
LOCAL REPORT NUMBER*

2O,2O,OOOO838t4 I

NCIC* HiT/SKIP NUMBEROFUNfl5 UNITINERROR
1-SOLVED 98 ANIMAL

L_±J_LJ.] _2-UNSOLVED LJ_] Ld._J 59-UNKNOWN

05<0 PflRTM04T

TRAFFIC CRASH EPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 OH-3
PHOTOSTAKEN

J OH-1P OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

City of Kent Police
COUNTY* LOCALITS* LOCATION: CITY VILLAGE TOVINSHIP* CRASH DATE ITIME* - CRASH SEVERITY

LJL ,1, 1’_Kent 052.8.202011731 5. 2-SERiOUS INJURY
ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE SUSPECTED

2- SOUTH

S R 59, 4 HAYMAKERWY 41.!J19,
3RY

ROUTETYPE ROUTE NUMBER PREFIX I NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE $) ROAD TYPE LONGITUDE :..s: U:;:::: 4- INJURY POSSIBLE
2- SOUTH

15R WATER L.811.3582 0,7 5-PROPERTYOAMAGF

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
I iN:.KLCIIL

1 ‘09TH IR INTER TAlC 90) TE TP s,1 A1CE H HER sAl RE ROAD j THIN It TEP U ON AOPRJACH2- MILE POUT 2- SOUTH US- FEDERAL US ROUTE ÀY - AVENUE LA - LANE SQ - SQUARE 4--

-. 3- HOUSE # L_] 3-EAST
OR- STATE ROUTE BL - BOULEVARD tip- MILEPOST ST -STREET Q WITHIN 11JTERCHANGE AREA NUMBER OFAPPROACHES

-—-——___________ CR -CIRCLE DV -OVAL TE -TERRACEDISTANCE DISTANCE CR - NUMBERED COUNtY ROUTEVDt. FEVETCU UMT OF ME150GE CT - COURT P1< - PARKWAY TL -TRAIL
1- MILES TR- NUMEEREDTOWNSHP RIV I GA ‘I2 - FEET ROUTE - -

-

ROADWAY DIVIDED
, ] 3 -YARDS HE - HEIGHTS PL - PLACE

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

1- NORTH 1- DIVIDED FLUSH MEDIAN

O 1
2- ON SHOULDER 00-DRIVEWAY/ALLEY ACCESS 0ETWEE S - BACKtNG 1<4 FEET)TMO MOTOR c] 2--

. L-._-__]U 3-IN VEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN N-ANGLE
3- EAST 2- DIVIDED FLUSH MEDIAN

4 -ON ROADSIDE 12 SHARED USE PATHS CR TRANSPORT 7- SIDESWIPE, iA’.IEIWECT;JN
4 WEST

I 34 FEET)

S - DN GORE TRAiLS 2- REAR-END 8- SIDESWIPE, i?CSFE )OECHD’l 3- DIVIDED, DEPRESSED MEDIAN
6- 001 SIDE TRAFF IC WAY 13-BIKE LANE 3- HEAD-ON 9-OTHERI UNKNOWN 4-DIVIDED, RAISEO MEDIAN
7-ONRAMP 14-TOLLBOOTH IANYTV?E

8- OFF RAMP 99-OTHER! UNKNOWN 9 OTHERIUNKNCWN

WORK ZONE RELATED WORK ZONETYPE LOCATION OF CRASH IN WORK ZONE CONTOUR - CONDITIONS SURFACE

1-LANECLOSURE 1-3EFORETHE1STWORRZO’sE 1
1 2WORKERS FRESENT 2-LANE SHIFT/CROSSIVER WARNING SIGN —J

3 -VJ0RK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY E - CONCTETE
LAW ENFORCEMENT PRESENT )J

ORMEOIAN I: 3-TRANSITION AREA
2-STRAIGHT GRADE 2-WET 2- ELACI<TO

4- INTERMInUNT OR MOVING WORK 4 -ACTIVITY AREA BITUMINOUSi: ACTIVE SCHOOLZONE 5-OTHER S-TERMINATION AREA 3-CURVE LEVEL 3 SNOW ASPHALT
4- CURVE GRADE 4- ICE 3- BRiCOLOCK

LIGHT CONDITION WEATHER 9- OTHER,UNI<NOWN 5- SAND, MUD.. DIRT 4- SLAG, GRAVEL,
1- DAYLIGHT 1- CLEAR 6- sow IlL GRAIL STONE
2- OAWN!DUSK 0 1 2- CLOUDY 7-SEVERE CRCSSW1NDS 6 -WATER iSTA.DING, - DIRT
3- DARK— LIGHTED ROADWAY — 3- FCG, SMOG, SMOKE 8- SLOWING SAND, SOIL, DIRT, SNOW MOVING)

4- DARK - ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
9 OTEE-Lt<NOG, I

S -DARK — UNKNOWN ROADWAY LiGHTING 5 -SLEE1 HAIL 99-OTHER, UNKNOWN
9- OTHER)UNKNOWN

9-OTHER/UNKNOWN

NARRATIVE Indicate the north
— - - direction with

. ‘5.4— anN”ontheUnit 2 was making a left hand turn from S. ‘\ ater St
, compass diagram.

onto, VIB, Haymaker Pkwy with the left turn only

green light. Unit 1 was traveling E/B on Haymaker

Pkwy approaching S. Water St. Unit 1 committed a
- Ired tight violation and struck the front driver side

of Unit 2. Unit 2 was able to be driven from the -

scene. Unit 1 had to be towed. The driver of Unit ZZZZZ -
-

1 was cited for red light. [e.

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

fl MOTORISTTOTAL TIME OTHER TOTAL OFFICER’S NAME* Cuececo N: OFFICER’S NAME*
ROADWAY CLOSED INVESTIGATIONTIME MINUTES Gaydosh, Ryan Gaydosh, Ryan SUPPLEMENT

sCVWETIAV U):T:JN
OFFICER’S BADGE NUMBER* CHBCKEO NY OFFICER’S BADGE NUMBER*

°!37I° 3 00 L1 JIi 3 ±
HSY7001 OH 1)19 r760-0820( PAGE 1 OF5



0+410 DEPARTMENT

se’ NIT

UNIT N OWNER NAME: LAST VISIT RIDDLE IDSAVEST DRIVER) Q%kflJrn RUnUP.,,, RI AaT:+0Ivri

01WESSEL,TODD,A
OWNER ADDRESS: OYREET CITY, STATE, ZIP IsAREAsDRIvERI

593 ARROWHEAD EN ,Sagamore Hills ,OH 44067
COMMERCIAL CARRIER: NAME,AT)REIA,CITT, STATE,ZIP CoMMERcIAL CARRIER PHONE:I4CLUDEAREAEDDE

. I I I I I I I I I I

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

0! H1ERM8594 1HGCP26769A120144j2 10! 01911 Honda
rsINSURAMCE I INSURANCE COMPANY I INSURANCE POLICY # I COLOR I VEHICLE MDDEL
LiIERIFlEo ERIE INSURANCE Q075267647 IBLU ACCORD

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

D IN EMEIGENCY I I City Service

VEHICLE WEIGHT GVWR/GCWR I HAZARDOUS MATERIAL
INTEILICK I #ICCUPANTS

1 - c1RK LAS I J MATERIAL CLASS # PLACARO 10 #

COMMERCIAL GOVERNMENT RESPONSE I I I

D DEVICE JHflISKIP UNIT RELEASED
2- 11,111-26K LASEQUIPPED

110121 3->26I(LSI QPLACARD I I I

1- PASBENERCAR 7- MOTCRCYCLE2-INHEELE0 12-GOLFCART 1s-L:M2/LIAEIY/EHICLE/ 23-PEDESTRIANISKATER

01 2- PASSENGER/IN IMINIVIN/ I - MTTORCNCLE3-SIHEELEO 13-SNOWMOBILE 1R-SUS 116+ PASSENGERS! 24-WMEELCHAIR/NNRTYPEI
3- SPORT UTILITYAEHICLE N -AUTOCYCLE 14-SINGLE UNrTRLCE 2)-OTHERREHICLE 25-IT/ER NOV-MOTORIST

UNITTYPE 4-PICKUP 1O-IOPEDOR MOTORIZED 15-SEMI-TRACTOR 21 -AEAVYEUUIPMENT OV-EICVCLE
-CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMAL WITH IIIEROR 27-TRAIN

6- VAN IN-US SEATS! fl-ALLTERRAIN VEHICLE O7-MOT2RHCNE AVIM/L-DR/WNVEHICLE QN-ENANOWN OR HIT/SKIP
INTl I ATV/

U orTRAILING UNITS

WAS VEHICLE OPEWTING IN AUTONOMOUS A - NOV/ToE/UTICA 3 -C0NG:TIONALAATOMSTION 9-UNKNOWN
MODE WHEN CRASH XCAR4EO1

121 1-YES 2-Al 9-OTHER IANKNAWN
I 0 I

V/i YEA NNOISTNNCE 4- HiH AUTOMATION

_______

2- PARTIAL AUTONATION S -FULLAUTEMATIONAUTONOMOUS
MODE LEVEL

1 - NINE 6- EAS—CHARTEETOAR 11-FIRE 16-FARM 21-MAIL CARRIER
2- TAN! 7- IUS—INTERCITY 12-MILITARY UT-MOWING NN-OHERILNKNIWN
3 - ELECTRONIC RIOE SHARING S - BUS—SHUTTLE 13-POLICE II -SNCW REMOVALSPECIAL

FUNCTION -SCHOOLO4AVSPORT 9-BUS—OTHER OOPJAJC UTILITY 1A-TCYANG

5. 10-AMBULANCE AS-CONSTNUCTICN EQAIPMEIT 2USAFETVSERAICEPATRGL

1 N2CNOGO ICDYTV’E 3 -VENICLETOWiRGANOTHCI S - INTERVOOAL CONTAINER I - POLC /2-CONCRETE MIXER
/NCTAPPLiCAS_E V2TERARHICLG CHASSIS 9 -CAT/ATANA i3-NUTOTRANSPDRTEY

CAROD 2- lAS 4-LOGGING I- CARGOAANIENCLOSEI BOX 11-FLAT lED /4-GARBAGE/REFUSERI DY
7-GRAIN/CHIPS/GRAVEL 11-RAMP RN-OTHER / LNKNONNNTYPE

1 - TARN SIGNALS 4- SNAKES 7-WORN Cl SLICKTIRES 9- I2TERTROABLE RN-CT/ER I AN/NOVAill

VEHICLE 2- HEAl LAMPS S - STEARING I - TRAILER EQUIPMENT 12-AISABLEO FROM PRIAN
DEFECTS B - TAILLUR’A 6- TIRE ULOWOL OCECCTIAE ACCIXENT

1 -INTEROECTIEN — MARKED 3 !NTERSECTISN —OTHER 6- BICYCLE LANE
CRESS WALK

- NiDBLCCK—QMMKGO 0 - SHOLLOERI ROACSIDE
NIN-MDTDRISR 2- INTERSECTION — ANMORAEI CROSSWALK S - SIDEWALKLOCATEON CREOSW/LK S -TRVATL LANE—Em:: L+co:o+AT IMPACT

1 -SCM—CONTACT 1 - STRAIGHT/HEAD 7- MAKING A-TARN 13 -NEGOTIATING A CARAE lB -APPROACHING
2 -MEN—COLLISION 2- BACKING I - ENTERINGTRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE

L—____J 3-STIIAING L____I____J 3 -CHANGING LANES 9 - LE/AINGTRAPPIC LANE SPECIFIEO LOCATION OR-STIRlING

ACTIDN 0- STRUCK PRECRASM 4 -OAER’/KiNG/PASSIAG 00-PARKED OS-WALKING,RANMING, 2E-OOHERMOR-Y070RINT

5- BOTH STRIKING
ACTIONS

S -MAKING EGNTTURN iU-SOWINGCH SCPPEO
JOGGING, ‘LAYING 21-STANDING OUTSIDE

&STMOCA 6 -MAYING LGFTTNW INTRAFFIC 16-WINKING ESAILEOAEHICLE

N-OTHER/UNKNOWN I2-ORNERLOSO 07-PLSHIN,AEHIE/.E W0THERiANKNAWi

EVENTS
01-CROSS CENTERLINE —

OPPOSITE IIRECTION OF
TRAAEL

02-DOWNHILL RUNAWAY
03-OTHER NON—COLLISION
14-PEDESTRIAN

1S-PEDALCYC_E

I 1 FIRST NARMFULEVENT LIJ MIST HARMFULEVENT

LOCAL REPORT NUMBER

121 OLZJLZIOIJLQIOI1L3I814I
DAMAGE

DAMAGE SCALE

1- NONE 3- FENCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4- DISADLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12

1

o’ : i—’,’

0 I H
I - I —- I

-

12

12
11_<sr__R I

T 12
S nt

10/
‘ JR —

‘

C I, C
Dl 9 1 I’

1 ,_5 ,/4

12 5

I, UI 2

IT 2

91
Ii

U -t____3— s

13 52 12

o9o 9%C3 I H Riê3

H I

-METIANCROSSING ISLAND

iO-ORIAEWARACCESS

lU-SHARED USE PATHS OR
TRAILS

02-FIRST RESPONDER
AT IRCIDEAT SCENE

RN-OF/ER/UN/SOWN

6 6

Q-NDDAMAGEEEI Q-UNDERCARRmGE 114]

Q-tDp [130 C-ALLAREAS COO]

0-UNU NDTAT SCENE E16]

1- NCNE 7-LEFT OF CENTER 13-IMPROPER START FROM A OR-/lEON OBSTRUCTION 21-LYING IN ROADWAY
O -FNILLRETOYIELD I-FOLLOWINGTOO CLOSE /ACDA PAIKED POSITION OR -OPER/TING DEFECTIVE 00-MET DISCERNIOLE

O4-STOPPEO OR PARKED EQUIPMENT 23-OPENING OWN INTO03 3-RAN RED EIGHT R-IMPREPER LANE CHANGE
ILLEGALLN

4-RAN STOP SIGN 10-IMPROPER PASSING 1R-LORDSHIFTISGIFALLINGI RENDWAV
CONTIIOITING OS-SWERAINGTOAAOIO SPILLING RN-OTHER INRPREPERNCTIONB-/NSN°ENTEER OA.DRO/EEFDNRAD -CIRCIAITANCEI sb-WRONG WIT 03-IMPROPER CROSSING6-IMPNSPERTARN 12-IMPROPER BACKING

INITIAL PDSNT OF CDNTACT
- NO DAMAGE 14- UNDERCARRIAGE

_______I

142-REFERTO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM

99- ENKNOWN
13-TOP

TRAFFiC

TRAFFIC WAY FLOW
1-ONE-WAY

2 TWR•WVY
II

SEQUENCE AF EVENTS

O - OAERTURNIROLLCNEN
SI I

2 - FIREIEYPOOION

3 - IMMERSION

ZL_LJ 4 -IACAENIFT

S - CARGO/EQUIPMENT
LOSSORSHIFT

31

2S-IM’ACTATEENOATOR
41 CRASH CASHICM

26-ITIISEOVERNEAD
SYRUCTATE

TRAFFIC CONTROL

1 - ROUND/SlUT 4-STOP SIGN

2 - SIGNAL 5 YIELD SIGN

3-FLASHER 6-NOCENTROL

#OFTHRDUGH LANES
ON RDAD

14I
I - EOAIPMENTFAILUTE 1A-NAILWAA VEHICLE
7-SEPARATION OF UNITS OT -/IIIMAL — ‘NRN

S - R/M OFF ROAD NIGHT OS-ANIMAL — DEER

N - RAN OFF ROAD LEFT ON-ANIMAL — OTHER
20-NOTORREHICLE INlO-CNOSSMEOI/N

TRANSPORT
71-PIRKEO MOTOR VEHICLE

CDLLISODN WSTN FIXED DBJECT — STRUCK
31 -GAHRORAIL END 37-TRAFFIC SIGN POST 43-CUTS
3O-’CNTAILD BARMIER ]I-DVETHE/DSIGN POST 44-DITCH
33-MEDIAN CHILE BARRIER 39 LIGHT/LUMINARIES 4S-ERBANKMERY

SUPPORT RN-FENCE
40- UTILITY POLE 41 -MAILBOX
41-OXNER POSE POLE 41-TREE

OR SUPPORT
RN-FIRE HYDRANT

RO-CULVERT

RAIL GRADE CROSSING

1 - NOT INNOLNED

0- INTELAEW/ETIVE CROSSING

3- INNOLNED-PASSINE CROSSING

NI I I 3R-MEDIIN GUARDRAIL
2T-BRISGE PIER ORAIUTMEMT BARRIER
OH-BRIDGE PARAPET 3S-MEDIAN CONCRETE

II I I 2N-SRIOGENAIL BARRIER

30-GAINDRAIL FACE 36-NEOIAN OTHERIARNIEN

22 -WCRK ZONE MAINTENANCE
E0U:PMENT

03- STRUCK BY FALLING,
SHIFTING CARGEER
ANYTHING SET IN MOTION
SYR MOTEIXEHICLE

04 -XO4ER MO/ISLE CECT

DO-WCMK ZONE MAINTENANCE
EOU:°NENY

51-WALL

52-BUILDING

53-TUNNEL

14-OTHER FIXED OBJECT
NNOTHERIUNKNOWN

UNIT I NON-MDTOROST DIRECTIDN

1-NORTH S -NOD-HE/ST

0-SOUTH A -NORTh/NEST

FRDM TI 3-EAST 2- SOUTHEAST

4-WEST S - SOUTH WEr

N - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEEO

0 3 0 L-STATEO/ESTIMATEDSPEED
I I I I—_____I 2-CSLCAL/TES/EDR

3- ANOETEMMINEDPDSTED SPEED

HSYR3C4 OHIU RAiN [710-0821] PAGE 2 OF 5



U NIT

SEQUENCE or EVENTS

7 1 - 010 V’AVN1RDLLCAER
1 LJ

2 RREVTXP_OSIOA

3 IMMERSION

DL_Jj 4. JACKKNIFE

S -CAVG7EOIPMEC
LOSSOVOHIFT

II

K - BICYCLE LANT

7 -SnCaOEV IRCACS100

B SIDEALK

7 - MAKING U-TURN

I - ANTE ViNGTREFFIC LENT

V _EAVINGTVC”IC LAKE

27-PARKED

11-S_C WING CR FCP’EC
IN TRUEFIC

12-DR LERLOSS

EVENTS
01 -CR315 CENTERJNE —

OPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13-OTHER NCN—CDLLiSiEN
14- PEDESTRIAN

1S-PEDULCYC_T

9- METIANICRCSBINC ISLSNT

10-DRIVEWAY ACCESS

11 -SHARED USE PAThS OR
TRAILS

13-NEGO1VINGACURVE

14 -ENTENING OR CR555191
APECIFIUO _ECAIION

15-A1.AING N:NNINL
7GiN5 DV5G

AG -WCRKING

1V-P.SHING AC—IC_S

22 -WCRK OONE MAIN’ENVNCE
EIJPMCNT

O3-STRCA BY ULLINS,
SHIFTIBSCAR000R
ANYTHING SET IN MOTION
SYA MSTCR VEHICLE

2 -OHER MOVIELECECEr

SC-GNCRKOCNEMVIKENUNCE
EQJIFNENT

51-WALL

SO-MAILCINS
5tTANNEL

54-OTKERFIOEO COJECT

NV OThER UNKNOWN

15

RC q; :
3( °1 2

7 ‘-tjj S

12

H9’
i

‘I..— :9:
4 ‘

-
S /4

cj
7__ t_ _w—

UNIT $ OWNER NAME: LAST FIRST, MIDDLE :S9?EASSAIAER O”’ rnnunur Wi •flflRIVFO

LO 12 1 MILLER, TIMOTHY, SHAWN I
OWNER ADORESS: STREET CITY S’ATE,DIP :4MSA5DRSE5:

1119 VERONA AVE ,Kent ,OH 44240
COMMERCIAL CARRIER: NAMEAD)RESSCITS7ATATE,O1 COMMERCIAL CARRIER PHONE::Scu:EASSA:OEA

I I I I I I I I I

LOCAL REPORT NUMBER

L0I2I0I- 1010 010181318141

LP STATE LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH, G0A1932 1 c4AJWAQOEL25159 1 12101114 Jeep

DAMAGE

INSURANCE INSURANCE COMPANY INSURANCE POLICY A
lVERIFIED MEMBERSELECT IN1iflA1649

DAMAGE SCALE
1-NONE 3-FANCTIONALDAMAGE

2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

COLOR VEHICLE MODEL

BLK WR4NGLI
US DOT H TOWEO BY: CIMPANY SAMETYPEoFUSE I

IN EMERGENCY
I IE1 COMMERCIAL flSOVERNMENT C VESPONSE L t_J_j_LJLj

I HAZAR100S MATERIALRIHICLE WEIGHT IVWRIGCWR
MATERIAL CLASS A PLACARD 10 A

D OEWCE QHIT/SKIP UNIT
2 - 1O,ECA - 26K tIS

INTERLOCK #BCCUPANRS
- ACEK LAS RELEASED

EQUIPPED lOll: 3->2MuAS PLACARD I : ‘ : I

sl

‘4 i.

—,

RI

12 4-w
I A

St 1H:
S

7 - -E — _Z -- 12
11a:z1

50 ,, \D

( ‘ I

r
A:

‘
L

1- ‘ASSENOERCAR 7 MOOCECvCLE2IVH ETLEC i2-G2_FCART 1H-L:DOILIVEVVVEHICII 23-PEOESTRIAD:IVATER
2- 0ASSENGER VAN IMINIVANI I -MTTCRCVCLE3-VSHETLEO 13-SNCWMOSILE 1N-BjSiAK ‘ASSENGERSI 24-WHEELCHAIRIANHTYPEI
3 -S’CRTL-TiLITY/EHILE V -AAT0CCi 14SINCLELNrTELCK 2.OTHERAEHICLE OS-CHERNDN-VOTORIST

UNITTYPE 4-PICKUP 14-MOP001R MOTCRIOES lA-SEMI-TRACTOR 21 -HEAVYEQAIPRENT 2T-EICNCLE
S-CARGO VAN BICYCLE 1K-YARD EMJ1PRSNT • OA-KATAALWIOH R:EENos 07-TRAIN

- VAN V-CS SESTS’ -ALLTERR/INVEHICCE OT-MCTORHCME AIINVL-CRAANNEHICLE N4-LNVNOWN OR HITISKIP
IATVUOVI

L__J # IFTRAILING JNITS

LACAAEHICLEC’CASOINGIN AUTONOMOUS 7-92 NUHTOTIT 3 -CCNCJIOLVLALTEYATICN N - LNKSTWN
MODE WHEN CR05’ 7CCARRVOi 0 1 - DR:VCVASSINTSKCE 4- HHAJCYATICN

1-YES 2-NO N-CTHER: UNVNOWN AUTONIMOUI o - RAHT1ALAAOT1/ATTN S - FULLAUTCYATION
MODELEVEL

- NONE V - SUS—CHARTETjTOLR 11-TIRE CA-FORM Ol-MAILCARVER

LQ_L 2 - ThAI 7- AAS_INTERCITV OO-MILITNV 17-MCA NC NN-OTh ER; UN VNO INN

SPECIAL
OLOCThO1ICVIDESHARIAC B - EVS—SAAflLE 13-POLICE 1i-SNTWN000VVL

FUNCTION - S’TTLTALSP:V 9- SCS—EPEN 1V-CTENG
U - LK—HAASiTICCOMER OD-ANSALANOC IOCDNSTRLCTICN ECUIPTET 21-SAPETVSEVAiCE ‘ATh2

I ND CIRCE SCDVTVDE 3 - VEHICLETCWINCANOTHER S - INTEVMODALCCNWNEV I - PELT :2CONC;ETE TITER
LiAJ S 0USD A5 t N OVA : S 190 AsK KjT RAN RON E’CARGO 2- lAS 4- LOGGING K -CARCOVANITNLOSRDSCV 12-FLATITE 14-GAVSACUREFLSE

TYPE 7- ORAINYHIPSICRVAEL 11-OLE5 AN-OTTEVILVANOWN

1-TURN SIGNALS 4 -IRAKEA 7- AERNOR5LICVT:HOS N -M000NTECABLE NN-OOKERIAS<NOWN

VEHICLE 2- ER3 LAM’S S - STEERING I - TRAILER TOVIDMENT UT-DISNILVI 11CM PPOH
DEFECTS V -

T41 AHPA K - TIRE SLCWCL DThEDTI E ACO1CEN’

1 .iNTERiECTiCNMEP.IEC 3 .1rERSFT9TN_TThEP
CRCSSAA_K 4- MDSLCCK - 4VNAOO

NON-MOTORIST 2INTER5TCTIONLNMENNTD CNOASWALM
LOCATION CVCSSWALH

-— S -TRAWL LVIE—T-:’ L::s-n

t
USD12

S A A LA

I I I’

I I
S A A

1- NCN—CONTACT A - 590:0-0 AHEAD

2- NCNlLLISiCN 2 - EAC (INC
LJ 3OTRIN0 L___:__J 3 -C-ANGNGLVNES
ACTION 4- STRLCK PRECRASH 4 -CAENHKNI:HSSiNG

5- 37TH UTEKINI
ACTIONS

MAKING FGHTTLHN
ESTRUCH K -SIEVING LETLVN

N-ETHER: JNKNC’WN

12-FIRST NESE1TER
AT INC1JC SCENE

AN-TTHTR:ANHNOW\

0- NO DAMAGE CCI Q - UNDERCARRIAGE [141

Q-TOP [131 Q-ALLAREAS riSi

0-UNFFNOTATSCENE ElAl

Il-APPROACHING
ORLEAVING1EHICLE

iN-STANDING

21-CTHEH N7NVCTONiST

2i-STANDiNGCL SIDE
DISABLED VThTLE

AN-OThER UNKNOWN

1 -NONE 7-LEF’CFCENTER I3-IMpR0TERSTAr :RTMA 1T-AIG:EN OBSTRUCTION 21-LYING IN RCNOWA1
2-TAILLRETO YIELD I-WLLOWIIG9TCLTSE ‘ACOA PARKEC POSITION lA-OPERATING CEFECTIAE 22-NCT DISCERNIBLE

II 1 A-RAN RED LIGHT N-:I3PNDPENLANE CHANGE 14-STCPPESCR PARKED ERL’I’MEN 2AOPTNIN’ DO2RINTC
4-RAN STOPS1SN 1U.IMPNODEV RAIS:NC

- ILLEL_N AN.LCAEYIFTINGITALLINGI REAOWMY
CINIRIISTINC

NEW 2 VA SPA IF’ ThAn
-OMATIT SPLLING %ITKERMPROPEVACTiSN

EIRCUMITNKCII - - - - — 1K-WRONG WRY 2O.IMPRSPFRCROCS’NS
N5TOPTLIN S APR’s çN

INITIAL POINT IF CONTACT

B - NO DAMAGE 14- ANDLRCARRIAGE

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

99- UNKNOWN
13-TOP

TRAFFIC

TRAFFIC WAY FLOW

1- CNE-WAY

2 2 TINO AAY

K - UGAIREJANT FAILURE

- SEPARATION OF UNITS

I - RAN OFF ROAD R:CN

NRANCTFRINOLEFT

13-CROSS MEDIAN

TRAFFIC CONTROL

1- ROUNDAITLT 4- ITO’ SWN

2 2 s:DNAL S -YIELD SIGN
:1

3-LASHER K-NTCCNTYOL

hr THROUGH LANES
IN ROAD

:4;

23-IM’VCT ATTEMAATOR
4L I I ICRESH CUSNIEN

2[-BNIEGEINENHEAE
STRUCYARE

RAIL GRADE CROSSING

1-NOT INVOLVED

0- ITsROLRE0-ACTI VE CROSSING

3 - iNNOLVEO-PANSINC CIESI1N2IA -VA.LAAYVWICLE
17-ANIMAL — ‘AIM
15-ANIMAL — DEEN
19-ANIMAL — OThER
20.MOTCRAEHCLE IN

TNAN5POR

21 -‘ARKEC NT-’VV /EHIC_E
COLLISION WITH FIXED OBJECT — STRUCK

31-GUARORAL ENC 30-TRAFFIC SIGN ‘CSO 43-CLRE
32-PCRTAILE IARIiER 2R-DMENNEHOSGI PDST NA-InCH
33-MEDIAN CABLE BARRIER ON- LISHTI LUMINARIES 45-EMBANKMENT

SAPPORT 4K-PENCE
40_UTILITY POLE 40 -MAILEDS
1-OIHER’0ST POLE 4S_TNEE

ER SJP’CRT
49-IRE HYDRANT

O2-CALIERT

34-MEDIAN GAARONAk
2T-IRIEGE PIER ENAEUTMEN BARRIER
25-UVIDCE PARAET 35-NECIAN CONCRETE

KL_L_ ON-E4IEGE MAIL BARRIER

30-CJARIRAIL ‘ACE 3K-MEDIUM OT’ER 3ARR:SN

UNIT / NON-MOTORIST DIRECTION

1- NINTH 5- NORThEAST

0- SOATH K - NORTh WEL

FROM LiJ TO 3- EAST 7 - SOUTHEAST

R-AEAY M-IEUTHWEr

V - OHERLNKNOWN

L± FIRST HARMFUL EVENT L_iJ MOST HARMFUL EVENT

UNIT SPEED

101 1101

DETECTED SPEED

1
- STATED I ESTIMATED SPEED

II D-CALCALATEOIEDR

3- _NAETERMINEDPOSTED SPEED

25,
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MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

i2i0i2:O,:OiOiO,0i8i3:8i4:
UNIT N NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

0,1 WESSEL, LAUREN,ALEXIS 1 1 1 1 1191 9 9 LZ1QUJI F
ADDRESS: STREET, CITY, UTATE,ZIP CONTACT PHONE - INCLUDE AREA CODE

593 ARROWHEAD LN ,Sagamore Hills ,OH 44067
I________________

INJURIES INJURED EMS AGENCY INAMEI INJURETTAKENTO: MEDICAL FACILITY :‘.i.’E cry: SAFETY EQUIPMENT SEATING PISITION AIR BAG USAGE UCCTIIN TRAPPEITAKEN USED —DDT-CoMPuANr
BY A 4 LJMCHELMET 0 1 1 1 1I I____________J I I I II II___________________JI

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CUTATIDN NUMBER

Q, H, - 313.03C1 Traffic Control Sign 58687
DL CLASS ENDORSEMENT NE000ICTIGN SOLEC000TO3 DOWER ALCOHOL! DRUG SUSPECTED CONDITION “‘“ tI*1 iIiEIOII*11

SELErOPTO2 DISTRACTED STATUS TYPE VALUE STATUS TYPE lESSEE :r:c::pmo
By Q ALCOHOL MARIJUANA

4 I I I I I I I I I I I 1 ci OTHER DRUG 1
Lj_J .1 I I I Li.....J L...._J L..JLflL.....L.....J

UNOT N NAME: LAST,FIUST,MIREI F DATE OF BIRTH AGE GENDER

,O,2,MILLER,TIMOTHY,SHAWN
ADDRESS: RTREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE ROES CODE

1119 VERONA AVE ,Kcnt ,OH 44240
INJURIES INJURED EMS AGENCY INAMEI INJURED TOKEN TO: MEDICAL FACILITY :oos,ccy: SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED riDOT-COMPUANI

C DY A 4 LJpjftp4 0 1 1 1 1: L J I I II IL.......JI
DL STATE OPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
OH, ci

DL CLASS ENDORSEMENT RESTRICTION OELEC000003 DOWER ALCOHOL! DRUG SUSPECTED CONDITION IIDPJHI tf*N ItlIIrIt1(fl
OELECOPTOO DISTRACTED STATUS TYPE VALUE STATUS TYPE OESULTAI:Eco:p:OR

NY Q ALCOHOL MARIJUANA

4 I ij_j I I I I I I I I 1 I OTHER DRUG L 1
I LJ_J LziJ •I I I I L_ifl L__J LJLflUJL_J

UNIT A NAME: LOSE, FIOSE, MIDDLE DATE OF BIRTH AGE GENDER

I____ : I I I I I I IrJj_J’
ADDRESS: 000EET,CITV, STATE, ZIP CONTACT PHONE - INCL000 AREA CODE

I I I I I I I I I I
INJURIES INJURED EMS AGENCY INOMLI JiTRERTOKENTO: MEDICAL FACJLITY:NorIC,c::n SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED riDDT-C:MPLANO

BY LJMC HELMET__I I_________._I _II I I II II____________________II
DL STATE DPERATDR LICENSE NUMBER DFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATOON NUMDER

CODE

I I I C
DL CLASS CONDITION Il*’I:B9mIa-1 sWEIDjIlifliENDORSEMENT

I Ii ii I

RESTNICflNN OELECOE0003 lOWER ALCOHOL! DRUG SUSPECTED
OISTRACEEE
NY ci ALCOHOL Q MARIJUANA

I I II I II I I I_____ Q0TIA0R

DL CLASS

510155 IYPE VALUE STATUS TYPE OS5L0 , - - -

I II II I II II II II N ri p

SAFETY EGUIPMENT

EJECTOON DL ENDORSEMENT

E-NONECIYEN

2 -tEST REFUSEE

3-TEST GISENCONTAMINATET
SAMPLE/UNUSASLE

4-TESTGIVEN, RESULTS KNOWN

S -TESTGWEN RESULTS
UNKNOWN

1-FATAL 1-FATNT—LEFTSIDE D-NOTTEPLUYED 1-CLASSA
IMUTTTCYCLE lOITER!2-SUSPECTEOSERIDUSINJ000 2-UEFLOYEOF005T 2-CLASSO

2-FOUNT—MIDDLE3- SUSPECTED ENNUI INJURY T - OEPLTYEO SITE T -GLOSS C
3- FRONT— RIGHT SlOE4- POSSIBLE INJ105 4- DEPLOYED 00TH FRONT! SIDE 4- REGALAR CLASS

5- NO APPARENT INJURY 4- SECOND — LEFT SIDE IRHIU = DIS - NOT OPPLKO1LE
IMOTURCYCLE PASSENGERI S - MT MOPED ONLY9 - DEPLUY RENT UNKNOWN

5-SECOND—MIDDLEIDMIIIJNiSI:IIIIIISE A - NO OALID IL
6-SECOND - RIGHT SIDE1- NOTTRANSPORTED

!TREATEU KY SCENE - 7-THIRU— LEFT SIEE
IMOTORCYCLE SIDE CARl2-EMS D-NOTEJECTED

0-THIRD—MIDDLE0 - POLICE 2- PARTIALLY EJECTER
T-FAIRD-RIGHTSIDLY-UTHER!UNKN2WN 3-TOTALLY EJECTED

iT- SLEEPER SECTION 4- NOTAYFLICAOLE
UFORUCECAR

E - NONE OSLO 11- PASSENGER IN OTHER
ENCLOSED CORGOAREA

2- SROOLDER OELT UNLY ASED INON-TRAILING ONIT 505, - NOTTRAPPES

3 - LAP BELTUNLY USED PICKUP WITH CAP! 2- EOTRICUTED BY

4- SHOALDER & LAP OELT ASED 32- PASSENGER IN UNENCLOSED MECHANICAL MEANS
CARGUAREA ‘f’ 3-FREEUOY5- CHILD RESTRAINT SYSTEM -

FORWARD FACING 13-TRAILING UNIT {:; NON-MECHANICAL MEANS

A- CNILD RESTTAIUF SYSTEM— 14- RIDING ONSEHICLE ESOERIOR
SEAT FACINO (NUN-TRAILING UNIT!

7 - OSESTER SEAT 35-NON-MOTORIST

S - FELMET USES 99- OTHER’ UNKNOWN

Y- PRSTECTIFE PADSUSED
IEL0004 KNEES, ETC.!

10- REFLECTIOE CL000 ING

OS - LIGATING—PEEESTRIAN
!BICYCLE ONLY

99 - OTHER! UNKNOWN

- NOT DISTRACTED

2- MANUALLY OPEUAOING AN
ELECTRONIC CUMMANICNTIOS
DEVICE !TEATING,IYP100:
DIALING!

3-TALKING ON HANDS-FREE
CSMMONICRTIRN DEVICE

4 -TVLKING OS HAND-HELD
COMMUNICATION DEVICE

5 -UTHERACTIVITY WITH AN
ELECTRONIC DEVICE

6-PASSENGER

T-UTHER DISTRACTIUN
INSISCOHE VEHICLE

0-UTHERDISTRACOTUN OUTSIDE
THE VEHICLE

9-OTHEA!ONKNTWN
TRAPPED

H-HADMAT

M - MOTORCYCLE

P- PASSENOER

N-TANKER

U-NRTORSC030ER

-THREE WHEEL MOTORCYCLE

5-SCHOULOUS

T- ORIOLE &TRIPLETRAILERS

O-TANKER!HADMAT

1-NONE

2-BLOOD

H-URINE

4 -IREATH

5-OTHER

0-ALCOHOL INTERLUCK DEVICE

2-CELINTROSTATEUNLY

3-CORRECTIVE LENSES

4-FARM WAIVER

:4. 1 5-EOCEPTCLASSAEOS
6-EOCEPTCLASSA

‘ &CLASSOOAS

T- EOCEPTTRACTUR-TRAILER

0-INTERMEDIATE LICENSE

jT RESTRICTIONS

9-LEARNER’S PERMIT
I RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY

10- LIMITED YR EMPLOYMENT

11- LIMITED — 0TH ER

13- MECHANIC VL DEVICES
ISPECIAL BRAKES, HONE
CUNTRULS,UR OTHER
ADAPTIVE DEVICES!

14- MILITARY VEHICLES ONLY

15- MRTGR VEHICLES WITHDOT
AIRORAKES

1A-UITSIDE MIRRAR

I IT-PROSTHETICAID

i---- ‘-1D1-ATHER

-

‘-

T-

GENDER

CDNDITDON

DRUG TEST TYPE

F -FEMALE

M-MALE

U -OTRER!ONKNUWN

0-NONE

2-BLOOD

3-URINE

4 -OTHER

3 -APPARENTLY NORMAL

2-PHYSICAL IMPAIRMENT

3- EMOTIONAL!! G OEPRE!OEJ,

4-ILLNESS

5-FELL USLEEB FAINTED:
FATIGAEE, ETC.

A- USDERTHE INFLUENCE
OF MEDICATIONS! DRAGS
(ALCOHOL

T-UTAER!UNKNUWN

DRUG TEST RESULTIS)

1 -AMPHETAMINES

2 -DAROiTURATES

3 -DENZOEIAZEPINES

4- CANNUOINUIDS

S-COCAINE

N-DPIATES!RPIOIDS
‘

7-OTHER

l-NEGATIAE RESALTO

HSY1306 OHOM 1!1R [710-1500)
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OCCUPANT I WITNESS ADDENDUM
LOCAL REPORT NUMBER

2020,- 000,083, $ 4, -jJ_____,_
UNIT # NAME: tASI FIRST, MIDDLE DATE OF BIRTH AGE r GENDER

01 1GRUSZKA,JULIA,MORGAN 1018,1311 99 9tQJ_L_
ADDRESS: STREET, CIT STATE ZIP CONTACT PHONE - :NCE AGE AREA CORE

557 LACROSS DR ,MACEDONIA ,OH 44056

TAKEN I I USED .—SDOT-COMFUANTI I
INJURIES INJURED I EMS AGENcY SAME) INJUREbTAKENTD: MEC:cAL Fqciciiy (NAME, cm) I SAFETY EQUIPMENT SEATING POSITION I AIR BAG USAGE EJECTION TRAPPED

5 BY I I 0 4 UMC HELMET 0 3 1 1I
UNIT N NAME: LASS, FIRST, [TIDAl F DATE OF BIRTH I’ AGE GENDER

I I I I I I I I I I[_________._______I
ADDRESS: STREET, CITTSTATE, ZIP CONTACT PHONE - INCEASE AREA ROES

I I I I I I I I
ONJURIES ONJURED I EMS AGENcY :NAME I INJIINED [AK/N II MEcCAL F.:iury INANE, CITY) I SAFETY EQUIPMENT ‘SEATING POSITION I AID BAG USAGE I EJECTION TRAPPEDTAKEN I I jUSED DOT-CGMPURNTI IBY I I I HELMET I I II

I III I’ I II
UNIT N NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I I I I I I Il
ADDRESS: STREET, C1i5 STATE, /IP CONTACT PHONE - IN’,LUAE AREA lORE

111111111

TAKEN I USED tDOT-CeYPUANtI I I
INJURIES INJURED I EMS AGENCY SAMEI INJIIREL TAK[NTrE. MEcico FAZIc:ry (Soot, cml SAFETY EQUIPMENT ‘SEATING POSItION I AIR BAG USAGE [EJECTION TRAPPED

BY L_JMC HELMET I II L................I I_.........l_......_.J 1 I II I[............_iI
7 NAME: lAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER

RESS:

STREET, CI TY, STATE ZIP CONTACT PHONE - INCISOR AREA CORE

I I I I I I I II

I I I I I I I

TAKEN USED DOT-CoMPLIANT IBY DMC HELMET

INJURIES INJURED

[

EMS AGENCY STAll, INJSRFDTAKSNTD: MER:CAL FAT:uSv (SAllE, CITY) SAFETYEQUIPMENT SEATINGPOSITION ‘AIROAGUSAGE EJECTION TRAPPED

I I I III III I
ILI 11*. -1o* I*UIWAI1IIM* 1iINi(iL’ iiC’J

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- NO APPARENT INJURY
5- CHILD RESTRAINT SYSTEM— 5- SECOND—MIDDLE 5- NOTAPPLICABLE

l!tIIl1.uti1c1i:I’ FORWARD FACING
-. 6- SECOND— RIGHT SIDE 9- DEPLOYMENT UNKNOWN

1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM
—

7- THIRD — LEFT SIDE
/TREATED AT SCENE REAR FACING ‘ (MOTORCYCLE SIDE CAR)

8- THIRD—MIDDLE2 EMS 7-BOOSTERSEAT 1-NOTEJECTED
9- THIRD — RIGHT SIDE3- POLICE 8- HELMET USED 2- PARTIALLY EJECTED10- SLEEPER SECTION OFTRUCK CAB

9- OTHER/UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETC.) CARGO AREA (N0N-TRAIUNc, UNIT, 4- NOT APPLICABLE

10- REFLECTIVE CLOTHING BUS, PICK-UP WtTH CAP)
F - FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING— PEDESTRIAN

CARGOAREAM-MALE
/BICYCLEONLY 1-NOTTRAPPEDU - OTHER! UNKNOWN

. 13- TRAILING UNIT
99-OTHER/UNKNOWN .. - 2- EXTRICATEDBYMECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS—; (NON-TRAILING UNJ)

•-
15- NON-MOTORIST 3- FREED BY NON-MECHANICAL

M EANS99- OTHER/UNKNOWN
NAME: LASS FIRST, MIADLI DATE OF BIRTH AGE GENDER

I I I I I I I I Ij.,____________jI
ADDRESS: STREtLCI TS STATE LIP CONTACT PHONE - INCERDE AREA CARE

‘ I I I I I I I I
NAME: lAST, FIRST, MIFIDI P DATE OF BIRTH f AGE GENDER

I I I I I I I I I I_r______L—______JI I
ADDRESS: STRFET,CITV, STSTF ZIP CONTACT PHONE- INCISOR AREA CASE

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

I I I I I I I I
ADDRESS: S TRFFT, CIT STAtE, ZIP CONTACT PHONE - INCLUDE AREA COEE

, I I I I I I I I

EJECTION

TRAPPED
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