
..- 00,0

isz TRAFFIC C RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT
LOCAL REPORT NUMBER*

Q 011-2 Q 011-3
PHOTOSTAKEN

i:x:i OH-SP OTHER

El SECONDARY CRASH
El PRIVATE PROPERTY

LOCAL INFORMATION

City of Kent Police
NCIC*

06703

2020,- l0001014181611

Htr/SKIP
1-SOLVED

L_J 2-UNSOLVED

NUMBER or UNITS UNIT IN ERROR
98-ANIMAL

I I _l I I I 99-UNKNOWN

ROADWAY

3-CITY I
1- FATAL

CQUNTY* LOCALHY* I LOCATION: CITY VILLACETOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY

6 7 1
2-VILLAGE

L_L_J L_____J 3-TOWNSHIP
Kent 03062020I2I14 I___I 2-SERIOUS INJURY

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

3- MINOR INJURY3-EAST FAIRCHILD A ,V l4J.’ .518420, SUSPECTEDI !iI 1111 1——-J4-WEST

ROUTETYPE ROUTE NUMBER PREFIX 1-NORTH REFERENCE ROAD NAME(ROAD,MILEPO5T,HOUSE #) ROADTYPE LONGITUDE OIAMDEGAEES 4-INJURY POSSIBLE
2- SOUTH

5-PROPERTY DAMAGE3-EAST MANTUA s T81! 915831 ONLYL_.....J 4-WEST

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATEDR,FETASCE
1- INTERSECTION

1- NORTH IR - INTERSTATE ROUTEITP) AL - ALLEY HW- HIGHWAY RD - ROAD WITHIN INTERSECTION OR ON APPROACH
j 2-MILEPOST 3 2-SOUTH US-FEDERALUS ROUTE Ày-AVENUE LA-LANE SQ -SQUARE 4L!—J3-HOUSE# L____J 3- EAST

DL -BOULEVARD NP-MILEPOST ST -STREET WITHIN INTERCHANGE AREA NUMBER OF APPROACHES4 -WEST SR- STATE ROUTE
CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NUMBEREDCOUNTYROUIE

FROM REFERENCE UNIT CF MEASURE CT -COURT PK -PARKWAY TL -TRAIL
1-MILES TR-NUMBEREDTOWNSHIP DR -DRIVE P1 -PIKE WA-WAY2-FEET ROUTE El ROADWAYDIVIDED1 0 0

_] 3 -YARDS HE - HEIGHTS PL - PLACE

LOCATION CF FIRST HARMFUL EVENT MANNER or CRASH COLLISIONflMPACT DIRECTION Dr TRAVEL MEDIAN TYPE
I - ON ROADWAY 9 - CROSSOVER 1 - NOT COLLISION 4 - REAR-TO-REAR

1-NORTH 1-DIVIDED FLUSH MEDIANBETWEEN 5-BACKING I<4FEETI0 I 1 2-ON SHOULDER 1O-DRIVEWAY!ALLEYACCESS 2 TWO MOTOR 2-SOUTH
2- DIVIDED FLUSH MEDIAN

L___] 3-IN MEDIAN 11-RAILWAY GRADE CROSSING L___J VEHICLES IN N-ANGLE
3-EAST

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

5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSIIENRECTIIN 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-TOLLBOOTH fANYTYPEI

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

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

1-LANE CLOSURE 1-SEFORETHE 1ST WORI< ZONE

El WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L]

3-WORKON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL 1-DRY 1-CONCRETEEl LAW ENFORCEMENT PRESENT I.........J OR MEDIAN I____] 3 -TRANSITION AREA 2- STRAIGHT GRADE 2- WET 2- BLACKTOP
4- INTERMITTENT CR MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,

El ACTIVESCHOOLZONE 5-OTHER 5-TERMINATIDNAREA 3-CURVELEVEL 3-SNOW ASPHALT
4- CURVE GRADE 4 - ICE 3 - BRICKIBLDCK

LIGHT CONDITION WEATHER 9- OTHER/UNI(NOWN 5- SAND, MUD, DIRI
4- SLAG, GRAVEL,

1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL STONE

3 2- DAWN/DUSK 0 9 2-CLOUDY 7- SEVERE CROSSWINDS 6 -WATER ISTANDING, 5 DIRTL._.I 3- DARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRL SNOW MOVING)
9- OTHER/UNKNOWN4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH

5- DARI< — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99-OTHER! UNKNOWN 9- OTHER/UNKNOWN
9-OTHER! UNKNOWN

direction with

NARRATIVE Indicate the north

— an”N”antheUNIT 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

AN ASSURED CLEAR DISTANCE AHEAD, I VS. (BRIDGE)

STRIKING UNIT ONE. PROPERTY DAMAGE .)

7:i-

ONLY. -

HI I -

HR

I

L

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

POLICEAGENCY

TOTAL TIME I OTHER TOTAL OFFICER’S NAME* I Cuecaca as OFFICER’S NAME*
I I El MOTORIST

ROADWAY CLOSED 1IHVESTIGATION TIME MINUTES I McNulty, Samantha S IGaydosh, Ryan El suPPLEMENT
ICORRECTIDN ,, ADDITION

OFFICER’S BADGE NUMBER* I Curcora or OFFICER’S BADGE NUMBER*

0 8 6 0 3 0 1 1 4 I2 I 6 I 1L 2 1 3
HSY700T OH1 1)19 (780-O82D1 PAGE 1 op5



oopr

UNIT

UNIT H OWNER NAME: LAST, FIRST MISSLE:XSRNEARUR:vER

1011 YOUNKER, KATHRYN, LAREE
OWNER ADDRESS: STREET CITY, STATE, ZIP URAMERR DRWER

210 COMANCHE PL ,Kent ,OH 44240
— COMMERCIAL CARRIER: NAME,AZD9ESS,CITY, STATE;ZIP

0WNRD DHRNF. :1 :1: ml r:nr

L

LOCAL REPORT NUMBER

121012101-10101010141816111

EOMMEAC:AL CARRIER PHD NE: INCLUDE AREA CIEE

I I I I I I I I I I

LP STATE LICENSE PLATE # VEHICLE IDENTIFICATION N VEHICLE YEAR VEHICLE MAKE

101111 HKL9507 111G11P1c51S1U11F1711141211,2151121011151 Chevrolet
INSURANCE INSURANCE COMPANY INSURANCE POLICY# COLOR VEHICLE MOE

IZIVERIFIED STATEFARM 8805173B0335A GRN CRUZE
US DOT H

DAMAGE SCALE

1- NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

TYPE OF USE I I TOWED BY: COMPANY NAVE

D IN EMERGENCY I IC] CIMMERCIAL QGOYERNMONT RESPONSE Ii I I I I I I
NA2ARIIIS MATERIAL

INTERLOCK I #OCCUPANTS
VEHICLE WEIGHT GVWIIGCWR

MATERIAL CLASS N PLACARD ID N

EQUIPPED 10111 3->26KLAs QPLACARD i I I
D DEVICE HIT/SKIP UNIT I 1 - silK LAS RELEASED

2 - 10,001 - 26K LOR

I - PASSENGERCAR 7- MOTIRCYCLE2WHEELED Il-GOLF CART DI-LIMOILIVERY VEHICLE) 23-PESESTRIANISKATER

2 -PASSENGER7VN IMINIVAN) U -MITCRCYCLETWHEELES 03-SNCWMOIILE SI-LSIOV?PASSENSERSI 24-WHEELCHAITIANYTYPEI

3 - SPORT UTILITY VEHICLE N- AUTICYCLE 14-SINGLE LAITTRLCK 21-O’HET VEHICLE 25-ETIER NEN-VOTORIST
UNITTYPE 4-PICKUP lO-HIPESIVMOTCRIOES 15-SEMI-TRACTOR 2:-HEAAV171IPMENT 2E-EICYCLE

5 -CARGIUAN IICYCLE 56-PARIS EIUIPMENT 22-SNIMALWITH RIUEROR 27-TRAIN

6-TAN 9-15 SEATII 00 -ALLTERRAIN VEHICLE IT-MOTERHCME ANIMAL-GRAWN VEHICLE 99 UN ON] WN OR HITISKIP
IATVI lEA)

L_J # IFTRAELING UNETS

WAS VEHICLEOPERATIAG IN AITONOMIUS I - NOASTIMATIIN 3 -CINOITIONALAUTIMATION 9- UNKNOWN
MIlE WHEN CRASH OCCURRUS? 0 - SR1W1AS5ISTA5 4- VISHUATIMATION

S-YES 2-NI 9-OTHCRIANVNOWN AST000MISS 2 - PARTIAL AATCMAT?ON S - FULL AUTCMATION
MIlE LEVEL

3 NINE A - SAS —CHARTEWOER li-FIRE lA-FARM 2S-MAIL CARRIER

LQ_L
2 -OWl 7 -IAS—INTERCITY 12-MILITARY 57-MOWING 99-ITHERIONYNOWN

3 - ELECTRONIC TIDE SHAVING I- lAS—SHUTTLE 53-POLICE 51-59GW REMOVAL
SPECIAL

FUNCTION4 -SCHOCLTNATSPDST 5-BUS—ETHER 04-PUI_ICATILITY ST-TOWING

S - KLS—TRUNSITWCMVUTEA SE-AMbULANCE 15-CONSTRUCTION EQUIPMENT 23-SAFETY SERVICE PATROL

O -NO CARGO IOOYTYPE 3- VEHICLETOWING ANOTAER S - INTERMODAL CONTAINER I - PALE 02-CONCRETE MITER

LQIiJ INOOAPPLICAILE M000RAEHICLE CHASSIS N -CARGOTANA 03-A000TRANSPORTER
CARGO 2- lAS 4-LOGGING A - CARGO AANIENCLESEO ITT
BODY 1O-FLAOIEO 04-GARSAGE/REFUSE

TYPE 7- GRAINICHIPSIGRAVEL lA-DUMP 99-OTHERIUNANOWN

O - TARN SIGNALS 4- IWKES 7-WERNER SLICKOIRAS 9- MOTOROROAILE 99-OTAERI UNKNOWN
III

VEHICLE 2-HEAD LAMPS S-STEERING I - TRAILER EQAIPMENO 07-DISAILEE FROM PRIOR

DEFECTS 3 -TAIL LAMPS A - TIRE SLOWOUT OETECVIVE ACCIOENO

0-INTERSECTION—MARKED 3 -INTERSECTION—ETHER A - IICYCUE LANE N -MEOIATICROSSING ISLANO 12-FIRST VESPONOER

I_j__j CROSSWALK 4 -MIOSLCCK—MARKEO 7 -SHOULOCRIROAOSIOE OI-ORIAEWAYACCESS ATINCIOENTSCENE
HIN-H000RISO 2- INTERSUCTIGN — ARMANKEO CWSSWALK I - SIOEWVLK 10-SHARED ASE PATHS OR 99-OTHER) ANKAOWN
LOCATION CRESSWALK 5 -TRAVEL LANE—EThEl LadY:: TRAILSAT IMPACT

12 12 22

99Z R3

Rilil

N3

C-No DAMAGE [00 Q-UNDERCARRMGE E14]

I-NON—CONTACT 0 -STRAIGHTAHEAD 7- MAKING A-TARN U-NEGOTIATINGACARAE El-APPROACHING

2 -RON—COLLISION 2- lACKING I - ENTERINGORATFIC LANE OR -ENTERING ER CROSSING OR LEAVINGAEHICLE

L_4_J 3-STRIKING LIL1J 3 -CHANGING LANES 9- LEAAINGTRATFIC LANE SPECIFIEO LOCATION 09-STANOING

ACTION 4- STHAGK PIE-CRASH 4 -OAENTAKINGIPASSING 10-PUREES IS-WALKING, DONNING, 20-OTHER NON-MOTORIST
ACTIONS JOGGING, PLAYING

5- BOTH SEWKING S - MAKING RIGHTTARN 00-SLOWING CR STOPPEA 20 -STANOING OOTSIOE

&STAACK 6 -NAIVNGLEFTTARN IN TRAFFIC 06-WORKING DISASLEOAEHICLE

N -OTHENI UNKNOWN 02-ORIOERLESS 07-PASH0NG VEHICLE 99-OTHERI ANANOWN

C-ToP 1133 Q-ALLAREAG [15]

C-UNIT NOTAT SCENE [161

INITIAL POINT OF CONTACT

0- ND DAMAGE 14- UNDERCARRIAGE

I 01 61 1-12-REFERTD UNIT 15-VEHICLE NDTAT SCENE
DIAGRAM 99-UNKNOWN

13-TOP

0- NONE 7-LEFT OF CENTER 03 -IMPROPER START FROM A 07-VISION EISTROCTION 20 -LYING IN ROADWAY

2-FAILURETIYIELO I-FOLLOWINGTEOCLOSEIACOA PARKED POSITION 00-OPERATING EEFECTIVE 22-NOTOISCERNIULE
04-STOPPED CR PARKED EQUIPMENT 23-OPENING 000RONTO01 3-RAN REDLIGHT 9-IMPROPERLANECHANGE

ILLEGALLY
4-RAN STOPSIGN OO-IMPVOPER PASSING 19-LOAD SHITTINGIFALLINGI ROADWAY

CONTROIUTSNC OS-SWERWNGTOAA7IO SPILLING 99-OTHER IMPROPER ACTION5-UNSAFESPEED 00DROVEEFE ROADOIRCINSTINCEI IA-WRONG WAY 20- IMPROPER CROSSING
6-IMPNTPERTORN 17-IMPROPER IACAING

SEQUENCE OF EVENTS

TRAFFIC

TRAFFIC WAY FLOW
0-ONE-WAY

2-TWO-WAY
II

TRAFFIC CONTROL
0 -R3UNDA100T 4-STOP SIGN

2 - SIGNAL S-YIELD SIGN
I________J 3-FLASHER 6-NOCONTREL

#IFTHROUGH LANES
DR ROAD

RAIL GRADE CROSSING
0-MOTINVELYED

- INVOLREO-ACTIAE CROSSING
LJ

3-INVOLVED-PASSIVE CROSSING
EVEHTS

El 2 I 01 - OVERTURMIROLLEVER A - EOAIPMENT FAILURE 00-CROSS CENTERLINE — OA-RAILWAYYEHICLE 22-WCR000NEMAIMTENANCE

2 - FIREIETPLOSION 7- SEPARATION OF TRIOS OPPOSITE DIRECTION OF SO -ANIMAL — :ARR EQUIPMENT
TRAVEL

3 - IRMERSIEN S - RAN EFF ROAD RIGHT OS-ANIMAL — DEER 23 -STRUCK IT TALLING,
52-DOWNHILL RUNAWAY SHIFTING CARGO ER

21 I I 4-JACKKNIFE 5-RANEFFROADLEFT 19-ANIMAL—OTHER
13 -OTHER NEM—CILLIRION ANYTHING SLY IN MOTION

23-MrCRAEHICLE IN ETA MOTCRYEA1CLES - CAR GOiEU-JIPMENT :5-CRESS MECIAN 14-PEDESTRIAN TRANSPORTLOSS OR SHIFT 24 -OTHER MOVAILE WECT
SI I ‘ 15- PEDALCYCE 20-PARKED MO-2R AEHICLE

COLLISION WSTH FIXED OBJECT — STRUCK
25-1MW13AFTENAATIT 30-GUARERAIL ENS 37-TRAFFIC SIGN 55T 43-CARl 50-WCRKOONE MAINTENANCE

41 I I ICRASHCOSHIEN 32-PCRYAILEIARRIER 35-OYERHEAISIGN P1ST 4T-SITCH EIUPNANT
2A-ARISGEOVERHEAD 33-MEDIANCAILE BARRIER 35-LIGHTHLOMINARIES 45-ENIANKMENT 55-WALL

STRICTURE
Dl I : 34-MEDIAN GAURIRAIL SARAIRT 46-FENCE 52-HElLOING

27WIOGEPIERONAIUYMENT BARRIER 40-ATILITAPOLE 47-MAILIDA 53-TUNNEL
2U-BRIDGEPVWYEY 35-MEDIAN CONCRETE U5OTHER POSE PELE 41-TREE 54-OTHER FI000CIJECT

6) I I 23-BRIDGE WIL SURlIER ORSAPPORT
49-FIRS HYDRANT 99-ET4ERIONKNIWN

30-G-JAROAAIL FACE 36-MEDIAN OTHER SARRIEN S2-CULAENT

I 1 I FIRST HARMFUL EVENT L_1J MOST HARMFUL EVENT

UNIT A NON-MOTORIST DIRECTION
1- NSRTH S - NORTHEAST

2 - SOOTH 6 - N0rAUNEST

FROM L1J TO LA_i N - EAST 7 - SOUTHEAST

4-WEST I - SOUTHAHEST

- ETHER I UNKNOWN

UNIT SPEED DETECTED SPEED

- STATED H ESTIMATED SPEED

I I I I II 2-CALCULATEDIEOR

3-UNDETERMINEDPOSTED SPEED

HWYR3O4 OH1U IllS [7SD-DW2O] PAGE 2 OF 5



I I FIRST HARMFUL EVENT L_J MOST HARMFUL EVENT

UNIT

UNIT H OWNER NAME: LASTFIRSTMIOOLE :flsA’EAsornvER: ‘nsgti en nunhir. fl(W,Lcflp,VFR

LQJIJ SHAW, DEBRA, A
OWNER ADDRESS: STREET CITIç STATE, ZIP IsAMI 45 SlIVER)

3354 30TH ST ,CLEVELAND ,OH 44109
COMMERCIAL CARRIER: NAVE.AO)REOS,CITY STATE,ZIP COMMERCIAL CARRIES PHONE:scL:EARVACCVE

1 I I I I I I

LOCAL REPORT NUMBER

2(0(2(01- 01010101418(6111 I

DAMAGE

DAMAGE SCALE

A 1-NONE 3-FUNCTIONAL DAMAGE

I I 2 - MINOR DAMAGE 4 - DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

2 1B79,7 2

12

Efl

LP STATE I LICENSE PLATE # I VEHICLE IDENTIFICATION # I VEHICLE YEAR I VEHICLE MAKE

LQJMGONEGRL sNPET46c27H27698812 101 017 Hyundai
r,INSIRANCE INSURANCE COMPANY I INSURANCE POLICY# COLOR I VEHICLE MODEL
LivERwIEO lSTATEFARI’1 9873787E0135 SIL SONATA

TYPE OF USE I US DOT B I TOWED BY: COMPANY NAME

D INEMERGENCY I I
NA2AROOUS MATERIALVEHICLE WEIIHT SVWR/GCWR I

INTERLOEK i#ICCBPANTS
1 MATERIAL CLASS# PLACARIIO#

i:: COMMERCIAL GOVERNMUST RESPONSE I I I I I I I

D IEVICE ci HIT/SKIP UNIT
- 1OK LBS I Cl RELEASED

2 - 10,001- 26K LBSEOUIPPEO 0 3->26KLBV I i I

1 - PASSENGER CAR 2- MOTORCVCLEZ-WHEELEE 12-GOLF CURT OS-LIMO ILIRERY VEHICLEI 23 -PESESTRIAN I SKATER

01 2- PASSENGER VAN IMINIVAN) 8- MSTORCYCLE3-WHEELEO 13-SNOWMOBILE RR-IUS 06+ PASSENGERSI 24-WHEELCHAIRIANYTYPEI

3- SPORT LTILITVAEHICLE N - AUTOCYCLE 14-SINGLE UNrTRLCK 20-OTHERUEHICLE 25-ETHER NUN-ROTORIST
UNIT TYPE 4-PICKUP lO-MOP050R MOTORIZES IS-SEMI-TRACTOR 21-HEUVYEQUIPMENT 26-BICYCLE

S -CARGOVAN IICRCLE 16-FARM ERUIPMENT 22-ANIMULWITH RISEROR 27-TRAIN

A - VAN (N-OS SEATSI SO -ALLTERRUIN AEHICLE ST -MOTORHOSE ANIMAL-SRAWNVEHICLE NY-UNKNOWN OR HIT/SKIP
IATAIUTUI

[J U BFTRAILING UNITS

WAS VEHICLE OPERATING IN ARTONIMBUG 0 - NO AUTOMATION 3- CENSITIONALAUTOMATION R - UNKNOWN
MIlE WHEN CRUSH OCCURRESI

LJ 0 -YES 2-No R-OTHER / UNKNOWN
L_9_J

o - SAIYERAOSISTANCE 4- HIGH AUTOMATION
2 - PARTIAL AUTOMATION S - FALL AUTOMATIONAUT000MOBS

MODE LEVEL

1 - NONE 6- SUS—CHARTEMTOUR Ii -TIRE IA-FARM 21 -MAIL CARRIER

1_1
2- RAAI 7 -BUS—INTEROrT 02-MILITARY SR-MOWING NY-OTHERILNKN2WN

3- ELECTRONIC RIDE SHARING S - BUS—SHUTTLE SO-POLICE SR-SNCW REMOVAL
SPECIAL

FUNCTION U -SCHOCLTRVTSDRT R - EAR_OTHER 14-PUBLIC UTILITY SR-TOWING

5- BuS—TRVNSRICCMMUTYR lA-AMBULANCE 15-CONSTRUCTION EQUIPMENT 2O-SATETYSERAICE PATYO

0 - NO DARGOACOYTYE 3 VEHICLET2WINGANOTHER S - NTERM22NLCENTAiNER I - POLE :2-CONCRETE MIVER

LfJJJ INETAPPLICASLE MOTORREHICLE CHASSIS R -CARGOTANK U3AUTOTRANSPORTER
CARGO 2 - BUS 4- CGGING 6- CARGOAUNITNCTSEO ISO 1-2-FLAT BEE U4-GARSUGDREFLSEBODY

2 -GRAIN’CHI1SIGRVAEL Ul-OUMP RN-OTHERiLNKNGWNTYPE

1 - TURN SIGNULS 4- BRAKES 7 - WORN CRSLICKTIRSS R - MOTORTRGUBLE NY-OTHERIUNKUOWN
:1-

VEHICLE 2- HEAS LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT ST-EIUSSLEO FRCM PRIOR
OEFECTS N - VAIL LUMPU 6- TIRE BLOWOUT OEPECTiAE NCCIOENT

1 -INTERSECTION—MARKES 3 -INTERSECTION—OTHER 6- BICYCLELUNE R -MEEIANICROSSING ISLUNS 12-FIRST TESPONSER
LJ_J CRESSAALK 4- MISULOCK—MARKES 7- GHOELSERI ROASSISE UO-SRIVEWAYACCESS AT INCISENT SCENE

BON-MITORIST 2 -INTERSECTIEN—UNMARKEO CROSSWALK I - SIRE WALK US -SHARES USE PATHS OR RN-OTHER I UNKNOWN
LOCATION CRESUWALK 5 -TRAVEL LANE—0-un LOIAT:l TRAILSAT IMPACT

12

RJ33

aN’

1252 V

53

Q-NOOAMAGELS3

Q-TOP L133 0-ALLAREAS [353

D-UNITNOTATSCENE [163

S
Er

C - UNDERCARRIAGE [143

0 -MEN-CONTACT 1- STRAIGHTAHERO 7- MAKING A-TARN 10 -NEGOTIATING A CURAE OR-APPROACHING
2-MEN—COLLISION 2 -BACKiNG B - ENTERINGTRATFICLANE 14-ENTEVINGORCRSSSTNG ORLEATINGVEHICLE

L__J 3 -STRIKING LQ_LIJ 3 -CHANGING LANES N - LEAVINGTRATFIC LANE SPECIFIES LOCUTIUN UN-STANOING

ACTION 4- STRUCK PRE-CRASH 4- OAERTAKINGIPASUING OR- PARKED 15 -WALKING, RUNNING, 2E-OTAAR NON-MOTORIST

5- BOTH STEKING ACTIONS
5- MAKING R:GHTTURN 11-SLOWING CR STEPPES

JOGGING, PLAYING 21 -STANDING OUTSIDE
&STRSCK 6- MAKING LEFTTURN INTRAFFE 16-WORKING OISUSLES VEHICLE

N -OTHERI UNKNOWN O2-SRVERLESS IT-PUSHING VEHICLE NN-OTHERI UNKNOWN

1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROM U 17 -VISION OBSTRUCTION 21 -LYING IN ROADWAY
2 -FMLLRETOYITLS B-FILLOWINGTOO CLOSEIACEA PARKED POSITION 10 -OPERATING DEFECTIVE 22-NOT SISCERNIBLE

04-STSPPTIER PARKED EQUIPMENT 23-OPENING SWRINTE08 3-RANRESLIGHT N-IMPROPERLUNECHANGE
ILLEGALLY

4- RAN STOP S:GN OS-IMPROPER PASSING SN-LOAD SHIFTINGIFALLINGU RONSWNY
CINTRIDINING Is-SWERA:NGTOHA-OIS SPILLING %OTHERIMPROPERACTiON
CIRCIMSN&NIEI S - UNEATE SPECS SO-IRAVE OF RSAD 16-WRONG WRY 2-0 -IMPWPER CROSSING

6-IMPNOPERTLRN 12-IMPROPER BACKING

INITIAL POINT BE CONTACT
- NO DAMAGE 14- UNDERCARRIAGE

I 1 2 I
1-12 - REFERTD UNIT ES-VEHICLE NOT AT SCENE

DIAGRAM 99 RNKNOWN
13-TOP

SEQUENCE BE EVENTS

2 0 - OVERTURN/ROLLOVER
EL IJ

2 - FiRETAPOSION

3 - IMMERSION
AL I 4 - J8CKKN1TE

S -CARGCIEQJIFMEN’
LOSSOTSHIFT

TRAFFUC

TRAFFIC WAY FLOW
1-ONE-WAY

2 - TWO-WAY
Ii

6- EGUIPBENT FAILURE

2-SCPSRRTRON0FUNITS

B - RAW OFF ROPO R:GHT

N-RANOFFRONSLEET

SO-CROSS BEE/AN

EVENTS
11-CROSS CENTSRJNE —

OPPOSITE DIRECTION OF
TRAVEL

12-SE WNHILL RJNUWA
13-OTHER NON—COLLISION
O4-PEOESTRIHN
15- PEOULCYCLA

TRAFFIC CONTROL

1- ROUNDABOUT 4-STOP SIGN

2 2-SIGNAL S - YIELS SIGN
L_J 3-FLASHER 6-NOCONTROL

#oFTNROUGH LANES
ON ROAD

II
16-RAILWAY VEHICLE
17-ANIMAL— 6RY
SB-ANIMAL— 3EER
SN-ANIMAL — OTHEA
22-MO’CRAEHICLE IN

WNSP0RT
21-PRRKEI MOTOR VEHICLE

22-WORK ZONE MAINTENANCE
EIJPMENT

23- STLCK SR RALLING,
SKIETING CARGO CR
HNYTHING SET IN MOTION
SYA MOTOR VEHICLE

24-OTHORNEAHALECBOECT

RAOL GRADE CROSSING

- NOT INVOLVES

2- !NVOLRES-ACTIVE CROSSING

3-INVOLVED-PASSIVE CRGSSING

3I Z

COLLISION WITH FIXED OBJECT — STRUCK
25-IMPACTAUENUVTOR 31-GUARDRAIL END ST-TRAFFIC SIGN POST 40-CURS

41 I ICRASHCUSHIEN 32-PORTABLERARRIER 31-OAERHEAISIGNPOST 44-DITCH
26-BRIDGE OVERAEAO 33-MEDIAN CABLE BARRIER 3N-LIGHTI LUMINARIES 45-EMBANKMENT

STRUCTURE

_______

34-MEDIAN GUARDRAIL SUPPORT 4K-FENCESI I I 27-SRIOGEPIURORABUTMENT BARRIER 40-UTILITYPOLE 47-MUILBZA
2R-EMDGEPARAPET 3N-BEOIANCONCRETE R1-OTHERPOSTPOLE 4B-TREE

NI I I ZN-BRIDGE RWL BAVRIER OR SUPPORT
4N-FIRE HYORANT

RE-GUARDRAIL FACE 36-MEl/AN OTHER BARRIER 42-CULVERT

UNIT A NON-MOTORIST DIRECTION
1-NORTA 5 -NOETNEUST

2-SOUTH 6- NORTh WEST

FROM TO L_4J 3 - EAST 3 - SEUTHEAST

4 - WEST B - SOUTH WEr

N - OTHER I UNKNOWN

EQUIPMENT
Ui-WALL
52-BUILDING
53-TUNNEL
54-OTHER FITEO OBJECT
NN-OTHERIUNVNOWN

UNIT SPEED

1011151

POSTED SPEED

OETECTEO SPEED

1
1-STATED/ESTIMATED SPEED

L_J 2 -CALCULATED/EON

3- UN3ETERMINEU

HSYR3E4 OHTU 1/TB (7RO-082E] PAGE 3 OF 5



LOCAL REPORT NUMBER
MOTORIST I NON-MOTORIST

2020-00.00.4.X.61
UNITS NAME: LAS1 FIRSLMIUSLE DATE OF BIRTH AGE GENDER

0,1, YOUNKER,KATHRYN,LAREE 0, 1 01 1191 8141 Lø±iI F
ADDRESS: SEREE1 CITY, STATE,ZIP CONTACT PHONE - INCLUDE ARIA CURL

210 COMANCHE PL ,Kcnt ,OH 44240
INJURIES INJURED EMS AGENCY INAMEI INJUSEDTAKENTU: MEDICAL FACILITYNTDIE:::v: SAFETY EIIIPNENT SKATINGPISITIIN AIR lAG USAGE EJECTIIN TRAPPEITAKEN USEI r—IDOT-CUMPUANT

5 so ft A L_IMCHELMu 0 1 1 1 1I L.............J I I I I I II II___________________jI
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
0, H, SX129115 Q

DL CLASS ENDORSEMENT RESTRICTION AELEC-JP:nA DOWER ALCOHOL! DRUG SUSPECTED CONDITION 4•4’IL’ .iii I:EIIrII*11U
UEILL UP’O? DISTRACTED STATUS TYPE VALUE STATUS TYPE RESUlT sr:r:up,:

BY ci ALCOHOL MARIJUANA

I L...JL.J I I I I I I I I I I 1 I OTHER DRUG 1 1j .1 I I I LLJ L__J LJLJL..JLJ
UNIT $ NAME I AST, E IRUT, MIUSI F DATE OF BIRTH AGE GENDER

,0,2,SHAW,MAYA,ANGELICA 021219984F
ADDRESS: STRCET,CITY, STATE, ZIP CONTACT PHDNE - INCLUDE AREA CORE

3354 30TH ST ,CLEVELAND ,OH 44109
INJURIES INJURED EMS AGENCY SAMEI NJUREE EAKENYT: MEDICAL FACILITY :SA?E Cflfl SRFCTY ERIIPMENT SEATING POSITION AIR BAG ISAGE EJECTION TRAPPEITAKES USED riDOT-CAMPUDNO

BY ft A LJMCHELMET 0 1 1 1 1I I I I I II I
DL STATE DPERATDR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
0, H, UP378706 333.03 Maximum Speed Limits 61762

OL CLASS ENDORSEMENT RESTRICTION AEIOCTEPTOD DOWER ALCDHDL! DRUG SUSPECTED CONDITION ‘IIuR’UE’ •I*1 iiaiitql*iIn
AELECEETT2 DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULTSES:TEpToo

BY Q ALCOHOL MARIJUANA

I L__JLfl I I I I I I I I I I I Q OTHER DRUG I 1 I Lifl LJfl •I I I I II LJEJLJLJ
UNITS NAME: LAST, EIRSE,MIORLE DATE CF BIRTH AGE GENDER

: I I I I I I I I Ii___._i____.__I_...._....:I
ADDRESS: STREET,CITY, STUTE,ZIP CONTACT PHONE - INCLUDE OREA CURE

I I I I I I I I I
INJURIES INJURED EMS AGENCY INAMEI INJURES TAKEN TA: MEDICAL FACILUY:N:Cx:IvI SAFETY ERIIPMENT SEATING PUSITION AIR lAG USAGE EJECTION TRAPPEITAKEN USEI -,DOT-CoMPLIAHo

IT I...JMC HELMETI I I I II II
DL STATE OPERATOR LTCENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE

C
DL CLASS CONDITION o1110’Hl’lfl.l 11;11Et1*lOfl

I I

ENDORSEMENT RESTRICTION SELECTUPYSA DROVER ALCOHOL! DRUG SUSPECTED
SELEC UP OR DISTRACTED

BY Q ALCOHOL ci MARIJUANA

L_J .J L J Q OTHER DRUG

1-FATAL I D,TRUNT-LEFTSIIE

2- SUSPECTED SERIOUS INJURY IMUTURCYCLE IRIVETI

3- SUSPECTED MINER INJURY

4- PUSSIILE INJURY

S. SE APPARENT INJURY

DL CLASS

I I

STATUS TYPE VAlUE STATUS TYPT RESULTsaoE,UIUA

L__J L_J .1 I I L_J L__J L_JL_JL_JLfl

1-NUTUEPLUYET 1-CLASSU

2-UEPLEYEDFRENT 2-CLASSU

3-UEPLUYEDSIUE 3-CLAGSC

4-DEPLOYED IOTA FRONT/SIDE 4-REGULAR CLASS

5- SETAPPLICUILE EURIU DI

9- DEPLUYMEST UNKNUWN •. 5-Mit MUPED ONLY

U 6-NTVALIDUL
1-SETTRANSPDRTED

/TREUTEI UT SCENE

2-EMS

3-POLICE

9-UTHER/UUKNXWN

SAFETY EQUIPMENT

‘I 2-FUUNT-MIUDLE

Y-FUUNT-RIGHTSIDE

R-SECRND-LEFTSIDE
IMUTUUYCLE PUSSENGERI

5-SECOND—MIDDLE
U- SECUND — RIGHT SIDE

7-TYIRD-LEFTSIDE
IMXTURCYCLE SIDE CURl

1-TUIRD— MIDDLE

U-THIRD— RIGUTSIDE

13- SLEEPER SECTION
OTTRUCU CAB

11-PASSENGER IN OTHER
ENCLOSED CARGO AREA
INUN-TRAILING UNIT, BUS,
PICK-UP AlTO CAPH

12-PASSENGER IN UNENCLUSED
CARCUAREA

13-TRAILING UNIT

14 RIEINGTNVEUICLE EATERIUR
INAN-TRAILING ANITI

US- NUN-MUYDUIST

99-UTRERIUNKNOWN

DL ENDORSEMENT

E-NRNEGIAEN

2 -TESTREFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE/UNUSUILE

4-TEST GIVEN, RESULTS KNOWN

-TESTGIVEN, RESULTS
UNKNOWN

1-ALCUUXL INTERLOCK DEVICE 1-NOT DISTRACTED

- 2 -CDL INTRASTATE ONLY- 2- MANUALLY UPERATINGAN -

3- CURRECTIVE LENSES ‘ ELECTRONIF COMMUNICATION
- DEVICE ITEATING TYPING

4-FARM WAlKER DIULINGI
S - EXCEPT CLASSA DOS 3-TALKING UN HANDS-FREE
U-EUCEPTCLRSSA CUMMUNICUTIUN EEWCE

&CLASSDBUS 4-TALKINGUNUXNU-UELD
- 7- EXCEPTTRUCTUR-TRAILER CUMMUNIDATION DEVICE

I - INTERMEDIATE LICENSE - S -DTUER ACTPIIr?AITh AN
RESTRICTIONS ELECTRUNIC DEVICE 1-RUNE

9’LEARNERSPERMIT -, U-PASSENGER 2-ILUOP

RESTRICTIONS 7-UTHERDISTRUCTIUN 3-URINE

XU- LIMITED TX DAYLIGHT UNLY INSIDE THEREUICLE 4- IREATU

• -1 -UTHER DISTRACTION VUTSIRE S -UTRER
TUE VEHICLE -

9-RTHERIUNKNUWN

Il*’IIt’ID -

__________________

D-NOTEJECYED -R-HRZMUT

- PARTIALLY EJECTEP UPEUS M - MOTORCYCLE

3-TUTALLYEJECTED P-PASENGER

4-NUTAPPLICAILE N-TANKER

_________________

R - MUTUR SCDUTER

B-THREE WHEEL MUTORCYCLE

;A- S-SCHOOL BUS
-

- •
7- DRURLE &TUIPLETRAILERS

X-TANKER/AAZMAT

TRAPPED

ALCOHOL TEST TYPE

X-NKTTRAPPEE

2-EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
SEN-MECHANICAL MEANS

D-NUNEUSED

2-SUDULDERDELT ONLY USED

3-LAP BELTDNLY USED

4- SUXULDER & LAP BELT USED

S-CHILD RESTRAINT SYSTEM -

FDRWARS FACING

N-CHILD RESTRAINT SYSTEM—
REAR FACING

7-BOOSTER SEAT

1-AELMETUSED

9-PROTECTIVE PADS RSED
IELIUU/, KNEES, ETC.I

AU- REFLECTIYE CLOThING

11-LIGATING—PEDESTRIAN
/BICYCLEANLY

99-DTAER/UNKEROWN

GENDER

CONDITION

DRUG TEST TYPE

F-FEMULE

V-MALE

- A •XTRER/UNKNUWN

UX LIMITED TO EMPLXYMENT

02-LIMITED — OTHER

DX- MECANNEUL DEAICES
ISPECIAL BRAKES, HAND
CDNTRDLS, DR OTHER
ADAPTIVE DEXICESI

14- MILITARY VEHICLES ONLY

IS- MOTOR YEHEDLES WITHOUT
AIRPRAKES

16-OUTSIDE MIRROR

17- PROSTHETIC AID

il-ETHER

• U -APPARENTLY NUEMAL

2 PUPSiCAL IMP.SIRMENT

3-EMOTIONAL lEG LEETOIIEY
SN El oS:JUEiDI

4-ILLNESS

S-FELL ASLEER TAINTED,
FATIGUED, ETC.

U- UNIERTHE INFLUENCE
OF MEDICATIUNSIURUGS
IULCUHAL

9- DTHER!XNKNOWN

X-NRNE

2-BLOOD

3-URINE

4 -RTHER

•II;lIIttItlStl*1IIt1N-jI

U -AMPAETAMINES

2 -DARBITURATES

3-IENZODIAZEPINES

4 -CANNUB1NUIDS

S-CXCAINE

U -OPIATES PRPIXITS

7-RTRER

0-NEGATIVE RESULTS

HSYS3OU OHYM YIT9 ç760-lNoq
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OCCUPANT /WITNEss ADDENDUM
LOCAL REPORT NUMBER

2020-O0OO4)861)
UNIT # NAME: LAST FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

02 SHARDENESTEPLIGHT,HEAVANN,DEANDRA 08 05, 1)9)98,, F
ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE- INCLUDE AREA CODE

3042 ELYRIA AVE ,LORAIN ,OH 44055
INJURIES INJURED EMS ADENCY (NAME) INJURED TAKEN TT. MEDICAL FNCILIIN (ooO, EnD) SAFETY EUUIPMENT ISEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USER DOT-COMPUANTI5 BY

0 it MC HELMET I 0 3 1 1 1I LJ
I I I ILJ I

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

I
I I I I I I I ]I I]

ADDRESS: STREET, C)T5 STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I II
INJURIES INJURED EMS AGENCY (NAME) INJURED TAKEN OS- MEEICRL Fcictrv (NAME, CITY) SAFETY EROIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED OOT-CDMPUANTBY

MC HELMETI
I I I I III I

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

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

I I I I I I I I
EMS AGENCY NAME) tNJURED TAKEN CT: MEDICAL Fonnoy (NAME, mo) SAFETY EOUIPMEOT SEATINGPOSITION AIR BAG USAGE EJECTION TRAPPED

USED DOT-COMPAURT
MC HELMETIII I I I III I

—E: LAST FIRST, MIDSt E
DATE OF BIRTH AGE GENDER

: I I I I I
ZIP

CONTACT PHONE - INCLUDE SREA CODE

I I I I I I
EMS AGENCY (NAME) INJUREDTAREN TT MOCICAL FRC:cITy (NAi.:r, CITY) SAFETY EUOIPMENT SEATING PISIIIIN AIR BAG USAGI

USED DOT-COMPUANT
MC HELMET

I I I ) ) II

lIiIIDIIIIlI

_II
SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

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

VEHICLEOCCUPANT (MOTORCYCLEDRIVER)
2-DEPLOYEDFRONT2- SHOULDER BELT ONLY USED 2- FRONT—MIDDLE3- SUSPECTEDMINORINJURY

3- FRONT—RIGHISIDE 3- DEPLOYEDSIDE
4- POSSIBLE INJURY 3- LAP BELT ONLY USED

4- SECOND—LEFT SIDE ‘ 4- DEPLOYED BOTH
5- NO APPARENT INJURY 4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE

5- CHILD RESTRAINTSYSTEM— 5- SECOND—MIDDLE 5- NOTAPPLICABLEi’i:iIijll•:I’ FORWARD FACING 6- SECOND— RIGHT SIDE -

- 9- DEPLOYMENT UNKNOWN1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM— 7- THIRD—LEFT SIDE
ITREATED AT SCENE REAR FAC.ING (MOTORCYCLE SIDE CAR)

2-EMS 7-BOOSTERSEAT 8-THIRD—MIDDLE
1-NOTEJECTED

9- THIRD—RIGHT SIDE3- POLICE 8- HELMET USED
1O-SLEEPERSECTIONOFTRUCKCAB 2- PARTIALLY EJECTED

9- OTHER I UNKNOWN 9 PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3 TOTALLY EJECTED(ELBOW KNEES ETC) j CARGO AREA (NON TRAILING UNIT 4 NOT APPLICABLE10- REFLECTIVE CLOTHING _
-. BUS, PICK-UP WITH CAP)

F - FEMALE
11- LIGHTING — PEDESTRIAN 12- PASSENGER IN UNENCLOSEO

MMALE
/BICYCLEONLY .-.

- CARGOAREA
1-NOTTRAPPEDU-OTHER/UNKNOWN

99-OTHER/UNKNOWN .Hi4RfmNGoNvEHICLEExTERIOR 2- EXTRICATEDBYMECHANICAL
(NON TRAtLING UNtTI

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

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

I I I I I I I H IADDRESS: STREET, CITY STATE, ZIP CONTACT PHONE - INCLUDE AREA EDGE

: I I
NAME: lAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

I I I I I IADDRESS: STREET, CIT STATE, ZIP
CONTACT PHONE - INCLUDE AREA CODE

:
I

NAME: LAS1 FIRSL MIDDLE
DATE OF BIRTH AGE GENDER

I I I I I I I I :j_jI IADDRESS: STREET, CITY, STATEZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I

TRAPPED

HSY 8T550H1P3U9 (760-T600)
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