B #5355 TRAFFIC CRASH REPORT

*
*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT = A UNEER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH-B |2|0|2|0|‘|0101010181318|4| I
O [ on1p [J otHer [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT N ERROR
SECONDARY CRASH . : 1- SOLVED 98 - ANIMAL
[ privare prorerty| City of Kent Police 06703 2.unsowveo| 1002, {10195 gninown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP™ CRASH DATE /TIME* CRASH SEVERITY
N 1-FATAL
2-VILLAGE
!_6__I_Z_J Iil 3-TOWNSHIP Kent 05282020/1731, L= 2_SERIOUS INJURY
Fll ROUTE TYPE | ROUTE NUMBER | PREFIX l-ggl?TTH LOCATION ROAD NAME ROAD TYPE LATITUDE pecina: ozeaess SUSPECTED
= 2-8 H
3 -EAST 3 - MINOR INJURY
2, S R |59 |, i wesr | HAYMAKER WY P K|41.151193 SUSPECTED
| ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE -ecoe nessess 4. INJURY POSSISLE
2-SOUTH
3-easT | WATER - 5- PROPERTY DAMAGE
L 54 R J -4i3L 1 | 4-WEST i_T_J ;.811.;..3 LS 18 ‘2 017. ONLY
REFERENGE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
.. FR ERENG .
L-INTERSECTICN 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD -ROAD K] WiTHIN INTERSECTION 0% ON APPROACH
i-:::)hESZO;T L §§%lgu US - FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
— 2 west | sR- STATE RoUTE tcaL -BOULEEVARD MP-WMILEPOST ST -STREET | [™] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
R - CIRCL OV - OVAL TE - TERRACE
ol il =T | O S R 0 A D WA VR S|
FROM REFERENCE unIToF wEASURE | On \UMBERED COUNTY ROUTE | (oo PK - PARKWAY  TL -TRAIL ROADWA VS
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRI = WA~
2-FEET ROUTE RIVE Pl - PIKE A WAy ] roaoway sivinen
| j \ | 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 I- régc:v%l&usmn 4-REAR-TO REAR NORTH 1- DIVIDED FLUSH MEDIAN
0 ] 2OVSHOULDER 10-DRIVEWAY/ALLEY ACCESS SR MO‘I}:)R 5-BACKING 2. SOUTH (<4 FEET)
L2120 31N VEDIAN 11-RATLWAY GRADE CROSSING [L——  yepicies (v 6-ANGLE e 3-EAST J 2. DIVIDED FLLSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT ~ 7- SIDESWIPE, SA E DIRECTION 4-WEST (24 FEET)
5. 0N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0P=051"E DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6-QUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9-OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAVP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[ woRk zonE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[] workers prResenT 2- LANE SHIFT/CROSSOVER LIRS el L= — ——
[] LAW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER . 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
B IMEDIAN e RAN ST ONAREA 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA v I BITUMINOUS,
[] acTive schooL zone 5-OTHER 5-TERMINATION AREA BRCURVELEVECR I - Sa ASPHALT
4-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
2- DAWN/DUSK 0.1, 2-Crouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _ par
=1 3.pARK - LIGHTED ROADWAY =4 5 Fgg, SMOG, SMOKE 8- 3LOWING SAND, SOIL, DIRT, SNOW MOVING) o OTHERUNKNOUN
4 DARK ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7 SLUSH CLls
5-DARK UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9. GTHER/IUNKNOWN
9- OTHER / UNKNOWN

NARRATIVE

Unit 2 was making a left hand turn from S. Water St
: onto, W/B, 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
red light 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

| 1 was cited for red light.

HAYMAKER PRWY,

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

Unit 1 %,‘_.

.

WATER ST

CRASH REPORTED DATE /TIME

05282020/1731,

DISPATCH DATE /TIME

05282020/,1731/052

ARRIVAL DATE /TIME

82020/1731,

SCENE CLEARED DATE /TIME

05282020/1808;

REPORT TAKEN BY
{X] rotice aceNcY

[ moTorist

SUPPLEMENT

TOTAL TIME OTHER TOTAL | OFFICER'S NAME® Creciep 8 OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATIONTIME| - MNUTES | Gaydosh, Ryan Gaydosh, Ryan

OFFICER'S BADGE NUMBER® CHecken ey OFFICER'S BADGE NUMBER™
10|3I7|_10I3i0‘l.10v6l74lltz.Ll._L_3.L i 1 Jo2 1,3, . !

{CORRECTION sr ADDITION
TC LN STNG REPOAT SE4T T0 2305)

HSY7001 OH1 1/18 [760-0820]
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w=erznE UNiT

LOCAL REPORT NUMBER

Illolzlol'I01010I0|8I3I8I4| |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([]sa4E s DAIVER) QWMER BUAME. wom oz asey cme (Plcaue asnavem
0,1,WESSEL, TODD, A L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [) SAWE A5 bRIVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
593 ARROWHEAD LN ,Sagamore Hills ,OH 44067 L 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJ3ESS, CITY, STATE, ZIP Couneacra Carnizn PHONE: inceuse are cooe 9 - UNKNOWN
I T Y Y T I N N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION § VEHICLE YEAR | VEHICLE MAKE JHBICATE AL ATHATARPLY,
L0, H|ERM8594 J,HGCP26,7,69A1201442,0,0,9, Honda 2
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL P R
veeries |ERIE INSURANCE | Q075207647 BLU ACCORD | /|, i@~
TYPE 0F USE I US DOT # TOWED BY: COMPANY NAVME Wi 2
ENCY ity i
[Jeomerciac [Coovemnment CIREQIG" |, , , , | Cit Ser::\;:“ws T i d|
VEHICLE WEIGHT GYWR/GCWR (o=
INTERLOCK H#UCCUPANTS a0 ot [ MATERIAL cuass# puacaroin# | N\ |75 5]
[oevice LE/SKIP UNTH 2 - 10,001 - 26K L35 RELESSED Ll
; .
QUIPPED 0.2 3 - 26K LES [] pLacaro L T
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN I SKATER
(0, ], 2-PASSENGERVAN (MINIVAN) B-MOTORCYCLE SWHEELED  13-SNOMOIILE 19-BUS 16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE) 10
LZL=) 3. SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 2)-0THERVEHICLE 25-OTHER NOR-MOTORIST
UNITTYPE 4 _piey yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2%-BICYCLE 9
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 2-AMIMALWITHRIDERGR 27 -TRAIN
& - VAN (815 SEATS) u .(AALI!.VDEIT'FAV)[N VERICLE 17 MoToromE ANIMAL-DRAWNVEHICLE o9 ynknown OR HIT/SKIP 8
# oF TRAILING UNITS 12
1" 1
WAS VEHICLE OPERATING IN AUTONDMOUS 0 - N0 AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWNH ©
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HISH AUTOMATION !
il 1-YES 2-NO 9-OTHER/ UNKNOWN Au‘——'m“mus 2-PARTIALAUTOMATION 5 - FULL AUTOMATION 2]
MODE LEVEL 9 g3
1- NONE & - BUS - CHARTERTOUR 11-FIRE 16- FARM 21 -MAIL CARRIER i
0,1 2-mu 7-BUS - INTERCITY 12-MILITARY 17- MOWING 99-DTHER/ UHKNOWN 8 B
S‘P"_'Ecw_ 3 - ELECTRONIC RIDE SHARING 8 - BUS ~ SHUTTLE 13-POLICE 18- SHOW REMOVAL 3 :
FUNCTION ¢ - SCHOOLTRANSPORT 9-BUS ~OTHER 14-PUBLIC UTILITY 19-TOWING 8
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL . " _
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 -CONCRETE MIXER " =5
0,1, inerapricene MOTORVENICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER E :
cs“nn:yn 2-BUS 4 - LOGGING 6 - CARGO VANIENCLOSED BOX 19-FLAT BED 14- GARBAGE/REFUSE i R . P . h . 'I*il A
TYPE 7~ GRAINCHIPSIGRAVEL 11 pyyp - 0T4ER/ UNKNOWN = lil| :-im.l
e
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER { UNKNOWA 6 ' L 3|® |
v;uEmcLE 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . i st
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopaMAGEL0] [J-UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 3 -aLL AREAS [15]
Nf:-g:;ﬂlw 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHG OR  99-OTHER/ UNKNOWN
ATIMPACT CROSSWALK 5 -TRAVEL LANE - Omes Leeatiay TRAILS [ - UNIT NOT AT SCENE [16]
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2-NON-COLLISION 2 - BACKING B - ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE i R TR
il 3-STRIKING 1_0_111 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 0 i )
ACTION 4.gRuck  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING,  20-OTHER NOR-MOTORIST 0,1, - e mL3 YEHICLENOEATSE RN
- sorustauking ACTIONS s yaug mighTTURY  11-SLowinG oR sToPpED JGEING PLAYING 21-STADING OUTSIDE TR 732 UNICHOWR
& STRUCK bt INTRAFFIC 16 -WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLSSS 17-PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-MPROPERSTART FROM A 17.VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIE CONTROL
2-FAILURETOYIELD B-FOLLOWING TOOCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
14-STOPPED GR PARKED EQUIPMENT PENING COORINT
3-RAN REDLIGKT 9-IMPROPER LANE CHANGE ILLEGALLY - B-gﬂ:g#ﬁvﬂm 0 2 2 - TWO-WAY 2 2-SIGNAL 5 - YIELD SIGN
commmurng AN STOP 10-IMPROPER PASSING TR Losi : - (Y] LA Ny Pt 1 Phamneel
CRCUNSTANCES 5 - INSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WaY 99-O0THER INPROPER ACTION
6-IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD y
5 QUENCE 07 EVENTS 4 ; r:\:olglvzﬁz:ws CROSSING
EVENTS (I

QVERTURN/ROLLOVER & - EQUIPMENT FAILURE
T - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT

10-CROSS MEDIAN

2,0
: FIREIEXP_0S(ON

1-
2-
3 - IMMERSION
4 - JACKKNIFE
5.

CARGO/ EQUIPMENT
LOSS OR SHIFT

25-IMPACT ATTENUATOR 31-GUARDRAIL END

AL L) /CRASHCUSHION 32-PORTABLE BARRIER
26-BRIDGE OVERKEAD 33-MEDIAN CABLE BARRIER
STRUCTURE

34-MEDIAN GUARDRAIL

SL—L— 77.BRIDGE PIEROR ABUTMENT ~ gaRRiER
28- BRIDGE PARAPET 35-MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

11-CROSS CENTERLINE —

QOPPOSITE DIRECTION OF

TRAVEL
12-DOWNHILL RUNAWAY

13-0THER NON-COLLISION

14 PEJESTRIAN
15-PEJALCYCLE

37-TRAFFIC SIGN POST

38-QVERKEAD SIGH POST

39-LIGHT / LUMINARIES
SURPORT

40-UTILITY POLE

41-QTHER POST, POLE
OR SUPPORT

42-CULVERT

I_l__l FIRST HARMFUL EVENT |_1J MOST HARMFUL EVENT

16+ RAILWAY VEHICLE
17-AHIMAL — =ARK
16-ANIMAL — JEER
19-ANIMAL — OTHER

2)-MOTORVEHICLE [N
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

43-CURB
44-DITCH
45-EMBANKMENT
4b-FENCE
47-MAILBOX
48-TREE

49-FIRZ HYDRANT

22 - WCRK ZONE MAINTENANCE
EQUPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY AMOTORVEHICLE

24-0THER MOVABLE CBJECT

50-WORK ZONE MAINTENANCE
EQUIPMERT

51-WALL

52-BUILDING
53-TUNNEL

54-0THER FIXED OBJECT
93-OTHER/ UNKNOWN

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

FROM I_.4_ J 7O |il

1-NORTH
2-SOUTH
3-EAST

4 - WEST

5 - NORTHEAST

6 - NORTHWEST

7 - SOUTHEAST

B - SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED

0,30

POSTED SPEED

3 .5

L——J 2.cALcuLATED/EDR

DETECTED SPEED
1 - STATED/ESTIMATED SPEED

3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820}
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LOCAL REPORT NUMBER

I2I0|2101-|0I0I010I8|3I8l4l J

(RN OHIO DEPARTMENT
"-‘ OF PUBLIC SAFETY N I
\ e Wit i I

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ({)] sauE s oRivER) PMIMED BUAME. L. o uevs e R caus as NRIVERT
0,2 |MILLER, TIMOTHY, SHAWN L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, §TATE, Z17 (K] oAWe a3 5=V, 1- NONE 3- FUNCTIONAL DAMAGE
1119 VERONA AVE ,Kent ,OH 44240 L3 MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJIESS, CITY STATE, ZI? Comszrciar Cannter PHONE: inc_uce aRz4 cone 9 - UNKNOWN
ST T TR Y T SO T T DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
| Qll GOA1932 |l C4|AJ|WA4G0|EL2|511|51911| 2,0,1,4, Jeep
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL
verriee (MEMBERSELECT INSITRANs 1649 BLK WRANGLE
TYPE oF USE UsBoT ¥ TOWED BY: COMPANY NAVE
[(Jeounmerciae [Jooverwwent [ MEMERSENCY T —
INTERLOCK #occupants | VEHICLE WEIGHT GVARIGEUR [(] MATERIAL cLASs# PLACARDID #
nggsm HIT/SKIP UNIT 0.1 2 2 10,6 Faok s RELEASED
(Y L 13- s26Kias. (dpacaro | (|

1- PASSENGER CAR

(0, 3, & PASSENGERYAN GHINNAN)
L1 3. gagRT LTILITY VEHICLE
UNITTYPE 4 _5eqp
5 - CARCOVAN
6 - VAN (9-15 SEATS)

# oF TRAILING UNITS

7 - MOTORCYCLE 2-WHESLED

B - MOTCRCYCLE 3-WHEELED

9 - AUTCYC.E

10-M0PZD 08 MOTCRIZED
BICYCLE

11 - ALL TEIRAIN VEHICLE
(ATVIUTV)

12-GOLF CART

13- SNCWMO3ILE
14-SINGLE UNITTRUCK
15-SENL-TRACTOR
16-FARM ZQUIPNENT
17-NOTORKONE

13- LIMO (LIVERY VERICLE)
19-BuS 16+ PASSEV3ERS)
25-0THERVEHICLE

21 - HEAVY EQUIPMENT

2z- ANIMAL WITH RiDER o3
AYIMAL-LRANNVEHICLE

23-PEDESTRIAN / SKATER
24- WHEECHAIR {ANYTYPE)
25-QT4ZR NOK-VOTORIST
2-EICYCLE

21-TRAI

99- UNKNOWN OR RITISKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

- NOAUTGMATION

=

3 - CONDITIONAL AUTOMATICN

9 - LHCHOWN

FUNCTION 4 - SCHGOLTRANSPCAT
£ - BUS - TRANSIT/CCMMUTER

9 - BUS-0THER
10- AMBULANCE

14-PYBLIC LTILITY
15-CONSTRUCTICN EQUIPMENT

MODE WHEN CASH OCCURRED? 0 1 - DRIVZRASSISTANCE 4 - HI52 AUTOMATION
L% | 1-YES 2-)0 9-OTHZR/UNKNOWN alonomons - ASTALAUTOMATON - FULL AUTOMATION
MODE LEVEL
1. NONE £-EUS-CHARTERTOLS  1i-FIRE 1s-FARY 21-MAIL CARRIER
0,1, 2w 7 - BUS - INTERCIFY 12-MILITARY 17-MEWENG %-0T<ER LHKAWA
SPECIAL - ELECTRONC RIZE SHARING 6 - BUS-SHUTTLE 13-POLiCE 13- SNGW REMOVAL

19-TCWING
2)-SAFETY SERVICE PATROL

1 - NOCARGO BOYTYPE

0,1, " oo
CARGO s

80DY

TYPE

3 - VEHICLE TOWING ANOTHER
MOTORVEHICLE
4 - LGGSING

5 - INTERVIODAL CONTAINER
CHASSIS

& - CARGOVAV/ENC_0SED BCX
7 - GRAIN/CHIPS/GRAVEL

8-POLE

9 - CARGITANC
12-FLAT BED
11-DiMP

12-CONCRETE MIXER
13-AUTOTRANSPORTER
14-GARBAGE/REFLSE
95-0T<EQ/ LHKNOWH

1- TURS SIGHALS
VEHICLE 2 - HEADLAM?S
DEFECTS 2.TAL LAMPS

4 - BRAKZS
5 - STZZRING
& - TIRE 3LOWGL™

7 - WORN OR SLICKTIRES
3 - TRALLER ZQUIPMENT
JETECTIVE

9 - MOTORTROUBLE
19-DISABLEC FROM PRIOS
ACCIDENT

95-0THER/ UNLNOW"

1-INTERSECTICN - MARKED

}  CROSSWALS
NON-MOTORIST 7. [NTERSECTIGN - UNMARKFD
LOCATION  caesswaLy
AT [MPACT

3 -iNTERSECTION - OTHER
4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - 03 Leowran

& -BICYCLE LANE
7 - SHOLLDER/ S0ADSIDE
B - SIDEWA.K

9 - MERIAN/ZROSSING ISLAND
10-DRIVEWAY ACCESS

11 - SHARED USE PATHS 0R
TRAILS

12-FiRST RESPONDER
AT INCIDENT SCENE
99-0THER /UNSMOWN

[J-No DAMAGE (G

O-top 1131

] - UNIT NOT AT SCENE [ 161

[ - UNDERCARRIAGE [141]

[J-ALL AREAS [15]

1-NCN-CONTAST
2- NON-COLLISION
3-STRIKNG

£ STRECK

£ - BOTH STRIKING
& STRUCK

9-OTHER/ UNKNOVN

4 0,6

ACTION

1 - STRAG-T AHEAD
2 - BACKING
3 -C-ANG NG LANZS

PRE-CRASH 4 . OVETTAC NG IPASSING
TIONS

5 - MAKING RIGHTTURY
b - MAKING LEFTTURN

T - MASING U-TURY

8 - ENTERING TRAFFIC LANE

9 - (EAVING TRAFIC LANE

10-PARKED

11-5.CWING CR STOPPED
I TRAEFIC

12-DR VERLZSS

13- NEGUTIATING A CURVE
19-EMTERING OR CROSSING
SPECIFIZD _OCATION

13- WALKING, RUNNING,
OGGIRG, PLAYING

15 WORKING
17-PUSHING VEHIC.E

16-APPRCACHING
OR _EAVING VEHICLE
18-STANJING
20-CT-ER NON-VOTORIST
21-STANJING OUTSIDE
DISABLEDVERICLE
95-0THER | UNKNOWN

1-NGNE
2-FAILURETOYIELD
0,1, 3-MNREDLSH
cmn £ RANSTOP SIGN
CIRCWHSTANCES 5 - UNSAFE SPEED
§- IMPROPERTLRN

7-LEFTOF CENTER
B-“OLLOWING 700 CLOSE /ACDA
- .MPAOPER LANE CHANGE
10-INPIOPER PASSING
11-DROVE OF< RQAD
12-IMPROPZR BACKING

13-IMPROER START FROM A
PARKEED POSITION

14.5TCPP=D CR PARKZD
ILLEGA..Y

15-SWERVAG T0AVOID

16- WRONG WAY

17-VISION CBSTRUCTION

13-QPERATING DEFECTIVE
EQUIPMENT

13-LOAD S IFTINGIFALLING!
SPILLING
20-[VPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

2 -QPZNING DOOR INTC
ROADWAY

95-0THER |MPROPER ACTION

INITIAL POINT OF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
1,1, 12- gm—:&rﬂg UNIT 15 -VEHICLE NOT AT SCENE
99 - UNKNOWN
13-TOP

TRAFFICWAY FLOW TRAFFIC CONTROL

1-GNE-WAY
2 - TWO-WAY

L2

L=} 3. riaskER

1-ROUNDABOUT  4-ST02SiEN
2-SIEVAL 5 - YIELD SIGN
b - NO CONTROL

SEQUENCE oF EVENTS

- QVERTURNIROLLCVER
- FIREJEXP_OS1ON

- INMERSION

- JACKKNIFE

- CARGQ/ EQUIPMENT
L0SS OR SHIFT

[ W

25-IMPACT ATTENUATOR
1 CRASH CUSHICN

26-BRIDGE QVERHEAD
STRUCTURE

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

FIRST HARMFUL EVENT

& - EQUIPMENT FAILURE
7 - SEPARATION OF UNiT3
B - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

EVENTS
11-CR0SS CENTESLINE -
OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-OTHER NON-CALLISION
14-PEESTRIAR
15-PEJALCYCLE

15-RAILWAY VEFIELE
17-AKIVAL — “ARY
18-ANIMAL — DEER
19-AXIMAL - STHZR
2)-MOTCRVERICLE IN
TRANSPORT
21-PARKED MOTORVEHICLE

COLLISION witH FIXED OBJECT - STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CAJLE BARRIZR

34-MEDIAN GUARDIAIL
BARRIER

35- MEDIAN CONCRETE
BARRIER

3b-MEDIAN OTHER 3ARRIER

37-TRAFFIC SIGN P0ST
38-OVERHEAD SIGR POST
39-LIGKT/ LUMINARIES

SUPPORT
§0-UTILITY POLE
41-OTHER POST, POLE

CR SUPPCRT
£2-CULVERT

;ll MOST HARMFUL EVENT

43-CURB
41-DITCH

45 - EMBANKMENT
46-FZNCE
47-MAILBIX
48-TREE
49-FIRZ RYDRANT

22 -WCRK ZONE MAINTENANCE

# oF THROUGH LANES
ON RDAD

L4

RAIL GRADE CROSSING
1-NOT INVELVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVBLVED-PASSIVE CROSSING

EQUPMENT
23-STRUCK BY “ALLING,
SHIFTING CARGO CR
ANYTHING SET IN MOTION
BY AMOTORVEHICLE
24-QT4ER MOVABLE CBUECTY

5C-WCRK ZONE MAINTERANCE

UNIT / NON-MOTORIST DIRECTION

FROM L_.2_ 1 TO |__l4

1-NOITH 5 - NDRTHEAST
2-S0UTH & - VDRTHWES™
3-EAST 7. 30UTHEAST
4-WEST 8- SOUTHWEST

9 - DTHER/ LNKNOWN

EQU-PMENT
51-WALL
52-BUILDING
53-TUNNEL

UNIT SPEED

0,1,0, .

DETECTED SPEED
- STATEQ/ESTIMATED SPEED

54-0T4ER FIXED CBIECT
59 OTHER/ UNKNOWN

POSTED SPEED

2 5

] 7. CALCULATED/ EDR
3 - LNDETERMINED

HSY8304 OH1U 1/19 [760-0820)
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LOCAL REPORT NUMBER
w= ez MoTorisT / Non-MoToRrisT
Ijlolzlol'I0I0|0|0|8|3|8|4| )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |WESSEL, LAUREN, ALEXIS 1,1,1,1,1,9,9,9,(20, | F |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA CoDE
o 3
] 593 ARROWHEAD LN ,Sagamore Hills ,OH 44067 l
= e
£ INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY triame, c11vy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION ] TRAPPED
z TAKEN DOT-Compuant
z 5 MGHELMETnolllLl ILI' 1
{7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E OH i 313.03C1 m Traffic Control Sign 58687
B3l OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTOZ DISTRACTED STATUS| TYPE VALUE RESULT seLecruproq
BY [ accosor ] marwuuana
|_4_| e afe ey o] 1| [0 omHerorus l_.l_l LLJ a1 ] [
UNIT # | NAME: LAST, FIRST,MIDDLE DATE OF BIRTH ) AGE GENDER
0,2 | MILLER, TIMOTHY, SHAWN 0,3,3,1,1,9,6,3,|57. |\ M,
E ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - INCLUDE AREA CODE
[«
5 1119 VERONA AVE ,Kent ,0H 44240
= b 3 L |
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cnae, ci7v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED D%T-CET;IIUMT
8 5 o 0.4 |Hwohemer | 0 1| 1 |1 )1
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
1 CODE
3
o .
= ENDORSEMENT RESTRICTION DRIVER CONDITION ALCOHO DR
SELECTUPT02 SELECTUPTOS DISTRACTED ALCOHOL / DRUG SUSPECTED L STATUS | TYPE VALUE STATUS | TYPE | RESULT seLecrueroa
8y [ acconor ] maruuana
L 1 DOTHERDRUG 1 | 1 1 ol | | 1 1L Jn i
== N ~ —
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
S I OO N NN N Sy | [N N Y | | N
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
S
5 [ ] 1 ] 1 L ] ] I |
b= INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY cnawmc, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
<z TAKEN USED D%T-Cumru:m
M
I__l“I_l [ e ] (- I i |
%4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
n CODE
g
1 [ —
Bl OL CLASS | ENDORSEMENT RESTRICTION seLEcTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION -
DISTRACTED STATUS
BY [0 acconor [ maruuana
} el 1 11|t o o w_n_ ¥

)| 7 otHeR pRUG

INJURIES SEATING POSITION

AIR BAG 0L RESTRICTION(S) TEST STATUS

DRIVER DISTRACTION

1- FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE  1-NOT OISTRACTED 1 NONE GIVEN
2. SUSPECTEDSERIOUS INJuRY ~ (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2-COL INTRASTATE ORLY 2-MANUALLY OPERATINGAN | 2-TEST REFUSED
3-SUSPECTED MINOR INJURY &~ FRONT- MIDDLE 3. DEPLOYED SIDE 3.CLASSC 3-CORRECTIVE LENSES ELECTRONIC COMBUNICATION. 5 _rgs c1vEN, CONTAMINATED
3- FRONT- RIGHT SIDE DEVICE (TEXTIRG, TYPING, SAMPLE / UNUSABLE
4-POSSIBLE INWRY 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4- FARMWAIVER DIALING! '
5.- N0 APPARENT IJURY 1 (spﬁzggg&'&??ilsusisucsm 5. NOTAPPLICABLE (o410 =0) 5- EXCEPT CLASS A BUS 3-TALKING ON HANDS SREE 4-TESTGIVEN, RESULTS KNOWN
5- M MOPED ONLY | COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
Py 9- DEPLOYMENT UNKNOWN 4- EXCEPT CLASSA i
S 6-NOVALIDOL &CLASS BBUS 4-TALKING ON HANDHELD Dl
1-NOTTRANSPORTED . b-SECOND - RIGHT SIDE 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
[TREATED AT SCENE . T-THIRD - LEFT SIDE 6- INTERMEDIATE LICENSE 5 -OTHER ACTIVITY WITH &N e
2-EMs (MOTORCYCLE SIDECARY 1 ot EaeCTED H - HAZAT RESTRICTIONS ELECTRONIC DEVICE LARONE
3-POLICE 8- THIRD - HIDOLE 2 PARTIALLY EJECTED M- MOTORCYCLE 9-LEARNER'S PERMIT b - PASSENGER RS
9. OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 1-OTHER DISTRACTION 3-URINE
10- SLEEPER SECTION 4 NOTAPPLICABLE N-TANKER 10-LIMITED T0 DAYLIGHT ONLY INSIDETHE VEHICLE 4-BREATH
OF TRUCK CAB 11- LIMITED TO EMPLOYMENT B-OTHERDISTRACTIONOUTSIDE S OTHER
11- PASSENGER IN OTHER g MOTOR SCOUTER THE VERICLE
1- NONE USED SR R THREE WHEEL MOTORCYCLE  12-LIMITED - OTHER T e
2- SHOULDER BELT ONLY USED (NON-IRAILING UNIT,BUS,  1- NOTTRAPPED B Vi s 13- MECHANICAL DEVICES EAOE
3. LAP BELT ONLY USED PICK UP WITH CAP) 2- EXTRICATED BY {SPECIAL BRAKES, HAND :
12 PASSENGER IN UNENGLOSED MECHANICAL MEANS T- DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITIDN : 2-BLOOD
SERU UL, | sl A o X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
5 CHILD RESTRAINT SYSTEM - - FRE . ,
UMM I 2§ 13 TULIE ] R A R e
: - 3 - EMOTIONAL (£, DEPRESSED,
oA SISTEN- 1 NTRALHG Oy FFEMALE AR BRAES acayoiTuRED)
7 -BOOSTER SEXT 15 NONNOTORIST M- MALE . 16-QUTSIDE MIRROR 4- ILLNESS 1-AMPHETAMINES
) TR 17- PROSTHETIC AID 5. i
A gt 99 OTHER/ UNKNOWN U -OTHER / UNKNOWN :i}.llb ﬁsEleEI; FANTED 2- BARBITURATES
18- OTHER i 3-BENZODIAZEPINES
9- PROTECTIVE PADS USED 6- UNDER THE INFLUENCE
ELBOW, KNEES, ETC) ] : MBIl 4. CANNABINOIDS
10- REFLECTIVE CLOTHING FALCOHOL 5-COCAINE
11- LIGHTING - PEDESTRIAN - 9. OTHER [ UNKNOWN 6-OPIATES /0PIOIDS
IBICYCLE ONLY

7-0THER

£
99- OTHER/ UNKNOWN 8- NEGATIVE RESULTS

HSY8308 OH1M 1/18 (760-1500] PAGE 4 OF §



By OvioDErammnyT W A LOCAL REPORT NUMBER
®= 22z QccuPANT / WITNESS ADDENDUM
2,020,-,00,008 384,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 01 | GRUSZKA, JULIA, MORGAN 0,8,1,3.1,9,9,9,/(20 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
557 LACROSS DR ,MACEDONIA ,OH 44056 L -
INJURIES |INJURED | EMS Acencr (NAME) INJURED TAKEN 70: Menica Faciuty (wame, ary) | SAFETY EQUIPHMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuany
BY
L_S_l L(_).AI McMELMETL013|I;1 |¢IL1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
o . [ T 1 [ N N | [
b1 ADDRESS: STREET, CITY, STATE, ZIp CONTACT PHONE - incLubs AREA CODE
S
T I ] I ] ] ! | ] | J
i INJURIES INJURED | EMS Acency (NAME) INJURED TAKEN 10: MEGicAL FazILITY (naME, aiTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
R Y e MC HELMET T h i i, i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
} [ | ! L1 1 | T N | | S
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLube ARFA COBE
L1 1 i ] 1 1 | 1 ! |
INJURIES [INJURED | EMS Acency (NAME) INJUREL TAKEN T0: Mecicat Faciuity (name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Comeuiant
BY
L L1 3 LUy 1 e 1L 1L j
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
A Lt 1 __1 ! S P N [ OO W] [N |
B3 ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - IncLUDE AREA Cone
S
= — 1 1 \ 1 1 I 1 1 ! ]
< INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meotca Faziuity (name, cary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
i BY L1 MC HELMEY 1 . A il A )

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
/TREATED AT SCENE

2 EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER

F - FEMALE
M-MALE
U-OTHER/UNKNOWN

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

SAFETY EQUIPMENT USED

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

EJECTION

10- SLEEPER SECTION OF TRUCK CAB
11- PASSENGER IN OTHER ENCLOSED

CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGQ AREA

13- TRAILING UNIT

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

15 - NON-MOTORIST
99- OTHER / UNKNOWN

TRAPPED

AIR 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

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL

MEANS

3- FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
I} 1 1 I | | | ] | | | E—

ADDRESS: STRELT,CITY,STATE, 21P CONTACT PHONE - 1nCLUDE AREA CODE
[ i | 1 | ] H 1 | I §
NAME: L AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 | | ] 1 1 1 J [ | | - )

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inct une ARFA cope
L 1 l ] | { L ] 1 ! )
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | 1 { | 1 1 | 1]t L L |

ADDRESS: STREET,CITY,STATE, 21P CONTACT PHONE - (ncLupE aRA CODE
L | | | | I} 1 I I ! |
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