIBLE INJURY 3- FRONT - RIGHT SIDE 4- DEPLOYED BOTH FRONT/SIDE | 8- REGULAR CLASS 4- FARMWAIVER DIALL® SO AN LU
5+ N0 APPARENT INJURY 4-?5335‘35?%E§TP:?5EENGER) 5. NOTAPPLICABLE (0HI0 =) 5- EXGEPT CLASS A BUS 3 TALKING ON HANDS REE A-TESTGIVEN RESULTS KNOWN
S S | 9-DEPLOVMENT UNKNowN 5 -MEMOPED 0Ny 6 EXCEPTCLASSA COMMUNIGATION DEVICE 5 TEST GIVEN, RESULTS
s | 6-NOVALID O &CLASS BBUS 4-TALKING ON HANDHELD iR
1- NOTTRANSPORTED i &-SECOND —RIGHT SIDE { | 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
[TREATED AT SCENE | 7-THIRD. LEFT SIDE 8- INTERMEDIATE LICENSE S OTHERACTIVITWITHAN :
2:EMS (TORCYCLE SIOECAR) 51 o HHAZWAT | RESTRICTIONS ELECTRONC DEVICE FELCMONE
3-BLICE fij IR MIDOLE 2 PARTIALLY ELECTED M- NOTORCYCLE | 9<LEARNER'S PERMIT 6-PASSENGER 2:BLOOD
9- OTHER  UNKNOWN 9-THIRD- RIGHT SIDE 3LTTALLY EJECTED P-PASSENGER RESTRICTIONS 7-OTHER DISTRACTION P3N
10- SLEEPER SECTION 10- LIMITED 7O DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
4-MTAPPLICABLE NTANKER
OF TRUCK CAB o MTIRSCOOTER | 11:LIMITEDTOEMPLOYMENT '8 omsxumnacnouoursms 5-OTHER
1-MNE USED 11 PASSERGER N OTHER 12- LIMITED - OTHER WHELE -
ENCLOSEDCARGOAREA e !, R-THREE WHEEL MOTORCYCLE mnmsqmnmowu
2- SHOULDER BELT ONLY USED (NOR-TRAILING UNIT-B.s, | -1 NOTTRAPPED 13 - MECHANICAL DEVICES -
PICK M“ TTH CAP) 3/ DL US (SPECIAL BRAKES, HAND 1-NONE
3-LAp BELWM‘YUSED 12- PASSENGER IN UNEFGLOSED 2’;{&1%}5&8':“"5 T DOUBLE & TRIPLETRAILERS ] CONTROLS,OROTH‘ER CONDITION 2 -BLOOD
eI AR Gt e Sl X-TANKER { HAZMAT | ADAPTIVE DEVICES) |1 - ARPARENTLY NORMAL 3-URINE
5-CHILD RESTRAINT SYSTEM -~ ; . 14 - MILITARY VEHICLES ONLY A iR
: NONMECHANICAL MEANS 2. PHYSICAL IMPAIRMENT . 4-0THER
FORWARD FACING 13-TRAILING UNIT _
6-CHILD RESTRAINT SYSTEM- | 14 RIDINGON VEHICLE EXTERIOR e I5-MITTRVENCLESITNOUT | 3.- EMoTionaL B :
REAR FACING © " (NON-TRALLING OND F -FEMALE 1% oAllJRrsEmE N £ A DITIRED)
S 15 HONNOTGRIST M- MALE : 4-ILLNESS L-AMPHETAMINES
T {10 QTHER /UNKNOWN 17- PROSTHETIC AID 5. FELL ASLEE FAINTED, 2 BARBITURATES
8 -HELMET USED 1.99-0] - FATIGUED; ETC.
i { 18- 0THER 4 3 BENZODIAZEPINES
9-PROTEGTIVE PADS USED ' b- UNDER THE INFLUENGE s ZCANNABTOIDS
(ELBOW, KNEES, ETC) ! © " OF MEDICATIONS / DRUGS H
10- REFLECTIVE CLOTHING | IALCOHOL | 5-CICAINE
11- LIGHTING - PEDESTRIAN ¥ 1,9- OTHER /UNKNOWN 6-0PIATES /QPIOIDS
/BICYCLEONLY " 7-0THER
99-OTHER/ INKNOWN 1 8 NEGATIVE RESULTS
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@z #sm OccuPANT / WITNESS ADDENDUM

IlLolzlol'10I010l0141816lll

LOCAL REPORT NUMBER

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDERI
02 ,| SHARDENE STEPLIGHT, HEAVANN, DE ANDRA 0,8,0,5,1,9,9, 8,21 F

ADDRESS: STREET, CITY, STATE, ZIP

3042 ELYRIA AVE ,LORAIN ,OH 44055

CONTACT PHONE - inciune ARea cone

n

INJURIES {INJURED | EMS Acency (NAME) INJURED TAKEN 70. MeoicaL Faciuity (name, aivy) | SAFETY EQUIPMENT SEATING POSITION ! AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY
_5 , 0,4, [“wowewer| 0 3 [ 1 1 | 1
DATE OF BIRTH AGE GENDER
| I R R | | 1 1 T | O T | [

CONTACT PHONE - incrupe AReA cone

UNIT # | NAME: LAST, FIRST, MIDDLE
| E—
ADDRESS: STREET, CITY, STATE, ZIP
INJURIES |INJURED | EMS Acency (NAME)
;QKEN

INJURED TAKEN TO: MentcaL FaciLiry (name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
USED DOT-Compuiant
MC HELMET
= F | S — | ) [ - J_ ] | |
DATE OF BIRTH AGE GENDER
( 1 | 1 1 | I | JI_ L JjL |

CONTACT PHONE - INcLUDE AREA CODE

UNIT # NAME: LAST, FIRST, MIDDLE
| I
ADDRESS: STREET, CITY, STATE, ZIP
INJURIES |INJURED | EMS Acency (NAME)
TAKEN

INJURED TAKEN TO: Menicar Faciuiry (name, arv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED DOT-Compuant
BY
Ll ) MC HELMET g A 1 d
DATE OF BIRTH AGE GENDER
L1 ] | { | 1 | T | |

CONTACT PHONE - incLUDE AREA CODE

UNIT # | NAME: LAST, FIRST, MIDDLE
ADDRESS: STREET, CITY, STATE, ZIP
INJURIES |INJURED | EMS Acency (NAME)
TAKEN

| —

1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

1- NOTTRANSPORTED
ITREATED AT SCENE

2-EMS
3 POLICE

9- OTHER / UNKNOWN
oo 23

'F-FEMALE’

M- MALE

U - OTHER / UNKNOWN

INJURED TAKEN TO. Menicat Faciuity (name, ary) lS‘AFETY EQUIPMENT
SED

A 0 P

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:

1 99- OTHER/ UNKNOWN

DOT-Compuiant
MC HELMET

[ ——
A PO D
1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)
2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND — MIDDLE
6 - SECOND - RIGHT SIDE

. 7-THIRD - LEFT SIDE

(MOTORCYCLE SIDE CAR)
8- THIRD - MIDDLE
9- THIRD - RIGHT'SIDE
10- SLEEPER SECTION OF TRUCK CAB

: 11- PASSENGER'IN OTHER ENCLOSED

CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UPWITH CAP)

1"12- PASSENGER IN UNENCLOSED

CARGOAREA
13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15- NON-MOTORIST
99- OTHER/ UNKNOWN

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

| J|L FIL il J

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

4- DEPLOYEDBOTH
FRONT/SIDE

5- NOT APPLICABLE

: 9-DEPLOYMENT UNKNOWN

1-NOT EJECTED

.+ 2- PARTIALLY EJECTED

3-TOTALLY EJECTED
4- NOT APPLICABLE

TRAPPED

1- NOT-TRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3 - FREED'BY NON MECHANICAL
MEANS

NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| — 1 f 1 I 1 | § | I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1nctube AREA cone

L 1 ! 1 1 I 1 L 1 1 )
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

[ 1 I | [ | 1 | ) | | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CoDE

[ 1 | 1 | 1 ] ] L 1 )
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L1 1 ! | | ] | I | T | | !
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA copE

[ L 1 1 1 1 ) 1 ! |
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