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t’ TRAFFIC CRASH REPORT *DENQTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 OH-S
PHOTOSTAKEN

fJ OH-1P OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC*

CityofKentPolice

________

LOCAL REPORT NUMBER*

2020- 00019937
HIT/SKIP NUMBER IF UNITS UNIT IN ERROR

1
1-SOLVED 98-ANIMAL

L 2- UNSOLVED U
- LJJ 99- UNKNOWN

ROAD WAY

COUNTY* LQCAUT’* LDCATION tIt VILCAGE,TOWNSHIP* CRASH DATE IflME* CRASH SEVERITY

6 7
IP_Kent 12 0i22-0i2i0i/iL8;2i- LJ 2-SERIOUS INJURY

ROUTE TYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE scun ssREc5 SUSPECTED
2- SOUTH

: S1 R115191 I I LJ MAIN S T A.15 3898
3-MINOR1NJURY

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, M1LEPOST HOUSE N) ROAD TYPE LONGITUDE nsciusi DEGREES 4- INJURY POSSIBLE
2- SOUTH
3-EAST 623 —Q 1 1 A 0 ‘7 Q 5-PROPERTY DAMAGE

LII[_III II L__J 4-WEST I I L_]_].L1__t —‘ A ONLY

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION IR - tNTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY RD - ROAD i:i WITHIN INTERSECTION OR ON APPROACH

3
2-MILE POST 2-SOUTH US- FEDERAL US ROUTE AV -AVENUE LA -LANE SQ -SQUARE

L—J 3-HOUSE # L____J -EA5T
SR-STATE ROUTE IL -BOULEVARD UP-MILEPOST ST -STREET C WITHIN INTERCHANGEAREA NUMBER1WAROACHES

CR -CIRCLE IV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTE
FRUr REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL -TRAIL

1- MILES TR- NUMBEREDTDWNSHIP DR -DRIVE P1 -PIKE WA-WAY
2-FEET ROUTE ROADWAYDWIDED

ii I i 1] 3 -YARDS HE - HEIGHTS PL - PLACE

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

g 2-ON SHOULDER 10-DRIVEWAY/ALLEYACCESS 5BACKING
2-SOUTH t<4FEETI

M_L_J 3-IN MEDIAN 11-RAILWAYGRADECROSSING C_J VEHICLESIN 6-ANGLE L__J
3-EAST 2-DIVIDEDFLUSH MEDIAN

4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAMEDIRECTION
4- WEST

I 4 FEET)

5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN

6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER! UNICNOWN 4- DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLL BOOTH IANYTYPE)

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

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

1-LANE CLOSURE 1-BEFORETHE 1ST WORK ZONE

j WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L-___J L___] L]

3-WORKON SHOULDER 2-AOVANCEWARNINGAREA 1-STRAIGHTLEVEL 1-DRY I-CONCRETEEJ LAW ENFORCEMENT PRESENT L___] OR MEDIAN 3 -TRANSITION AREA
2- STRAIGHT GRADE 2 -WET 2- BLACKTO

4- iNTERMITTENT oR MOVING WONK 4- ACTIVITY AREA BITUMINOUS
ACT1VESCHOOLZONE 5-OTHER 5-TER’ilINATIONAREA 3-CLRVELEVEL 3-SNOW ASHALT

4-CURVEGRADE 4-ICE 3-BRICK/BLOCK
LIGHT CONDITION WEATHER 9 OTHER/UNKNOV,N 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,

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

3 2- DAWN/DUSK 2- CLOUDY 7- SEVERE CROSSWINOS 6 -WATER ISTANDING, 5 DIRTL 3-DARK— LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8-SLOWING SAND, SOIL, DIRT, SNOW MIVING) -

4- DARK — ROADWAY NOT LIGHTED - RAIN 9- FREEZING RAIN OR FREE1ING DRIZZLE 7- SLUSH
9- OTHER/UNKNOWN

5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEE1 HAIL 99-OTHER! UNKNOWN 9- ITHER/UNKNQWN
9-OTHER! UNKNOWN

NARRATIVE Indicate the nnrth
directiun with

UNIT 1& ERET1EUNGIBONE. mram.

MAIN ST. BETWEEN SHERMAN ST. AND
------ - —-— t\IT 7

UNIVERSITYDRUNIT1INTHECURBLANE - --

AND UNIT2IN THE SECOND LANE. UNIT 2 -

MOVED INTO THE CURB LANE CAUSING UNIT -

-—------—-—--

1 TO ACTIVATE THF VEHICLF HORN AND —

MAKE A DEFENSIVE MOVE TO THE RIGHT TO

AVOIDACOLLISION. UNIT 1 STRUCK THE

CURB ON THE RIGHT. UNIT 2 TRAVELED

COMPLETELY BACK INTO THE SECOND LANE. — ,

INVESTIGATION DETERMINED UNIT 2 NEVER
CRASH REPORTED DATE ITIME DISPATCH DATE 1TIME ARRIVAL DATE ITIME SCENE CLEARED DATE ITIME REPORT TAKEN BY

TOTAL TIME OTHER TOTAL OFFICER’S NAME* CHEcKED BY OFFICER’S NAME*
ROADWAY CLOSED INVESTIGATION TIME MINUTES Fuller, James Gavdosh, Ryan SUPPLEMENT

OFFICER’S BADGE NUMBER* CHECKED oy OFFICERS BADGE NUMBER*

Q0 0 7,01 O.l2c2 1 j 1__I[ _L_1I 3L_L__]__J
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UNIT

UNIT N OWNER NAME: LAsT,FoRsT,MIDoLEDsAMtAoRIvrrn OWNER PHONE:

01CRUZ,M4RTIN,ANGELO
OWNER ADDRESS: STREET,CITV,SThTE,ZIP lQsAMEAsEE:

2201 93RD ST ,CLEVELAND ,OH 44102
COMMERCIAL CARRIER: NAME, AD)RESS, CITY, STATE, ZIP - CaMMERCIAL CARRIU PHONE: lRLUEEAREA :aE

I I I I I I I I

CR STATE LICENSE PLATE # VEHtCLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE

0111 JGII$5$0 113F1BA31Ifl11413161211 2101113 Dodge
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

IXIVERIFIED ACCEPTANCE NSOHIO73I BLK DART
TYPE Or USE US DOT N TOWED BY: CEMPANY NAME

Q CEMMERCIAL QGOVERNMENT Q IN EMERGENCY
I I I I I I

VE I CE E HAZARDOUS MATERIAL
INTERLOCK #I000PANIS

i - io LB r1 MATERIAL CLASS # PLACARD ID #jJ DEVICE IIHITISKIP UNIT L_J RELEASED
EQUIPPED 2 2 - 10,001 - 2NK CBS r,

I I L_J 3 - >2AK LBS L] PLACARD LJ I I

I - PASSENGER CAR 7- MOTORCYCLE2-WHEELED 12-GOLF CART 15-LIMO (LIVERY VEHICLE) 23-PEIESTRIAN (SKATER

0 1 2- PASSENGER VAN IMINIVANI B- MOTORCYCCEI-WHEEIED li-SNOWMOBILE 19-BUS (16÷ PASSENGERSI 24-WHEELCHAIR IANYTVPEI
—-— 3- SORT LTIIITYVEVICLE V -AUTOCYCLE 14-SINGLE UNTIRUCK 21-OTHETREHICLE 25-OTHERNON-MOTORIST

UNITTYPE 4-PICKUP IO-MDPEDORMOTORIZED 15-SEMI-TRACTOR 21-HEAAVEQAIPMENI 26-BICYCLE

5 -CBRGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMAL WITH RIIERIR 27-TRAIN

6-VAN 19-15 SEATS) 11 -ALLTERRAIN VEHICLE 17-M0TORHOME ANIMAL-ORAURNVEHICLE 99-UNI(NIWN OR HITISKIP
IATVIUTVI

L__J # OFTRAICING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0- NO AUIOMATION 3- CONDITIONALAUTOMATION V - UNKNOWN
MODE WHEN CRASH OCCURRED! 0 1- IRIVYRASSISTANCE 4-HIGH AUTOMATION

LJ 1-YES 2-NO 9-OTHERIUNKNOWN AUTONOMOBS 2- PARTIALAUTIMATION S -FULLAUTCMATION
MODE LEVEL

- NINE 6- BUS—CHARTEMTIUN 11-FIRE 15-FARM 21-MAIL CARRIER

2 -TAXI 7- BUS—INTERCITY 12-MILITARY 17-MOWING 99-OTHER I UNKNOWN

SPECIAL
3-ELECTRONIC RITE SHARING B - BUS—SHUTTLE 13-POLICE ON-SNOW REMOVAL

FUNCTION . SCHOOLTRA!JSPCRT 9-BUS—OTHER 14-PUBLIC UTILITY 19-TOWING

5- BUS—TRANSITICOMMUTER 11-AMBULANCE 15-CONSTRUCTION EQUIPMENT 21-SAFETYSERVICE PATROL

- NO CARGO BEDYTYVE 3- VEHICLETOWING ANOTHER 5- INTERMODAL CONTAINER U - PILE 12-CONCRETE MIXER
INOTAPPLICAILE RITORVEHICLE CHASSIS 9 -CHRGOTANI( 13-AUTOTRANSPORTET

CARGO 2 - BUS 4-LOGGING 6- CHRGO VAVIENCL050D BOX 11-FLAT BED 14-GARSAGEJREFUSY

TYPE - GRAIN!CHIPSIGRAVEL 10-DUMP 99-OTHERI UNKNOWN

1- TURN SIGNALS 4-BRAKES 7-WORN OR SLICKTIROS 9- MOTONTROUBLE 99-OTHERI UNANOWS

VEHICLE 2- HEAD LAMPS S-STEERING N - TRAILER EQUIPMENT 11-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6-TIRE BLOWOUT IEFECTIVE ACCIDENT

1- INTERSECTION — RIARI(ED 3 INTER5ECTION —OTHER K - BICYCLE LANE 9- MEOIAN/CROSSNG ISLUND 12-FIRST RFSPTNTER

_j CRCSSWAL( 4 -M1DBLOCK—MARKED 7 -SHOULDEQIROHDSIOE IO-DRIVEWAYACCESS ATINCIDENTSCENE
HIN-MITORIST 2 -INTERSECTION —UNMARKED CROSSWALK B - SIDEWALK 10 -SHAREO USE PATHS DR 99-OTHERI UN4NXWV
LOCATION CROSSWALK 5 -TRAVEL LANE—I-HE: L:csn:H TRAILSAT IMPACT

1 -NON—CONTACT 1- STRAIGHTAVEAD 7 - MAKING U-TURN U NEGOTIATING A CURVE UN-APPROACHING

2 -NON-COLLISION 2- BACKING B- ENrERINITRAFFIC LANE 14-ENTERING OR CROSSING DR LEAVING VEHICLE

L_J 3 -STRiKING L!±iJ 3- CHANGING LANES 9- LEA KING TRAFFIC LANE SPECIFIED LOCATION 19-51300151

ACTION 4- STRUCK PIE-CRASH 4 -DVERTAKINGIPA55ING 10-PARKED 15-WALKING, RUNNING, 20-OTHER NON-YDIORIST
ACTIONS JOGGING, PLAYING 21 -STANDING OUTSIDE5- BOTH STRIKING 5- MAKING EGHTTURN 00-SLOWING CR STEPPED

&STRUCV 6 -MAKING LEFTTLRN INTRAFFIC 16-WORKING DISABLED VEHICLE

9 -OTHER) UNKN0VJN 12-DRVERLESS 17-PUSHING VEHICLE 99-DTHERI UNIINOWS

1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17 -VIs:ON OBSTRUCTION 21 -LYING IN ROADWAY

2- FAILERETOYIELD B- FOLLOWING TOO CLOSE IACIA PARKED POSITION 11 -OPERATING OEFECTIVO 22 -NOT DISCERNIBLE
14-STOPPEECR PNRKEO EQUIPMENT 23-OPENING ORORINTE15 3- RAN RED LIGHT 9-IMPROPER LANE CHANGE

ILLEGALLY
4- RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLINGI ROAOWAY

CONTPIIUTTNG U5-SWERAINGTOAVDIO SPILLING 99-OTHER INIRRCPERACTIXN5-UNSAFE SPEED OO.DROVEQFZ ROAD
CIRCIMITANCEI 16-WRONG WAY 20 -IMPROPER CROSSING

6-IMPROPERTLRN 02-IMPROPER BACKING

LOCAL REPORT NUMBER

202)0) -0001191913171

DAMAGE SCALE
1-NONE 3-FUNCTIONALDAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9- UNKNOWN

DAMAGED AREA(S)
INDICATE ALLTHAT APPLY

1:i2

8 <1[.

____

12 12 12

12

rf- iii
B 3 9453 9j

3

6

6

D-NODAMAGE0I -UNDERCARR1AGE £341

Q-TOP 113] Q-ALCAREAS E15]

- UNIT NOT AT SCENE t 1H]

INITIAL POINT OF CONTACT

0- NO DAMAGE 14- UNDERCARRIAGE

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

DIAGRAM 99- UNKNOWN
13-TOP

TRAFFiC

TRAFFICWAY FLOW
1-ONE-WAY

2 - TWO-WAY
II

SEQUENCE OF EVENTS

I - DVEVTURN1RDLLCVER
11 I I

2 - FIREJEXPOSION

1 - IMMERSION
21 I 4-JACKKNIFE

5 -CARGOJEQJIPNIENT
LOSSOYSHIFT

31 I I

25-IMPACTATTENUATOR
dl I I ICNASHCUSHION

26-BRIDGE OVEVHEAO
STRUCTURE

TRAFFIC CONTROL
1-ROUNDABOUT 4-STOP SIGN

6 2-SIGNAL 5- YIECO SIGN

3-FLASHER 6-NOCONTROL

OFTHROUGH LANES
IN ROAD

L±IEVENTS
6- EOUIPMENT FAILURE 01-CROSS CENTEQLINE — 16-RAILWAY VEHICLE

7-SEPARATION OF UNITS OPPOSITE DIRECTION OF 17-ANIMAL — 6RO
TRAVEL

I - RAN OFF ROAD RIGHT OH-ANIMAL — JEER
12- OOWNHILL RUNAWAY

9-RAN OFF ROAD LEFT 09 -ANIMAL — OTHER
13-OTHER NON-COLLISION 2DMOTCR VEHICLE IN)O-CROSS MEDIAN 14-PEDESTRIAN TRANSPORT
15-PEJALCYCLE 21-PARKED MOTOR VEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
30-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB
32-PORTABLE BARRIER 30-OVERHEAD SIGN POST 44-DITCH
33-MEDIAN CABLE BARRIER 39-LIGHTILUMINARIES 45-EMBANKMENT

SUZPORT 46-FENCE
40- UTILITY POLE 47-MAILBOX
40-OTHERPOST,P0LE 41-TREE

ORSUPPENT
49-FIRE HYDRANT

42-CULVERT

RAIL GRADE CROSSING

- NOT INVOLVED

2- INVDLVEO-ACTIVE CROSSING

3-INVOLVED-PASSIVE CROSSING22-WCRKZONE MAINTENANCE
EOU:PUENT

23 -STRUCK BY FALLING,
SHIFTING CARGO CR
ANYTHING SET IN MOTION
BYA MOTOR VEHICLE

24-OTHER MOVABLE OBJECT

50-WORK ZONE MAINTENANCE
EQUPRENI

51-WALL

52 -SUILDING
53-TUNNEL
54-OTHER FIXEI OBJECT

95-DTHEVIUNVNOWN

SI I I 34-MOII6NGUVRDRAIL
27-BRIDGE PIERORABUTNENT BARRIER
20-BRIDGE PARAPET 35-MEDIAN CONCRETE

NI I I 29-BRIDGE RAIL BARRIER
31-6AHRIRAIL FACE 36-MEOIHN OTHER SARRIER

I 1 FIRST HARMFUL EVENT L_IJ MOST HARMFUL EVENT

UNIT/NON-MOTORIST DIRECUDN
1-NORTH 5-N2RHEAST

2-SOUTH 6- NORTH WEST

FROM LJ TO 3 - EAST 7 - SOUTHEAST

4-WEST 0-SOUTHWEST

9 -OTHER/UNKNOWN

UNIT SPEED

101 1151

DETECTED SPEED

1
-STATEOIESTIMATEISPEEO

I________I 2-CALCULATEIIEOR

3 - LNJETERMINEOPOSTED SPEED

lI
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eTruVoAr21 UNIT

UNIT # OWNER NAME: LAST, FIRST MIDDLE :[JSAVCAOOmVCY 0.—

4 ROUGH, KARISA, N
OWNER ADDRESS: STREET CITY, STATE, ZIP :IXISAACAO DN:VCR:

5236 UNGER RD ,Randolph ,OH 44201
COMMERCIAL CARRIER: NAME AD)RESI,CITY, SATE,ZiP COMMERCIAL CARRIER PHONE::RcuDEARIA:ooC

. I I• I

F - LOCALREPORT NUMBER

[2IOI2IOI I0I0QJjJ9*i3L7I I

DAMAGE

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

iill JFQ2406 :5 J161RF4181315171L401112161151 2IOIO:7 Honda
INSIRANCE INSURANCE COMPANY INSURANCE PDUCY # COLOR VEHICLE MODELIi VERIFIED AMERICAN FAMILY 1667-9454-O29FPPA-OLJ SIL CRY

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I I 2-MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALLTHAT APPLY

12

TYPE OF USE US DDT I TOWED BY: COMPANY NAME

Q COMMERCIAL flGIVERNMENT Q I_ I I I I I
VENIELEWflSHT GVWRIGEWR HAZARDIIS MATERIAL

INTERLOCK #ICCUPANTS
1 S1OKLAS ri MATERIAL CLASS# PLACARDID#

EQUIPPED
HIT/SKIP UNIT 2 : OO,CCA - 26k LAS

RELEASED

U1J1 LJ3->2AKLAA 1jPLACARD L_JI I

1 PUSSENGERCAR 7- MITCRCYCLE2-WHEELEO T2-IOLFCARY 14-IWO (LIVERY VEHICLEI 23-PEIEITRIANISKATER
2- PASSENGER104 IMINIVANI I - MOTORCYCLES-WHEELED 13-SNOWMOOILE 19-BuS 116+ PASSENGERS) 24-AHELCHAI9 AVHYYPEI

L__J___J 3 5Z7 TIUTYlEHIC_E 9 A:JTOCYCE 14-SINGLE LNrRLCK 21-fl4E9VEYICLE 25-OTHER 936-025061ST
UNUTYPE

- 1’J-MDPECORMOTORiODD 15-SEMI-TRACTOR 2-HEAWE7WPMENT 26-UICACLE
S -CORGOYAN AICYCLE 16-FARM EQj:pWEST 22-AHIMALWITH R:EENCH 27-TRAIN
6-VAN %1SSESYS’ 11-ALLTETRAIN VEHICLE 17-MOTDRVCME ANIMOL-CRAWNVEOICLE 5G-LOKNOA%CR HTR<IP

lATH UTAI

L_QJ It AFTRAILING UNITS

WASAEHICLEOPETATING IN AITONIMIUS 0- N3A25OMATION 3 CCNDiTI0NOLUUT0MAYi0N 9- UNINOWN
MIDE WHEN CRASH OCCUROEO?

I 0 I
1- IRWERASSISTANCE 4- H)OHAJTOMAUIN

L_±_J 1-YES 2-NO 9-CTHERIUNONIWN AITAMOMOIS 2- PA4tA_AUTCMATION I -FULLAUTCMATIIN
MODE LEVEL

1 - NONE 6- EUS—CYARTEPJTTLO U -FIRE 16 -FARM 21 -MAIL CARRIER

Q±L 2 -TAXI 7 -AUS—INTERCFY 12VILITARY 17-MCt.G 99TYuERaNANOWN

SPECIAL
3 - TLEERO3?C RiCE WANTS I - AUS—S/olflE B-PSLiCE 14-SNOW REMOVAL

FUNCTION I - SC_DCLYRANSITr 9- ELI—OTHER i4_PJB_ICLT,L:T7 OR-C3090

S A_S_RANiT.CCMMUiR U-AMA+LA6CE :i_CCNSTELC:,C; E;u:PME--T 2:oG:Ey 525151 P25FC

I - ND CAROC ECCYTY’E 3- NCMICLTYUNIRCA9CTHCR S - NTEMODNLCCNYKNER I - PELT :2-CONCRETE IA?TTR
LQJIJ INOTOPPUCUI.E YOTIRATHICLE CH6SS:I 9 -CAROJTATI U_SJTOTRANTPTRTER
CAROl 2 - lAS 7 - LCGGINO 6- CARGIAANIENCTSEI OCX IT-FLAYSEI 14-GSRIUCUREFLSE
TYPE 7- GRAINICHI1SICRAVEL 11-DUMP NY-TYER? LYKNTWN

: :
1 - TURN SIGNALS 4- BRAKES 7- ACRN CRSL:CKT:RES 9- M2T2RTRCEALE 99-OTHERUN<N1WN

VEHICLE 2- HEAT LAMPS S - STEERING I - YRALER EALIPHENT AT-IISAELEC FTCM PRIOR
DEFECTS 3 - TAIL LAMPS 6- TIRE RLCWEV IEIECYIAE ACCIIENT

:-INYERSECTTN—MHPKTT 3 6 -SICY&T LA\E 9 -MEU11RCTS:NDISUNT 2_FIRETRESICNTER
COCSSAL< 4 -N:DSLCCK—OURKE1 7 -SHCLLSTR’ ROADSIDE ITTRIAEWAHUC:ESS ATINCITEr SCENE

N2OMIT2R1ST 2-INYER5EC1CN—LNMARKEC CRCSSWALK I -SI1EWLK CU-WATER USE PAThS JR W-TTHTR, UNKNOWN
LOCATION CRCSS*A_(

- TRASFL 14’F_’; : NA’SATIMPACT I --

E2

C-ND DAMAGE[C 3 C-UNDERCARRIAGE (141

C-TOP 1131 C-ALLAREAS [151

C-UNIT NDTAT SCENE [161

lNTN_CCNTACt 1 -SRA25’-TAHENT 7- MAKWG1-TURN U-NEGII4TiNGACUR1E 25-APPROACHING
2-NCN-C2LISIES 2- ISCCNG I - VNThRINGTAAFF:C LANE 1T-ENTERINGCRCRESSING OR LENYINJAEHICLE INITIAL POINT OF CONTACT

LS_J 3-SYR:K:NG L!LLJ 3 -CHANGINGLANES 4 - LANE IPICIFIEDLTCATION :9-STANDING I - NO DAMAGE 14— UNDERCARRIAGE

ACTION 4- STRUCK POE-CRASH -CAER—A%:NGPASSING UT-PARAED 1U-WALKING.R1NNING, 2C-ITHERNON-MITCRiSY 0 0 1-12- REFERTO UNIT 15 -VEHICLE NOTAT SCENE

5- IATHSYHIKING
ACTIONS

-MAKINGR:GHTTARR 1l-SLCWINGCRSTEP’EO
JOGG3GPLA1ITG 21-STANOINGIUTIIDE

DIAGRAM 99 UNKNOWN
&SVRLCK 6-MAKING LEFTTLRN INYRAFFIC 16-WORKING WSALE1A6ICLE 13-TOP

R-CThERIJNK12WN I2-UR5IRLESS TSHNG /E—CS -2HDRi UNKNOWN
d:flfll

a -NONE _6r CFCONTER lSIM’R21ER STAr :999 17-0:5:05 COSYRCCTIEN 21 -LY’ IN RENOWN1
2-FA1LLRET2 YIELD A:CLEATNGC:CLoSE:ACCA PARKET PCSITIDN OA-C’ENATING CETEC9AE 22-N:T GISCERNRaE

TRAFFICWAY FLOW TRAFFIC CONTROL -

0 9 U - RAN REI LIGHT N-DTP9CPE9 LATECHANSE 14SiCPPEOE9 PARKEE EGLI’MEW +op;
1 -WoE-WAY 1- R_ONIAOAuT 4- sF1’ 5.66

, “LETOY J- u_ 11% C 2-TW’AAV .e -

-OAN STEP 5:25 lo-UMPRIPER PASSING ‘ --

— 19-LEAD SHIFTINCIFALLINGI ROADWAY 6 2 - SuNAL , YIELD S%N

5-ANSAFESPEED l1-IROAEIPRSAI
16 WRING WAY Di.WTRCPERIJEEINP

9N-ITHERIMPOOPEIACTIRN
S - LASHER 6 -NDCCNTROL

6-1MP9OP:RTLRN 17-IMPROPERBACKING - - --
+ #OFTHRDUGH LANES RAIL GRADE CROSSING

SEQUENCE OF EVENTS
AM ROAD 1- NIT INVILNEA

EVE NTS 4 1 2- INVOLVED-ACTIVE CROSSING

EL1 I
1 O6ERTURNiRILLCAER 6- EOUIPMENYFAILURE 11-CRESSCENTE9aINE— 16-6AILWATAEHICLE 22-WCRX7ONESAIFENANCE

L_J L___J
- INVTLVEE-FASSIVECRASSING

2 - FIRE?13PO5126 T - SEPARAVON OR 13:15 QP’OSITESIRE0TIONGF 17 -NAVAL — NRT Eli RM1NT

S - MYIRSIEN - RAN COF RANT 9:CA
IRAV:L

- iS-AIVAL — JEER £ISTIuCKW IA_Ui, UNIT I NDN-MDTDRAST DIRECUDN

2 4 A <<N F 9 AN F7061L FT IS OTMFRNON,YLSON
25 6 P/A — H ATV’N StTiNMO: IN

NO Tb 901 CK

r,49 Fl N I 6+SSM IAN 4 F RAN
IN TAM1TCR1FH L 2 A

2 Yb C \Iro P NC

31 I a,P ALYCC 2 2AR<r$1004 : F
210:HRYIIALCJC FRDMLoLJ TO.±_J 3 EA 7 IOJHEA

COLLISION WITH FIXED OBJECT — STRUCK
4-691,: I - sOUTAWES

41 I
GSIM1ACTATTENUATA9 S1-6UARORALENE S7-TRAFFICSIGS’OIT 43-CuRB IC-WCR.KZENEPAIETEAANCE

NKNWN

ICNXSHCUSHICN 32-PCREOILEIARRIER 35-IVERVEADSIGN POST 44-DITCH E9u:P9ENT
26-SRIDGEOVE9HEAD 33-MESIAN CAALE BARRIER 79-LIGYTILUMINARIES 41-EMBANKMENT Il-WALL

UNIT SPEED DETECTED SPEED

II I
ITRICiURa 34-MEDIAN GUARORAL SU’PTET 4A-FENET 52-IUILCING : -STA’ET/ ESTIMATED SPEED

GT-BRIEGEPIEAO9ABUTMEN BAOAIEM 4A-ATLrVPCLI 47-MAILBOA IS-TLNNCL I I I I U__i_i
- -ThLCULATEIJIAR

eA-IRIDCE DARAIET 35-MEDIAN CCMCRETE 41-ETHER ‘1ST PILl IH-95[ 54-CTHERFT4E104JEET -

NI I 9 RE 971 IA CR P2
9 PDSTEDSPEED ATE tRITE

iAGjA62RAILACO 3h-ME2IANCTHE9SARR:E1 2-CU25EFT
4,-,:t-Yu1AN: I- - tN<

1 FERST HARMFUL EVENT MOST HARMFUL EVENT ,

HSYS3C4 DHTU Till VOO-OR2OI PAGE 3 OF 6



iriMOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

12102101- 6001191913171
UNOT# I NAME: LAST,FIRSLMIDDLE DATE OF BIRTH I AGE I GENDER

loll jBISSON,HALEIGH,DAWNMICAELA 11 19 19 916 l[IL4I F
ADDRESS: STREET,CITY, STATE,ZIP CONTACT PHONE - :NCEuDE AREA CASE

5294 KNOLLWOOD DR 6 ,PARMA ,Oll 44129
INJURIES INJURED I EMS AGENCY (NAME) )NJUREOTAKENTO: MEDICAL FACTLUY :NTI.IE.CITY’ SAFETY EAOIPMENT SEATING POSITION AIR BAG USAGE I ElECTION I TRAPPEDTAKEN I USED QDOT-CAMFUANOI I I

5 BY I 0(4 MCHELMETI 01,, 1 I1L___i__JjI 1I

OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTEON CITATION NUMBER
CODE

OH, 0
DL CLASS ENDORSEMENT I RESTRICTION )IETCI EPCO I DOWER I ALCOHOL I DRUG SUSPECTED CONDITION 41.ii:i’j.na

SEC EPC) I I DISTRACTED

I 4 I I I I I I I I I 1 Q OTHER DRUG 1 I I I

BY I ALCOHOL MARIJUANA
STATUS) TYPE VALUE STATUS TYPE RESULT SEEEC00010q

UNIT 0 NAME: LAST, FIRST, MIUDI E DATE OF BIRTH I AGE GENDER

O,2,HOUGH,NATHAN,CONNER
06072O03j±71jIM

ADDRESS: SEREELCITO) )TATE,ZIP CONTACT PHONE- ISCESEE AREA CODE

5236 UNGER RD ,Randolph ,OH 44201
1

-

INJURIES INJURED I EMS AGENCY (NAME) l)NJEREOEAKENTO: MEDICAL FACILITY :r,o.’ c:i1 SAFETY EOOIPMENT ISEATING POSITION AIR BAG USAGE EJECTION I TRAPPEDTAKEN I I USED QDDT-CAMPUANOI I I
I I 014 MCHELMETI 0 1 II 1 IjJj) 1I__—_—_.......J I
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
, 0, H, 14511.33 0 RulesForMarkedLan 61377

INOIOIlIS.1(1CL CLASS E00005EMERTI RESTRICTION SELECTUP)S) I DOWER I ALCOHOL! DRUG SUSPECTED CONOITIIN 11’EIIDIQtI*l
TTYPE ) RESULT sa::::pro:)ELECTAPTO) I I OISTOACTEO

NY I ALCOHOL MARIJUANA 9ThT051 TYPE
)

VALUE S

‘ 4 I il I II 1 jO0THERURUG 1 I I
UNIT $ NAME: LAST, FISSL MIESLE DATE OF BIRTH I AGE GENDER

I______ I I I I I I I I[_II
ADDRESS: OTREE),CITY, STATE,ZI? CONTACT PHONE - )NCEACE ARIA CODE

I I I I I I I (
INJURIES INJURED I EMS AGENCY (NAME) INJUREE TAKEN TO: MEDICAL FACILITY :rnoccno: SAFETY EOOIPMENT SEATING POSITION AIO BAG USAGE I EJECTION’ TRAPPEDTAKEN I USED rIDOT-C0MPUANOI I I

BY LJMC HELMET I I II ( I____________J I I II I I IlL___________OiI

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

0
DL CLASS ENDORSEMENT I OESJOIETION STCE2300TO3 I DOWER I ALCOHOL I DRUG SUSPECTED CONDITION II:BIE?ti*11n

:a:c lE1 DISTRACTED floE SESELF,,::u’c:
s- ) jJ ALCOHOL i:i MARUUANA

TYPE VAlUE 1STATAS

i:pi L1tu1i1.s1u1u... :ItLI:R
jLfl( OTHER DRUG

3 II L I ,1 I III J
I IL_iLI I [I I I

ltlflhII
1-FATAL l-FRONT-LEFTSIDE 1-NOTDEPLDYED 1-CLASSA 0-HLCUHOLINTERLOCKDEVICE 1-NOTOISTRACTED 1-NONEGIYEN

(MOTORCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRCNT 2 -CLASS 0 2- CDL INTRASTATE ONLY 2- MANUALLY UPERATINGON ) 2 -TEETREFUSED
3- SUSPECTED MINER INJECT 2- FOUNT— MIDDLE

, U- DEPLETED SIDE 3 -CLASS C 3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION U -TESTGIVEN, CONTAMINATED
3- FEINT- RIGHT SIDE DEVICE ITEXTING,TYPING,

4- POSSIBLE INJURT 4- DEPLOYED 00TH FRONT! SIDE 4- REGULAR CLASS 4- FARM WAITER DIALING) SAMPLE! ONOSAOLE

5- NO APPARENT INJURY 4- SECOND -LEFT SIDE (0011 DI T 4 -TESTGIVEN, RESULTS KNTWN
IMDTDRCYCLE PASSENGER)

S - NOT APPLICEOLL 5- EXCEPT CLASS A COG 45L KING ON HUNTS-TREE <
5- NIX MOPEO ONLY

. 9- DEPLOYMENT UNKNOWN 6- EOCEPT CLASSA CEMMUNICATION DEVICE S -TESTGIVEN, RESULTS
ICBOUIIIIEflIC•*’ 5 SECDND -MIDDLE

A N000LIDOL SCLASS U DUG 4-TALKINGON HAND-HELD
ONANOAN

A-SECOND—RIGHTSIOEU - NOTTRANSPRRTED
- - 7 EOCEPTWACTURTROILER COMMUNICATION OETICE

!TREATEDAT SCENE 7-THIRD—LEFT GIbE
0 - INTERMEOIATE LICENSE S -OTHERACTITITY WITH AN

(MOTORCYCLE SIDE CUR)
- 1- NOTEJEETED 0 - HAZMAT RESTRICTIONS - ELECTRONIC DEVICE2- EMS

I-THIRD— MIRDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9’ LEARNERS PERMIT A - PASSENGER 2- ILOOD3-POLICE

9-RTHERIUNKNAWN 9-TH]RD-OIGRTSIDE. O-TOTALLYEJECTEO P-POSSENGER RESTRICTIONS : 7-OTHERDISTROCTION 3-URINE
10- SLEEPER SECTION

N1:Ii*I’S1QhJIOI1iB DTTROCKCAD ::14OTOPPLICAOLE N-TANKER lO-LIMITEOTODATLIGOTONLY INSIDETHETEHICLE 4-U9EATH

11 -LIMITEDTO EMPLOYMENT N-OTHER DISTRACTION OUTSIDE S-OTHERA-MOTORSCUOTER
I THETEHICLEO-NHNEUOED Il-PASSENGERINOTHER

12-LIMITED—OTHER -________________________ENCLOSED CARGOAVEA 0-THREE WHEEL MOTORCYCLE
9-OThER/UNKNOWN2 -S000LDER DELT ONLY USED INON-TRAILING UNIT, 005, 1- NOTTRAPPEO

5 - SCHOOL oos 13- MECHANICAL DEVICES
0 -NONE(SPECIAL BRAKES, HAND3- LAP UELTONLT USED PICK-UP WITH CUPT 2- ETTOICATED ST 7 000RLE ETRIPLETRAILERS CONTROLS, DR OTHER 2- BLOOD4-SHOULOER&LAPOELTUSEO 02-PSSIENCERINUNENOLRSEO -t MECHANICALMEANS

CARGO AREA 3- FREEO IT
- 0 -TANKER: HAEMAT ADAPTIVE DEVICES! 1 -APPARENTLY NORMAL U - URINE5-CHILE RESTTAINT SYSTEM— 04- MILITARY AEHICLES-UNLT - 2- PATSICAL IMPAIRMENTFORWARD FACING 13-TRAILING UNIT NON-MECHANICAL MEANS

- - - -ETHER
IS - MOTER000ICLES WITHOUT 3- EMOTIONAL U IE)60SEO, -.b-CHILI RESTRAINT SYSTEM- 14- RIEI9GANTEOIDLE EETERIOR

F -FEMALE AIRIRAKES )NCT,TETrOOI,REAR FACING - INTO-TRAILING UNIT!
-

M - MALE 05-OUTSIDE MIRROR
- 4- ILLNESS

- 1 -AMPHETAMINES7 -DOOSTER SEAT 15-NUN-MITORIST
-

N -HELMET USED 99- OTHER: UNKNOWN 0 -OTHER !UNUNOWN 10- PROSTAETICAID
- 5- FELL ASLEER FAINTED, 2 -DARDITURATES

-

- O0OTHER :
- FATIGAED,ETC.

3-IENCODIAZEPINES9-PROTECTITEPADSOSED. - -

A-SNDERTHEINFLOENCEOELUUW,KNEES, ETC.) -

- OP MEOICATIRNS!DROGO 4-CANNAOINAIDO
00- REFLECTIVE CLTP(ING ‘ - - - MLCDHDL

:
5- COCAINE

11- LIGHTING— PEDESTRiAN - - - 0-OTHER’ UNKNOWN A ‘UPIATES!RPIDIDS
!DICYCLE ONLY - -

-

- 7-OTHER
99-OTHER/UNKNOWN

- - - - I
- 0-NEGATIVE RESULTS

DL CLASS

EJECTION DL ENDORSEMENT

TRAPPED

GENDER

CONDITION

HSYDTOO GRiM 1/19 [760-1500]
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OCCUPANT /WIINESs ADDENDUM LOCAL REPORT NUMBER

)2020-)0O0)1)919371
UNIT # NAME LAST,FIRST,MIDDLE DATE OF BIRTH AGE GENDER

01 RHODES,SARAH,ELIZABETH 0 5 0 6 1 9 9 7 23, F
ADDRESS: STRECL CITY, STAtE, ZIP CONTACT PHONE - INCLIJUE AREA CODE

52$ W GRANT ST ,Kent ,OH 44240
I

INJURIES INJURED EMS AGENcY INAt,IEI INJURED TAKEN TT: MCEIcRc FNIUTY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION MR BAG USAGE EJECTION TRAPPEDTAKEN I USED DOT-CaMi’ANT
5 BY I 0 A MC HELMET 0 3 1 1 1II I I I L_J__

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

01 BISSON, BRONSON, IT 0 4 0 1 2 0 1 I I I M
ADDRESS: STREE1t CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA CUTE

5294 KNOLLWOOD DR 6 ,PARMA ,OH 44129
I____________________

INJURIES INJURED EMS ASENcY NAF,IET INJURE I) lAKE N TA: MEDIcAL FNDILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMpURAT
BY A ‘7 MC HELMET 0 6 1 1 1I III I I I I II I

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

02HOUGH,CORY,TYLER 019115200411
ADDRESS: STREET, CITY, SlATE, ZIP CONTACT PHONE - INClUDE ARSU TOLL

5236 UNGER RD ,Randolph ,OH 44201

INJURITiiJURED EMS AGENcE INAMET INJURED TAKtN TT: Mtcicoc FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION AIRBAG USAGE EJECTION TRAPPEDTAKEN USED DOT-CDMpuANT
BY 0 A MC HELMET 0 3 1 1 1I L_J III I I I I

— — — —UNIT A NAME EARL FIRST, MIDDLE DATE OF BIRTH AGE GENDER

02 TWICHELL,COUN. DAVID 04 09 2005 15 M
ADDRESS: STREET, CITY,STSTEV lIP CONTACT PHONE - INCLUDE AREA CORE

2035 PORTER RD ,Atwater ,OH 44201

INJURIES INJURED EMS AGENcY NAME) NJ/JAIL TART N tO. MEDIcAL FA:IUTY (NAME, CItY) SAFETY ENUIPMENT SEATING POSITION AIR lAG USAGE EJECTIUN TRAPPEDTAKEN USEB DOT-CGMPLIANT
5 BY 0 4 MC HELMET 0 6 1 1 1I ‘,II I I I I I I
II I1I. -1G1*I L*tlIIIlIIIM1, 1L1IIteIi1I1 iIt’J

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 3- LAP BELT ONLY USED
4- SECOND — LEFT SIDE 4- DEPLOYED BOTH

5-NOAPPARENTINJURY
4-SHOULDER&LAPBELTUSED (MOTORCYCLEPASSENGER) :,. FRONT/SIDE
5- CHILD RESTRAINTSYSTEM— 5- SECOND—MIDDLE Lzt’ 5 NOTAPPLICABLE

l1lIIl1IIII1)•I FORWARD FACING 6- SECOND — RIGHT SIDE -: 9- DEPLOYMENT UNKNOWN
1- NOTTRANSPORTED 6- CHILD RESTRAINTSYSTEM— 7- THIRD—LEFTSIDE V

/TREATED AT SCENE •,V REAR FACING (MOTORCYCLE SIDE CAR)

2-EMS ‘L 7-BOOSTERSEAT VV

8 THIRD—MIDDLE j 1-NOT EJECTED
V

V

9- THIRD — RIGHT SIDE V

3- POLICE ‘- 8- HELMET USED V V -

10 SLEEPER SECTION OF TRUCK CAB ..

- 2- PARTIALLY EJECTED
9- OTHER! UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING uN:T, V•

4- NOT APPLICABLE
‘ 10- REFLECTIVE CLOTHING BUS, PICK UP WITH CAP) I___________________________________

Ft-FEMALE ‘ V V 12- PASSENGER IN UNENCLOSEDV

11- LIGHTING—PEDESTRIAN UM-MALE
t•V

V ( /BICYCLEONLY CARGOAREA
V

, 1-NOTTRAPPED
U-OTHER/UNKNOWN V!

V 13-TRAILING UNIT :4.
99 OTHER! UNKNOWN —

- j’14 RIDING ON VEHICLE EXTERIOR 1
2 EXTRICATED BY MECHANICAL

-. I (NON TRAILING UNtT) MEANS
5 .5 R

15 NON MOTORIST 3 FREED BY NON MECHANICAL
V

V
V ‘ - V. V .R1ITDL. MEANS99 OTHER/UNKNOWN 1

NAME: LAST FIRST MIADIE DATE OF BIRTH AGE GENDER

‘ I I I I I IV__JVV.V___VI

ADDRESS: ATREC T, CITS STATE, ZIP CONTACT PHONE - INCLUD€ AREA CEDE

V•V I I I I I I I I I I
NAME,IAST FIRST,MIADIU DATEOFBIRTH AGE GENDER

I I I I I I I It_J_lI J
ADDRESS STREET, CITYt STATE ZIP CONTACT PHONE - INTl TIDE AREA TATE

I I I I I I I

NAME,LAST IIRSA,MIDJIE DATEOFBIRTH AGE GENDER

I I I I ‘ I I I
ADDRESS: STREET, CI t, STAtE ZIP CONTACT PHONE - INCLIIDE AREA CUTE

I I I I I I

EJECTION

TRAPPED

HSY 8355 CHiP 3/19 [760-15001 PAGE 5 0F6



Dffio Dnna Narrative Continuation I LOCAL REPORT NUMBER

[2O2O— 1010101 19 937 I

STRUCK UNIT 1. UNIT 2 DID NOT STOP

AFTER THE INCIDENt

HSYS3GS OH1M Ills (760-1600]
PAGE OF


