L~ OHio DEraRTMENT oy
B szt TRAFFIC CRASH REPORT *0enores MANDATORY FIELD FOR SUPPLEMENT REPORT e ACRERURTINUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 1210|2|0|'|010|011|0|9|815| J
0 oH-17 [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH : . 1- SOLVED 98- ANIMAL
[ private PrOPERTY City of Kent Police 06,703 L___|2- UNSOLVED LQ_JL 1012 59 ynknown
COUNTY#* Loc”‘"f*cnv LOCATION: CITY, VILLAGE TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
b 1-FATAL
2-VILLAGE
|_6_1_7_| L_< i 3-TOWNSHIP Kent 07132020/1855 I 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX l-gggTTH LOCATION ROAD NAME ROAD TYPE LATITUDE pecimac decrees SUSPECTED
2-SOUTH
-EAST T 3 - MINOR INJURY
[ i ] [ N W S | O 2.WEST FRANKLIN LAIVI 14|11.11|51011|1141 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- NORT: REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ne.iua nesress 4- INJURY POSSIBLE
2-S0UT
3. EAST 4 5. PROPERTY DAMAGE
L | Ty | SUMMIT S T |81.,3,60468
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
L- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD -ROAD BX] WITHIN INTERSECTION 3% ON APPROACH
2-MILE POST 2-SOUTH | y5_FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L= 1 3-HOUSE # 3-EAST sl ]
A o e ST BL -sloRucLLEEVARD MP-MILEPOST ST -STREEZ [] WITHIN INTERCHANGE AREA  NUMBER o APPROACHES
= o CR-C OV -OVAL TE - TERRACE
DISTANCE DISTANCE v
“ROM REFERENCE uniToF Measure | O~ NUMBERED COUNTYROUTE | o oy PK - PARKWAY  TL -TRAIL QORI
1-MILES | TR- NUMBERED TOWNSHIP R - DRI s !
2-FEET ROUTE DR SRRINE il Lt LAY ] roaoway pivinen
o0 0 ! | 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- gg&cg.sl.p:sm 4-REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
(0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS TWo Morog 5 BACKING 2-SOUTH (<4 FEET)
I=Z1=0 31N MEDIAN 11-RAILWAY GRADE CROSSING [L——  yepicLEs |y 6-ANGLE L 5~ EAST b~ 2_DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS CR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 2-WEST (24 FEET )
S - ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PF0SITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAV
- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER 7 UNKNOWN 9- OTHER/UNKNOWN
[[] worx zone RevaTED WORK ZONE TYPE LOCATION GF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE LST WORK ZONE 2 1 2
[} workeRs PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN R L— e
[] LAW ENFORCEMENT PRESENT 3 -WORK ON SHOULDER B 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1- CONCRETE
arMEDIAN e SnSLL G AREA 2- STRAIGHT GRADE | 2-WET 2 BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA = BITUMINOUS,
[J acTive scrooL zone 5-OTHER 5 - TERMINATION AREA REcnYE LEVELSR 1135 SN0 ASFHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MU, DIRT 4 SLAG, GRAVEL
1-DAYLIGHT 1-CLEAR 6 - SNOW 0it, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-Couoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _ it
\ e ) MOVING)
3-DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW = e &
4-DARK - ROADWAY NOT LIGHTED 4 -RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH JSITHERUBREOWS
5 - DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 95 - OTHER / UNKNOWN 9 - CTHER/UNKNOWN
9-0THER / UNKNOWN

NARRATIVE

DRIVER.

UNIT ONE WAS TRAVELING WESTBOUND ON E.
SUMMIT ST. AT FRANKLIN AVE. UNIT TWO
FAILED TO YIELD TO UNIT ONE WHILE
ENTERING INTERSECTION NORTHBOUND ON
FRANKLIN AVE. UNIT TWO STRUCK UNIT

| ONE. MINOR INJURY TO UNIT TWO'S

€ SUMMIT ST

FRAMKUN AYE

Indicate the north
direction with
an “N" on the
compass diagram.

NOT TO SCoars

CRASH REPORTED DATE /TIME

07,132020/185S5,

DISPATCH DATE /TIME

ARRIVAL DATE / TIME

I0|7I1I3|2I012I0L/1118I5I6].10I7I1I312I0I2|01/Il|9|0I0|

SCENE CLEARED DATE /TIME

07132020/1938,

REPORT TAKEN BY
[X] poLice agency

MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Crecken 8y OFFICER'S NAME™ D
ROADWAY CLOSED (INVESTIGATIONTIME| ~ mINuTES | McNulty, Samantha S Short, Jason M SUPPLEWENT
C o
OFFICER'S BADGE NUMBER* Cuecken oy OFFICER'S BADGE NUMBER™ TS 0N EXIST0G REPUKT 287 79 55%5)
|_|__0|210]|0|3l0110l7lzl||2I3l6l 1 i llzlzlsl I | |

HSY7001 OH1 1/18 [760-0820]
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= emawE UNIT

UNIT #

Iolll

OWNER NAME: LAST, FIRST, MIDDLE (["]same as oaiver

RUDDOCK, MARTIN, D

OWNER PHONE: 1w i acca e </ heauir s nmmrm
L

LOCAL REPORT NUMBER

Illolzlol'I0|010III0I9I8|5l |

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, 217 ([Jshwt a2 omvem g l-NowE 3- FUNCTIONAL DAMAGE
12955 AQUILLA RD ,CHARDON ,0OH 44024 L= 1| 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADRESS; CITY, STATE, ZIP Coumerctar Carnier PHONE : incLuo area coos 9- UNKNOWN

RN DU T AT N R ST N DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION ¥ VEHICLEVEAR | VEHICLE MAKE INDICATE ALL THAT APPLY

(O H|HXF2870 4 J GBB8GBXBA6,83648 2,0,1,1, Mercedes-B

INSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verries [TRAVELERS 9963680232031 SIL ML350
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jeommerciar [Jaoverwmen [] M EHERCE I T S R Y T TR
VEHICLE WEIGHT GVWRIGCW
INTERLOCK #0CCUPANTS 1. sngLBSm 3 E] MATERIAL CLASS# PLACARDID #
[Joevice * [Jursie unie 2 - 10,001 - 26K L8s RELEASES
EQUIPPED 0,1 = [ pLacaro
| ] 3 - 26K LS PR ) 8
1 - PASSENGERCAR 7- HOTORCYCLE 2 WHEELED _ 12-GOLF CART 18-LINO (LIVERYVERICLE!  23- PEDESTRIAN / SKATER
(3 2-PASSEASERVAN GIMVAN) B -NOTORCYCLESWHEELED 13- SNWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
V9,

3 - SPORT UTILITY VEHICLE

UNITTYPE 4 _piex gp

5 - CARGOVAN
6 - VAN (915 SEATS)

# oF TRAILING UNITS

9 - AUTOCYCLE
10-MOPED OR MOTORIZED

14-SINGLE UNITTRUCK
15-SEMI-TRACTOR

BICYCLE 16- FARH EQUIPMENT
11-ALLTERRAIN VEHICLE 17-MOTORHOME
(ATVIUTV)

2)-0THERVEHICLE
21 - HEAVY EQUIPMENT

22 - ARIMAL WITH RIDER oR
ANIMAL-DRAWN VEHICLE

25-0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

99 UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH CCCURRED?

0 - NOAUTOMATION
1 - DRIVERASSISTANCE

0

3 - CONDITIONAL AUTOMATION
4 - HISH AUTOMATION

9 - UNXNOWN

L% | 1-YES 2-NO 9-OTHER/UNKNOWN m‘—-—'mmws 2-OARTIALAUTOMATION 5 . FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
01, 2-mu 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0T-ER{ UNKNOWN
su_lpzcm. 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 13-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14 -PUBLIC UTILITY 19 TOVANG
5 - BUS-TRANSITICGMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 23-SAFETY SERVICE PATROL
1-NOCARGOBOYTYPE 3 - VEHICLETOWING ANGTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
001, iorasuicanie MOTORVEAICLE CHASSIS AT e —
LT T 4 - LOGEING 6 - CARCOVAVIENCLOSEDBOX 13y a7 gep 14-GARIAGE/REFUSE
TYPE 7 - SRAINICHIPS/GRAVEL 11-DUMP %-0T-ERT UHKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSUCKTIRES 9 - MOTORTROUSLE 99-OTHER T UNNOWN
VERICLE 2 - HEADLAMPS 5 - STEZRING 8 - TRAILER SQUIPMENT 10-DISABLED FAOM PRIOR
DEFECTS 3.TAILLAMPS b - TIRE BLOWOUT JEFECTIVE ACCIDENT
1 INTERSECTION-MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MECIA/CROSSING ISLAND  12- FIRST RESPONDER
L1y  CROSSWALK 4 - MIDBLGCK - NARKED 7-SHOULDER/ROADSIDE  10- ORIVEWAY ACCESS AT INCIDENT SCENE

KON-MOTORIST 2. (NTERSECTION - UNMARKED

CROSSWALK

[J-NoBAMAGE (D]

OJ-Top (131

[J - UNDERCARRIAGE

[J-ALLAREAS [15]

8 - SIDEWALK 11-SHARED USE PATHS OR 3 -OTHER/ UNKROWN
LCATION  CRosSHALK 5 - TRAVEL LANE-0-vc3 Lecsmns TRAILS [J- UNIT NOT AT SCENE [ 161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 18- APPROACHING
. INITIAL POINT oF CONTACT
2- NON-COLLISIgH 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE R R AR Ao
L4, vosmiae 00 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION ~ 19-STANDING 1 ) 5
ACTION 4.STRUCK  PRE-CAASH 4 .QVERTAKINGPASSING 10-PARKED 15 WALKING, RUNNING,  20-OTHER NOW-MOTORIST 1, 112 gf:é,?:ﬁ UNIT 15 -VEHICLE NOT AT SCENE
- sorsTRiknG ACTIONS s waug RiGHTTRY  11-sLowNG oR sTopeeD SEING SLATIHG 21- STANOING OUTSIDE TyiT Rl BKAOWN
& STRUCK b - MAKING LEFTTURN N TRAFFIC 16-WORKING DISABLED VERICLE
GONENTTT BLITED M iaeec
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TO YIELD 8-FOLLOWING TO CLOSEFACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED O PARKED EQUIPMENT
0 1 * RAN RED LIGHT 9-IMPROPER LANE CHANGE 23-0PENING DOOR INTO 2 - TWO-WAY 2-SIGNAL 5 - YIELD SIGN
AAET ILLEGALLY 19-LOAD SHIFTINGFALLING!  ROADWAY 2 3
4 RAN STOP SI6N 10-IMPROPER PASSING ; [ &5 Ll 1] vy - HO CONTROL
CONTRIBUTING 15- SWERVING TOAVOID SPILLING RIMPROPER ACTIC
CIRCuKsTANcEs 5 - UNSAFE SPEED 11-DROVE OF% A0AD AT 99-OTHER IMPROPER ACTION
6- IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 7
SEQUENGE OF EVENTS S LI
T 2 1 2- INVOLVED-ACTIVE CROSSING
12, 0, -OVERTURNROLOVER 6 -EQUIPMENTFAILURE 11-CROSSCENTERLINE— 16-RAILWAYVEHECLE 22-WCRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L=l rinemxe.oston 7 - SEPARATION OF UNITS OPPOSITEDIRECTION OF 17 AHIMAL ~ FARM EQUIPNENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL - JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
10-DOWNHILLRUNAWAY o™~ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION LT ANYTHING SET IN MOTION 2-SUUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN i L . BYAMOTORVEHICLE 3 4
LOSS OR SHIFT TRANSPOR 24-0THER MOVABLE OBJECT FROM L~ | TOL % | 3-EAST  7-SOUTHEAST
E J I 15-PEDALCYCLE 21.-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
/ 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
o . g’l‘;ﬁs::#::mu 32-PORTABLE BARRIER W-OVERHEADSIGN POST  44-DITCH ¥ mf"m UNIT SPEED DETECTED SPEED
N 33-MEDIAN CABLE BARRIER n-;{jepnprolk LTUMINAmes 45 EMBANKMENT gl T T
L 34-MEDIAN GUARDRAIL 4-FENCE c 0.3 0
27-BRIDGE PIER ORABUTMENT ~ gagpicR 40-UTILITY POLE 47-MAILBOX 53-TUNNEL Lol L) L—— 5. carcutatens Epr
28- BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
] - 3 - UNDETERMINED
ol 29-BRIDGE RAIL BARRIER ! QR SUPPORT T TR 99-OTHER/ UNKNOWN POSTED SPEED b
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIZR  42-CULVERT

;1_1 FIRST HARMFUL EVENT

ILI MOST HARMFUL EVENT

3§

HSY8304 OH1U 1/19 [760-0820]
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®= e UNiT

LOCAL REPORT NUMBER
I2I0I2|0I-I01010l1I01918I5I i
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ({X] sawE as nRiver) AWNED DHANE. e~ aces rot ¢ W cawe 46 DRIVFRY
0,2 RIN, MADELINE, HADLEY DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP «[X] sAME s suver) 1- NONE 3 - FUNCTIONAL DAMAGE
4955 RIDGE CT A ,STOW ,0OH 44224 |_4_1 2- MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJIESS, CITY, STATE, ZIP CammenciaL Canrter PHONE: meiuoe anga cooe 9 - UNKNOWN
LS e ey DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHATAPPLY.
LO, H|HZS4514 S NPD84LF1HH195235(2,0,1,7, Hvyundai 12
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL s e
verrien [USAA CIC 007605136 7102 SIL ELANTRA o LY 1 /\ A ] 2
TYPE oF USE us DoT # TOWED BY: COMPANY NAVE 7| - ~ £ —
[Jeommerciar [Joovernment [] MEMEReENCY) | [ City Service 3 7} s 3
VEHICLE WEIGHT GVWRIGCWR HAZARDDUS MATERIAL J
INTERLOCK #0CCUPANTS PO Tas [[] MATERIAL cLass# PLACARDID # A A
oevice  [C]urmskie unit 2 - 10.001- 26K Las RELEASED )
L] 0030 [ 15 2k Cdeiacaro | 4 4

1- PASSENGER CAR

0 1 2 PASSEVGERVAN (NINIAY)
L—L—1 3. 5aRTLTILITYVEHICLE
UNITTYPE , peqyp
5 - CARGOVAN
6 - VAN (915 SEATS)

# oF TRAILING UNITS

T - MOTORCYCLE 2-WHESLED

8 - MOTCRCYCLE 3-WHEZLED

9 - AUTOCYCLE

10-MOPZD O MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
(ATY 1 gTV)

12-GOLF CART

13- SNCWMOBILE
14-SINGLE UNI™TRLCK
15 SEML-TRACTOR
16-FARM EQUIPMENT
17- MOTORHOME

18- LIMO {LIVERY VEHICLE)
19-BYS (16+ PASSENGERS)
21-QTHEIVEHICLE

21 - HEAVY EQUIPMENT

2z - ANIMALWITH RIDER 0%
AYIMAL-DRAWN VEHICLE

23-PEDESTRIAN | SKATER
24-WHEE-CHAIR (ANYTYPE)
25-(TAER YON-MOTORIST
2-BICYCLE

27-TRAIN

39 - LNKNOWN CR KIT/KIP

WAS VERICLE QPERATING [V AUTONOMOUS

- NOAUTOMATION

3 - CONDITIONAL AUTOMATICN

9 - UNCHIWN

12

[]-No DAMAGE | 03

O-vop (1314

[ - UNIT NOT AT SCENE [ 161

] - UNDERCARRIAGE 14 )

[ -ALLAREAS [15]

9-THER/ UNKNOWN

6 - MAKING LEFTTURN

12-DRIVERLZSS

17-PUSHING VEAICLE

2 MODE WHEN CRASH CCCURRED? 0 1 - DRIVERASSISTANCE 4 - HI54 AUTOMATION
1-YES 2-50 9-OTHZR/ UNKNOWN ,u'—'m,,mus 2- PARTIALAUTOMATION 5 - FULL AUTCMATION
MODE LEVEL
1-NONE &-3US-CHARTERTOUR  13-FIRE 15-FARY 21-MAIL CARRIER
0,1, z-mu 7-2US-INTERCITY 12-MILITARY 17-MEWNG %-0T<ER 7 UNKNOWN
SPECIAL - SLECTRONICAZE SHARING 8 - BUS-SHUTTLE 13-POLICE 13- SNGW 3ZHOVAL
FUNCTION * - SCHGaL TRASPORT 9 - BUS-~OTHER £-PUBLIC LTILITY 13- TCHING
5 -BJS-TRANSITICOMMUTER 10 AMBULANCE 15 CONSTRUCTION EQUIPMENT 2)-SAFZTY SERVICE PA™ROL
01 1-NOZARGOBOIVTYPE 3 -VEMICLETOWINGANCTHER 5. iNTESWODALCONTAINER  8-POLE 12-CONCRETE MIXER
e IHCTARPLICAS € 'VOT?RY:ilCL: ’ fnassxs. IR 3 AYTOTRANSPOTER
om0 -85 4. LGGaING & - CARCOVAVIENCLOSED BEX  1y.py g gep 8- CATIACEIREELSE
TYPE T-SRANCAIPSERAVEL 1) .gyme %-0T-ER LIKAOWA
|, 1-TURVSIGUALS 4 - BRAKES T-WORNCRSL'CKTIRES 9 - MOTOYTROVALE %-0T-ER | UNKNOWS
VEHICLE .- AEADLAMOS 5 - STEZRING 3. TRALLEAZQUPMENT  10-DISASLEC FAOM PR3
DEFECTS 2. T4 LAMPS & - TIRE BLOWOL™ DEFECTIVE ACCIOENT
1-INTERSECTICN-MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MECIA/CROSSING ISLAND  12-FIRST RESPONDER
CROSSHALS 4-MOSLOCK-MARKED  7-SHOULDERJAOADSIDE 12-DRIVEWAY ACCESS AT [HCIIERT SCENE
N::-::}n[rg;! 2-INTERSECION-UNMATKED  CROSSWALK B - SIOEWALK 11-SHARED USE PATHS 0R - OTHER/ UNKAOWY
AT TMPACT IRCRESSWALY 5 -TRUAVEL LANE -0 Lasamy TRALS
1-NON-CONTACT 1- STRATG-T AHEAD 7 - MAKING U-TURN 13-NEGUTIATINGACURVE  18-APPAOACHING
2-NON-COLLISION 2 - BACGNG B - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VERICLE
l_3_l 1-STRKNG &ILJ-CHANGINGLANES 9 - LEAVING TRAFFIC LANE SPECIFIZ0 LOCATION 18- STANZING
ACTION & sTRuUCK PRE-CRASH 4 . GVERTAKING/PASSING 10-PARKED li-WAl.‘(WG,RUNN.l‘NG 2(-0T4ER NOH-MOTORIST
<. pornsTananG ACTIONS 5 panGRIGHTTORY 11-SLOWING ORSTOPSED ROCHC GC 21-STANBING OUTSIDE
& STRUCK N TRAFFIC 16-WORKINS DISABLEQVERICLE

95-0TAER 7 UNKNOWN

1-HoNE
2-FAILURETOYIELD
0 2 -RANREDLIGH
CoNTRIBUTING o STOP SEh
CIRCYHSTANCES 3 - UNSAFE SPEED
- IMPROPERTLRN

7-EF7 OF CENTER
8-FOL_OWING 700 CLOSE/ACCA
9-MPROPZR LANE CHANGE
10-IMPROPER PASSING
11-DROVE OF= ROAD
12-IMPRGPZR BACKING

13- 1M4PROPER START FROM A
PARKED POSITION
14.STOPPZD OR PARKED
ILLEGALLY
13-SWERVINGTO AVDID
16-WRONG WAY

17 VISION GBSTRUCTION

13- OPERATING DEFECTIVE
EQUIPMENT

19-L0AD SHIFTINGFALLING/
SPILLING

20 - IVPROPER CROSSING

21-LYING IN ROADWAY
22 -NCT DISCERViBLE

23-0PZNING J00RINTO
ROADWAY

99-0THER IMPROPEIACTION

0- NO DAMAGE

o

DIAGRAM
13-TOP

TRAFFICWAY FLOW

1 - GNE-WAY
2 TWO-WAY

L2

INITIAL POINT 0F CONTACT

1-12 - REFERTO UNIT 15-VEHICLE NOT AT SCENE

14 - UNDERCARRIAGE

99 - UNKNOWN

TRAFFIC CONTROL
1-RIUNDABOUT 4 -STOP SiGN
2-5IGNAL 5 - YIELD SIGN
3-F.ASHER b - NO CONTROL

# oF THROUGH LANES

SEQUENCE oF EVENTS

A 2 0 1 - QVERTURNIROLLCVER
2 - FIRE/EXP DSION
3 - INMERSION
L} 4. JACKKNIFE
5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

25-IMPACT ATTENUATOR
{CRASH CUSHICN

26 -BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

l_l__' FIRST HARMFUL EVENT

6 - EQUIPMENT FAILLRE
7 - SEPARATION OF UKITS
8 - RAN OFF ROAD RIGHT
- RAN QFF ROAD LEFT
10-CROSS MEDIAN

EVENTS
11-CROSS CENTERLINE —
QPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14-PEJESTRIAN
15-PEJALCYCLE

16- RAILWAY VEICLE

17-AHIMAL — “ARN

18- ANIMAL — JEER

19-ANIMAL — JTHER

20-MOTORVEHICLE IN
TRANSPORT

21-PARKED MOTOR VEHICLE

COLLISION wiTh FIXED OBJECT - STRUCK

31-GUARDRAIL END
32 - PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35 -MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
38-OVERHEAD SIGH POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPRORT

62-CULVERT

l_l_J MOST HARMFUL EVENT

43-CURB
49-DITCH

43 -EMBANKMENT
4 -FENCE

47 - MAILBOX
48-TREE

49-FIRZ HYDRANT

22-WCRK ZONE MAINTENANCE
EQU-PMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
8Y A MOTORVEHICLE

24-(QTHER MOVABLE CBJECT

50-WORK ZONE MAINTENANCE
EQUPMENT

51-WALL

52-3U1L0ING

53-TUNNEL

54-OTAER FIXED QBJECT

99 QTHER/ UNKNOWN

ON ROAD

1

L2,

RAIL GRADE CROSSING
1 - NOTINVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

FROM ;,2 . T0 I___Jl

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH  6- VORTHWEST
3-EAST  7-SOUTHEAST
4.WEST  8-SOUTHWEST

- OTHER/ UNKNOWN

UNIT SPEED

I0I1I51 L

DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
I 2. CALCULATED/EDR

POSTED SPEED

RINES

3 - UNDETERMINED

HSY8304 OH1U 118 [760-0820}
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w= 2w MoTorist / NoN-MoToRrisT

LOCAL REPORT NUMBER

[2|0l2l0I'1010I0l1|0I9I8|5I ]

INJURIES

1-FATAL

2.- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY.
4- POSSIBLE INJURY

5- N0 APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
TREATED AT SCENE

2-EMS
3-POLICE
9- OTHER/ UNKNOWN

SAFETY EQUIPMENT

1- NONE USED

2-SHOULDER BELT ONLY USED
3-LAP BELTOMLY USED

4- SHOULDER & LAP BELT USED

5-CHILD RESTRAINT 5YSTEM -
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
1BICYCLE ONLY

99- OTHER/ UNKNOWN

SEATING POSITION

1-FRONT-LEFT SIOE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3-FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDBLE
6- SECOND - RIGHT SIDE
T-THIRD - LEFT SIDE

5-NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

AIR BAG

OL CLASS

* 1-NOTDEPLOYED 1-CLASS A
2- DEPLOYED FRONT 2-CLASS B
3. DEPLOYED SIDE 3.CLASSC
4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS
(0H10 =D)

5- M/C MOPED ONLY
§-NOVALID OL

EJECTION OL ENDORSEMENT |

0L RESTRICTION(S)
1-ALCOHOL iNTERLOCK DEVICE
2-CDL INTRASTATE ONLY
3-CORRECTIVE LENSES
4-FARMWAIVER
5-EXCEPTCLASSABUS

- EXCEPT CLASS A
&CLASS BBUS

7-EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
(MOTORCYCLE SIDE CAR), = b5 1¥R07 E JEETED H - HAZMAT RESTRICTIONS
AL 2. PARTIALLY EJECTED M - MOTOREYCLE 9- LEARNER'S PERMIT
9-THIRD- RIGHT SIDE. B e RESTRICTIONS
10- SLEEPERSECTON O T T 10- LIMITED T0 DAYLIGHT ONLY
14- LIMITED T0 EMPLOYMENT
. . Q- MOTOR SEOOTER
“EN‘ciS's“éﬁ“c}’éé’o'lﬁ'éA R-THREE WHEEL MOTORCYCLE  12-LIMITED - OTHER
ZEXRIATED Bl T-DOUBLE RTRIPLETRAILERS ~  cONTROLS, 0R OTHER
12- g:skzgucmmunemwsm R RS e e
13- TRAILING UNTT NOR-MECHANICAL MEANS 14.- MILITARY VEHICLES ONLY
14- RIOING ONVEHICLE EXTERKR ETFERIE T AT RVEHICLES WITHOUT
{NON-TRAILING UNT)
15- NONMOTORIST M- MALE 16- OUTSIDE MIRROR
U - OTHER / UNKNOWN 17- PROSTHETIC AID

99 - OTHER/ UNKNOWN

1 18- 0THER

UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0,1 |[BATTAGLIA, HEATHER, ANN 0 0,3,0,5,1,9,8,6,/34, |_F
%] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - trcLune area con
o .
g 465 ROCKWOOD CIR ,Boston Hts ,OH 44264 o e e S -
= ;
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nate civ) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
2 Y MeweLMET | Q0 1 | 1 | 1 1
= OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
S
=
= ENDORSEMENT RESTRICTION seLecTuPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTAZ DISTRACTED S VALUE
By [ accowor ] maruuana
I__J4 LS ) oy (S gy ) R N 1 IDOTHERDRUG 1 1 |1 lll.Ll | 1||1II et
UNIT & | NAME: L AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | MERIN, MADELINE, HADLEY 0,1,0,8,1,9,9,7,/2,3 F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inCLUDE AREA CODE
(==
= 4955 RIDGE CT A ,STOW ,0H 44224 .
fed -4
b= INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tname cimv | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CnMFuEAm
(=]
L_3_|sv 0,4 [mewemer | 0 1 ) 2 o1 o 1
/4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
E IRRIE 331.19 Operation of Vehicle 61772
B4 OL CLASS | ENDORSEMENT RESTRICTION seLecTup 102 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUP - 2 DISTRACTED us
BY [ accoro. [ maruuana
L, . , 1 | O otHer bRuc 1 :
e e . — T B ——————— ]  ——
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH
L T T | S L1
E ADDRESS: STREET,CIIY, STATE, ZIP CONTACT PHONE - INCLUDF. ARFA CODE
S
5 L J 1 1 ] ) 1 1 ) ) |
Bl INJURIES |INJURED | EMS AGENCY (NAME) INJUREL TAKEN TO: MEDICAL FACILITY nisvi SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Comrriany
2 MC HELMET
| — | E— | T | 1 1L [ e
| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
3 CODE
S
)
B OL CLASS | ENDORSEMENT RESTRICTION seLeciuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELEL LK DISTRACTED T RESULT sk 400 ur
By [ aconor  [] maruuana
| s g 1) o g [J otHer DRUe === 10| S

DRIVER DISTRACTION
1-NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

5 -OTHER ACTIVITY,WITH AN
ELECTRONIC DEVICE

&-PASSENGER

7-0THER DISTRACTION
INSIDE THE VERIELE

8-0THER DISTRACTION OUTSIDE
THEVEHKCLE

9-0THER /UNKNOWN

DITION
1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

3 - EMOTIONAL (EG, DEPRESSED,
ANGRY,DISTURBED}

4. ILLNESS

5- FELL ASLEER, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

9- OTHER / UNKNOWN

TEST STATUS
1-NONE GIVEN
2-TESTREFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABI.E

4 -TEST GIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLO0OD
3-URINE
4 -BREATH
5-O0THER

DRUG TEST TYPE

1-NONE

2-BLOOD
3-URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES
2-BARBITURATES
3-BENZODIAZEPINES
4-CANNABINGIDS

. 5-COCAINE
6<OPIATES/0RIOIDS
7-0THER
8- NEGATIVE RESULTS

HSY83068 OH1M 1/19 [760-1500]
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®= x5z OccuPANT / WITNESS ADDENDUM s Tl
L2|0|2|0|' |0|0|0|1|0|918|5| )
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
02 ,| QUINN, ANTHONY, STEVEN 0,5,1,3,1,9,9 4126 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA conE
23810 GESSNER RD ,NORTH OLMSTED ,OH 44070 :
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meotcac Facaury (name, city) | SAFETY EQUIPMENT SEATING POSITION] AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
5 |sY 0.4 McHeLmeT I ITSIIR 2 Bt [ S0 | b
NAME: LAST, FIRST, MIDDLF DATE OF BIRTH AGE GENDER

BLAZINA, SAVANNAH, MAE

&18I0I4l1|9I9I9|

20 | F

CONTACT PHONE - 1ncLubE AREA cone

INJURIES | INJURED | EMS Acency (NAME)
TAKEN

UNIT #
02,
ADDRESS: STRLET, CITY, STATE, 1P
1675 FRANKLIN AVE 245 ,Kent ,OH 44240

INJURED TAKEN [0: Meoicat Faciury (name, aity) | SAFETY EQUIPMENT
USED

DOT-CompLiant,

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

ADDRESS: STRFET CITY, STATE 71P

L 1 |

CONTACT PHONE - INCLUDE AREA CODE

INJURIES [INJURED | EMS Acencr (NAMES
TAKEN

INJURED TAKEN 70 Mecicat Faciury (name, ciry) | SAFETY EQUIPMERT
USED

DOT-Compuiant

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

5 0.4 McHELMET | 0 4 | 1 A L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 | - I | 1 1 | | ]| [ | | M|
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
|= 1 { | | I 1 1 ] ! |
INJURIES |INJURED | EMS Agency (NAME) INJURED TAKEN F0: Meica Facitivy (namr, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
8Y
MC HELMET h 1 di i
UNIT # | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
[ 1 | 1 | | { (] [ e i | |

INJURIES
1- FATAL
2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY
5- NOAPPARENT INJURY

INJURED TAKEN BY
1- NOT TRANSPORTED

/TREATED AT SCENE
2- EMS
3- POLICE
9- OTHER/ UNKNOWN
GENDER
F-FEMALE
M-MALE

U-O0THER/UNKNOWN

SAFETY EQUIPMENT USED

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

99- OTHER/ UNKNOWN

SEATING POSITION
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)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

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

15- NON-MOTORIST
99- OTHER / UNKNOWN

MC HELMET .

] | L. | [ —— |

AlIR BAG USAGE
1- NOT DEPLOYED
2- DEPLOYED FRONT
3 - DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

1 NOT EJECTED

2- PARTIALLY EJECTED
3 - TOTALLY EJECTED
4- NOT APPLICABLE

TRAPPED

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

NAME: LAST FIRST MIDDLE

DATE OF BIRTH AGE GENDER
L ] | f | i 1 1 [ S T | | WOS—

ADDRESS: STRLET,CITY, STATE, ZIP CONTACT PHONE - INcLuDE AREA CODE
i1 1 L 1 I 1 1 1 1 j
NAME: | AST FIRST, MiDDI £ & DATE OF BIRTH. AGE GENDER
] | ! 1 t 1 ! It I ]

ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - 1nct uDE ARFA cODE
Ll 1 1 1 1 1 1 1 L !
NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| — | | i | ! | I|1 | L J

ADDRESS: STREET,CITY, STATE 2IP CONTACT PHONE - IncLubE AREA CODE
LB, 1 1 1 1 ] | 1 I J
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