
O$1IO DE?ARIIAOJT

TRAFFIC C RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 OH-3
PHOTOS TAKEN

OH-1P fl OTHER

Q SECONDARY CRASH
PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC*

City of Kent Police

________

LOCAL REPORT NUMBER*

2020,- 00006646,
HIT/SKIP NUMBER OF UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL
L.2-UNSOLVEO I I I I I I 99-UNKNOWN

ROADWAY

1-CITY
COUNTY* LOCALOTY* I LOCATION: CITY, VILLAIETOWNSHIP* CRASH DATE !TJME* CRASH SEVERITY

6 7 1 2 -VILLAGE Kent 04 1$2 02 0110 210 5
1 - FATAL

L_J L_J 3 -TOWNSHIP
2 -SERIOUS INJURY

ROUTETYPE RIUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMOt DEHtES SUSPECTED
2-SOUTH I

3- MINOR INJURY,S Rj59 3-EAST HAYMAKERWY I, P K ,5 1206 SUSPECTEDI I LJ 4-WEST
ROUTE TYPE I RIUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE 8) 8040 TYPE LONGITUDE DECM DHGREES 4-INJURY POSSIBLE2-SOUTH I

5- PROPERTY DAMAGE
_] 4-WEST

3-EAST STOW S T L81.6dj]5L] ONLY
REFERENCE POINT DIRECTION ROUTETYPE ROAD TYPE INTERSECTION RELATED---•- HEFE1ECE

C- INTERSECTION
1- NORTH IR - INTERSTATE ROUTECIP) AL - ALLEY 11W- HIGHWAY RD -ROAD IJ WITHIN INTERSECTION OR ON APPROACH

1 2- MILE POST 2-SOUTH US- FEDERAL US ROUTE AV -AVENUE LA -LANE SQ -SQUARE 4L__J 3- HOUSE # L___] 3- EAST
BL -BOULEVARD MP-MILEPOST ST -STREET i:i WITHIN INTERCHANGE AREA NUMBER OFAPPROACHES4-WEST SR-STATE ROUTE
CR -CIRCLE OV -OVAL TB -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF ME150NE CT - COURT PK - PARKWAY IL - TRAIL

1- MILES TR - NUMBEREDTOWNSHIT DR - DRIVE P1 - PIKE VIA-WAY2-FEET ROCTE Q ROADWAYDIVIDED
I I __J 3-YARDS HE-HEIGHTS PL -PLACE

LOCATION OF FIRST HARMFUL EVENT MANNER OF CRASH COLLISIONIIMPACT DIRECTION Dr TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR

BETWEEN 1-NORTH 1-DIVIDED FLUSH MEDIAN
-BACKING t4FEET)0 1 2-ON SHOULDER CO-DRIVEWAY/ALLEYACCESS

6 TWO MOTOR 2-SOUTH
2-DIVIDED FLUSH MEDIAN

LJJ 3-IN MEDIAN 11-RAILWAY GRADE CROSSING 1___J
VEHICLES IN 6-ANGLE

3-EAST
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SRNEO)RECDON C 4 FEET I

4- WEST
5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, I? SEEJIRECTION 3-DIVIDED, DEPRESSED MEDIAN
A - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3 HEAD-ON 9- OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH IANYTYPE)

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

Q WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORETHE 1ST WORIK ZONE

j WORKERS PRESENT 2-LANE SHIFI/CROSSOVER WARNING SIGN LL]

fl LAW ENFORCEMENT PRESENT
3-WORK ON SHOLLDER 2 -ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETE

OR MEDIAN l___I 3 -TRANSITION AREA
2-STRAIGHTGRADE 2-WET 2-BLACKTOP,

4- INTERMITTENT OR MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,
ACTIVE SCHOOL ZONE 5-OTHER 5-TERMINATION AREA 3-CURVE LEVEL 3-SNOW ASPHALT

4-CURVEGRADE 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

1 2- DAWN)DUSK 0 2 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER tSTANDING, 5- DIRT3- DARK — LIGHTED ROADWAY - 3- FOG, SMOG, SMOKE 8- SLOWING SAND, SOIL, DIRT, SNOW MOVING)
9- OTHER/UNKNOWN4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH

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

9-OTHER! UNKNOWN

.__.._. directionwith

NARRATIVE
Indicate the north

an’N”on theUNIT 1 WAS EASTBOUND ON HAYMAKER PKWY. compass diagram.
-----

APPROACHING THE STOW ST. INTERSECTION.

UNIT 1 STATED SHE WAS LOOKING DOWN AT

HER PHONE AND RAN THE RED LIGHT AT
-

— — — -

THIS INTERSECTION. UNIT 2 WAS

NORTHBOUND ON STOW ST. TURNING LEFT - — — — — —

-—------ -----———--—--———--—---——--——--
—

- -
- j — -

INflY MAKEt% ro

UNIT 1 IN THE INTERSECTION. UNIT 1 WAS

ONTO HAYMAKER PKWY. AND W4S STRUCK BY --

CITED FOR RED LIGHT WITH THE

DISTRACTED DRIVING ENHANCEMENT.

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

POLICEAGENCY

TOTALTIME I OTHER TOTAL I OFFICERSNAME* I CHECHEDOYOFFICERSNAME*
MOTORIST

L__i (CORREIIIO1I

ROADWAY CLOSED INVESTIGATIONTIME MINUTES Auckland, Kyle lEnnemoser, James SUPPLEMENT

OFFICER’S BADGE NUMRER* I CHECKED RD OFFICER’S BADGE NUMBER*

0 0 0 0 3 0 II[ 6 I 2[ 2 2 I I I I
HSY7001 OH) 1/19 [760-0820]
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U NIT

UNIT N OWNER NAME: LOOT, FIRSOJ MIDDLE )SAMEAS DRIVER)

• 0 1 MAPHIXAT, JEIP
OWNER ADDRESS: STREET, CITY, BTATE,ZIP )J)AMEAS DRIVER)

10367 FOX HOLLOW CIR ,Twinsburg ,OH 44087
— COMMERCIAL CARRIER: NAME:AD)YCSX, CITY! STATE, DIP

LP STATE r[ICENSE PLATE # VEHICLE IOENTIFICATION # VEHICLEY1

OHJHFR8617 19YIE,1F79PEOO89082O1
INSIIANCE INSURANCE COMPANY INSURANCE POLICY # COLOR

IXIRERIFIEO PROGRESSIVE 913059878 BLK
US DOT HTYPE OF USE I I TOWED BY: COMPANY NAME

D IN EMERGENCY I ICOMMERCIAL GOVERNMENT RESPONSE I I I I I I I I
HAZAROIBS MATERIAL

INTERLOCK I #ICCBPANTS
VEHICLE WEIGHT GVWRIGCWR

MATERIAL CLASS It PLACARD 10 It

EOUIPPEI 1021 3->26KLBS QPLACARD
D DEVICE EJ HBT/SI(IP UNIT I 1 - 1OK LBS RELEASED

2 - 10,001 - 26K LBS

• PASSENGER CAR 7 MOTORCYCLE 2-WHEELED 12-GOLF CNNT DR -LIMO ILIVERYNEHICLEI 27-PEDESTRIAN I SKNTER

01 2 - PASSENGER VAN IMINIVANI R - MOTORCVCLE3-WHEELED U-SNOWMOBILE DR-BUS Dl? PASSENGERSI 24-WHEELCHAiR1ANVTYPEI

3 -SPERTLTILITYAEAIC,E 9 -AUTOCYLE 14-SINGLE CSrTRLCK 2JOTYERVEHICLE 2S-CTHERNOC-YOTZRIST
UNITTYPE V - PICK’JP 1O-MOP000R MOTORIZED 15-SERI-TRACTOR 21-VEAAYE2UIPNENT ON-SICYCLE

5-CARGO VAN BICYCLE 11-FORM ESUIPRENT 22-ARIMAL WITH RIDER CR 20-TRAIN

N - VAN 9-10 SEATSI 11-ALLTERRAIN VEHICLE 1T-ROTGRHOOE ANIHAL-ORAWYAE9ICLE W-LNENOWN OR HITAKIP
IATYIUTYI

It orTRAILING UNITS

WUSYCHICLEOYERATING ISABTBNRMOUS 0 -NOAUTOMUTION 3 -CONEITIONALOUTOMATION
MODE IAHEN CRASH 000UEREDi 0 I

1- DRIVERASSISTNNCE 4- HIGH AUTOMATION

L_LJ I -YES 2 - NO R-OTHERI UNKNOWN AUTBNBMOUB 2 - PAATIUL AUTOMATION S - FALL AUTOMATION
MODE LEVEL

I - NONE N - BUS—CHARTEMTOLR EU-FIRE 11-FARM 01-MAILCARRIER

LIkLIJ
2 - TAXI 7- AUS—INTEECITY 10-MILITARY 17-ROWING NY-OTHER I UNANOWN
3 - ELECTRONIC RIlE SHARING B - BUS —SHUTTLE 13-POLICE lB-SNOW REMOVALSPECIAL

FUNCTION V - SCHOOLTRANSPDRT 9 - BUS—OTHER 14-PUBLIC UTILITY 19-TOWING

5- BUS—TRANSITICONMUTER 10-AMBULANCE AS-CONSTRUCTION EOAIPMEYT 20 -SAFETY SERVICE PATROL

1 - NO CARGO BCXYTYPE 3- VEHICLETOWING ANOTHER 5- INTERM070L CONTAINER B - POLE 12 -CONCRETE MIXER
LcIIJ MOO APPLICABLE ROTOR VEHICLE CHASSIS 9 -CARGOTAN% UO•AATOTRANSPORTER
CARGO 0 -515 4 -LOGGING A-CARGOAANiONCLDSED BOA 17-FLAT BED U4-GARSAGLAETLSEB 0 DY

7 - G7AiWCHIPSIGRAVE 11-DAMP %-OTHERICDHNGWNTYPE

1- YUAN SIGNALS 4- BRAVES 7 - WORN OR SLICKYIRES 9 - ROTORTROLBLE W-DTHER1UNKNOWN
I::

VEHICLE 2 - HEAT LAMPS S - STEERING I - TRAILER EGJIPMENT 17-OI3NBLEC FROM PRIOR
DEFECTS 3- TAIL LAMPS N -TIRE ILO WOUT DETECTIAE ACCIOEN

1 •INTERSECTICN_MARKEO 3 -IN’ORSEC1ON—OTHER A -BICYCLE LANE 9 CROSSING ISLAND 12-FIRST RES’ONOER
LIIJ CRDSGWALK 4- MIDBLOCK— MARKED 7 - SHOULDER! ROADSIDE 10- DRIAEWAYACCESS AT IVOIDENT SCENE

NON-MOTORIST o -INTERSECTION—ANRARKED CROSSWALK I -SIDEWALK Ui-SHARED USE PATYSOR W-OTHERI UNKNOWN
LOCATION CROSSWALK 5 -TRAVEL LANE—O’Rn L::VTIV TRAILSAT IMPACT

LOCAL REPORT NUMBER

210120I-IO0I0I066146

1- NON—CONTACT 1- STRAIGHTAHEAO 7 - MAK ING A-TURN 13 -NEGOTIATING A CURVE UE-APPROACHING
INITIAL POINT OF CONTACT

2- NON—COLLISION
0 1 2- BACKING B - ENTERINGTAAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVINGAEHICLE

0 - NO DAMAGE 14- UNDERCARRIAGE
L_!J 7- STRIKING I-__-bJ 3- CHANGING LANES R - LEAAINGYRAYFIC LANE SPECIFIED LOCATION 19-STANDING

ACTION 4- STRACK POE-CRASH 4 -OVEYTAKINGIPASSING 10-PARKED 1S-WALONG,RANNING, 20-OTHERNON-ROTORIST I_1 2 1-12 - REFERTO ANOT iS -VEHICLE NOTAT SCENE
DIAGRAM

S - BOTH STAlKING ACTIONS
S - RAKING RIGHTTARN 11-SLOWING CY STOPPED

JOGGING, PLAYING 21 -STANDING OUTSIDE 99- MNKNDWN
SN-WORKING DISASLEOAEHICLE 13 -TOPA STRUCK N - MAYING LEFT TARN IN TRAFTIC
17 -PUSHING AEHICLE RY-OTRERI ANANIWN9-ETHER! UNKNOWN 10-DRIVERLESS

1 -NONE 7•LEFTEFCENTER U-IR’RZPER START FRORA D7-AISION CBSTRJCTION 21-LYING IN ROADW.NY TRAFFICWAY FLOW TRAFFIC CONTROL
2-PAILLOETEKELD B-FCLLOWINGTOOCL030IACCA PARKEEPOSITION 10-OPERATINGDEYECTIAE 20-NOTDISCERNiBLE 1 -ONE-WAY 1- ROUNDABOUT 4-STOP SIGN14-STOPPEECR PARKED EOLIDMEr 21-OPENING CRORIFO3 3- RAN REDLIGHT N-IMPROPER LANECHANGE

ILLEGALLY 2 2- TNRO-WAV 2 2- S:GNAL S - VIELE SIGN
V-RAN STOPSIGN 1O-IHPWD1ER PASSING OR-LDADSHIFTINGJPALLiNGI ROADWAY I II

3-FLASHER A-NOCONTROLCDNTIIIUTIMG 1S-SWERAiNGTOAAXIO SPILLING NY-OTHER IMPEOPERACTIENS-oNS&ESPEED 1E-DROAEDE ROADCIRCINITBNEE1 15-WRONG WAY 20-IMPROPER CROSSING BF THROUGH LANES PAIL GRADE CROSSINGE-IMPROPERTLRN 12-IMPROPER BACKING
ON ROAD 1- NOT INVOLVESSEOUENCE0F EVENTS

EVENTS 4 2 - INVOLVED-ACTIVE CROSSING

3- INVDLVED-PASSIVE CROSSING0 1 - DVERTARN!RDLLCVER N - ESUIPMENT FAILURE 11-CRDSS CENTERLINE — ON-RAILWAY VEHICLE 00 -WCNK ZONE MAINTENANCE
0 - FIREIEOPO0ION 7 - SEPARATION IF UNITS OPPOSITE DIRECTION IT 10 -ANIMAL — WRO COUPRENT

TRAVEL
3- INMEASION 0 - RAN OFF ROAD RIGHT 18-ANIMAL— JEER 23-STRLCKOY FALLING, UNIT I NON-MOTORIST DIRECTION

12-DOWNHILL ELNAWAH SHIFTING CAR000R 1- NORTH S - NOR’HEAST2! I I H-JACKKNIFE R-RAROFFRGNDLEFT 19-ANIMAL—OTHER
13-OTHER NON-COLLISION ANYTHING SET IN MOTION

0 - SOUTH A - NOETAWEST20-ROTOR VEHICLE IN BYAMOTOR VEHICLE5- CARGO!EOJIPMENT 1O-CRESSREIIAH O4-PEIESTRIAR TRANSPORT 4 TO L_J 3- EAST 7- SONTHEASTLOSS OR SHIFT 04-OTHER MOVABLE CAJECT FROM LJ
3 I I I 15-PEJALCYCLE 21-PARKED ROTORAEHICLE 4- WEST I - SOATH WEST

COLLISION WITH FOXED OBJECT — STRUCK R -OTAENIUNANOWN
25-IMPACTATTENUATOR 31 -GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB SO-WORAZINE MAINTENANCE

4! I I ICMASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH ERAIPRENT UNOT SPEED DETECTED SPEED
2A-ORIIGEOVERHEAD 33 -NEOIAN CABLE BARRIER 3R-LIGHTI LARINARIES 4S -EMBANKMENT 51 -WALL

STATED! ESTIMATED SPEEDSTNOCTURE 3R-MEDINNGAANDNAIL SUPPORT 46-RENCE 52-RAILING
I 0 I 3 I 0 I L__LJ 2- CALCULAYEI!EOR

NI I ZT-ORIDGEPIERORASUTNENT BARRIER 4OUY:LITV POLE 47-MAILIOO S3SANNEL
ZR-SRIIGEPARARET 33-REOIANCONCRETE A1-OOHERPOATIPOLE 45-TREE 54-OTHERFIOE000JECT

POSTED SPEED 3- UNOETERMINED
NI I ZR-BRIDGENAIL BARRIER ORSLPPORT

40-FIMEAYCRANT W-2THERIUNKNOWN
%-GAARDRAIL ACE 3N-MEIIANCTHER BARMIER 42-CULVERT

1 FIRST HARMFUL EVENT LJ_J MOST HARMFUL EVENT I 3 I S I

CIMMEREDAL CARRIER PHO NE IVELU1E&VDV ZV

I I I I I I I I I

DAMAGE SCALE

1-NONE 3-FUNCTIONAL DAMAGE

LI 2- MINOR DAMAGE 4- DISAMLINC DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12 12 12

‘•‘ II

D-NODAMAGELO3 U-UNDERCARRIAGE C141

D-TDP [137 U-ALL AREAS [153

U-UNIT NOTAT SCENE [163

HSYH3O4 CHRU IllS 1790-08201 PAGE 2 OF 5



U NIT

UNIT N OWNER NAME: LAITJISST, MIDDLE IORMEAS DRIVER) OWNER PHRNE

. 1012 OSWALD, JAMIE, LYN
OWNER ADDRESS: STREET, CITY, STNTE,ZIP IRAMERS DR:VER:

143 SUMMIT ST B ,Kent ,OH 44240
COMMERCIAL CARRIER: NNME,403RESS,CITY, STATE, 01? COMMERCIAL CARRIER PHONE: ThLVDLRRVVDRV

. I I•

LP STATE I LICENSE PLATE # I VEHICLE LOENTIFICATION # VEHICLE YEAR I VEHICLE MAKE
0, HjHPG7412 iF 1151Q61316X61H71012,316151112 101 06j Subaru

r—.INSIRANCE I INSURANCE COMPAHY INSURANCE POLICY # j COLOR I VEHICLE MODEL
IJVERIFIEO STATE FARM BLK FORESTE]

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

D IN EMERGENCY I ICIMMERCIAL QGIVERNMENT RESPONSE I I I I I I I I
VEHICLE WEIGHT GVWROGCWR HAZARDOUS MATERIAL

INTERLOCK I #OCCUPANTS
1 - s1OK LIS I D MATERIAL CLASS # PLACARD ID #D DEVICE flHITISKIP UNIT I RELEASED
2 - 10,001 - 26K LOSEQUIPPED

110111 3->26KLIS i I I

U - 205SENSiRCAR 7- MOTORCTCLE2-WHEQLDD 12-GG_TCORT 05-LIMO IL1REPYAEUICLEI 23-PEDESTRIAN ISKATEN

01 2- PAISENSEROAN IMINIVUNI I-NIOTCRCYCLE3-WHEELEO 13-SNOWMOBILE 09-IUSI16+ PUISENSERSI 24-NSHEELCHAIN?ANYTYPEI
3-SPORT LTILITYVIHICLE 9- UUTOCYCLI 14-SINGLE UNrTRLCK 22-OTHENRIHICLI 25-ETHER NON-MOTORIST

UNIT TYPE 4-PICKUP 10- MOPED OR MOTORIZED 15-SEMI-TRACTOR 21- HCUAY EQUIPMENT 26-BICyCLE
5-CARGO VAN BICYCLE 16-FARM EQ//PR ENT 22-ANIMAL WITH RICER CR 27 -TRNIN
6- TAN 315 SEATS? 11 -ALLTERRAIN VEHICLE 17-M070RHOMI UYIMAL-IRAWNVEHICLE 99. UNKNOWN OR HIT/SKIP

IAOV / UT4I
II # oFTRAILING UNITS

WAS VENICLEOPERATINS IN AUTONOMOUS 0- N250T/ATICQ U CONI3ISOULUUTOYATION 9-UNKNOWN
MOOE WHEN CRASH OCCURRED’

I 0 1
1- oR:ACRSSSI5T6NCE 4- H:G AJTOM1TION

121 I-YES 2-NO R-OTHERIUNKNOWN A00000MOBS

________

2- PORTiULA100MATION S - FULL AUTOMATION
MODE LEVEL

1- NONE 6- 5O5—CHARTEPJTSAR 11-FIRE 16-FORM 21-MAIL CARRIER

LQJi)
2 - TAMI 2-BUS —INTERCITY 12-MILITARY 17-MOWING 99-IT/ER? U3NNOWN

SPECIAL
3-ELECTRONIC RIDE SNARING B - BOO —SHATOLE 13-POLICE 1N-SNCW REMOVAL

FUNCTION - SCHCDLTRVNSPCRT 9- B/S—OTHER 14-PUBiC UTILITY 19-TI/INS

5- BJS—TRVNSITICCEMUTRR OU-AMSULSNCV 15-CONSTRUCTION iQo:pMENT 21-SATOTYSERAICE PARD

- NO CARGO SCOYTY’I 3- AEHICL000MRGANCTAOR S - :NTIRMOONL CCNOV:NIR I - PCLC 02-CONCRETE MIVER
INOTBPPLICVMLV MTOORNUHICLV CHNSSIS 9 -CARGOTANK 13-AOTOTRANSPORTIR

CARGO 2- BUS V - LEGGING 6- CAR006ANIENCLOSID BOA 12-FLAT BED O4-GARSAOURIFLSEBODY
TYPE 7- GRAINICNIPSIGRVVIL lI-OUMP 99-OTERIUNKNOWN

1 - TORN SIGNALS 4- BRAKES 0- ACRN CR SL/CKTIREO 9- MOTORTROUILE 99-OTHER? UNKNOWNIII

VEHICLE 2 - HEAD LAMPO S - STEERING B - TRAILER EROIPMENO ID-OIORBLED FROM PRIOR
DEFECTS 3- ?UI_ LVHPR 6-TIRE SLCWOL’ DEECTIAE 000IOEN’

O-1NOORROTOICN—MAROEO 3 INTERODDTIDN_OTMER 6 -OICYCLOLANE 9 -NEDIANICROSR:NGISLSNO V2-TIRSTRESPON2OR
L_L_J CRCSSWALK 4 -P:OALCCK—MARKED 7 -SNOULOERIRDACSIDD UO-DRIADWAVUCCESS ATINCIOENTSCONE

NIN-MOTIRISO 2- INOTRSECTICN— LNMORKEO CROSSWALK B - SIDEWALK 11 -SNARED USE PATHS OR 99-OTHER? UNKNOWN
CRCSS WALK S -TRAVEL LAND—Ot L::oTc TRAILS

COLLISION WITH FOXED OBJECT — STRUCK
31-GUARDRAIL ENO 37 -TROP7IC SIGN POST 43-CuRl
32-PCRTAOLE BARRIER DI-DAURNE OS/SN POST 44-IITH
33-MEDIAN CABLE BARRIER 3N-LISNTI LUMINARIES 45- EMBANKMENT

SUPPORT 46-FENCE
40-UTILITY POLE 40 -MAILMOR
41-OTHER POST, POLE 43-TREE

OR SUPPORT
49-F/MO HYDRANT

42-CALN OPT

r LOCAL REPORT NUMBER

ILII_QLILQOZ_IQIQL0I0IØLØI4IØH
DAMAGE

DAMAGE SCALE
1-NONE 3-FVNCTIONALDAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9- UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

TA -- TI
11 -_I TI

cMM

TO 12

i:$2J\S

A

El DO 02

H93 R%)S R3

C-No DAMAGEIOO C-UNDERCARRIAGE 114)

C-TOP 1031 C-ALLAREAS [15)

C-UNIT NOTAT SCENE 1161

1 -3CM—CONTACT I - STRAIGHT AHEAD

-3CN—CDLLISION 2-BACK/ND

3-STRIKING LJJ 3 - CuANOING LAWS
ACTION 0-STRUCK PME-CR6SN 4-GAE4AKINGI2VSS:NI

5- BOTH STRIKING
ACTIONS

S - MAKING AIGHTTURN
&STRUCK S -MAKING LERTLAN

9 -OTHER? /NKNCAN

0 - MAKING U-TURN

O - VMTEPINGTRUFFIC LINE

9 LENAINGTM6FTIC LANE

il-PARKED

Ol-SLOWINO ONSREPPED
19 TRAFFIC

02- ORUERLESS

13 NEGOTIATINS A CURVE

1/ -ENTERING OR CROSSING
SPECIFIED LOCATION

OS -WILKINS, RUNNING
DOG:NG, LAYING

16-WORKING

BA -PSHINS AETLE

lB -APPROACHING
OR LEWING VEHICLE

19-STANDING

2C_DTTDRN2I-M2TOR:S’

20-STANDING DOTS12I
DSASLIOAI-ICLE

99-OTHER IOMKNOWN

I-NONE 7-LEFT OF CENTER 00-IMPROPER STNRT FROM A 07 -RISIDS OBSTRUCTION 20-LYING IN RONOWVY
2-FAILUMETOTIELD I-TOLLOWINGTOOCLOSEIACDA PARKED POSITION OR-OPERATING DEFECTIVE 22-NOT DISCERNIBLE

04-STCPPDO OR PARKDO EQUIPMENT 23-OPENING DOOM INTO01 3-RAN RIO LIGHT 9-IMPROPER LAME CHANGE
ILLEGRLLN

K - RAN STOP SIGN 10-IMPROPER PASSING OR-LOAD SHIPTINGIFAULINGI ROADWAY
CINTIIINTBN0 OS -SWERAiNGTOAY7ID SPILLING 99-OTHER IMPROPERNC’ITNSONSEED STEED OD-DROYTIF ROADCMCINITINCIS 06-WMCNG WIT O-INPMOPEM CR2552956- IMP9OPERTLRN 02-IMPROPER BACKING

INITIAL POINTOF CONTACT
0-NODAMAGE 14-ENDERCARRIAGE

0 9 1-12 - REFER TA UNIT OS-VEHICLE NOT AT SCENE

______-

DIAGRAM
99-RNKNOWN

13-TOP

TRAIC

TRAFFIC WAY FLOW
0-ONE-WAY

2 - TWO-WAY
II

SEQUENCE IF EVENTS

El 2 I 0 -OAIMTURNIR0LLCTEM

2 - TIMIITAPMSION

3 - IMMERSION

2? I 4- UVCKKN?FD

- CARGO? EAJIPMENT
LOSS ON INIFT

25-IMPACT ATTENUATOR
RI I

‘ CRUSH CUSHION
26-BRIDGE RVERHEAO

STRUCTURE

6- EGAIPEINT FAILURE

- SCPORATION OT UN/TO

B - RAN OFF ROAD RIGHT

9- RAN 0 FE POND LD FT

00-CROSS MEDIAN

TRAFFIC CONTROL

1- ROANDABOAT 4-STOP SIGN

2 2 - SIGNAL S - YIELD SIGN

3-FLASHER 6-NRCONTROL

EVE HTS
DO-CROSS CENTERLINE —

OPPOSITE DIRECTION OF
TMAREL

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

DO - PEDSLCRCLE

* IF THROUGH LANES
ON ROAD

IA - MAILWOV VEHICLE
10-ANIMAL — WRY
OB-ANIMVL — JEER
OR-ANIMIL — OTHER
2JMOTCMAEHICLE IN

TRANSPORT

2G -PARKED MC’TR AEH:CLI

RAIL GRADE CROSSING

1- NOT INROLVID

2- INROLREA-WCTIRE CROSSING

3- INAOLTEO-PASS1RE CROSSING

UI 34-MEDIAN GUARDRAIL
27-BRIDGE PIER ORABOTMENT BARRIER
2R-BRIIOE PARAPET 35-MEDIAN CONCRETE

B? I I 29-BRIDGE RAIL BARRIER
00-GV6RORAIL 6CE 36-MEDIAN UTHER SIRE/ER

22-WORK OGNE MUINTENRNCU
coo: PM 0 NT

21-STRUCK BY FALLING,
SHIFTING CARGO CR
ANYTHING SET IN MOTION
OYA MOTOR VEHICLE

24-OTHCR MDAABLDC&’ECT

SC-WCRK2CNE MAINTENANCE
E0J:P9SNT

51- WALL

52-SOILDING
53-TUNNEL

S4-OTHER FlUID OBUICT
99-OTHORI UNKNOWN

I 1 FIRST HARMFUL EVENT L_i MOST HARMFUL EVENT

UNIT ANON-MOTORIST DIRECTION

1- NORTH 5- NORHEAST

2-SOUTH 6-NORTh/NEST

FROM LIJ TO L_J A - EAST 7 - 500THEASA

4-WEST B-SOUTHWEB

9-OThER? UNKNOWN

DETECTED SPEED

- STWTEO I ESTIMATED SPIED

O________I 2-CNLOOLATEDHEDR

3 - AA3ETIRMINED

UNIT SPEED

10/0121

PDSTEO SPEED

1215:

HSYH3O4 OHBU 9/RB [760-0820[ PAGE 3 OF 5



LOCAL REPORT NUMBER
MOTORIST I NON-MOTORIST

L2J0I2LOI EQJ_Q)QlOI 6646
UNIT H NAME: LAST, FIRSt MIDDLE DATE OF BIRTH AGE GENDER

L1 1 MAPHIXAT,JEIP 12 1181 11918 3, IILj)E
ADDRESS: DTRFET,C1TY,STATE,ZIP CONTACT PHONE - INCLUDE AREA CODE

10367 FOX HOLLOW CIR ,Twinsburg ,OH 44087
L______________ -

INJURIES INJURED EMS AGENCY (SAME) INJOSERTAKESTO: MEDICAL FACILITY :NAri:)a1: SAFETY EIUIPMENT SEATING PISITIUN AIR BAG USAGE EJECTIIN TIAPPEITAKEN USED —,DOT-COMPUANT
C BY fl 4 L_IMCHELMET 0 1 1 1 1I II I I I I II II

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

, 0, H, UV004944 313M3C2
E

Traffic Control Sign 60908
DL CLASS ENDORSEMENT RESTRICTION ALLECTUPTOT DRIVER ALCOHOL I DRUG SUSPECTED CONDITION atii’m’ •I*I IIiflDtI*1ffl

SELTUP DISTRACTED STATUS fl)’F VALUE STATUT TYPE RESULTT:s;:eETTU
OT Q ALCOHOL Q MARIJUANA

I I I I I I I I I I S OTHER DRUG 1 I LJLJ L±.J .1 I I L......J LJL...JU..JL..J
UNIT H NAME: LATT,FIROT,MIUDLE DATE OF BIRTH AGE GENDER

LQ,2,OSWALD,JAMIE,LYN L°14I°13I11917I9IAI1I F
ADDRESS: DTSEET,EITT, STUTE,ZIP CONTACT PHONE - INCLUDE AREA CODE

143 W SUMMIT ST B ,Kent ,OH 44240
L_______________

INJURIES INJURED EMS AGENCY (SAME) )NJUOEO TAKES TO: MEDIEAL FACILITY :NA:IC cli:: SAFETY EIUIPMENT SEATING PISITIUN AIR BAG USAGE EJECTION TRAPPEDTAKEN USED ,—1DOT-CUMPUANT
C IT A A I_IMCHELMET ‘ 1 1 1 1I II I I III II_I

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION
- CBTATIDN NUMBER

CODE
, 0, H, RL245376 Q
DL CLASS ENDORSEMENT RESTRICTION SE:ECTUPTA3 DOWER ALCOHOL I DRUG SUSPECTED CONDITION pia’ni’ •I*I IIilIIjI*.lDfl:LLEC-ArT) DISTRACTED SEATSS TYPE VALUF STATSU TYPE UESULTSELE:)uPTTU

RT Q ALCOHOL MAHIJUANA

I 4 I L_........JL..._...J I I I 1 Q OTHER DRUG 1 I L1J LAJ ,I I I I LLJ L_...J LJL_JUJL_J
UNITs NAME: LASt FIRST, MIDDLE DATE OF BIRTH AGE GENDER

: I I I I I I I 1LLJJI
ADDRESS: STSEET,CITT,STATE,ZIP CONTACT PHONE - :NCLADE AREA CODE

‘ I I I I
INJURIES INJURED EMS AGENCY SAME) ISJDSEETOKESTT: MEDICAL FACILITY :NTUEc:n: SAFETY ERIIPMENT SEATING PISITIIN AIR BAG USAGE EJEETIIN TEAPPEITAKEN USED r100T-CUMPL:ANT

BY L.JMC HELMETI I L_J I I I II IL__fl)
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE

‘I, U
a:IIa’UI’ItI*l iIilIDti*lIflDL CLASS ENDORSEMENT

I LL_ II

BIRI III—

I I II P I

SEATING POSDTIDN

1-FATAL

2- SUSPECTED SERIOUS INJURY

U-SUSPECTED MINOR INJURY

4- FOSSIULE INJURY

5-NJ APPARENT INJURY

CONDITION

OL CLASS

RESTRICTIDN SELEC)CPTO3 DOWER ALCOHOL! DRUG SUSPECTED
DISTRACTED
NY ci ALCOHOL MARIJUANA

_______

Q

___________________

:ItlIRi,

1-NOTDEPLOYED I-CLASSA

2-DEPLOVEOFRENT - 2-CLASSI

3-DEPLYTEDSIOE 3-CLASSC

4-REPLOTEDIOTH FRCNTISIDE • 4 -IEGULARCLASS

S - NOTAPPLICAILE j.. (OHIO DI

9- OEPLTYMENT UNKNOWN - M:C MOPED ONLY

6- ND VALID OLINJURED TAKEN DY

STATUS TYPE VALUE

0- NOTTUANSPORTER
ITREATED AT SCENE

2-EMS

3-POLICE

9-STOEAIONKNJGT)

STATUS TYPE RESULT AE:EL: &‘:u:

EJECTION OL ENDORSEMENT

1- NOT EJE CT ED

2- PURTIULLY EJECTED

3-TOTALLY EJECTED

4- NOT APPLICAOLE

1-FRONT—LEFT SIEE
IMOTTECYCLE DRIVER)

2- FRONT — MIDDLE

3-FOUNT— RIGHTSIDE

4- SECOND—LEFTSIDC
IMOTRRCYCLE PASSENGER)

S-SECOND—MIDDLE

6- SECOND — RIGOR SIDE
- P-THIRD-LEfTSIDE

-4 IMOTOOCYCLE SIRE CAR)

1-THIRD—IIIDDLE

4-THIRD— RIGHT SIDE

EO- SLEEPER SECTION

•1±I*IJ1flIIIilUI1iI OF TRICK CAB

- NONE USED 11- PASSENGER IN OTHER

2- SVOULDER UELT ONLY USED
ENCLOSED CARGOAREA

3-LAP DELFONLY USED PICK-OP WITH CAP)

4-SHOULDER E LAP RELEASED 12- PASSENGER IN ANENCLOSER

S-CHILD RESTRAINT SYSTEM—
‘ CADGOAREA

FORWARD FACING 03-TRAILING UNIT

6-CHILD RESTRAINT SYSTEM— 14 RIDINGON000ICLE EOTERIOR
NEAR FACING INON-TRAILING UNIT)

7 - IROSTER SEAT 15- NON-MOTORIST

U -AELMET USER 99-UTHER!DNOSAWN

9-PROTECTIVE PADS USED
IELIRV4HNEEI. ETCJ

DO - REFLECTIVE CLOTHING

EE - LIGHTING - PEIESTRIAN
)IICYCLL ONLY

V9-RTHER UNKNOWN

TRAPPED

H-HAZMAT

M-MHTHRCYCLE

P-PASSENGER

N-TANKER

- MHTRR SCOOTER

U-THREE-WHEEL MOTORCYCLE

S-SCHROL lAS

- DUURLE &TUIPLE TRAILERS

0-TANKER IHAZMAT

U-ALCOHOL INTEULOCKDEVICE

7- CDL INTRASTATE ONLY

3-CORRECTIVE LENSES

4-FARM WAIVED

5- EYCE PT CL ASS U EU S

6-EACEPTCLASSU
-

A CLASS B BUS

- 7- EOCEPTTRACTOR-TRAILER

I-INTERMEDIATE LICENSE
RESTRICTIONS

N-LEARNERS PERMIT
RESTRICTIONS

00- LIMITER TO DAYLIGHT ONLY

RD-LIMITED TO EMPLOYMENT

D1 - LIMITED — OTHER

13- MECHANICAL DEVICES
ISPECIAL SNAKES, HAND
CONTROLS, RU ITHER

• ADAPTIVE DEYICESI

14- MILITARY VEHICLES ONLY

ES - MOT000EHICLES WITHOUT
AIR IRAKES

16- OUTSIDE MIRRUR

• 17- PUOSTHETICAID

lU-OTHER

1- NHTTUAPPEO

7- EOTRICATED BY
MECHANICAL MEANS

3-FREED IV
NON-MECHANICAL MEUYS

GENDER

1-NOTUISTRACTED 1-NONEGIVEN

2- MANOALLY OPERATING AN 2-TEST REFUSED
===ISN 0-TEST AEN,CONTAMINUTEO

3-TALKING DN HANDS-FREE
4 -TESTGIAEN, RESULTS KNOWN

COMMUNICUTION DEVICE S -TEGTGIAEU, RESULTS

4-TALKING UNHAND-HELD
UNKNOWN

COMMUNICATION UEAICE

S -UTHERACTIVITY WITH AN ‘),
ELECTRONIC DEVICE

j,
U - NONE

-

- 6-PASSENGER -. 2-DLIOP

7-OThER DISTRACTION 3-URINE
INSIUETOEOEHICLE 4-BREATH

-

U-OTHER DISTRACTION OUTSIDE S-OTHER
THE VEHICLE

_________________________

-T -OTHEH I UNKNOWN

U - NONE
I3iIflhlItIi 2-ILRUD

1-APPARENTLY NORMAL 0-URINE
2-PHYSICAL IMPAIRMENT F 4-OTHER

- 3- EMDTIDNAL 1 A, UEFUESIIT,

___________________________

TIdY TIS) INSET)

4-ILLNESS
- ,, U-AMPHETAMINES

5- FELLASLEEP, FAINTED, 2 -IARDITURATES
FATIGOED,ETC

O-IENZODIAZEPINES
6- UNDEUTHE INFLUENCE ‘-:o -

OF MEDICATISNS (DRUGS - I -tANNAIINOIDS

[ALCOHOL 5-COCAINE

I-HTHER!HNKNHWN -- U-OPIUTES(HPWIDS

7-OTHER

U-NEGATIVE RESULTS

ORUG TEST TYPE

F-FEMALE

M- MALE
I U -OTHER/UNKNOWN

DRUG TEST RESULT(SD

--

HSVS3OH OH1M 9/10 [760-1500]
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<._.. ClAY DEPAYTMCWT

OCCUPANT I WITNESS ADDEN DUM
LOCAL

2020-00006646,
UNIT I NAME LAST, FIRST,MISDLE DATE OF BIRTH AGE GENDER

01MAPHIXAT,ARIA 11101 0(6 2OO6F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

10367 FOX HOLLOW CIR ,Twinsburg ,OH 44087
INJURIES INJURED I EMS AGENCY (NAME) INJUSEDIAKENTS: MEDICAL FA2:uTY (NAME, CITY) I SAFETY EQIIPMENT ‘SEATING POSITION’ AIR BAG USAGE I EJECTIIN TRAPPEDTAKEN I I USED DOT-CUMPLIANI I I

I I I 0 4 DMC HELMET 0 3 1 1I
-• I

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

I I I I I I I I II
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA CODE

I) I I I I I I

TAKEN USEI DOT-COMPuANTI I
INJURIES INJURED EMS AGENCY (NAME) INJURER IUKEN IT: MEDICAL FACILITY (NAME, CITY) I SAFETY EQUIPMENT rSEAIINS PISITIUN I AIR BAG USAGE I EJECTION TRAPPED

BY I DMC HELMET I II L..J [___I___I I II IIL......._..J I
UNIT # NAME: CAST, FIRST, MIDDLE DATE OF BIRTH 1 AGE GENDER

I
I I I I I I II I

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE INCLUDE AREA CURL

‘11111111 I:
INJURIES I INJURED EMS AGENCY (NAME) I INJUREDTAKEN TO. MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION’ AIR GAG USAGE I EJECTION TRAPPEDI TAKEN , I USED r-. DOT.COYPUANT I IlET I I L]MC HELMET I II I (......._I___......i I I II I L______.___________J I’

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

I I I I I I I I
ADDRESS: STREET, CITy, STATE, ZIP CONTACT PHONE- INCLUDE AREA CODE

‘ I I I I I_ I I ——

INJURIES I INJURED I EMS AGENCY (NAME) I INJURED TAXENTO. MEDICAL FACILITY (NAME, CITY) I SAFETY EQUIPMENT ‘SEATING PISITION AIR BAG USABEI TAKEN USED DOT-CUMPLIANTI IIBY I I IIMC HELMETII I I I II I III
IBII::H4.

1-FATAL 1-NONEUSED- , 1-FRONT—LEFTSIDE l-NOTDEPLOYED
VEHICLEOCCUPANT (MOTORCYCLEDRIVER)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-POSSIBLEINJURY 4-SECOND—LEFTSIDE 4-DEPLOYEDBOTH

4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NOAPPARENT INJURY
5- CHILD RESTRAINTSYSTEM— 5- SECOND—MIDDLE 5- NOTAPPLICABLEIoItIIl1ivI*.•:I’ FORWARD FACING

-- & - SECOND — RIGHT SIDE
9- DEPLOYMENT UNKNOWN1- NOTTRANSPORTED ,,.— . 6- CHILD RESTRAINT SYSTEM— 7-THIRD—LEFT SIDE

/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

2-EMS 7-BOOSTERSEAT 8-THIRD—MIDDLE
1-NOT EJECTED

9- THIRD — RIGHT SIDE3- POLICE 8- HELMET USED 2- PARTIALLY EJECTED10- SLEEPER SECTION OF TRUCK CAB
9 - OTHER I UNKNOWN 9- PROTECTIVE PADS USED

• 11 PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
,- (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, NOTAPPLICABLEYI1IINi

,..

10- REFLECTIVE CLOTHtNG BUS, PICK.UPWITH CAP)
F-FEMALE I 12- PASSENGER IN UNENCLOSED11- LIGHTtNG—PEDESTRIANM-MALE

- CARGOAREA
1-NOTTRAPPEDI BICYCLE ONLY

U - OTHER 1 UNKNOWN A913 - 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 IUNKNOWN
NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

: I I (j
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I
NAMED CAST, FIRST, MIDDI F DATE OF BIRTH AGE GENDER

I I I I I I II: I’ 1
ADDRESS: STREET, CI IT, STATE, ZIP CONTACT PHONE - INCI lISt AREA CODE

I I I I I I I
NAMED LAST, )IRST, MIDDLE DATE OF BIRTH AGE I GENDER

I I I I I I I IIIADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCLIIOE AREA CODE

I I I I I I I I

Z1

__

I—Il I
SAFETY EQUIPMENT USED ( SEATING POSITION AIR BAG USAGE

EJECTION

HSY 8355 CHIP 3119 p60-15cc)
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