
SECONDARY CRASH

Q PRIVATE PROPERTY

D OH-2 01-1-3
[] PHOTOSTAKEN

OH-1P OTHER

“--‘ O,,,o O,*1,r

RAFFIC RASH IcEPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT
LOCAL INFORMATION

REPORTING AGENCY NAME°’

City of Kent Police

LOCAL REPORT NUMBER*

2020,- 0I00O38148,

NCIC* HIT/SKIP NUMOER IF UNITS UNIT IN ERROR
1-SOLVED 98-ANIMAL

IiI L_2-UNSOLVED I- I LRLL_J99UNKNOWN

ROADWAY

COUNTY* LOCALITY* LOCATION, [TV, J!LL010.TOWNSHIP* CRASH DATE !TIME* CRASH SEVERITY1-CITY

6 7 L. :ajpi
Kent Qi3202O /1742

2-SERIOUS INJURY
ROUTETYPE ROUTE NUMNER PREFIX 1- NORTH LOCATION ROAD NAME ROADTYPE LATITUDE otco EREEs SUSPECTED

2-SOUTH
1 3-EAST /At” m 4 1 i i 3M01-(j”

L__i___] L__i_L]_J 4-WEST ‘ I 1 1 SUSPECTED

I
ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (RDAD,MILEPOST, HOUSE *) ROADTYPE LONGITUDE ‘IFr,i .DEEE 4-INJURY POSSIBLE

2- SOUTH
3- EAST 435 —Q 1 3 2 1 fl 5- PROPERTY DAMAGE

L__jLJ_L_Li .I 4-WEST II i/.L,J ii ONLY

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSLCTION’’’ 1: NORTH IR - INTERSTATE ROUTE)TP) AL - ALLEY NW- HIGHWAY RD - ROAD

WITHIN INTERSECTION OF ON APPROACH
3

2-MILEPOST 2-SOUTH US-FEDERALUS ROUTE AV-AVENUE LA-LANE SQ -SQUARE
3-—-- J 3- HOUSE #

4-WEST SR- STATE ROUTE IL - BOULEVARD UP- MILEPOST ST -STREET WITHIN INTERCHANGE AREA NUMBER QEAPPROACHES
—---—— —-‘—- ——

—— CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTE
FEFETOFCE II’,IT OF MEA180E CT - COURT PK - PARKWAY TL -TRAIL

1-MILES TR-NLMUEREDTOWNSHIP DR -DRIVE P1 -PIKE VIA-WAY2-FEET ROUTE ROADWAYDIVIDED
I i j 3-YARDS HE-HEIGHTS PL-PLACE

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

1- NORTH 1- DIVIDED FLUSH MEDtAN

O 1
2- ON SHOULDER 18-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING (<4 FEFT ITWOMOTOR 2-SOUTH II —3 -19 MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN ANGLE

3- EAST 2- DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAOEWRECTICN

4- WEST
4 FEET I

5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, UPYCItE ORECTI0N 3- DIVIDED, DEPRESSED MEDIAN

A - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER I UNKNOWN 4- DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLL BOOTH IANYTYPE)

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

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

1- LANE CLOSURE 1- BEFQRETHE 1STWORI< ZONE

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

3-WORKON SHOULDER 2-ADVANCE WARNINGAREA 3-STRAIGHT LEVEL 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT L__] OR MEDIAN 3 -TRANSITION AREA

2 -STRAIGHT GRADE 2 -WET 2- BLACKTOP,
4- TATERVITTENT oo MOVING WORK 4- ACTIVITY AREA BITUMINOUS

ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 3 CURVE LEVEL 3- SNOW ASPHALT
4-CURVEGRADE 4-ICE 3-BRICK/BLOCK

LIGHT CONDITION WEATHER 9 OTHER/UNKNOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAIEL STONE

1 2- DAWN/DUSK 0 1 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER ISTANDING, 5 DIRTLJ 3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)

4- DARK — ROADWAY NOT L1GHTED A - RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
9- OTHEPJUNKNOWN

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

NARRATIVE Indicate the north
direction with

UNIT 1& 2 WERE TRAVELING N/B IN FRONT [
OF 435 N. WATER ST. IN THE LEFT TURN “

LANE. UNIT 1 STOPPED FOR TR4FFICJJNIT --

2 FAILED TO STOP FOR TRAFFIC AND

STRUCK THE REAR OF UNIT 1. UNIT 2

CAUSED A MINOR PROPERTY DAMAGE CRASH.

THE OPERATOR OF UNIT 2 STATED SHE HAD

LOOKED DOWN AT HER DASH MOUNTED CELL

PHONE USING A GPS APPLICATION FOR -

DIRECTIONS.
-

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

LJ
TOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECKED no OFFICER’S NAME*

ROADWAY CLOSED INVESTIGATION TIME MINUTES Fuller, James Short, Jason iti Q SUPPLEMENT
(CORRECTION AD)TDN

OFFICER’S BADGE NUMBER* CHECKED OF OFFICER’S BADGE NUUBER*

0 0 0 0 4 0 4 L__i1_1Li L_J LLLL__LLJ

U
J

L
U it2
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U NIT

23-IMUCT ATTENUATOR
41 I ICRUSHCUSHICN

26- BRIDGE OVERHEAD
STRUCTURE

CIMMERCIAL CARRIER PHD NE: IRCLUDEAREA COlE

I I I I I I I I I

COLLISDON WITH FIXED OBJECT — STRUCK
3D-GOARDRH!L END 37-TRAFFIC SIGN POST 43-CURB
32-PCRTHILE BARRIER 30-OVERHEAD SIGN POST 44-DITCH
33-MEDIAN CHULE BARRIER 39-LIGHTI LUMINARIES 45- EMBANKMENT

SUPPORT 46-FENCE
40-UTILITY POLE 47 -MAILBOX
41-OTHER POST POLE 40-TREE

OR SUPPORT
49-F:RC HYDRANT

42-CULVERT

LOCAL REPORT NUMBER

121012101- 101010101318I4181 I

.7,t’iV,rI

DAMAGE SCALE

1- NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

12 02 13

3

C-NO DAMAGE ED] C-UNDERCARRIAGE C143

C-TOP E133 C-ALLAREAS E15]

C-UNIT NOTAT SCENE LU,]

INITIAL POINT IF CONTACT
U - NO DAMAGE 14- UNDERCARRIAGE

L9 I 6 I
1-12 - REFERTO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM 99- UNKNOWN
13-TOP

UNIT I NON-MOTORIST DIRECTION

0-NORTH 5-PORTHEAST

2- SOUTH 6-NORThWEST

FROM TO L.I_J 3-EAST 7-SOUTHEAST

4 - WEST B - SOUTHWEST

R-TTAERIUNKNOW.N

UNIT N OWNER NAME: LADY, FIRST, MIDDLE IQ:AMEASCRIVER:

10111 CASSIDY, MARY, LOU
OWNER ADDRESS: STREET, CITY, STAYE,ZIF IQ:AMCAA DPIVTAI

951 OAKBROOKE DR ,MEDINA ,OH 44256
— COMMERCIAL CARRIER: NAME,ADJ4ES3,CITY, STATE, ZIP

pwMrn PHnMO.’.’ “-,‘‘ I—1

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

— I

LP STATE1 LICENSE PLATE # I VEHBCLE LOENTIFICATEON # I VEHICLE YEAR I VEHICLE MAKE

I 0 11jHNp4436 7FARj2B57J Honda
rINSIIANCI ENSURANCE COMPANY I INSURANCE
LIVERIFIED STATE FAR1’1 98BB581B0135

TYPE OF USE I US DOT N I TOWED BY: CSMRANY EAVE

D IN EMERGENCY I I
VEHICLE WEIINT GRWI!SCWR I HAZARDOUS MATERIAL

INTERLOCK I #OCCBPANTS
1 - s1OK LOS

‘ ri MATERIAL CLASS # PLACARD ID #

J COMMERCIAL USDYCRYMENY RESPONSE I I I I I I I I

I Li RELEASEDD DEVICE cJHIT!SKIP UNIT I
EQUIPPED I 10121

2 -1O,001-26KLSS I PLACARD L_J I I IL__J 3 - >26K LOS

I - PASSENERCHR 7- MOTORCYCLE2WHEELED 12-SILT CART 10-LIMO IUYERYVEHICLEI 23-PEDESTRIAN ISKATER

03 2- PASSENGERYUN IMINIGANI B -MOTORCYCLED-WHEELED 03-SNOWMOBILE OR-RUSGS÷PASSENGERSI 24-WHEELCHUIRIUNYTYPEI

3 -SPCRT LTILITYVEHICE 9 -AUTOCYCLE 14-SINGLE UNrTRLCK 2IDTHERYEHICLE 25-CTHER NOT-MOTORIST
UNIT TYPE 4-PICKUP 10-MOPODOR MOTORIZED 15-SEMI-TRACTOR 21 -HEAYYEGUIPMENT 2E-EICYCLE

5 -CARGOYAN BICYCLE IUFURO3 EOUIPMENT 22-ANIMAL WITH RIOERIR 27-TRAIN

6 -VAN IR-OSSEATSI 11-ALLTETRAINYEHICLE S7-ROTORHOBE ANIMHL-ORAWNYEHICLE RR-UNKN2WNORHITISKIP
IATOIUTAI

L_QJ II IFTRAELING UNITS

WAS VEHICLEOPETATINGINABTONIMIRS 0- N3AUEMATION 3 -CENOITIONALAITOMOTION 9 - ANKNDWN
MODE WHEN CRASH OCCURRED!

I 0 I
1 - ORIYEKASSISTNNCE 4- HIGH AUTOMATION

LIJ 1-YES 2-NI 9-OTHERIANKNOWN AUTOHOM101 2- PARTIAL AUTOMATION S -FULLAUTOMATIOS
MODE LEVEL

1 - NONE U - OUS—CHARTEYTOER lU-FIRE 16-FARM 21-NAIL CARRIER

1JJ 2 -THAI 1 -BAS—INTERCITY 12.MILITURT 17-MOWING 99-OTHERILNKNOWN

3 - ELECTROIEC RIlE SHARING B - BUS—SHUTTLE 13 -POLICE 00-SNOW REMOVAL
SPECIAL

FUNCTION - SCUOCLEWASPORT 9- BUS—OTHER 14-PUBLIC UTILITY BY-’C WING

S - BUG—TRANSITICOMMUTER 10 -AMBULANCE IS -CONSTRUCTION ESUIPMEN1 22-SAFETY SERVICE PATROL

I - ND CARGO BEDYTYPE 3- VEHICLETOWING ANOYHER S - IRTERMIDAL CONTAINER B - PILE 12-CONCRETE MITER
INTT APPLICABLE MOTOR VEHICLE CHASSIS 9 -CARGOTANK 13-AUTOTRANSPOTTER

CARGO 2- 035 4- LOGGING 6- CARGOYANIENCLOSEDBCU 12-FLAT BED U4-GKRSAGUREFUSEB 0 DY
TYPE 2 - GRAINICHIPSIGRAVEL 11 -lUMP 99-OTHER I UNKNOWN

1- TURN SIGNALS 4- BWKES 7 - WORN ER SLICKTIRES 9- NOTONTROUBLE 99 -ETHER I UNKNOWN
III

VEHICLE 2- HEAD LAMPS 5- STEERING S - TRAILER EQUIPMENT 17-DISABLED FROM PRIOR
DEFECTS 1- RAIL LAMPS A - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION—MARKED 3 -INTERSECTION—OTHER 6- BICYCEE UANE R -MEDIANHCROSSING ISLAND 02-FIRST RESPONDER
CROSSWALK 4- NIDSLOCK—NARKCD 7- SHOULDER! RTUDSIOE 1O-ORIAEWAYACCESS AT IRCITENT SCENE

NIN-MITORIST 2-INTERSECTION—UNMARKED CROSSWALK I -SIICWALK UB-SHAREOUSE PATHSOR 99-OTKERIUHKSOWN
LOCATION CROSSWALK 5 -TRAVEL LANE—O’PEI L::ITI:A TRAILSAT IMPHET

0- NON-CONTACT B - STRAIGKTAYEOD 7 - MAKING I-TARN U -NEGOTIATING A CURIE DO-APPROACHING

2- NON-COLLISION
1 1

2- RACKING B - ONTRRINGTROFFIC LANE 14 -ENTERING OR CTOSSING OR LEAYING VEHICLE

L4J 3- STRIKING LLJ 3- CHANGING LANES 9 - LOAYINGTRAFFIC LANE SPECIFIED LOCATION OR-STUNOING

ACTION 4- STRUCO PRE-CRASM -OVERTHKINGIPASSINS 10-PARKED OS-WALKING, RUNNING, 20-OTHER NON-MOTORIST

S - BOTH STRIKING ACTOBNS
S - MAKING RIGYTTURN 10-SLOWING OR STOPPED

JOGGING, PLAYING 21-STANDING OUTSIDE

U STRUCK 6- MAKING LEFTTURM INTRAFFIC 16-WORKING DISABLED VEHICLE

9-OTHER! UNKNOWN 02-ORIVERLESS 10 -PUSHING VEHICLE 99-ITHERI UNKNOWN

1 - NONE 7 -LEFT OF CENTER 03-IMPROPER STUAT FROM U 10 -YISION OBSTRUCTION 21-LYING IN ROADWAY

2 -FAILURETOYIELD I-FOLLOWINGTOD CLOSE IACDA PARKED POSITION 10 -OPEWTING DEFECTIVE 22 -NOT DISCERNIBLE
14-STIPPEBOR PARAEO EQUIPMENT 23-OPENING 000RINTO01 3- RAN RED LIGHT 9- IMP VIPER LANE CHANGE

ILLEGALLY
4- RAN STOP SIGH DO-IMPROPER PASSING 19 -LOAD SHIFTINGIFULLING! ROADWAY

CINTRIIITING IS-SWERAINGTOHYOIO SPILLING 99-OTHER IMPRIPERACTION5-INSAFE SPEED OS-DROVEOFF ROADCIRCINSTANCES BE -WRONG WAY 20 -INPROPER CROSSING
U-IMPVOPERTURN 12-IMPROPER BACKING

SEDUENCE OF EVENTS

TRArFIC

TRAFFEC WAY FLOW
1-ONE-WAY

2 - TWO-WAY
II

EVENTS

11 2 I 0 I
I - OYERTURNIRDLLCYCR 6- EQUIPMENT FAILURE 11 -CROSS CENTERLINE —

2 - FIREIEOPLOSION 7 - SEPARATION OF UNITS OPPOSITE OIKECTION OF
TRAVEL

3 - IMMERSION I - RAN OFF ROAD RIGHT
12-DOWNHILL RUNAWAY

21 I I 4-JACKKNIFE T-RANCFFROAOLEFT 13-OTHER NON-COLLISION
S -CHRGOiEUJIPMEVY 1O-CRCSSME2ION 14-PEDESTRIAN

LOSS IT SHIFT
Al I I IS-PEDALCYCLE

TRAFFIC CONTROL
1- R2UNOABOUT 4-STOP SIGN

2 2 - SIGNAL S - YIELD SIGN
I________J 3-FLASHER 6-N000NTROL

#IFTNROUGH LANES
IN ROAD

16- RAIL WAY VEK ICLE
10-ANIMAL — FARM
15-ANIMAL — DEER
BR-ANIMAL — OTHER
21-MITCRAEHICLE IN

RAN S PD RT
20-PARKED MDTTRAEHICLE

RAIL GRADE CROSSING
1-NOT INYOLYEO

2-INVOLVED-ACTIVE CROSSING

3-INVOLVED-PASSIVE CROSSING22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BYAMOTCOYEH:CLE

24-OTHCR MOVABLE CDOETT

SC-WOW ZONE MAINTENANCE
Eou:PNONT

51-WALL
52-BUILDING
53-TUNNEL

54-OTHER ZI001 OBJEFT
R9-OTPORiUNKNDWO

SI 34-MODIIN GUARDRAIL
21-BRIIGEPIERIRASUTNENT SORRIER
20-IRIDGE PARAPET 35-MEDIAN CONCRETE

NI I DO-SKIOGE WIL BARRIER

30-GAURERHIL FACE 36-MEDIAN OTHER SARRIER

I 1 I FIRST HARMFUL EVENT L_1J MOST HARMFUL EVENT

UNIT SPEED

1010101

DETECTED SPEED

1
o - STATEO I ESTIMUTEO SPEED

I_________I 2-CALCULATEQ!EDR

3- UNDETERMINEDPOSTED SPEED

12151

HSYO3O4 DHIU 1119 (780-0820] PAGE 2 OF 5



%_ OHIO OE000THWT

UNIT

UNIT it I OWNER NAME: LAST, FSST MIDVLE:QSAME0500:vER:

IL1JPIERCE, LINDA, K
OWNER ADORESS: STREET CITYSTATEZIP IQ:AHRASDRIVTRI

1332 HALL AVE ,LAKEWOOD ,OH 44107
COMMERCIAL CARRIER: NAME,AI)RESA,CITY STATE, ZIP COMMERCIAL CARRIER PHONE: IACLUEARTMOCE

LP STATE I LICENSE PLATE # I VEHICLE IDENTIFICATION #
0 HJHGG1391 iF AFP34N95 11I4

r—iINSIRANCE I INSURANCE COMPANY I INSURANCE POLICY I

LJ VERIFIED STATE FARfvI 9523261A1535
TYPESFUSE I USDOTH

D IN EMERGENCY IQ COMMERCIAL QGVVEINMENT RESPONSE 11 I I I I I I
I VEHICLE WEIGHT GVWRVGCWR HAZAROIBS MATERIAL

INTERLOCK I #ICCUPANTS
1 - silK LBS I Q MATERIAL CLASS U PLACARD ID U

D DEVICE QHIT/SKIP UNIT RELEASED
2 - 20011 - 26K LBSEQUIPPED 10111 IL.______J3->26KL51 1 DPLACARD

B - PASSENOERCAR 7- MITCRCYCLE2-WHEELEO 12-GaS CART SH-LIMUILIVCRVVEHILEI L’-PEDOSTRIAN SKATER

01 2 - PASSENGER VAN IMINIVANI S - MITCRCVCLE3-WHEELED 13-SNOWMORILE 10-BUS 116+ PVSSENGERSI 24-WNEELCHHIR IVNTTVPEI
3- SPCRT LTILITVVEHICLE 9- VUTOCVCLE 14-SINGLE UNrTRL’CK 23-OTHER VEHICLE 25-OTHER NUN-MOTORIST

UNIT TYPE 4-PICKUP 10-MOPED OR MOTORIZES DO-SEMI-TRACTOR 21-HEAVYEGUIPMENT 2V-AICVCLE
5-CARGO VAN BICVCLE 16-FARM EQUIPMENT 22-ANIMAL WITH RIDERos 21-TRAIN
0 - VHN 9-OS SEHTSI 11 -HLLTERRAIM VEHICLE 17-ROTORHOME ANIMAL-DRHWN VEHICLE 99L’NOHOWN ZR HITISKIP

IAT V lIT VI

LJIJ U IFTRAELING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS I - NO AUTOMATION 3- CONDITIONAL AUTOMATION
MODE WHEN CRASH OCCURRED? 0 I

1- JRIAERASSISTANCE 4- H:GVUT0MATION

1-YES 2-NO 9-DTHERIINVNIWH 2- PARTIALAUTOMVTSCN 5- FLLL ASTER VTIONAUTONOMOUS
MODE LEVEL

1-NONE N -EAS—CHARTEWTIVR 11-FIRE 16-FARM 21-MVILCARR1ER
2- TAIl 1 -5U5—INTERCrV U2-MILITHR UV-MC46NG -OTERiLNKN1WN

SPECIAL
3-ELECTRONIC RIDE SHARING B -BUS—SHUTTLE 13-POLICE OH-SNOW REMOVAL

FUNCTION - SCHOOLTRANSPERT R- BUS—OTHER 14-PUBLICATILITV il-TOWING

5- BAS—TRVNSITICCMRATER 10-NMSULANCE 15-CONSTRUCTION EQUIPMENT 21-SAFETVSERVICE PATROL

I 1NTERSECTICN—MNRHEE 3 -INTERSECTION—OTHER 6- SICVCLE LANE 9 -RJEEIV;ICR2SS:NG ISLHNO 12-FIRST RESPONDER
CRESSWA_K 4 -MI3ELCCK—MAR000 7 -SHOULSVRIROVCSIOE 12-ORIVEAAVACCESS ATINCIDENT SCENE

NOH-NITIRIST 2-INVER5ECTION—LNMARKEO CROSSWALK B - SIOEWtK il-SHARES USERATHSOR RA-ETHERI ANANIAN
LOCATION CRESS WALK 5 -TRAVEL LANE—OH:: LOCAToR TRAILS

1-RON-CONTACT I -STRVIGHTHHEHO 0- MAKING U-TURN DNEGOTIHTINGACURVE il-APPROACHING
2-MON-COLLISION 2 -BACKING B - ENTERINGTRAFTICLANE 14-ENTERINGORCROSSING ORLEAAINGHEHICLE INITIAL POINTOF CONTACT

LI_J 3-STRIKING L!!_1_1J 3 -CHANGINGLANES 9- LEANINGTRAFFIC LONE SPECIFIEOLOCATIUN OR-STANDING 0-NO DAMAGE 14- UNDERCARRIAGE

ACTION 4- STRUCK PRE-CRBSH -OVERTAKINGIPASSING DO-PARKED 15-WVLKING,RGNNING, OO-OTHERNON-MOTORIST 1 I 2 I
1-22 - REFERTO UNIT 15 -VEHICLE NOTAT SCENE

5- BaRR STRIKING ACTIONS
S - MAKING l:GHTTURN 01 -SLORHING ER STOPPED

,IGGING, PLAYING 21-STANDING OUTSIDE
DIAGRAM 99 - UNKNOWN

6STRSCK 6 -MAKING LEFTIARN INTRNFFIC 16-WORKING OISHILEOAEHICLE 13 -TOP

9 -OTHERI UNKNOWN 12-ORVERLTSS 17 -PUSHING VEHICLE RO-ITHER I UNKNOWN — i CLI fl!

1-NONE 0-LEFT OFEENTER D3-IM°RRTERSTHRT CREMA DT-RIS:ON CBSTRACTICN 21-LYING IN ROADWAY TRAFFIC WAY FLOW TRAFFIC CONTROL
2.FNILERETOVIELI I-FOLLOAINGTOO CLOSEIACDA PARKED POSITION 15-OPERATING DEFECTIVE 22-NET DISCERNIBLE

14-STCPP000R PARKED EQLIIPMENT 23-EPENING ORORINTO
1- CNE-WAY I - ROVNOABOUT 4- STOP SIGN

08 3 - RON RED LIGHT 0-IMPROPER LANE CHANGE
ILLEGLuT 2 2-TWO-WAY

4AN STOPS:GN 1I-IMPROPOR’ASSING iN-LOADSrIFTINITALLNGI ROADWAY Ii 2 2- S:GNAL S -VIELISIGN

CINTIIIUTINS IS-SWERMNGTOAVOIC 521 LING 3- FLASHER 6-NO CONTROL
5UNS&0ESPOED E1-DROVECFRDAO -OTHER:MPROPERAC9EN

CIICNMBRNMCES 16-WRONG WNY 20 -IMPROPER CROSSING6-IMPRIPERTLRN 12-IMPROPER BACKING U OF THROUGH LANES RAIL GRADE CROSSING
ON ROAD

SEQUENCE OF EVENTS 1- NIT INVOLVED

EVE NTS _4_I
2- INVOLVED-ACTIVE CROSSING

SI 2 0 1 - OVERTIRNIROLLCVEI 6- EGUIPMENTFAILURE il-CRESS CENTERLINE — 1N-RAILWVT VEHICLE 22-WCRKZONE MAINTENANCE S - INVOLVEO-PASSIYE CROSSING

2 - FIREIEOP_OSION 7- SEPARATION OF UNITS OPPOSITE DIRECTION OF IT -ANIMAL — TARR EQSPMENT
TRAREL

3- IMMERSION I - RANOFF RIAD RIGHT 18-ANIMAL — JEER 23-STRUCK IT FALLING, UNIT I NON-MOTORIST DIRECTION
12-DOWNHILL RL’NAWAV SHIFTING CARGO CR 1 - NORTH 5- NIR’REAST21 I I 4- JICKKNIFE 9 - RAN OFF ROAD LEFT 10 -ANIMAL — OTHER
13-OTHER NON—COLLISION ANYTHING SET IN MOTION

5- CARGOIEQJIPMENT iO-CROSSMEDIAN 22-MOTORVEHICLEIN EYAMOTDRVEHICLE 2- SOUTH N - NORThWEST
14- PEDESTRIAN TRANSPORT

24-ITHER MIVAILE CRIETT FROM L__ifl TO Ill 3 -EAST 1- GRAT HEISTLOSS OR S HIP
MI I DS-PEDALCYCLE 21-PARKEDMO’ERAEHICLE K - WEST I - SOUTH WEDT

COLLISION wITN FIXED OBJECT — STRUCK
25-IMPACTATTENIATOR Ii-GUARDRVILEND I1-TRSFFICSIGN POST 43-CLRB 50-WORKZIMEMVINTENANCE

9 - RTHERIANKNOW6

41 I ICRUSHCUSHICN 32-PCRTABLEBARRIER 3B-OVERHEADSIGN P1ST 44-lITER oio:PMEMT UNIT SPEED DETECTED SPEED
26-HRIDGEOVERAEAO 33-MEOIAN CASLE BARRIER 39-LIGHTILUMINUVIES 45-EMBANKMENT Si-WALL

STATED I ESTIMATED SPEEDSTRICTURE
NI I 34-MEDINN GUARDRAIL SU2PORT 46-FENCE 52-5IILCING

27-BRIDGEPIER1RASITMENT BARRIER RA-UTIL1TTPOLE 47-MAILBIA 53-TUNNEL I 0 I 0 I I U__I_n CALCALVTEOIEDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE SR-OTHER FIOEOOBJECT

UI I I 29-BRIDGE RAIL BARRIER OR SUPPORT POSTED SPEED 3- UNDETERMINED
49-RIME HYDRANT RI-DTHERIUNKNOWN

31-GADRORAIL FACE IA-MEDIAN OTHER BAMOIER 42-CULVERT

1 I FIRST HARMFULEVENT L_I_J MOST HARMFUL EVENT I 2 I I

LOCAL REPORT NUMBER

2:0:2:0: :0:00,0:3:8:4:8:

DAMAGE SCALE
1- NONE 3- FUNCTIDNAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

S - NO CARGO BCOVTVPO 3 - VEAICLETOWINGANOTHER 5- INTERMODAL CONTAINER B - POLE 02-CONCRETE MIVER
INETAPPLICASLE MOTOR VEHICLE CHASSIS 9 -CARGOTANK 13AATOTRANSPORTER

CARGO 2-BUS 4-LOGGING N - CARGOAANIENCLOSED BOA 12-FLAT BEO 14-GURBAGDREFASERD DY
7- GRAINICHIPSIGRAVEL Si-DUMP N9-EHERI UNKNOWNTYPE - TARN SIGN V_S A - BRAKES V - WORN OR SLICKTIRES 9- MOTORTROUBLE 99-OTHERI UNKNOWN

III

VEHICLE 1- HEAD LAMPS S-STEERING B -TRAILER EGUIPMENT DT-DISNILEC FROM PRIOR
DEFECTS S - TAIL LAMPS N-TIRE BLEWEL SEECTIAE ACCIDENT

12 12 52

o9s of’s
N*M eI

D-NDDAMAGEVOI 0-UNDERCARRIAGE [14]

0-TOP 113] 0-ALLAREAS [151

0-UNITNDTATSCENC 126)

HSYH3O4 OH1U 1119 [7D0-OO2EI PAGE 3 OF 5



MOTORIST I NON-MOTORIST

LOCAL REPORT NUMBER

20 20- 00003X48
UNIT $ NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ojCASSIDY,PATRICK,WILLIAM 0610199921)11,M
ADDRESS: STREET, CITY, DTATE,ZIP CONTACT PHONE - INCLUDE AREA CODE

951 OAKBROOKE DR ,MEDINA ,OH 44256 3036
INJURIES INJURED EMS AGENCY INUMLI INJURED TAKEN US: MEDICAL FACILITY (4_WE LIT,) SAFETY ERUIPMENT SEATING POSITION AIR BAG USAGE EJECTION FTRAPPED

TAKEN USED ri DOT-COMPLIANT

5 DY 04B.IMCHELMET0 111 1 IL_J__JI 1)
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER -

CODE

, 0, H, UK902426 C
DL CLASS ENDORSEMENT RESTRICTION SELECTUPTDU DRIVER ALCOHOL I DRUG SUSPECTED CONDITION ‘1•4’I:I’ ala-i IIRIO?l*itt,j

ODIECTUPELU DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULTTL:L: LPTE 4
RY Q ALCOHOL Q MARIJUANA

4 I LJL.......J I I I I I I I I I I 1 I OTHERDRUG 1 I I.......i.J LIfl .1 I I LLJ LI L_JUJLJLfl

UNIT N NAME: IUST,EISSL MIDDLE DATE OF BIRTH AGE GENDER

,O,2,PIERCE,KAYLA,ROSE 11I2I2141119I9171L2121 IFI
ADDRESS: STSEET,CITT,STATE,ZIP CONTACT PHONE- INCLUDE USDA CODE

1332 HALL AVE ,LAKEWOOD ,OH 44107 2326 L
INJURIES INJURED EMS AGENCY INAMEI INJURES TAKES TO: MEDICAL FACILITY (DUDE cloD: SAFETY ERRIPMENT SEATING POSITION AIR RAG USAGE EJECTION TRAPPED

TAKEN USED DOTCDMPUDNT
BY Ad LIMCHELMET 0 1 1 1 1I_ I I I I I II I

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

0 H, UL922583 333.03 Maximum Speed Limits 65002
DL CLASS ENDORSEMENT REDWICTIRN ORECTUP003 DRIVER ALCOHOL I DRUG SUSPECTED CINDITIDN 1R’R’IR’ ata-i iIaIErtla-i1

OE)ECLIPTUU DISTRACTED STATUS TYPE VALUE STATUS TYPE STSULTs:u::upc::
RE ci ALCOHOL MARIJUANA

I 4 I I I I I I I I I I I I OTHER DRUG 1 I (JJ LIJ •I I I I LJ JLJLJL/

UNIT N NAME: LAST, EIRSL MIDDLE DATE OF BIRTH AGE GENDER

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

I I I I I I I I I I

INJURIES INJURED EMS AGENCY INAMEI INJUREDEAKEN TO: MEDICAL FACILITY :sooc,c:oo: SAFETY EGOIPMENT SEATING PISIFION AIR BAG USAGE EJECTIIN TRAPPED
TAKEN USED r-100T-CDMPUANT
DY iOMC HELMET

I I I I I I I II I

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

I I I C
DL CLASS CONDITION 1IB9tfli IIaIDlNflffl

I I

ENDORSEMENT RESTRICTION NDEECTUP004 DRIVER ALCOHOL! DRUG SUSPECTED
RIDTRACTES
BY EJ ALCOHOL MARIJUANA

L_.JL_J I I I I I I I I I I ci OTHER DRUG

I-FATAL

2-SUSPECTED SERIOUS INJURY

3-SUSPECTED MINSR INJURY

4-POSSIOLE INJURY

5-Nt APPARENT INJURY

DL ClANS

I I

0-CLASS A

2-CLASS

3-CLASS C

1- NOT DEPLOYED

2- DEPLOYED FRCNT

3-DEPLTYEDSIDE

4-DEPLOYED 15TH FRONT? SIDE

5- NUTOPPLICAILE

9- DEPLDYNIENT UNKNOWN

STATUS TYPE VAI DE UTATOS TYPE RESULT SoIHCI 04104

I II 1.1 I I II II I) H II

1- NOT THAN SP ORTED
/ T RE AT ED AT SCEN E

2-EMS

3- PQLICE

DTHDR/ UNKNOWN

4-REGULAR CLASS
lURID DI

S - MC MOPED ONLY

A- NO PAL ID UL

0-FRONT—LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT—MIDDLE

3-FRONT- RIGHT SIDE

4-SECOND—LEFT SIDE
(MOTORCYCLE PASSENGER)

•
5-SECOND—MIDDLE

A-SECOND—RIGHT SIDE

7-THIRD-LEFT SIDE
(MOTORCYCLE SIDE CAR)

D-TDIRD- MIDDLE

9-THIRD- RIGHT SIDE

DO- SLEEPERSECTIDN
DFTRUCK CAN

01-PUSSENGER IN OTHER
E NCLO S ED CA RGO U RE A
(NON-TRAILING UNIT RUS,
PICK-UP AITH CUP)

ED - PASSENGER IN UNESCLOSED
CARGO AREA

SAFETY EOUIPMENT

EJECTION OL ENDORSEMENT

0- NOT EJECTED

- PARTIALLY EJECTED

0-TUTALLY EJECTED

4- NOTAPPLEHULE

1-ALCOHOL INTERLOCK DEVICE

2-CDL INTRASTATEONLY

3-CORRECTIVE LENSES

4-FARM WAITER

5-EDCEPTCLASSAIOS

A- ETCE PT CL ASS A
UCLASS 1100

7-
O - INTERMEDIATE LICENSE

RESTRICTIONS

0- LEAONER’S PENM(T
RESTRICTIINS

DT-LIMITEDTO DAYLICUT ONLY

:00- LIMITED TO EMPLOYMENT

TRAPPED

H -HADMUT

N - MHTORCTCLE

P-PASSENGER

N-TANKER

9-MOTOR SCOOTER

O -THREE-WHEEL MOTORCYCLE

S-SCHOOL DOS

T- DOURLE ATRIPLETRAILERS

T-TUNKEO?HADMAT

ALCOHULTEST TYPE

O-NOTTRAPPED

2- ETTOICATED IY
MECHANICAL MEANS

3-FREED NY
NON-MECHANICAL MEANS

0-NONE USED

2- SAOULDER OELT ONLY USED

3- LAP EELTONLY USED

4-SHOULDER & LAP DELT USED

5-CHILD RESTRAINT SYSTEM -

FORWARD FACING

A-CHILD RESTRAINT SYSTEM—
REAR FACING

7 - ROOSTER SEAT

0-HELMET USED

9- PROTECTTOE PADS USED
(ELBOW, KNEES, ETC.I

DR - REFLECTIVE CLOTRING

01- LIGHTING — PEDESTRIAN
/IICYCLE ONLY

00-OTHER/UNKNOWN

-J
‘-4-

O -NOTOISTRACTED E-NONEGIAEN

2-MANUAELYRPERATINGAN 2-TEST REFUSED
ELECTRONIC COMMUNICATION 0-TEST GIVEN, CONTAMINATED
DEVICE ITEOTING,1VPING, SUMPLE/UNUSAULE
DIALING)

4-TEST GIVEN, RESULTS KNOWN
3-TALKING ON HANOS-FREE

COMMUNICATION DERICE S -TEST GIVEN, RESULTS
UNKNOWN

4-TALKING RN UAND-HELD
COMMUNICATION DERICE

-j

______________________________

N -OTAERACTITITY WITH AN
ELECTRONIC IEYICE 0- NRNE

A-PASSENGER 2-BLOOD

7-OTHER DISTRACTION 3 URINE

INSIDETHE VEHICLE 4-BREATH

0-OTHER DISTRACTION OUTSIDE S-OTHER
1 THE

___________________________

12- LIMITED — OTHER
-

13-MECHANICAL DEVICES
Y-UTAEOIUNKNTAN

_________________________

IS0ECIAL BRAKES, HAND
CONTROLS, OR UTUER

_________________________

AOAPTTVE DTOICESI

14-MILITURYTEHICLES ONLY

05- NOTDRYEHICLESWUHDRT

___________________________

MR U AU KE S

DA - RATSIDE MIRROR

17- PROSTHETIC AID

-; 03-TRAILING UNIT

04-0(060 TN VEHICLE!
INTN-TRAILING ONITI

OS- NON-MRTDRIST

99-OTHER! UNKNOWN

GENDER

F -FEMALE

CONDITION

DRUG TEST TYPE

0-NONE

-

M- MULE

0 -OThER/UNKNOWN

2-BLOOD

3-URINE

4-OTHER

O -APPARENTLY NORMAL

2- PUTSICAL IMPAIRMENT

3 -EMOTIONAL IEL,DE?RCSIEO,
00CR V 0 ST I RE)

4-ILLNESS

N- FEELASLEEP,FAINTEO,
FATIGUED, ETC.

- A- UNDERTHE INFLUENCE
OF MEDICATIONS I DRUGS
(ALCOHOL

9-OTHER/UNKNOWN

DRUG TEST RENULTANI

0-AMPHETAMINES

2 -BHRSITDRATES

3- RENZOBEUZEPINES

4- CANNAIINOIDS

S-COCAINE

A -OPIATES/RPIRIDS

7 -DTUER

0-NEGATIVE RESULTS

HSY0306 OH1 Mi/IS [760-1500] PACE 4 0E5



OCCUPANT I WITNESS ADDENDUM
2[020-00003848,

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

I 011LONGWELL,ZANE,ROBERT 1020
ADDRESS: STREEI CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

86 SITZER RI) ,GILLETT ,PA 16925
INJURIES INJURED I EMS AGENCY NAME) INJUREDTAKEN TI: MEDICAL FACILITY (NAME, CITY) I SAFETY EQUIPMENT tATING POSITIOiT AIR BAG USAGE I EJECTION TRAPPEDTAKEN I IOSED DOTC0MPUANT

5 BY I I 0 4 L:JMC HELMET 0 3 1 IllI

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

I ‘ I I I I I I I III____i________i___’ ‘

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

‘ I I I I I I I I
INJURIES INJURED I EMS AGENCY (NAME) I INIURSI)TAKEN TT: MEDICAL FACILITY (ODIUC, CITY) I SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN I I ‘USED 1—100T-COMFUANT

BY I I I L..JMC HELMET
I

I I I III I

UNIT A NAME: LASI FIRST, MIDDLE DATERTH GENDER

I I I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE. INCLUDE AREA CURE

I I I I I I I
INJURIES INJURED I EMS AGENCY SAMEI I INJURES TAKEN TO: MEDICAL FACILITY CNUME, CITY) I SAFETY EQUIPMENT SEATING POSITION FAIR BAG USAGE FION TRAPPED

- TAKEN I I I USED DOT-COMPLIANT I I
BY I I UCHELMET I I

I L______JI I L.........L......J I III ILL............JI
NAME, LAST, FIRST, MIDDLE DATE OF BIRTH I AGE GENDER

I I I I I I I I ‘I
RESS: STREET, CITY, STATE, ZIP CONTACT PHONE- INCLUDE AREA CURE

I I I I I I I I I
INJURIES INJURED I EMS AGENCY NAMEI I INJURED TAKEN TT. MEDICAL FA:ILIYY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION I AIR BAG USAGETAKEN I I I USED DOT-COMPLIANT I I

BY I I I DMC HELMET I I
I i_________.__iI I I I I II ‘ III

I1IlI1

1- FATAL 1- NONE USED - 1 - FRONT — LEFT SIDE 1- NOT DEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT

2-SHOULDER BELT ONLY USED 2- FRONT—MIDDLE
3- DEPLOYED SIDE3- SUSPECTED MINOR INJURY

3- FRONT — RIGHT SIDE3- LAP BELT ONLY USED4- POSSIBLEINJURY 4-SECOND—LEFTSIDE 4- DEPLOYED BOTH
4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NOAPPARENT INJURY
5- CHILD RESTRAINT SYSTEM —

‘:.-‘5
- SECOND — MIDDLE 5- NOT APPLICABLE

IlIIlIolI4lIOh FORWARD FACING 6- SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1 - NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM 7 THIRD — LEFT SIDE

/TREATEDAT SCENE REAR FACING : (MOTORCYCLE SIDE CAR)
-.r 8-THIRD—MIDDLE2- EMS r: 7 BOOSTER SEAT -:. . - 1- NOT EJECTED

,-‘ Pr,. 9- THIRD — RIGHT SIDE
- 8- HELMET USED

.!‘io- SLEEPER SECTION OF TRUCK CAB 2- PARTIALLY EJECTED3- POLICE

9- OTHER! UNKNOWN 9- PROTECTIVE PADS USED .,. - 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETC.) - .

‘ CARGOAREA (NON-TRAILING UNiT, 4- NOT APPLICABLEYI)III•
10- REFLECTIVE CLOTHING “

BUS, PICK-UPW)”H CAP)
F-FEMALE 12- PASSENGER IN UNENCLOSED ILIJ1I11- LIGHTING— PEDESTRIAN
M-MALE IBICYCLEONLY CARGOAREA 1-NOTTRAPPED
U-OTHER/UNKNOWN 13TTRAILINGUNIT

. 99-OTHER/UNKNOWN ‘ 2- EXTRICATEDBYMECHANICAL
. :..

:. 14- RIDING ON VEHICLE EXTERIOR
. . MEANS

:- ‘ (NON.TtUNG UNtT)
‘-: -,

-

. 15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
: .-‘.‘ MEANS

‘- 99-OTHER/UNKNOWN

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

I I I I I I I I iii I Ii
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I I

NAME,AST,FIRST,MIDDIF DATEOFBIR1H I AGE f GENDER

I I I I I I I I I I r [II
ADDRESS, SEREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I I

NAME: LAST, FIRST, MIDDLE DATE OF GIRTH I AGE GENDER

I I I I I I II II
ADORESSI STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I

IAIUNIIIIIII.UJJUIJ

SAFETY EQUIPMENT USED j SEATING POSITION AIR BAG USAGE

HSY 8355 OH1 P 3t9 [760-1S00] PAGE 5 0F5


