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COUNTY# Locm.nit*mw LOCATION: €ITY, VILLAGE, TOWHSHIP® ERASH DATE / TIME® CRASH SEVERITY
- FATAL
2 2-VILLAGE : 4 1-FATA
L1 3-FOWNSHIP RICHFIELD ll%imm /2 E%m_() 17'0_9___' L3 2 SERIOUS INJURY
E3 ROUTE TYPE | ROUTE HUMBER |PREFIX N - NORTH! LOCATION ROAD HAME ROADTYPE LATITUDE orerwas peenees SUSPECTED
E 5-SOUTH 3 MINOR INJURY
IR W77 |IN e ] 177  HW |, 41.234847 [ SUSPECTED
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1- ON ROADWAY 9-CROSSOVER 1- ggw coELEusmN 4. REAR-TO-REAR N NORTH 1 - DIVIDED FLUSH MEDIAN
4 2-0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS | 7 Tero doror 5~ BACKING N s.sourn |3 { <4 FEET)
b 3 = IN MEDTAN 11-RAILWAY GRADE CROSSING |L— 1 ypic el 6 ANGLE e E-EAST Lt 5 BIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS Gk TRANSPORT 7 - SIDESWIPE, SAME DIRECTION WoWEST {24 FEET)
5+ 0N GORE TRAILS 2-REAR-END 8- SIDESWIEPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
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OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRITIVE CONTINUATION OH-2

LOCAL REPORTING DATE OF ACCIDENT
REPORT AGENCY
NUMBER 2020115 RICHFIELD POLICE " 10 D24 Y2020
IN COUNTY OF ACCIDENT

SUMMIT LOCATION \y T 77

Unit #2 was traveling on the |-77 on-ramp from |-271 NB and was attempting to merge. While attempting to
safely merge, Unit #2 did not see Unit #1's vehicle and during Unit #2's attempt to conduct his lane change
onto |-77 NB, the operators rear driver side trailer fender came into contact with Unit #1's front passenger
side fender. The two units then came to a stop around the 145.2 mile-marker and waited for police to arrive.

Once on scene, the operator of Unit #1 advised that her passenger had urinated herself and was in need of
an EMS unit. While waiting, | spoke with the passenger who advised that she had gotten scared and would
just like for an EMS unit to respond. She did not advise or give notice to any other major injury when
speaking with her. The passenger was ultimately checked and released on scene by our EMS unit(s).

Both Unit #1 and Unit #2's information was obtained along with written statements from each operator. Unit
#1's operator did not advise to me of any injury while on scene. Unit #1's vehicle sustained minimal
damage from the incident. The operator of Unit #1 claimed that her steering was off from the coilision and
requested a tow truck for her vehicle. The operator arranged the tow herself.

Unit #1 sustained no damage to his trailer's driver side fender. BWC activated.
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X
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e aees UNir LOCAL REPORT NUMBER
2020115
UHIT# | OWHER NAME: LAST, EIRST, I0DLE K] saveaspaven OWNER PHONE! nruczg azea 2 <[] 5A0EAL baves U DAMAGE
01 DAILEY RUBY L 216-331-8341 DAMAGE SCALE
OWNER ADDRESS: STREET, i1, STATE, ZIP [ Jsaut s oamims o 1-NOKE 3 - FUNCTIGNAL DAMAGE
11900 CROMWELL AVE DN CLEVELAND OH 44120 L—< 3 2-MINORDAMAGE 4 - DISABLING BAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 217 Counercia Carnitk FHONE: o ssganeacedt 9 - UNKNOWN
DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHIGLEVEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
OH | LONNI3 BXXGTAL33JG245460 2018 KIA
IHSURKKCE | INSURANEE COMPANY THSURANCE POLICY # COLOR | VEWICLE MODEL
verRifies | GEICO 6003900054 MAR / OPT
TYPE oF USE ' Us DOT # TOWED BY: COMPANY NAME
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1 - <10K18s.

13- 26Ku8s

2 - 10,001 - 26K Ls.
1

[] wareriaL
RELEASED
[ pacaro

CLASS & PLACARD 1D #

b J B L1 1 |

1 PASSEMGERLAR

L1 3. SpoRTURLIYVERICLE
UNITTYPE , | PERP

B CARGOVAN

T+ HOTRRLYLLE 2Y/EELED
1 - PASSERGERVAN (MIRIVAN} 8 - HOTJRCYCEE BWHEELED

9 - AULLCYCLE

10-HOPED OR MOTORIZED

BICYCLE

R.GOLFCART

3 -SKGUWMIBRE
HE-STHRLE UNITTRUCK
15 -SEMLTRACTER

16 FARM EQUIPMERT

18-LIMOILIVERYVEHICLES
13- BUS 6+ PASSERSERS)
24-OFHERVEHICLE
21-HEAVY EQUIPWENT
22 AHIMALWITHRIDER 2

73-PECESTRIAN / SKATER

24 -WREELCRAIR (ANY TYPE}
25-OERER NHOTORIST

25 -BICYCLE

20 -TRAIN

[71- UNBERCARRIAGE [141

-nooaMAcElI O}

b - VAN {315 SEATS) TL-ALLTERRAINVEHIZLE 37, poroanye ANIVAL-DRAVRVEHICLE g9 unkngwngR skl
7| ATV UV
b | # oF TRAILING UNITS
©
= WASVEHICLE QPERATING IH AUTDNOMOUS 0 - KO AUTOUATION 3- CONDITIOHALANTOMATEON 9 - URKNOWA
> 5 MODEWHEN CRASH OLCURRED? 0 } - DRIVER ASSISTAKCE 4 - HIGH AUTOMATION
L= 1 1-YES 2-NO 3-OTHERIUNKAOWN AUTONGHOUs 2 - PARTIALAUTGRATION 5+ FULLAUTOMATION
MGDE LEVEL
1. Kone § - BUS - CRARTERITOUR .FIRE 16-FARM 21 -UAIL CARRIER
1, 2.ma 7 - BUS- INTERCITY YR ARY 17-OWING 93-DIHER{ UNKNOWH
sl—~—jpscmi. 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTILE 13- POLICE 18-S50W REUOVAL
FUNCTION # « SCHODLTRAKSPRT 9. BUS- OTHER -PUBLIC UTILITY 13- ToWIKG
§ - BUS-TRAKSITAOUMUTER  10-AUBULAKE 35 CONSTRUCTION EQUIPMENT 20 SASEFY SERVICE PATROL
1- KSCARGO 2ODYTYPE 3-YEHKLETOWINGANOTHER 5 - INTERUODAL CONTAIKER & - PME 12-LOMCRETE MIXER
e L HOTCRVERICLE CHASSIS § - CAREGTANK S ——
Crnoy 2.mus 4 - Logang § - CARGOVANERCLOSEDBIX 19 by 4y gep 14 GARBACEREFUSE
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v!_"—ll-:ams 2 - HEAD EAMPS 5. STEERING 8- TAMLEREQUIPKERT  10-DISABLED FROM PRIGR
DEFECTS 3. TAILLAVPS & - TIRE BLOWDUT DEFECTIVE ACCIDENT
1. INTERSECTMN-SMARKED 3 .INTERSECTION-DTHER & - BICYCLE LANE 9 - MEQIAKTROSSING ESLARD 12 FIRST RESPONDER

3 - JRUERSKN
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5 - CARGOJEQUIPMENY
EOSS ORSHIFT
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2-BRIDSE SYEAKEAD
STRUCTURE
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8 | 2-BRIDERAIL
34-GUARDAAIL FACE
1

SL——1 2. aRneE PIER OB AUTUERT

L. FIRST HARMFUL EVENT

GPPOSITE DIRECTION OF
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8 - RANQFF ROAB RIGHT

9+ RANAFF RO L
10-CRASS MEDLAY

12 DOWKHILL RUSAWAY
13- OTHER KIH-OLLESION
14. PEDESTAIAN

15+ PEDALCYCLE

EFT

18-ANINAL — DEER

19-AKIMAL - OTHER

40 HOTORVEHICLE TN
TRANSPORY

21+ PARKED MOIORVERKLE

COLLISION WITH FIXED OBJECT ~ STRUGK

31-GUARDRATL END
32-PORTABLE BARRIE]

33-MEDIAH CABLE

34- FEEDIAH GUARD:
BARRIER

35 VEOIAN CONCRETE
BARRIER

35- IKEDIAN OTHER

L1_f

37-TRAFFIC S10H POST
33 CYERNEAD SIGK POST

BASRIER  33-LIGHTJLUMINARIES
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CRSUPMIRT
BARRIER  42-{ULVERT

MOST HARMFUL EVENT
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44 DIECH
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43-FIRE HYDRANT
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i»?gﬁ;i%’# CROSSWALK 5 . TRAVEL LANE -0ris Leaurin 1 D - UNIT NOT AT SEENE | 16
1-KON-LONTALT 1 - STRAIGHT ASEAD 7 - AKISG U-TURN 13-NESOTEATIRGACURYE  18-APPAGACHING
y L pol NTAC
2- HOW-COLLISION 2 - BACKING 8- ENTERIKG TRAFFICLANE  14-ENTERING ORCAOSSING URLEAVIKGVERITLE INITIAL POINT oF CONTACT
4 1 SPECHEDLOCATION  19-STAMDING 0- NG DAKAGE 14~ UNDERGARRIAGE
LT 3-STRIKING L 3 - CRANGING LANES 9 « LEAVING TRAFFIC LANE : St ] 112. RE UNIT 15 VERIC
ACTION 4. STRUCK PRE-CRASH 4 . OVEATAKIRG/PASSING 10-PARKED 15-WALKING,2¥N.‘H_?&G, 21-0FHER RIN-METORIST 1 o 21:(?1'::}2 -VEHICLE NOT AT SCENE
s sonastems ACTIONS o ynangpcntionn dsiowmconsropsrp  OINGPLATIRG 21-STARDIAG QUi 13.7op 79 URKNOWN
& SERUCK § - MAKHG LEFTEURN IRTRAFFIC 15-WORKIRG DISABLEDYERICLE
B THER/ WO 12 BRNERESS LA T crc
1-KOKE T-LEFTOF CENTER 13 IMPROPERSTARTSROMA  17-VISIONOBSTRUCEION 2L.LYNNG IH ROADIAY TREFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE SOYIELD B-FOLLGWING TOOCLOSEAacDA  PARKEDROSITION 18-0PERATIRG DEFECTIVE  22-NOT DISCERHIGLE _ONEW 1. ROUYDA ]
L -STOPPED ORPATKED 3 - ONE-WaY OUNDABOYT 4 -STOPSIGH
1 3- RAN RED LIGHT S-WPRIPERLARE ChigE ") RO R PR EQUIPHENT 23 OPENINS BOORINTO 1 2-Twowst 6 2-SIEHAL 5 YLD SN
L o i stoe sicw 10- [MPROPER PASSIG . 19-LOAD SHIETIRGFALLING,  ROADWAY L I-FLASHER 6 -HOLONTRQL
B9 CAIRISUEING .\ crps speed 11- DROVE OFF ROAD 13- SWERVINGTO MO SELLLIKG ¥ OTHER IMPAIPER ACTLON e
i 15 : RO ;
: RITARG ‘S-IHPR‘»ERW&N 12-[MPROPER BACKING 16 WRORG WAY 20-INPROPER CROSSING §or THOILOI:IUG:DLAHES RAIL GRADE CROSSING
4 .
] SEQUENCE oF EVENTS ; :‘;JJ&?;E:M .
> NON-COLLISION 2 1 : GRossike
b 20 | 1.OVERTIARROLAOVER  6-EQUIPMENTFARURE  11.CROSSCEWTERLINE— 15-RANMAYVERICLE 22 -WORK TOKE MAINTENAKCE 3 - INVOIVED-PASSIVE CROSSING
2 - FIREEXPLOSION 7 - SEPARATION OF UMITS 17 ANIVAL — FARRL EQUIPLENT

23-STRUCK BY FALLINS,
SHIFAIAG CARGO O
ANYTHING SETIH VOTEON
BY A MOTORVEHICLE

24 OTHER MOYABLE DBJECY

50-WORK ZOKE RATHTENAKCE
EQUIPKENT

51-WALL

52-BLILOING

53 TUNNEL

54 OTHER FIXED OBJECT
93-OTRERTUNKNOWN

UNIT 7 HOM-MOTORIST DIRECTION

1-KORTH 5 - NORTHEAST
2-SOUTH & - KORTHWEST
FROM L2 1 To L1 3-EAST  7-SOUTHEAST
4-WEST  B-SOUTHWEST
9 - OTHER UNKHOWA
UNLY $PEED DETECYED $PEED
60 1- STATED { ESTIMATED SPEED
b L—1 5. eavcuLatsarees
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LOCAL REPORT HUMBER

20201156

URIT # | OWHNER NAME: 1AST, FIRST, KIODLE (] Jsavass saviey OWNER PHONE: 1viitzz asen 26 ([Jsameny savins DAMAGE
M 02 | WADSWORTH DYLAN SCOTT 234-817-5818 DAMAGE SCALE
5| OWNER ADDRESS: STACET, CITY, STATE, 21P ([ Jsaseas caven 1 1- NONE 3+ FUNGTIONAL DAMAGE
EY 1696 GLENWOOD DR TWINSBURG OH 44087 Ll | 2. MIKDRDAMAGE  4- DISABLING DAMAGE
B COMMERGIAL CARRIER: KAME, ACDRESS, CITY, STATE, 21P COMVERTIAL CASRIER PHONE: Ivcuos EANER C3E 9 - UNKHOWN
SUTTON LEASING INC. 56308 N. BAY DR. 586-759-5777 DAMAGED AREA(S)
LP STATE] LICENSE PLATE VEHICLE IDENTIFIGATION § VEHICLEYEAR | VEHICLE MAKE NDICATE ALLTHAT ARPLY
Mi DB79740 1GTW7BFG741333331 2018 GMC
[staance | INSURANCE COMPANY INSURANCE POLICY # CoLOR VERICLE MODEL !
verifee | EVEREST NATIONAL [EN4CAQD0286191 GRN/ SAV 2
TYPE 0F USE —— usnoT# TOWED BY: COMPANY HAME
[Jeoumenein [ coversmene [ BLEUCRS | e 3
VEHISLE WEEGHT G
IHTERLOEK Hoccupanrs L aGHR [] MATERIAL cuasS# PLACARDID 6 A
[Qpevice ™ [ Jromskee unty 2 1 2-19,000-26K1ss. RELEASED
L' §3->26K18s. Clruacare ;0 4 4 s
1 - PASSEHAER CAR T+ MOTORCYCLE 2AEELED  12.BDLF CART 18-LINO (LIVERYVEHICLEY  23.PEDESTRIAN/SKATER
6 -PASSENGERVANNANIVAR) B . LIOTORCYCLE 3WHEELED  13-SHOWMOBILE 19-BUS U6+ PASSENSERS)  24-WHEELEHAIR (ANY TYPE)
L1 5. SPORTURIIIYVENICLE 9 ~AUTSOYCLE 14-SINGLE UNTT TRUCK 20-DTHERVERKLE 25-0THER ROHHOTORIST
UHLETYPE o piex yp 10-MOPECOAMOTORIIED  15-SEMMTRACTOR 21 KEAVY EQUIPVERT 26-5I0YCLE
5 - CARGOVAY BICYELE 16~ FARM EQUIPLENT 2 AVBALWITHRIDER: 27~ TRAIN
u & - VAN (315 S6ATS) “'&#f&"\“‘;"““'ﬂf 17- WOTORKOME ARIAL-SRAMNVEHICLE  oq . (n:kNOWH OR HITSKIP
1 #orTrAtLIRG UNITS 12
= EE P ™ 1
g WASVEHIELE OPERATING [H AUTONOMOUS 0 - X0 AUTCUATION 3 - CONDIFIONAL AUTAWATION 9 - URKSOWN 0 Ln R
= > HODE WHEH CRASH O(CURRED? 1+ SRIVERASSISTANCE & HIGH AUTONATIGY !
L% 1 1-YES 2-KO0 9-OTHER{ UNANGWE m‘—o—JTm,MS 2-PASTIALAUIOVATION 5. FULLAUTOMATEON :
MODE LEVEL # B 3
1. HOKE 5. BUS-CHARTERFOUR  11.FIRE 16-FARY 21 A%, CARRIER ¢
) 1 LV 1 - BUS-NTERSLTY 12 BILETARY 17-LOWING 53-0THER 7 UNKROWN ¢ At 4
SPECIAL ) ELECIRUNICRIDE SRASING 8 . BUS-SHUTHLE 13- POLICE 18- SHOW REMOVAL S >
FUNGTIDN 4 - SCHOOL ERANSPIRT 9. BUS - OTHER 15- PUBLIC UEILITY 19. TOWIKG s
§- BUS ~TRANSITKOUAUTER 10 ANBULARCE 15-LONSTRUCFION EQUIPMENT 20 SAFETY SERVECE PATROL " ”
1- K0 CARGO BGDY TY2E 3. VERKLETOWING ANOTHER 5 - INTERIAODAL CONTAINER 8. POLE 12-C0KCRETE MIXER
lt%’ { KT APPLICASLE HOTRVEHICLE £HASSIS 9 - EARGOTANK 13- AT TRANSSORTER N
ARAD 2.8 & - LOS6ING & CARGOVAKENCLOSED BIX 10, rLaT BED 16-CARBAGEREFUSE N A . s
TYPE 7-GRAINTHIPSSRAVEL 1), ppyp $9-0THERf URKKOWN Il
1- TURN SIGHALS & - BRAKES 7-WORNORSLIGKTIRES 9 - WOTORTROVSLE 2-QTHER £ URKROWR (-
vl'_'smcms 2- HEADEAMPS 5. STELRING B-TRALEREQUIPMENT  10-DISABLED FREM FAIOY h i
DEFECTS 3. TALIAWPS b - TiRE BLOWOUT DEFECTIVE ACCRRENT
[A-nopamacer 01 [)-UNDERCARRIAGE {341
1-INTERSECTRN-MARKED 3 -INTERSECTION-OTHER b -BICYCLELANE 9 - MEOLAWKRISSING ISLAXO  12-FIRST RESPONDER
ualmi]n CROSSWALK & -HIDBLOCK - JARKED 7-SHOULDERJRDADSIOE 10+ DRIVEWAY ACCESS AT{HCIDENT SCERE [1-1op (133 [1-ALL AREAS (151
g 2-INTERSECTHON~UNMARKED  [ROSSWALK 8. $IDEWALK 11-SHARED USE PATHS 03 $9-QTRER [ UNKKOVWN
LOCATION  chtsswALK 5 - TRAVEL LANE ~Orrss Loz TRALLS E3- URIT HOT AT SCENE (161
1+ RON-CONTACT 1 - STRAIGHT AHEAD 7 - LAKING -TURY I3-NECOEIATINGACURVE  18.APPROACHING
; NITIAL
2 RO-COLUISIN 2-BARG 8- ENTERUGTRAFFICLARE  U4-ENTERINGORCRISSIG  OAEAVIKGVEWICLE YieL POIT of CONTACT
3 N 0- NO DAMAGE 14 - UNDERCARRIAGE
L) 3.8TRIGNG L) 3. CHANGING LANES 9. LEAVING TRAFFIC LAKE SPECIFIED LOZATION 19-STARDIKG
ACTION 4.STRUCK  PRECRASH 4-QUERTAKINGPASSIKG 10-PARKED 5WAKIG ARG, 2-omeRoeueost | 8 | 112-REFERTOUNIT 15-VEWICLE NOTAT SCENE
5. S0TH STAINIAG S S.UNGKGRESTIRN 11.SLOMING ORSTOPPED HUCEING, PLAYIAG 21 STARDING OUTSIGE 13.106 9% - UNKNOWN
3 STRUCK b - HAKGHG LEFTTURY N TRAFFEC 16-WORKING DISABLEDVEHICLE -
3 OTER)UbATH 1 PSS T N T T T S
1+ NOKE 7-LEFT OF CENTER 13.1UPROPERSTARTFROMA  T7-VISION DBSTRUCTION 20.LYI%G JH ROADWAY TRAFFICWAY FLOW TRAFFIE LONTROL
2« FAILRETOYIELD 8- FOLLGWINGTOO CL4sE 1Ache  PARKEDPESIIION 18.CPERATINGDEFECTIVE 22 KOT DISCERIBLE 1+ OSEWAY - ROUNDABOLT .-
4. STOPPED OR PASKED OXEW 1- ROUXDABOVE 4 .STOPSI6H
2 3-RANRED LIGHT S-IMPROPER LAKE CEANGE 15 EQUIPHENT 23.0PENIKG DR THTO TWeW . SIENA .
ILLEGALLY ' . “I 2 - TWE-WAY 6 2.8l L 5 -YIELD SIeN
L 4. RAN STOP SIGN 10 -JEPROPER PASSING ; 19-10A0 SHIFEINGFALLING! ROADWAY Lo d Lt 3 FLASHER & RO LONTRL
o CAMIRSUTS . sare seeep 1. DRIVE 0FF ROAD 13- SWERVIES TOAVOID SPILING -0THER IUPAIPER ACTR '
I " 5 1~ '
RTINS oRPERTIRN T L 20-INPRIPERCRISSING ¥ or THROUGH ¢ ANES RAIL GRADE CROSSING
z oN RO 1« KOT IRVOLVED
SEQUENCE oF EVENYS
g o 2 1 2 THVOIYED-ACTIVE CROSSING
HON-COLLISION
" — 3- ENVOLVED- PASSIVE CROSSING
20 1-OVERTURKROLLOVER 6 - EQUIPMENT FACLURE 11-(ROSS CENTERUIME — 16 RAHMAYVERICLE 22.W0RK TOKE UAINTENARCE -
1 rmepioso 7 - SEPARATION OF UNITS CPPOMTEDIRECTIONOF 37, pniwal - FasH EQUIPMENT ORI NOOTORTST B
3. TMMERSION 8 - RAMOFF ROAS RIGHT 18- ANIUAL - DEER £3-STRUCK BY FALLING, -
12- DOWHILL RUNAWAY HIFFING CARGO 0 -k <
2| 4~ JACKKNIFE 9.+ RAH OFF RODLEFT TRy ANIMAL - OTHER i}mmxsssrcfuouomsz 1-RORIH 5 - NORTHEAST
. . N 20 MOVORVERICLE 7-SOUTH & - KORTHWEST
5+ CARGO/EQUIEHENT 10-CR0SS MEDIAN 14 PEDESTRIAS BYAMOTORVEHICLE 2 1
1085 ORSHIFT 5. FEOKLELE TRANSPORT 24-BTHER MOVABLE DBIECT FROM L% | TOL..J 1 3-EMST  7.SOUTHEAST
1 — - 71 PARKED MOTOAVEHICLE 4.WEST B - SOUTHWEST
COLLISION Wit FIXED OBJECT - STRUCK 9 - OTHER f UHXKOWN
BAMPMTATHAVATOR  31-GUARDRALLEND 31 TRASFIC SIGH POST 43.CURB 50-WORK ZONE MAINTENANCE
A faﬁfs"w"}:ﬂ 32+ PORTABLE BARRIER H-OVERHEADSIGH MOST 44 DIECH EQUIPKENT UNIT SPEED DETECTED SPEED
2 -BRIDAE OVERAEAD . . . 51WAL
St it 33-MECIAN CABLE BARRIER 34 ;mpm.;LTummms 45 EMBANKKENT _ ) L. $TATEDY ESTIRATED SPEED
5 34- MEDLAN GUARDRAIL UPPY . FERCE 52- BUTLDING 613
— 2-BIKERROABTUENS g -UTILTYPIRE A1 IAILEOK 3. TURNEL ! ! 2. cncutareoreor
. 35 WEQLAN CONCRETE 41-0THER POST,POLE 43-TREE $4.GTHER FIXED OBJECT 3 LXDETERMINED
6L | H-BADSERAR BASRIER QR SUPRIRT 49 FIRE YDRUET 9. THER LKKROWN POSTED SPEED
3)-SUARDRAIL FACE H-MEDIANOTHER BARRIER  42-CULVERT 65
[
1. 1 | FIRST HARMFUL EVENY 11_1 MOST HARMFUL EVENT
HSY5304 OH1U 1419 {760-0820]

PAGE OF



R Do DEPARTHENT LOCAL REPORT HUMBE#R
w= ernet Motorist / Non-MoToRrisT 2020115
UNIT 8 | HAME: LAST, FIRST, RIOBLE DATE OF BIRTH AGE | GENDER
01 DAILEY RUBY L 07/04/1983 37 E
E ADDRESS: STREEY, CITY, STATE, ZIP CONTACY PHOHKE « 1xccunk ARta codE
@
" 11900 CROMWELL AVE DN CLEVELAND OH 44120 216-331-8341
=3
] TNJURIES JINJURED | EMS AGENCY (NAKE) HIUREDTAKEN TOr MEDICAL FACILETY waue, eirvi| SAFETY EQUIPIENT SERTING POSITION] AR BAG USASE [ EsecTion | Taareep
z TAKEK DOT-ConpLiany
= 5 MC HELMET | 9 1 1
% OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRISTION CITATION HUMBER
& CODE
E OH SA370712
kS 0L CLASS | EHDORSEMENT RESTRICTION seLecr uproa | ORIVER ALCOHOL 7 DPRUG SUSPECTED COHDITION ALCOHOL TEST DRUG TEST(S)
OESTRAETED STATUS PE | RESULY teireraavsn
oY 7] acconor ] marisuana
4 1 ] otHer vrus 1 1
UNET # | HAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
02 WADSWORTH DYLAN SCOTT 02/02/1996 24 M
E ADDRESS: STREET, C1TY,STATE, 21P CONTACT PHONE - IKceUDE AREA coDE
o
[ 1696 GLENWOOD DR TWINSBURG OH 44087 234-817-5818
b TRJURIES [INJURED | EMS AGENCY (NAME! INJURED-TAKENTO: MEDICAL FACILITY cuaue, ez | SAFETY EQUIPHENT SEATING POSITION | ALR BAG USAGE | EJECTION | TRAPPED
z TAKEN . usED DOT-LempLiant
H 5 8Y MC HELMET | 4 1 1 1
i OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LoCAL | OFFENSE DESGRIPTION CITATIOH NUMBER
& CODE
£ OH TZ698455
= EHDORSEMENT RESTRICTION SeEcy upTo3 | DRIVER L CONDIT ALCOHOL TEST "BRUG TEST(S)
ol cLass * * {Dlstancreo | o ooHOL/ DRUG SUSPECTED 10N TSTATUS | TYPE VALU STATUS | TYPE | RESULT srecsustas
oY [ awconot ] marnuana
4 1 L] other prue 1 1
UNIT# | NAME: LAST, FIRsY, MIDDLE BATE OF BIRTH AGE | GENDER
/!
| ADDRESS: STREET, Ciry, STATE, 219 CONTACT PHONE - incLuce ARea o3k
g
5
b TNSURIES [INJURED | EMS ABENCY tnams) INSUREOTAKER T0: MEBICAL FACILTYY uiaue, crrvs | SAFETY EQUIPHENT SEATING POSITION | AR BAQ USAGE | EJECTION | TRAPPER
= TAKEN BOT-Coupriany
g BY MC HELMET
b 0L STATE | OPERATOR LICENSE HUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
S CODE
=
=3 01 CLASS | ERDORSEMENT RESTRICTION scvecTurtos | DRIVER ALCOHOL / BRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST{S)
OISTRACTED us TYPE | RESULT teieetustas
BY [ atconor. T marivana
[ orver orua

IHJURIES
AFATAL .
2. SUSPECTED SERIOUS INAURY

3- SUSPECTED MIKORSHJURY .
4-POSSIBLEINJURY .-
5-HOAPPARENTINJURY

3« HOT TRANSPORTEG - -
TTREATEOAT SCENE - -

2.EM8

3POLCE

9-OTHERTUNKNOWN
1-KOREUSED -

2 SHOULDER BELTONEY USED

3-LAPBECTONLYUSED .

5. CHELD RESTRAINT SYSTEM -
“FORWARD FAGING 0

b CHELDRESYM]NPSYSTEH- :
REARFACING S

7-BOOSTERSEAT -
S-HEWWETUSED
- PROTECTIVE PADS USED.
 (ELBOW, KNEES, £XE) ~
10- REFLECTIVE CLOTHING

i 3- FRONT- RIGRT SIDE
&+ SECOND -~ LEFT SIDE

INJURED TAKEN BY

-5+ SECOND = RIGHT SIDE
" T-THIRD-LEFT SIDE

B THIRD - AIDDLE
- 9-THIRG - RIGHT SI0E
10 SLEEPERSECTION -

" 11- PASSENCERINOTHER

4-SHOULDER & LAP BELT USED -

SEATING POSITION

LA FRONY - LEFTSIDE

- {MOTORCYELE DRIVER) |
D2-FRONT-MIDDLE

{4LOTORLYCLE PASSENGER)
5-SECOND-MIODLE -~

{HOTORCYCLE SIDE CAR)

IOFTRUCK CAB

- ERCLDSED CARGD AREA
ANON-TRAILING URIT, BUS,
“PICK-UP WITH CAP)

lZ_PASSEHGER[NUH_ENCWSED :
CARGOAREA "~

£ 13- TRAILING UNLT

14+ RIDING O VERICLE EXTERIOR
- (NON-TRAILING UKIT)

15 KON-WOTORIST -
'_ 5' ﬁ-OIﬁERfUHKNOWN :

1L« KIGHTLKG ~PEDESTRIAN

1BICYCLEONLY
9~ 0THERUKKHEWN -

1
1 KOTTRAPPED

_3-FREEDBY

“1-KOTDEPLOYED . L1 CLASSA
© 2.DEPLOYED FRONT 2.CLASSE
3+ DEPLOVED SIDE - © 2.(LASSC
. "4-DEPLOYED BOTHFRONT/SIDE - 4. REGULARCLASS
TB.NOTAPPLIGABLE lesg=pr
9 DEPLOVHENT UNKNOWN _5 KA HOPEBOLY.

: 4 NOVALDOL

"1 NOTEJECTED He-HAZIAT -

L. PAEIIAL[YEJEL‘!EO : 1_1 - HOTORCYSLE
CCBSTOTALWYEECTED  © - P PASSEWGER
- &-KOTAPPLICABLE S HOYANKER
e . MOTORSCO0TER .
“R-THREE-WHEEL MOTORCYILE

|- SCHROLBUS
T+ DYUBLE & TRIPLE TRAILERS
;. X-TANKERTHAZMAT :

2+ EXTRICATED BY
©MECHAMICAL HEANS

KONy ECHAKH.‘AL IJEAHS

OL RESTRICTION{S)

 1-ALCOHOL INFERLOCK DEVACE
© 1 2+{DLINTRASTATE CNLY
© 3.(ORRECTIVELENSES
4 FARM WAIWER .

. -5-EXCEPT CLASSA BUS

- b+ EXCEPT CLASSA
A LLASSBBUS

7-EXCEPTTRACTOR-TRAILER

oL E""“RSE"*E‘*T 8- INTERMEDIATE LICENSE

RESTRICTIONS

_ 9. LEARNER'S PERMIT

- RESTRECTIONS

11- LEMITED TO EUPLOYRENT }
12. LIMITED - OTHER
" 13- HECHANICALDEVICES
-+ {SPECIAL BRAKES, HAHD
- CONTROLS, OR OTHER
.- ADAPTIVE DEVICES)

' ;..'lt-_HItl_FARY‘IEH_ECLESONLY S 'z._pmrs]c.guum_nu;m -

- 15 - ROTORVERICLES WETHOUT - -
"MRBRAKES .. .

" 16.-0UTSIDE LIRROR
17+ PROSTHERIGAID -
18-0THER '

C 3 TAlKlNGONRAHDS -FREE :

© 5. OTHER ACHIVITY WITH A

g OTHERIUMKJ\OWN

Rl

A« JLLNESS

Tan

'o-

" 9 QTHER S UNKKOWH

DRIVER BISTRACTION
1- HOT DISTRACTED

-2 HARUALLY OPERATING AN
ELECTRONIC COMMUNICATION -

DEVICE TEXTING, TYFING,
DIALINGY . :

- "COMIEUNECATION DEVICE - .

" 4« TALKING O HAKO-HELD

- COMBUNICATION DEVICE

- ELECTRONIC DEVICE

76 PASSENGER

* -+ T- OTHER BISTRACTION
10+ LEMITEDYOPAYLIGHTOHLY .
1 i s omtablsmcnonoursmi

*INSIDETHEVEHICLE -

- TREVEHICLE

1 -APPARENTAY KGRHAL )

. ANGRY, bSTUREED)

« FELL ASLEEP, FMRTED,
‘FATIGUED, ETC :

- UKDERTHE INFLUENCE -
-OF HEDICATIONS FDRUGS
1ALEOHOL o

4 TEST GIVEN, RESULES KNOWN

- '-_1 HONE

1 HOHE

CONDITIDN [2-BL0D

3 -EMOTIQNAL (e, bepressto, ..

X ORUG TESY stuu(s)

. 2- BARBIFURAIES -

Ve o?mssmrwlos

TEST STATUS
-1+ KOHE GIVEN
*2-TEST REFUSED

3 TEST GIVEH, CONTARINATED
SAUPLEJUNUSABLE - -

5. TEST GIVEW, RESULES -
RN

“2-81000 '
"3+ URINE .

" §sBRENTH "
BOTHER

o _3_ URINE
A-OER

.AHPHEIAH[NES

BEMZDDMZEPINES
4€A!INABEHO!DS 5
S-L0CAINE -

T 7-0mHER
©. 8- REGATIVE RESULTS

HSYB306 GHIM 118 [760-1500]

PAGE oF
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§§§ ‘
iﬂ q

LOCAL REPORT KUMSER
zee O ccupaNT / WITNESS ADDENDUM
2020115
UNIT # RAME: LASY, FIRST, MIDDLE DATE QF BIRTH AGE GENDER
01 BAILEY RASHONA JONEICE 11/22/1988 31 F
ADORESS: STREET, CITY, STATE, ZEP CONTACT PHONE = thcLubs AREA cobt
4070 PARK FULTON OVAL APT CLEVELAND OH 44144 440-339-1429
INJURIES {ENJURED | EMS Actncy (NAME) INJURED TAKEN T0: MEoieaw FagiLrey (manie, cirv) | SAFETY EQUIPMENT SEAYENG POSITION| AIR BAG USAGE | EJESTION | TRAPPED
JAKER USED DOT-CompLiaxt
4 B 4| RICHFIELD FIRE NONE MERELMET | 3 1 1 1
UHIT # | HAME: LAST, FIRST, MIODLE DAYE OF BIRTH AOE GENDER
02 HINDI WESAM A 12/02/1988 31 M
e
ﬁ ADDRESS: STREET, CITY, STATE, ZiP CORTAET PHONE - INCLUDE AREA CODE
O
§ 4334 PORTER RD NORTH OLMSTED OH 44070 216-210-7050
B IHIURIES [INJURED | EMS Actwcy (NAME} IHJURED TAKEN T0: MepieaL Faciary {naue, ciry) | SAFETY EQUIPHENT SEATIRG POSITICN | ATR BAG USAGE | EJECTION | TRAPPED
TAKEN USEG DOT-CompLiant
5 MC HELMET 3 9 4 1
UNIT # | NAME: LAST, FERSY, MIDDLE DATE OF BIRTH AGE GENDER
-
f:3 ADDRESS: STREET, CITY, STATE, 219 CONTALT PHOMNE - iNCLUDE AREA CODE
3
o
B 1HOURIES JENJURED | EMS Acency (NAMEY THJURED TAKEN t0: MEateaL Facitiry {uaus, cisv) | SAFEYY EQUIPMENT SEATING POSITION| AR BAG USAGE | EJECTION | YRAPPED
TAKEN USED DOT-CotapitanT
ME HELMET
UHIT # | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
-
B:] ADDRESS: SYREET, CITY, STATE, ZiP CONTACY PHONE - incLUDE AREA CodE
ES
e
B THIURIES [INSURED | EMS Acener INAME) [HIURED TAKEH T0: MEicAL Fasitity {haus, ciry) | SAFETY EGUIPMENT SEATING POSETION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompiianT
H ME HELMET

]
INJURIES
1-IFA_TA_L o
2- SUSPEGTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY
4- POSSIBLEINJURY
5- _r_qo_APPARENT INJURY

SAFETY EQUIPMENT USED

"1~ NONE USED -
© " VEHICLE OCGUPANT

2 - SHOULDER BELT ONLY USED
3+ LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

: 5= GHILD RESTRAINT SYSTEM ~
INJURED TAKEN BV

‘9. OTHERI UNKNDWN . 3~ PROTECTIVE PADS USED

- {ELBOW, KNEES, ETC.}
10 REFLECTIVE CLOTHING

11 LIGHTING ~ PEDESTRIAN
/BICYCLE ONLY

: 99 - OTHER/ UNKNOWN

SEATING POSITION
1- FRONT - LEFT SIDE
~(MOTORCYCLE DRIVER)
2+ FRONT -~ MIDOLE

* 3 FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5. SECOND - MIDDLE
6~ SECOND - RIGHT SIDE

© 7- THIRD - LEFT SIDE
" (MOTORGYCLE SIDE GAR)

" FORWARD FACING

1 NOTTRANSPORTED -~ 6.~ CHILD RESTRAINT SYSTEM -

' ITREATED AT SCENE . REARFACING

2-EMS . © 7- BOOSTER SEAT : 8- THIRD ~MIDDLE
'3- POLICE . 8- HELMET USED

- 9= THIRD - RIGHT SIDE
10~ SLEEPER SECTION OF TRUCK CAB

~.11- PASSENGER IN OTHER ENCLOSED .
© " GARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UPWITH CAP)

12- PASSENGER IN UNENGLOSED -
"7 ‘GARGO AREA

13- TRAILING UNIT

-+ 14~ RIDING ON VEHICLE EXTERIOR
’ {NON-TRAILING UNIT}

. 15 - NON-MOTORIST

AIR BAG U
1- NOT DEPLOYED

SAGE

2. DEPLOYED FRONT ..

3- DEPLOYED SIDE -

4- DEPLOYED BOTH - -

FRONT/SIDE

5- NOTAPPLICABLE

1 NOT EJECTED .

i NOTTRAPPED

MEANS

- 3-FREED BY NON- MECHANICAL s

9~ DEPLOYMENT UNKNOWN
2- PARTIALLYEJECTED

3+ TOTALLY EJECTED - -
- 4> NOTAPPLICABLE = -

: TRAPPED

L2 EXTR!CATED BYMEGHANICAL

| WiTness | WITNESS | WITNESS

~99- OTHER / UNKNOWN MEANS . . .
NAME: LAST, FiRST, MiDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CETY, STATE, Zip CONTACY PHONE - Int1LUDE AREA CODE
NAME: LAST, FIRST, WI0DLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, 2IP CONTACTY PHUNI;Z = INCLUDE AREA CEDE
NAME: LAST, FIRST, MEDDLE DATE OF BIRTH AGE GENDER
AUDRESS: STREET, CITY, STATE, ZIP GCONYACT PHONE - INCtUDE AREA CODE
HSY 8358 OH1P 1199 [160-1500) PAGE oF
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T~ OHIO DEPARTMENT
&" '/ S“]:;“ 'UBLIC : AFETY

SERVICE PROTECTION

OHIO TRAFFIC CRASH REPORT ' OH-2
DIAGRAM / NARRATIVE CONTINUATION

LOCAL REPORT NUMBER

Ao I

REPORTING AGENC?

T CHFeE ¢0

DATE OF CRASH

M jo |DRAY IYlbie

IN COUNTY OF,

St T

CRASH LOCATION

73

NB

NEr T SeALE.

T -77 »near

44

=%

' OFFICERSSIGNATURE
X Efﬂm =.

BADGE NUMBER
23

M

HSY 7002 4/15 [760-1500}

PUBLIC




1}

TRAFFIC CRASH WITNESS STATEMENT

REFONTIH « RETIRED » PEvnsnce

OH-3

LOCAL REPORT NUMBER REPORTING AGE

?2 . DAYE OF CRASH
Jodb i1 L EOY (O | 8D
FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
: B
I, DT LA ADs Lo Ty HEREBY MAKE THiS VOLUNTARY STATEMENT TO
PRINTED
ey 2 Yo T w F7 pesk 1439
OFFICER'S NAME LacaTion

L\ MERGIVG FRom  TNFpsinie TH o T lvucRSU\TC H

Ve VERUTNG A Loly KIA 07T wAS IN MY Byguf 5P W PRIVER

ST TRATLER wHeELwery STROUA THT mﬁwh\,\? S FIONTT LM ERL wi.

o

VEHICLE INFORMATION

YEAR MAKE MODEL COLOR LG, PLATE STATE
4 . 8 » - oo 3 - N
92[)4% CapC | A5 Csppo DY 7¢79¢ ML
ESTIMATED SPEED (MPH): 672 Ait Bag Deployed- YES / {i9 SAFETY RESTRAINT USEDGYE} / NO

Insurance Co: |~ VE [LEST WATTorW DY AL ¢ Policyiis HC.AD0 74 -1 ¢

LOM)PrN 1
ADDRESS OF W[TNESS i
(p% /(}LL LD @p 771/ 5 P 7 5/55/ K

PHON& NUMBER

TU EOTW? ESS b OFFICER SIGNATURE: QM
' Fw‘?;_;/‘,r’ A 'f? f k<Y %

0 R | TRF (771
T M’””ff’_c\%“m yzn =4 E0F QJNUKSGLO 1Y
W< A019 .




0O#H-3

TRAFFIC CRASH WITNESS STATEMENT

ERUCATIZH « RERTIS - FRITETON

LOCAL REPORT NOMBER REFORTEiGjGENCY DATEOF CiASH

LO20T Ve cibvpmed /O | Py (202¢
FOR LOCAL USE ONLY —DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

L .f ux;v, (o &JKLE‘W Eﬂzécuf HEREBY MAKE THIS VOLUNTARY STATEMENT TO

PRINTED

P

Tenos, . e gt oo weae 95R

OFFICER'S NAME 1GCATION

»/ WS Dineatom Mo Rowwd O TP gre yden
M2 A gre K pmm A 7RARmeL. A7 MYy (pd O
THE LM Brek BrDE AAD fler— ,4/// i ety
[0 THE T As T Blew gte fhowsd f plmec
rtoep ol  SToPRE 7T gy my  (ovsp ) ple
Phselet _opPe _sHe  Vapren  pl  fhesetrE oD T oalley 81/
THE __Drsiued” SrprelDd> AT Her D whs ﬁ/ﬂeﬁ-ﬁz;f O 72 1Y

VEHICLE INFORMATION

YEAR MAKE MODEL CoLoR LIC. PLATE STATE
2 018 A 0Pz Mproon LOMp73 e
ESTIMATED SPEED (MPH): [QD Air Bag Deployed- YFS //NO SAFETY RESTRAINT USED@ / NO
Insurance Co: Gf@’@/o Policy: (oD Cfé Oc 6 g/ N
ADDRESS OF WITNESS. : UMBER:
9 Wir 08 C/@/MD, DD () 55)-534
SIGNATURE OF WITNESS: %ERSIGNA?RJ\RE”‘/’_? £ ||

~ ' <) ///w/:,s = ﬁ‘—? : 24

|7
/



