
‘L./ OHLO

TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

011-2 011-3

[] PHOTOS TAKEN
OHP OTHER

i:j SECONDARY CRASH
PRIVATE PROPERTY

LOCAL INFORMATION

LOCAL REPORT NUMBER*

2 0, 20, -,0 0 O_&LJ 118171
REPORTING AGENCY NAME* NCIC* HIT/SKIP I NUMBER or UNITS I UNIT to ERROR

1-SOLVED I I 98-ANIMALCity of Kent Police IOI6;7iOI3I L_2-UNSOLVEDI LLi II 0,1, 99-UNKNOWN

ROADWAY

COUNTY* LOCALITY*CT LOCATION CITY VILLAGE,TCWNSHIP* CRASH DATE ITIME* CRASH SEVERITY

6 7 L±J 3-TOWNSHIP. Kent :02 1.22 020/19 1
___ 2-SERIOUS INJURY

I

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

• S1RJ 43 WATER 1S T 5111141 I

3-MINORINJURY

I
ROUTETYPE ROUTE NUMBER PREFIX 1-NORTH REFERENCE ROAD NAME (RDAD,MILEPOST,HOUSE N) ROADTYPE LONGITUDE icio OSYEE5 4-INJURY POSSIBLE

2- SOUTH

L L!J LJLLJ1 3EASSTT HAYMAKER
i P I Ki1j.382:416j

5-PROPERTYDAMAGE

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1 NORTH IR - INTERSTATE ROUTE)TP) AL - ALLEY HW- HIGHWAY RD - ROAD El WITHIN INTERSECTION OR ON APPROACH

1
2- MILE POST

2 2- SOUTH US - FEDERAL US ROUTE AV - AVENUE LA -LANE SQ - SQUARE
L....—J3-HOUSE# L__I 3-EAST

4 -WEST SR - STATE ROUTE
BL - BOULEVARD MP - MILEPOST ST -STREET i:i WITHIN INTERCHANGE AREA NUMBER or APPROACHES
CR -CIRCLE DV -OVAL TE -TERRACEDiSTANCE DISTANCE CR- NUMSERED COUNTY ROUTE

FROM REFEREECE UNIT OF MEASURE CT - COURT PK - PARKWAY IL -TRAIL
1- MILES TR- NLMBEREDTOWNSHIP OR -DRIVE P1 -PIKE WA-VAR

5 2-FEET ROUTE Q ROADWAYDIVIDED
_h :

j 3-YARDS HE-HEIGHTS PL -PLACE

LOCATION OF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION or TRAVEL MEDIAN TYPE
I- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETVSEE

- 5 BACKING SOUTH 1<4 FEET I
i___)_J 3-tN MEDIAN I1-RAILWAYGRADECROSSING VEHICLESIN ANGLE

3-EAST 2-DIVIOEDFLUSHMEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAVE DiRECTION

4- WEST
I 4 FEET I

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! UNKNOWN 4-DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLL BOOTH (ANYTYPE)

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

[Ej WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1-LANE CLOSURE 1-BEFORETHE 1ST WORK ZONE 2El WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN L____-J L_____J

3-WORKON SHOULDER 2-ADVANCEWARNINGAREA 1-STRAIGHT LEVEL 1-DRY 1-CONCRETE
El LAW ENFORCEMENT PRESENT L.J OR MEDIAN 3 -TRANSITION AREA

2- STRAIGHT GRADE 2 -WET 2- BLACKTO
4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS

El ACTIVE SCHOOL ZONE 5-OTHER 5-TERMINATION AREA
3-CURVE LEVEL 3-SNOW ASPHALT
9- CURVE GRADE 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,GRAVEL STONE

3 2- DAWN/DUSK 0 6 2- CLOUDY 7- SEVERE CROSS WINOS 6 -WATER (STANDING, 5- DIRT
3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)

4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN DR FREE2ING DRIZZLE 7- SLUSH
9- OTHER/UNKNOWN

5 - DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET HAIL 99- OTHER I UNKNOWN 9- OTHER/UNKNOWN
9-OTHER/UNKNOWN

NARRATIVE Indicate the north
direction with

Unit 2 had turned left from Haymaker Pkwy onto S cQmpass diagram

Water St. into the inside lane. Unit 1 turned right

from Haymaker Pkwy onto S Water St. and crossed
I -

into the inside lane without making sure it was I

clear, striking unit 2. J

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

I012I112I2I0I2I0]IhI9lhl3Il0I2rhI2I2I0I2l0I,I I1I9I1I5II0I2I1I2I2I0I2I0IJI1l9I2I0I9II1l2I2I0l2$0I/I1I9I4l9l
L1

FS1OTISTOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECKED BY OFFICER’S NAMC* El
ROADWAY CLOSED INVESTIGATION TIME MINUTES Schmitt, Benjamin Short, Jason M SUPPLEMENT

(CORRECTION,
OFFICER’S BADGE NUMBER* CHECKED nv OFFICER’S BADGE NUMBER*

:0I0I0,i0I3I0l064.I2!3I3Ijj]I2I I
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OtTO DEPARTMENT
REPUBLIC NIT

UNIT

H OWNER NAME: LAST,PIRST,MISSLEQSRIREOUCT:UER:

1011 IYOUNG, DANEENE, MARIE
OWNER ADDRESS: STREET, CITY STATE, ZIP flIURSASDTVEN

16094 HOWE RD ,STRQNGSVILLE ,OH 44136
— COMMERCIAL CARRIER: NAME, AX)REIS, CITY, STATE, ZIP

r ““9E: IICI ARIA C2E

LOCAL REPDRT NUMBER

2020- 0,00031 87

J DAMAGE SCALE
1- NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12 12
iAn 1

12

/>T\2 10 2

12
A

,
,,/KTtIT,]N).\

A

_RJJt

I CAMMERCIAL CARRIER PND NE: :RcLUDE ROTA :000

I I I I I I I I I I

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

101 HjGzL5756 JT$3265205674 111210101511 Toyota
INSURANCE INSURANCE COMPANY I INSURANCE POLICY # CDLDR I VEHICLE MDDEL

IXIRERIFIEB STATE FARt’I 9303817-817-35A SIL coROLLA
TYPE OF USE I US DOTS I TOWED BY: COMPANY NAME

COMMERCIAL QGOVERNMENT i: IN EMERGENCY I I

VEHICLE WEIGHT GVWR/GCWR NAZAR010S MATERIAL
INTERLICK I#DCCBPANTS MATERIAL ELASS# PLACARD ID#

RESPONSE 1 I I I I I II

1 - oAOK LAS RELEASED

I 3->26KLAS QPLACARD i I I I I

Fl BEVICE EJNET!SKIP UNIT

I 0 I 1 2 - 10,001 - 26K LBSU EQUIPPED

1 -PASSENGER CAR 0- MOTORCYCLE 2-WHEELED 12-GOLF CARO ON-LIMO ILl VERAAEHICLEI 23-PEDESTRIAN ISKATER

01 2- PASSENGERAAN ININITAN) B- MOTORCTCLE3-WHEELEO 13-SNOWMOBILE AR-BUS 116+ PASSENGERS) 24-WHEELCHUIR)ANYTYPEI

3 - OPORT UTILITYAEHICLE 9- AUTOCYCLE 14-SINGLE UNITTRLrCK 23-OTHERAEHICLE 25-OTHER NON-ROTORIST
UNIT TYPE 4 - PICK AP 10- MOPES OR MOTORIZES 15-SEMI-TRACTOR 21-HEAVY EOAIPMENT 26-EICYCLE

5-CARGOYAN BICYCLE 16-FORM EIUIPNENT 20-ANIMAL WITH OlDER OH 27-TRAIN

6- NAN IN-iS SEATS) 11 -ALLTERRAIN AEAICLE 17-MOTURHORE ANIMAL-SRAWNAEHICLE 99-UNKNOWN OR HIT/SKIP
IATA)UTA)

L__J # OF TRAILING UNITS

WASAEHICLSSPEMRING IN AUTONOMOUS A- NZAUTAMATISN 3 -CSNS)TISNALAUTIMATISN N - UNKNOWN
MOlE WHENCRASH OCCARRES?

L.J S -YES 2-NO 9-OTHER) ANKNOWN
0 1- SR)VSRASSIITANCE 4-HIGH AUTOMATION

2- PARTIAL AUTOMATION S - FALLAATSMATISNAUTINOMIBS
MODE LEVEL

B- NONE 6- SAS—CHARTEERSAR 11-FIRE 16-FARM 21-MAIL CARRIER

QJ1J 2-TAXI 7- EAS—INTERCITY 12-MILITARY 17-MOWING TN-OTHER) UNKNOWN

3-ELECTRONIC RISE SHARING B - BAS—SNATTLE 13- POLICE SI-SNOW REMOVAL
SPECIAL

FUNCTION - SCHSSLTRANSPERT 9- lAS—OTHER 14-PUBLIC ATILITY ST-TOWING

5- BAG—TNANS)TICEMMATER 55-AMBALARCE 55-CONSTRACTIEN EAAIPMENT 20-SAFETYSERA)CE PATROL

- NO CARGO BSSYTYPE 3 - AEHICLETOWING ANOTHER 5- INTERMODAL CONTA)NEA I - POLE 12-CONCRETE MIAER
)NTTAPPLICAILE MSTSRAEHICLE CHASSIS N - CARGOTANA 13-AUTSTRANSPSRTER

CARGO 2- lAS 4-LEGGING 6 -CAOGSAAN)ENCLOSES BOO lO-FLATMES 14-GATBAGDREFUSEB 0 DY
7-GRAIN/CHIPS/GRAVEL US-lUMP NN-OTHER)UNKNSWNTYPE

S - TURN SIGNALS 4-BRAKES 7- WORN CRSUCKTIRES 9- NSTSRTRSABLE RN-OTHER) UNKNOWN
‘I:

VEHICLE 2- HEAS LAMPS 5-STEERING B - TRAILER SOU)PMENT AU-DISABLES FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6- TIRE BLOWOUT SEPECTIAE ACCISENT

12 12
II

S -INTERSECTION —MARHES 3 - INTERSECTION—OTHER 6- BICYCLE LANE 9- MEEIANICRSSSING ISLANS 12-FIRST RESPSNSER

LLJ CROSSWALK 4- MISBLECK—MARKES 2- SHSULSERI RSASSISE SD-DRIAEWUY ACCESS AT INCISENT SCENE
NON-MITIRIII 2- INTERSECTION— UNMURKE2 CROSSWALK B - SISEWALR 1U -SHARES USE PATAS SR 99-OTHER) ANANAWN
LOCATION CRESS WALK S -TRAVEL LONE—Emo: Ltcxna, TRAILSAT IMPACT

12 12 12

RA AjA

C-No DAMAGE El] C-UNDERCARRIAGE E143

C-TOP C131 Q-ALLAREAS E1SI

C-UNITNOTATSCENE E16]

S -NON-CONTACT S - STRAIGHTAHEAS 0 - MAKING U-TURN 13-NEGSTIAT)NGA CURVE 1I-APPOSACHING

2- NON-COLLISION 2- BACKING I - ENTETIHGTRAFF)C LANE 14 -ENTERING SR CROSSING SR LEAAINGAEAICLE

LhLJ 3-STRIKING L_9_U_J 3 -CHANGING LANES 9- LEAAINGTRAFFIC LANE SPECIFIES LOCATION UN-STANSING

ACTIDN 4- STRUCK PRE-ERNSM -SAERTAKINGIPASS)NG 55-PARKES SS-WALKING,RANNING, 20-OTHER NSN-METSR)ST
ACTIONS JOGGING, PLAYING 25-STANSING OUTSIDES - BOTH STRIKING S - MAKING RIGHTTURN AR-SLOWING CR STEPPES

6STRACA 6- MAKING LEFTTURN INTRRFFIC 16-WORKING SISABLESACHICLE

N -OTHER) UNKNOWN 52-SRIAERLTSS 10 -PUSHING AEHICLE RN-OTHER) UNKNSWN

INITIAL POINT OF CONTACT

S - ND DAMAGE 04-UNDERCARRIAGE

I 11 1 I
1-12-REFERTO UNIT AS-VEHICLE NOTAT SCENE

DIAGRAM 99- UNKNOWN
13-TOP

1- NONE 3 -LEFT SF CENTER 13-IMPROPER START PROM A 17-AIGION OBSTRUCTION 21-LYING IN ROADWAY

2 -PAILURETOYIELS A-FDLLOWINGTOSCLOSE)ACEA PARKED POSITION DO-DPEWTING DEFECTIVE 22-NOT DISCERNIBLE
14-STOPPEE OR PARAES EOUIPMENT 23-OPENING SOAR INTO09 3-RAN RESLIGHT N-IMPROPERLRNECAANGE

ILLEGALLY
4-RAN STOPSIGN SO-IMPROPER POISING 1A-LOADSHIFT)NG)FOLUNG) ROADWAY

CINIRIBATING SS-SWERAINGYOAUOID SPILLING RN-OTHER IMPROPERACTIONS-UNSAFE SPEED 1l-DROAEOF ROAD
CIRCDNITNNOES 16-WRONG WAY 23-IMPROPER CROSSING

(-IMPROPERTARN 12-IMPROPER BACAING

SEQUENCE OF EVENTS

TRAFFUC

TRAFFIC WAY FLOW

1 - ENE-WAY

2-TWO-WAY
I,

6- EIUIPMENT FAILURE

T-SEPARATIONOFANITS

I - RAN OFF ROAD RIGHT

T-TANDTFROADLEFT

AU-CROSS MEDIAN

2 0 -SAERTURN)ROLLEAER
E)_JJ

2- PIREIEAPOSION

3 - IMMERSION

2LL.J 4-JACKKN)PE

5 -CAAGO)EGUIPRCNT
LO SS ST SHIFT

31 I I

25-IMPACT ATTENUATOR
41 I I ICRASH CUSHION

26-BRIDGE OAERHEAD
STRUCTURE

TRAFFIC CONTROL

1- ROUNDABOUT 4- STIP SIGN

6 2 - SIGNAL S YIELD SIGN

3-FLASHER 6-NOCDNTODL

EVENTS
DA-CRDSSCENTERLINE —

OPPOSITE DIRECTION SF
TRAVEL

12-IS WNRILL RUNAWAY
03-OTHER NON—COLLISION
14-PEDESTRIAN
55- PE3ALCACLE

#OFTHRDUGH LANES
EN ROAD

II
SN - RAILWAY YEA)CLE
12-ANIMAL— ARR
lI-ANIMAL — DEER
BR-ANIMAL — OTHER
22-MATER VEHICLE IN

TRANSPANT
21-PARKED MATORAEHICLE

22-WORK ZONE MAINTENONCE
COA’PMENT

23-STRUCK BY FALLING,
SKIFTING CARGO OR
ANYTHING SET IN MARION
EYA NOTORYEHICLE

24-OTHER MDAAELECIJECT

RAIL GRADE CROSSING

1-NOT INVOLVED

2-INVOLVES-ACTIVE CROSSING

3 - INADLAED-PASSIRE CROSSING

COLLISION WITH FIXED OBJECT — STRUCK
3D-GUARDRAIL ENS 37-TRAFFIC SIGN P1ST 43-CARl
32-PORTABLE BARRIER 31-OAERHEAD SIGN POST 44-DITCH
33-MEDIAN CABLE BARY)ER OR-LIGHT) LUMINARIES 45-EMBANKMENT
34-MEDIAN GUARDRAIL

22-EAIDGEP)ERARABUTMENT BARRIER
OR-BRIDGE PARAYET 3S-MEDIAN CDNCRETE

6L_LJ OR-BRIDGE RAIL BARRIER

3O-GUARDAA)L FACE 36-MEDIAN ATHER BARRIER

UNIT I NON-MDTORDST DIRECTION

- NORTH S - NORTHEAST

2-SOUTH 6NARTHWEST

FROM L4J TO )J 3-EAST 2- SOUTHEAST

4-WEST I - SOUTHWEST

N-OTHER)ANKNDWN

SUPPORT
4A- UTILITY POLE
RD-OTHER POST, POLE

OR SUPPORT
42-CULVERT

I 1 I FIRST HARMFULEVENT L__J MOST HARMFUL EVENT

46-FENCE
47 -MAILBOA
48-TREE
49-FIRE HYORANT

EQUIPMENT
RD -WOLL
52-BUILDING
53-TUNA EL
54 -OTHER PIOED ESSECT
94-0TH ER)URKNAWN

UNIT SPEED

I 01015)

DETECTED SPEED

- STATEI) ESTIMATED SPEED

2- CALCULATED)EDR

3- SNIERERM)NESPOSTED SPEED

12151
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UNIT

I OWNER ADDRESS: STREERL CITY, STATE, ZIP IAME AS DRIVER:

j826 CONLEY RD ,Randolph ,OH 44260

p COMMERCIAL CARRIER: NAME,ATJRESS,CITY, STATE, ZIP COMMERCIAL CARRIER PHONE: IRCLUDEAVEAIVDE

I F I I I I I

LP STATE I LICENSE PLATE # I VEHICLE IDENTIFICATION 4$ VEHICLE YEAR I VEHICLE MAKE

LQjiFXP8623 )4,S3RL461 16I218I72I234.515j2 I 0 018 :lSubaru
IMSIRANCE INSURANCE COMPANY I INSURANCE POLICY U COLOR I VEHICLE MODEL

VEBIFIED STATE FARM 7377650-E17-35C WHI LEGACY
TYPE or USE I US DOT H I TDWED BY: CS&IPANY CAME

Q [N EMERGENCY I I

VEHICLE WEIGHT GVWR/GCWR HA2ARIOOS MATERIAL
INTERLICK I #ICCUPANTS MATERIAL CLASS ii PLACARD ID #

COMMERCIAL QGSNERIAMENT RESPONSE L__JF [ I I

1 - s1OK LBS RELEASED

3->26KLos. QPLACARD I I P
cJ DEVICE :JHIT/SKIP UNIT

I 0 I 2 2 - 10,001 - 26K LBSEQUIPPED

- PASSONOER CAR 7- MOTCTCYCLE 2-WHEELED 12-GOLF CART DR-LIMO [LIYERYAEHICLEI 23- PEDESTRIAN [SKATER
2- PASSENGERAAN IHINISANI S -NIOTERCYCLE3-WHEELED 03-SNOWMOBILE OR-OUSIAA+PASSENGERSI 24-WHEELCHAIRIANYTYPEI
3 - SDCRT tTILITY2EHICS 9 -SATOCYCLE [4-SINGLE ASrTRLCK 23-rHERSEHICLE 25-DTHER NOi-MGTON[ST

UNITTYPE 4 D’<IJ 1O-MSPESORMCTONI2OD 15-SEMI-TRACTOR 21-HEAAYEOAIPME.NT 20-BICYCLE
5 -CARGOVAN SICKCLE 06-FARM EQAIPMENT 22-ANIMAL WITH RIEETIR 27-TRAIN
6- VAN 315 SEATS) 11 -ALLTERRAINAEHICLE 17-MOTORHOME ANIMAL-ORAWNS1HICLE W-LNKNOWN OR H[TI5([P

IATA ETA!

J U OF TRAILING UNITS

WASSEHICLE OPERATING IN AUTOHIMIAS I- NOASTOMATIOS 3 -CONIITIONALAATOMATION 9-UNKNOWN
MIDE WHEN CRASH OCCURRED

I 0 1- DRIVEKASSISTANCE 4-HIGH AUTOMATION
1-YES 2-NI 9-OTHER) UNKNOWN 2- PARTIALAITOMATION 5-FELL AUTOMATIONAUTONOMOUS

MODE LEVEL

1-NONE 6- EAS—CHARTERUTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
2- TAll 2 - SAS—INTERCITY 12-MIL1ISNY 17 -MTW:NG W-DTHER LNKSDWN

SPECIAL
I - ELECTRONIC RICE SHARING S - SAS—SHUULE 13-POLICE 11-SNOW REMDTAL

FUNCTION - SCFOCLT9ANSPDRT 9 ESSDTHER 1’-PUSLIC UTILITY 19-TOWING
5- 5S—9ANDITICCMMETER 1C-ANSALANCE 1S-C3NSTRACTION EIAIPMEAT 23-SAFETYSERAICE PSTR&

1 90 C#RGO UCDATKDE 3 - YEHICLETDWING NNCTHOR S - NTERMDOAL CCNTKNER U - FOLO 12-CONCRETE MISER
INTTAPPLICASLE MTTDRAEHICLT CHASSIS 9 -CARG2TANK 13-AUTOTRANSPORTET

CARGO 2- BUS 4-LOGGING A -CARGOAAN!ENCLDSEIDDE 13-FLATBED 14-GARSAGOREFASEB 0 DY
TYPE 2- GRAINICHIPSIGRESEL ID-DAMP N9-DTHERILNKNDWN

1 - TERN SIGNALS 4- SRANES T - WORN ON SLICKTIRES 9- MITOKTRCASLE 99-OTHERI UNKNOWNII,
VEHICLE 2 - HEAD LAMPS 5 - STEERING S - TRAILER EQUIPMENT D2-EISSELEO FROM PRIOR
DEFECTS 3 - TAlL LAMPS 6- TINE MLCWDL OE4ECTIOE ACCIDENT

1-INTERSECTION—MARKED I A -EICSCLELANE 9 -MEOIAIERDSSING ISLSNO 2-FIRSTRESTDNDER
CROSSWALK 4 MIOSLOCK MARKED 2 SHDLLDERIROSCSIDE OA-DRIAEWAAACCESS ATINCI2ENT SCENE

NDN-HOTDRIST ZINTKRSECTION_UNMAAKEC CROSSWALK I -SIDEWALK 11-SHSRESISE PAThSDR 99-OTHER) ANKNOWN
LOCATION CKCSSAAIK 5 -TK100L LANE —2,E: LIZAT;: TRAILS

1-NON-CONTACT 1 -STRA[GHTAHEAD 2- MAKINGE-TERN 53-NEGDTIATINGACURAE IR-APPREACHING
2- NON—COLLISION 2- BACKING S - ENTERINGTRAFFIC LANE 14-ENTERING DR CROSSING DR LENA[NGAEHICLE

L_4__J 3-STRIKING LQ_L_IJ 3- CHANGING LANES 9- LEAAINGTRAFFIC LANE SPECIFIED LOCATION 19-STANDING

ACTIO N 4- STRUCK PRE-CRQSM 4 ORERTAAING!PASSING DO-PARKED 15 -WALKING, RUNNING, 20-OTHER NON-MOTORIST
ACTIINS JOGGING, PLAYING 21 -STANDING OUTSIDES - BOTH STNIKING S - MAKING RiGHTTURN 11-SLOWING ER STSPPED

&STRACK A -MAHISGLEFITLRN INTRAFFIC lb-WORKING DISASLEDAEHICLE

9DTHERIANKNDWN 12-DR:CERLESS D2-PUSHINGAE4ICLE W-STHERIANK.NDWN

U -MCME 2-LEFT OF CENTER 13-IMPROPER START FROM A DR -NISIDA OBSTRUCTION a-LYING IN ROADWAY
2-FKLLRETDYIOLD I-FDL:DWINGTDECLDSE!NCDA PARKED POSITION DY-OPERATING DEFECTISO 22-MGI DISCERN:ELE

D4-STDPPEDCS PARKED EQUIPMENT D3-DPENINGCSORI1FTOS-RAM DES LIGHT 9-MPTCPERWECHANGE
ILLEGALLY

4-RAN STOP SIGN 10-IMPROPER PASSING AN-LOAD SHIFTINGIFALLINGI ROADWAY
CDHSRIIARING OS-SWERAINATCAROID SPILLINGS-UNSAFESPEED 1DOROAEOFC ROAD 99-OTHERIMPRDPERACTIIN
CIRDSMSRSHCIS 16-WRONG WAY 20 -INPROPER CROSSING5-IMPROPERTURN 12-IMPROPER SACKING

lb-RAILWAY AEHICLE
17 -ANIMAL — 1ARY

DS-ANIMAL— DEER

19-ANIMAL — OTHER
23.MOTCNAEHICLE IN

TRANSPORT

21 -PSRTEE MDTIIAEHICLE
COLLISION WITH FIXED OBJECT — STRUCK

31-GASRIRAIL END 33-TRAFFIC SIGN POST 43-CURS
32-PERTASLESARNIER 3S-IAERHEADSIGN POST 44-DITCH
33-MEDIAN CABLE BARRIER 39-LIGHT! LUMINARIES 45 -EMSANKMENT

SAPPONT 46-FENCE
4A-STILITT POLE 47 -MAILSOR
41-OTHER P1ST, POLE 4S-REE

CR SUPPORT
49-FIRE RYD9ANT

2 -CULAERT

P UNIT H OWNER NAME: LEST FIRST MISDE IDIAMEVOERIVERI

LQJIJ DOAK, TODD, A
0•”

L -

LOCAL REPORT NUMBER

2020-00003187,

DAMAGE SCALE

1-NONE 3-FSNCTIONALDAMAGE

I I 2-MINOR DAMAGE 4-DISABLING DAMAGE

9- UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12 12 12

S 3 9 3 5 3
e In]

I®,
I I H

H H 6

D-NDDAMAGEEO] D-UNDERCARRIAGE E14]

D-TDP L133 Q-ALLAREAS [151

LI-UNIT NOTAT SCENE [160

INITIAL POINT SF CONTACT
I - NO DAMAGE 14- UNDERCARRIAGE

0 1 1-12 - REFERTD UNIT 15-VEHICLE NOT AT SCENE

99-UNKNOwN
13-TOP

TRAFrAC

TRAFFIC WAY FLOW
1 -CNE-AAS

2 - TWO-WAY
II

SEOUENCEor EVENTS

1 - ISERTUSN!ROLLC AIR
II

2- TIRDEAP_DNIDN

3- :HMERSI0N

2L I I A-JACKKNIFE

5- CANGDIEQJIPMENT
LOSS OR S HIP

31 I

25-IMPACT ATTENUATOR
41 I I ICRASH CUSHION

2E -SYIDGE ISERSEAD
STRUCTERE

A - EOUIPMCNT FAILURE

7 - SEPARAT!DN OF UNITS

S - RAN OFF NOAD R:GHT

9-RAN OTT ROAD LEFT

DO-CROSS MEDIAN

TRAFFIC CONTROL

- R2U\DAIOT 4-STOP SIGN

6 2 - SIGNAL S - NIELE GIGS

3-FLASHER A-NOCENTRDL

EVENTS
11-CROSS CENTERLINE —

OPPOSITE DIRECTION OF
TRUSEL

12-DOWNHILL RLNAWSS
53-OTHER NON—CGLLISICM
04-PEDESTRIAN

IS- PEDALCNCI

hr THROUGH LANES
UN ROAD

22-WCNK ZONE MAINTENANCE
EoJ:PMENT

23-57910K BY FALLING,
SHIFTING CARGO CR
ANYTHING SET IN M0T:ON
ST S MOTOR YERUCLE

24-OTHER MDAABLE OBJECT

RAIL GRADE CRDSSSNG

1-NOT INSOLSED

2- INSOLSED-ACTISE CROSSING

3 - INAOLSEO-FSSSITE CROSSING

SI I F 34-MEDIAN GUARDRAIL
23-BRIDGE PIER OR ABUTMENT BARRIER
25 -S9IOGE PANAAET 35 -MEDIAN CONCRETE

Al I I 29-BRIDGE RAIL SAYRIER
3D-GUARDRAIL RACE 3A-NEDISNOPER BARRIER

UNIT I NON-MOTORIST DIRECTION

1- MCRTA S - N2rHEAST

2- SOATH 6- NORTh WEST

FROM Uj_J TO 3 - EAST 2 - SOUTHEAST

4-WEST S - SOUTHWEST

9-OTHER! UNKNOWN

I - P FIRST HARMFUL EVENT L__J MOST HARMFUL EVENT

Eou:PM I NT

51-WALL
52-BUILDING
53-TUNNEL

54-OTHERTIXE000JEr

99-07-ER/UNKNOWN

UNIT SPEED

L9_!J I

DETECTED SPEED

1-STATED!
ESTIMATED SPEED

2-CALCULATES!EDR

3- JYJETERMINESPOSTED SPEED

L S
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LOCAL REPORT NUMBERtrc MOTORIST I NON-MOTORIST
LZL0I2lfll- 00003187

UNIT # NAME: LAST EIRST,MIRSLE OATE OF BIRTH AGE GENOER

,0,i,TAYLOR,JESSIAH,ELEXUS 1107200019 PLY
AOORESS, STREET, CITY, STATE,ZIP CONTACT PHONE - INCLUDE ARIA CURL

16094 HOWE RD ,STRONGSVILLE ,OH 44136 6212
INJURIES INJUREO EMS AGENCY NAME) INJURED RAKER IT MEDICAL FACILITY IRAMECITU: SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED OOT-COMPUANR

5 NT 0 A MCHELMET 0 1 1 1 1I I I I I I II II
OL STATE OPERATDR LICENSE NUMBER OFFENSE CHARGEO LOCAL OFFENSE DESCRIPTION CITATION NUMBER

, 0, H, US878281 4511.33
CE

RulesForMarkedLan 61814
OL CLASS ENDORSEMENT RESTRICTION SELETUPTOR DRIVER ALCOHOL! DRUG SUSPECTED CONDITION irnt’ia’ •o*i

s):LflAP’O2 DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULT ::L:CT:p:o4
oi ALCOHOL MARIJUANA

I I I I I I I I I I I 1 j ci OTHER ORUG 1 LIJ LAfl .1 I I I LLJ LJLJLJL..JLJ
UNIT U NAME: I ANT, EISST, MIIIOI E DATE OF BIRTH AGE GENOER

,0,2,DOAK,JENNY,M 09141988jF
AOORESS: UTSTET,CITY,STATE,ZIP CONTACT PHONE - INCLALE AREA CURE

1826 CONLEY RD ,Randolph ,OH 44260
INJURIES INJUREO EMS AGENCY NAMEI INJURED TAKEN TI. MEDICAL FACILITY ADElE c:n: SAFETY EQUIPMENT SEATING POSITION AIR RAG USAGE EJECTION TRAPPEDTAKEN USED —OOT-COMPUANT

BY 0 4 LJMCHELMET 0 1 1 1 1I I I__._..i I I I I I II II________________....II
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGEB LOCAL OFFENSE OESCRIPTBON CITATION NUMBER

COOE
, 0, H, SX244219 Q
OL CLASS ENDORSEMENT RESTRICTION NT:Ec:L:p:o: DRIVER ALCOHOL! ORUG SUSPECTED CONDITION ‘1I1flh till IIUIDJI*1(fl

:E:Ec’uP’:: DISTRACTED STATUS TYPE VALUE STATOS TYPE RESULT :LLr::pm:
Ry ALCOHOL MARIJUANA

I 4 IL.........JIJ I I II I II I I I 1 I QOTHERORUG : IJ....J!4..J.I I I IJLJJLJL_JL2
UNIT U NAME: LAST, EISUT,MIDOLE BATE OF BIRTH AGE GENDER

, , I I I I I I I I 1LJ_LII
AOORESS: STREEO,CITS,NTATE,ZIP CONTACT PHONE - INCLASE AREA CORE

‘ I I I I I I I I I
INJURIES INJUREB EMS AGENCY INAMEI ISJVSEUFAKESTA: MEDICAL FACILITY :or,:c::y: SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN OSED 1—OOT-COMPUANT

BY L..JMC HELMETI I I I I I I II II
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGEO LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE

, I ci
OL CLASS o11’R’I!I’Itt*lENDORSEMENT

NLLLC-AP’TD

L_JUJ

Ill SEATING POSITION

1-FATAL

2-SUSPECTED SERIOUS INJURY

3-SUSPECTED MINUR INJURY

4- PUSSIOLE INJURY

U-SE APP AR ENT NJ U RY

CONDITION

OL CLASS

RESTRICTION NE:EC:OP:T3 DRIVER ALCOHOL! BRUG SUSPECTEO
DISTRACTED
RE LI ALCOHOL MARIJUANA

LJ_JI II _L_J I IQDTHCRORUG

jI:I:JoII

1-NOTDEPLAYED 1-CLASSA

2-DEPLOTEDERUNT 2-CEASSR

D-DEPLDYEDSIDE 3-CLASSC

4- REPLAYED 60TH FOUNT! SIDE 4- RECULAR CLASS

5- INTAPPLICAILE STUIU = DI

Y- DEPLOYMENT UNKNOWN S-Mt MOPED ONLY

6-NOTALIDUL

STATUS :VL VAlUE STATUS TYPE NESALTULaU,u:A4

L_J L_J .1 P I I L__J LJ L_JL_ IL _JI_J

I2FRUI4itIJii*2I:W

1- SETTRVNSPURTED
IT RE AT E D AT SC EN E

2-EMS

3-POLICE

Y-DTHERIUNKNUWN

EJECTION LÔ1ENOORSEMENT
1- SET EJ E CT ED

2- PARTIALLY EJECTED

3-TOTALLY EJECACD

4-NOT APPLICADLC

1-FRONT—LEFT SIDE
IMOTURCYCLE DRIVERI

2-FRONT-MIDDLE

D- FRONT- RICAT SIDE

4-SECOND - LEFT SIDE
IMDTIRCYCLE PASGENCERI

S-SECOND—MIDDLE

b-SECOND - RIGHT SIDC

7-USIRU— LEFT SIDE
IMTTARCYCLE SIDE CAR)

B-THIRD— MIDRLE

Y-TUIRD- RICUT SIDE

1D- SLEEPER SECTIAN

S1IJ*ta*PIIUOII1I OF TRUCE CAB

O - NONE USED 31- PASSENCER IN OTHER

2-SUOULDER DELT ONLY USED
C1DEJ5

3-LAP DELTUNLYOSED PICK-OP AlTO CAP

4- SYSULDER & LAP BELT USED - D2- PASSENCEY IN UNENCLOSED

S - GUILD RESTRAINT SYSTEM
- CARGUAREA

FORWARD FACING 10-YRVILINC UNIT

A- CHILD RESTRAINT SYSTEM— 14- RIDING ONYEAICLE EUTERIOR
REAR FACINC INYN-TRAILINC ANITI

7 - IUSSTER SEAT 15- N3N-MOTOOIST

U -VELMET USED 59-UT VEAL UNKNOWN

4-PROTECTIVE PARS USED
IELI001, KNEES, ETC.I

15- REFLLCI1VL CLDTAINC

11- LIGATING- PEDESTRIAN
bICYCLE ONLY

OY-YTYERIANS*3WS

1-NONE SlAIN

2-TEST REFESED

-TEST SIYEN, CONTAMINATED
SAM PL 0 / USA S AOL E

4-TEST GIVEN, RESULTS KNOWN

S -TESTCIVEN, RESULTS
U NO SE A N

TRAPPED

H -HUZMOT

M - MUTDRCYCLE

P-PAIIENCER

N -TANOER

- MOTOR SCOOTER

I-THREE WUEEL MOTORCYCLE

S - SCHAOL BUS

T- D001LE &TRIPLETRAILERS

0-TANKER! OAZMAT

ALCOHOL TEST TYPE

1- SETTRAPPED

2- EOTRICATED DY
MECUANICAL MEANS

3-FREED BY
SEN-MECUANICAL MEANS

- ALC000L INTERLOCK DEVICE 1- NOT DISTRACTED

2-CDLINTRAGTATEONLY 2-MANUUELYDPERATINCAN -

3-CDRRECTIYE LENSES ELECTRONIC COMMUNICATION

4- FORM WAIVER DIALINGI
S - EACEPTCLASSA DES 3 -TOLKING ON HANDS-FREE
A- EUCEPTCLASSA COMMUNICATION DEVICE

&CLASS BIAS 4-TALKING UNHAND-HELD
7- EXCEPTThOCTDR-TRAILER COMMONICATIUN DEVICE

I- INTEYMEDIATE LICENSE S -OThER ACTION’? WiTH AN
RESTRICTIONS ELECTRONIC DEVICE

9- LEARNERS PERMIT 6-PASSENGER
RESTRICTIONS -

- 7- DTOER DISTRACTION
1O-LIMITEDTU DAYLIGHTONLY INSIDETHEOEHICLE

11- LIMITEDTU EMPLOYMENT I-OTHER DISTRACTION OUTSIDE -

12- LIMITED — UTHER
THE VEVICLE

13- MECHANICAL REOICES
9-OIVEO/ONKNDWN

ISPECIAL BRAKES, HAND
CUNTRALS,UR UTUER

________________

ADAPTIVE DEYICESI -
-. 1-APPARENTLY NORMAL

14-MILITAOYOEHICLES ONLY 4 2 PHYSICAL IMPAIRMENT
15- MOTORVEYICLESWITUDOT

- 3-EMOTIONAL lEA, IEPPESIEA,
AIRORAKES INCUY,IIUIU!HEDI

1K-OUTSIDE MI000R 4-ILLNESS
17- PROSTOETICUID S-FELL ASLEEP, FAINTED,
15-OTHER EATICUED,ETC,

K- ANIERTHE INFLAENCE
,?kt-4 .. OF MEDICATIONS/DREGS

W— IKLC000L

9-DTUER: UNKNOWN

1-NINE

2-BLOOD

0-URINE

4 -DREATO

S -OTHER

GENDER

F -FEMALE

MALE

CONDITION

DRUG TEST TYPE

• A_ -

I

1-NONE

2-DLYOD

S-URINE

4-OTHER

DRUG TEST RESULTIS)

-- - -

1=

1 -AMPHETAMINES

-- -- 2-IARDITORATTI

3-BENZORIAZEPINES

4 -CANNABINOIDS

- S-COCAINE

K -OPIATES /APIOIDS

7-OTHER

I-NEGATIVE RESULTS

HSYUSOU OHIM 1)11(76-1
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OCCUPANT I WITNESS ADDENDUM
LOCAL REPORT NUMBER

2020-00003187,
UNIT # NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH I AGE I GENDER

021 DOAK,ALEXANDER,L 0 1 2 7 2 0 1 1
IILJJII

M
ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCISOr AREA CODE

1826 CONLEY RD ,Randolph ,OH 44260
I_______________________________

INJURIES INJURED EMS AGENCY NAME) INJIJSED TAKEN TO: MEDICAL FA:ILIrY (DEAF, CITY) SAFETY EQUIPMENT SEATING PosirloN I AIR BAG USAGE I EJECTION TRAPPEDTAKEN
USED —OOT-CUNPuRNT I I I

B

0 4 L]MC HELMET
I

0 4
i

1I II
III

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

I
I I I I I I I.,______i________________,I

ADDRESS: STREET, CITY, STATE, ZIP
CONTACT PHONE - INClUDE AREA CODE

I I I I I
INJURIES INJURED1iiiS AGENCY NAME) INJARED TAKEN IT: MECICAL FACILITY INANE, cijy) SAFETY EQUIPMENT 1SEATING POSITION AIR BAG USAGE 1EJECTIIN TRAPPEDTAKEN I

USED DOT-COMPUANTI IBY I IIMC HELMET I II L.]J
]

I I I I
IL......_..J I

•‘ NAME: LARI FIRST, MIDDLE
DATE OF BIRTH AGE GENDERIj___j I I I I I I I

FESS:

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

: I I
-, I’

TAICEN USED QDOT.CCMFUANTI

INJURIES INJURED I EMS AGENCY INAME)

[

INJURED TAKEN ST. MEDICAL FACILITY (NAME, CITY) I SAFETY EQUIPMENT SEATING POSITION AIRBAGUSASA EJECTION TRAPPED
BY I I MC HELMET II I I I I I I
NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

RESS:

STREET, CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA CORE

I I I I I:

L I I I I I

TAKEN USED DOT-CCMPuANTI
INJURIES INJURED EMS AGENCY INAMtT INJURED TAKEN TO: MEDICAL FACILITY INOME, CITY) SAFETY EQUIPMENT ‘SEATING POSITION AIR BAG USAGE EJECTION TRAPPED

BY I:IMC HELMET II
II I I I LJ I

1i!I 1I- -1Ii I*tIJIIhfl111. IIdIIiI’I iiI’I ,:LUIJISr1
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 SIDE
3- SUSPECTED MINOR INJURY

3- FRONT — RIGHT SIDE3- LAP BELT ONLY USED4- POSSIBLE INJURY 4-SECOND—LEFT SIDE 4-DEPLOYED BOTH
4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NOAPPARENT INJURY
5- CHILD RESTRAINT SYSTEM — 5- SECOND— MIDDLE 5- NOT APPLICABLE

FORWARD FACING 6 - SECOND— RIGHT SIDE,

9 DEPLOYMENT UNKNOWN1-- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

8- THIRD—MIDDLE2- EMS 7- BOOSTER SEAT 1- NOT EJECTED9- THIRD—RIGHT SIDE3- POLICE 8- HELMET USED 2- PARTIALLY EJECTED10- SLEEPER SECTION OFTRUCK CAB
9- OTHER IUNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT,iii.i 4- NOT APPLICABLE10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)

F - FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING— PEDESTRIAN
CARGO AREAM-MALE

/BICYCLEONLY 1-NOTTRAPPEDU - OTHER! UNKNOWN 13- TRAILING UNIT
99- OTHER! UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS

, (NON-TRAILING UNIT)

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

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

I I I I I I II IIIADDRESS STREET, CITY, SIATEZIP CONTACT PHONE- INCLUDE AREA CODE

I I I I I I I I L
NAME: LAST, FIRST, MIUDI E

DATE OF BIRTH AGE GENDER

I I I I I I I I. ,ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INECIIRE AREA CODE

I I I I I I I I
NAME: LAST, IRST, MIDDLE

DATE OF BIRTH AGE GENDER

I I I I I I I I I ,:: )ADDRESS: STREET, ITv, STATE ZIP CONTACT PHONE - INCLUDE AREA COED

I I I I I I I I I

EJECTION

TRAPPED
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