
LOCAL REPORT NUMBER*
‘..‘ O.,,o Onrir

TRAFFIC C RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

D OH-2
Q PHOTOSTAKEN

OH-iF OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

REPORTINCAGENCYNAME*
NCIC*

City of Kent Police 0,6703

2020,- iO00li$2$5
HIT/SKIP NUMBER IF UNITS UNIT TN ERROR

1-SOLVED 90 -ANIMAL
L 2-UNSOLVED LJ L_LJ 99-UNKNOWN

RU AD WAY

COUNTY* LDCAL9r*CITY LDCATION CITY, VILLAGE,TOWNIHIP*
—

— CRASH DATE ITIME* CRASH SEVERITY

16 I I LLJ _Kent 1I1OI6I202I0I/214 LJ 2-SERIOUS INJURY
ROUTETYPE ROUTE NUMBER PREFIX 1-NORTH LOCAnON ROAD NAME ROAD TYPE LATITUDE CIES SUSPECTED

1S_ 43 I I L 4WE WATER LSJ I LJIJIL1I3 00 1 7
3-MINOR INJURY

RIUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROADMILEPOST, HOUSE #) ROAD TYPE LONGITUDE 4- INJURY POSSIBLE2-SOUTH
3-EAST I1ELOY D fh —Q 1 -, 1 fl , ii 5-PROPERTY DAMAGE

L_LJ L_1J L]_] L_J 4-WEST L_Lj.LI° ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED

1- INTERSECTION
FritEFEREiiCE

IR - INTERSTATE ROUTE(TPI AL - ALLEY HW- HIGHWAY RD - ROAD
WITHIN INTERSECTION OIl ON APPROACH1 2-MILEPOST J 2-SOUTH US-FEDERALUS ROUTE Ày-AVENUE LA-LANE SQ -SQUARE 4L___J 3-HOUSE # II

4-WEST SR-STATE ROUTE OL -BOULEVARD MP-MILEPOST ST -STREET J WITHIN INTERCHANGE AREA NUMBER OFAPPROACHES
CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTEROtA REFEREPJCE UNtT OF MEASURE CT -COURT PK -PARKWAY IL -TRAtL

1- MILES TR- NUMBEREDTOWNSHIP
DR -DRIVE P1 -PIKE WA-WAY

‘I , 2-FEET ROUTE ROADWAYDWIDED
I I I I L] 3 -YARDS HE - HEIGHTS FL - PLACE

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

1- NORTH 1- DIVIDED FLUSH MEDIAN2-ON SHOULDER 1O-DRIVEWAY/ALLEYACCESS BETWEEN 5 BACKING
SOUTH 1<4 FEET)

LLJ 3-IN MEDIAN 11-RAILWAYGRADECROSSING L1J VEHICLESIN 6-ANGLE
3 EAST

II
2-DIVIOEDFLUSH MEDIAN

4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTION
4- WEST

t 4 FEET)
5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, IPPGSrEOIOECI)IN 3- DIVIDED, DEPRESSED MEDIAN
I, - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER? UNKNOWN 4-DIVIDED, RAISED MEDIAN
7- ON RAMP 14-TOLL BOOTH IANYIYPE)

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

Q WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANECLOSURE i-OEFORLTHE 1STWORKZONE 2LI WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L....1 L_]

3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY I - CONCRETEQ LAW ENFORCEMENT PRESENT 1.__] OR MEDIAN L___) 3 -TRANSITION AREA
2- STRAIGHT GRADE 2 -WET 2- BLACKTOP,4- INTERMITTENT CR MOVING WORK 4- ACTIVITY AREA 3ITUMINOUQ ACTIVE SCHOOL ZONE 5-OTHER S-TERMINATION AREA 3-CURVE LEVEL 3-SNOW

ASPHALT -,

_________________________ 4-CURVEGRADE 4-ICE 3BRICKWLOCK
LIGHTCONOITION WEATHER 9-OTHER/UNKNOWN S-SAND,MU),DIRT

4-SLAG,GRAVEL,1- DAYLIGHT 3 - CLEAR 6- SNOW ILL, IRA/EL STONE
3 2- DAWN/DUSK 0 1 2- CLOUDY 7- SEVERE CROSSWINOS 6 -WATER ISTANDING,

5 - DIRT——- 3- DARK— LIGHTED ROADWAY -—- 3- FOG, SMOG, SEOKE R- 3LOWING SAND, SOIL DIRT, SNOW MOVLNG1

4- DARK - RDADWAY NOT LIGHTED C
- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLL’5H

9 OTHEPjUNKNOWN

5 DARK— UNKNDWN ROADWAY LIGHTING 5 SLEET, HAIL 99 OTHERJUNKNOWN
9- CTHER’UNVNGWN

9-OTHER! UNKNOWN

NARRATIVE
Indicate the north
direction with

. .
— an”N’errtheUnit #2 was SIB on SR 43 and entering the
, compass diagram.

intersection of SR 43 and Metoy with a green light.

Unit #1 was traveling NIB and attempted to make a

left turn from SR 43 to travel WIB on Meloy. Unit #1 —

failed to yield to Unit #2 and was struck by Unit #2

in the intersection. The driver of Unit #1 admitted
-—-

hewasatfault. —----

---

-

-

= -----—---—----------- -- - ---------— t

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRWAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

1L9629i[2jI 42 ijO62O2_ 0] 1 42, .1j012 LJ2;22
Q MOTORISTTOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECKED DY OFFICER’S NAME*ROADWAY CLOSED INVESTIGATION TIME MINUTES Smith, Mitchell Robert Short, Jason 11 Q SUPPLEMENT

(C0RRETIQN
OFFICER’S BADGE NUMRER* CHECKED DY OFFICER’S BADGE NUMBER*

2 2 I 2 A 2 $
HSY7CD OH1 IJ9 [760-0820] DAlE I OF5



UNIT

— COMMERCIAL CARRIER: NAME1AIIRESSCITY, ITAXE,ZIP
I

UNIT Al OWNER NAME: LASTFIRST,Mi2OLE:QSA:EaSSAiv:R: —

0 1 MCHUGH, PAMELA, JEAN
OWNER ADDRESS: STREET CITY, STATE ZIP 4AME AS 1Y1505

3196 PINE HOLLOW DR ,Rootstown ,OH 44266
COMMERcIAL CARRIIO PHONE: YCLUIESREA ZE

LP STATE LICENSE PLATEi1 VEHICLE IDENTIFICATION

0 H FQB4415 JF 2S1j63 6 8 9 HIS

LOCAL REPORT NUMBER

2020- 000 18285

INSIRANCE INSURANCE COMPANY
VERIFIED sonnenberg mutual

DAMAGE

INSURANCE POLICY

ssv34OI 961485-3

DAMAGE SCALE
1- NONE 3-FUNCTIONAL DAMAGE

I I 2-MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

IGRY

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

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

D IN EMERGENCY I I City ServiceCOMMERCIAL QGOVERNMENT RESPONSE L1I I I I ii

I VEHIELEWflGHTGVWRIGEWR HAIAR000S MATERIAL
MATERIAL CLASS# PLAEAROIO#INTERLOCK I #ICCUPANTS

‘ 1 - 1OK LII. i ci RELEASEDDEVICE Q HIT/SKIP UNIT I I
2- 1O,OCV-26K LIIEQUIPPED 10111 IL____J3->26KLRI. QPLACARD L__flI I I

1- PASSENGER CAR 1- MTTCRC5CLE2-WAEELCT 12-GOJ CART VR-L:Mo ILiVERYAEHiCLEI 23-PICESTRiANISAATER
2- DASSENGERVANIMININNNI I -MOTCRCYCLEWWAEELET I3-SNCWMON;LE V5-IISI1V,°ASSENGERSI 24_WHELCHAIOIANATVPEI
0- SPCRT LTILITY VEHICLE 9- AUTOCYCLE 14-SINGLE LNrcRLCIK 2DOUHER VEHICLE 25-THOR RON-MOTORIST

UNIT TYPE 4- PICK AP lO-MTPET OR NOTTRIOET IS-SEMI-TRACTOR 21- HEAVY EQUIPMENT 26-BICYCLE
5- CVRGOAAN BICYCLE 16-FIRM EQUIPMENT 22-ANIMAL WITH ECERCA 21-TRAIN
6 - HAN 315 SENTSI II NLLTERRAINAEAICLE l7-MOT2RHCME 6HIVAL-TVAWNAEHICLE 99 ANGWR OR FrISO’VIA IUTAI

LQQJ # IFTRAILING UNITS

WAS VEHICLE OPERATING IA AITONIMIUS 0- NO AUTCMATITN 3- CTN2ITIOSALAATTMATION 9- ANANOWN
MODE WHEN CRASH TCCURAETT

I 0 I
1- 2RIAERASSISTNNCE 4- HIGH A100EIATION

L..J I-YES 2-NT R-CTAERIUNKN2WN AUTINIMIAS 2- PARTIAL AUTOMATION S -FULLAATCMATION
MIIELEVEL

I - NINE 6- IVS—CHARTEE’roCR 11 -TIRE 16-FARM 21-MAIL CARRIER

—9±1 2- TAIl 1- BUS_INTERCITY 12-MILITARY 11-MOWING 99-OTHERI LNVNOWW
3- ELEC1RONIC RIDE SHARING I - BUS—SHUTTLE 13- POLICE 1I-SNCW REMTVVLSPECIAL

FUNCTION - SCHOOLTRANSPCRT 9- BUS—OTHER 14-PUVLICLTILITY l9TEWING

S -hS—WNSITIDCNNVCR 11-ARSULANCE i5-CDNS’RUCTION EQUiPI3ENT 2a-SRTETYSTRV:CCPA—RT

1 - NO CARGO ECDYTVPE 3 - VUHICLETCWiNGANCTHER S - :\TERNODALCCNTAVNER I - PILE 12-CONCRETE MIXER
TTTUPPLICANLE VXTCRVTHICLT CHASSIS 9 -CARGOTANH U3-HATOTRANIPTRTETCARGO 2- I1S S - LOGGING 6- CARCOAANIENCLOSTT BOA 13-FLAT BET U4-SARBACEJREFLSEB 0 DY

1- GRAINICAIPSICRAVEL 15-TAMP VN-OTHERILNKNAWNTYPE

1- TERN SIGNALS 4- BRAKES I - WERN ORSUCKTIRES 9- MOTORTROUILE RE-OTHERI UNKNOWN
VEHICLE 2- HEAT LAMPS 5- STEERING I - TRAI_EA EQUIPTENT VI-TISNELET FROM P9:59
DEFECTS 3-TAIL LAMPS - TIRE ELOWOLT DEFECTIVE ACCITENT

I - INTERSECIDN — MARATT 3 INERSFDrITN —TTHER

LLJ CROSSWALK 4 - v:DULCCK- MARKCT
NIN-RITORIST 2-INTERSECTICN—VNMAAKE2 CROSSWALK
LOCATION CVCSSWALK S-TRAVEL LANE-S--c _:cAT IMPACT

6-BICYCLE [ONE

1 - SHOLLTER I RTACSITE

I -SITEWALK

52 12 12

R3 V3

MIII 1:!,2

Q-NO OAMAGEIIO D-UNDERCARR1AGE 1141
9- MEEIAIICRORENG 1S1 IRE

UI- SRI AT WAY VCCESS

11-SHATET USE PATHS OR
RAILS

1-NON-cONTACT 1 - STRAIGHT AHEAT

2- NTN-C&LISIOV 2 - lACKING
LJ 3 -STRICNG L___LJ 3 - CHANG:VG LANES
ACTION 4- STRUCK PRECOASH 4 -OVERTAKINGIPASSiNG

5- BOTH STAlKING ACTIONS
S - MAKING A:GHTTURN

& STRUCK 6- MAKING LEFTTVRN
9-OTHER IUNKNUWN

i2-FIRST RES1ONTER
AT ITTITET’ SCENE

94-OTHER VNKNOW;
D-TOP 113] Q-ALLAREAS ElSI

Q-UNIT NOTAT SCENE EVA]

1- MAKING V-TURN 13 -NEGOTIATING A CARVE UI -APPROACHING
I - ENTTRINGTRAFFIC LANE T4-ENTERIVG TRCRTSSING OR LEVYING VEHICLE

9 - LEAAINGTRVEIC LINE SSECIFIEO LOCATION 19-STANDING

OO-PVRKEI IV-WVLKING, RUNNING, 20-OTHER NOR-MITT lIST

1U-S_CWI\GLRS’CP’El CGGING, 3LAH1G 21 -STANDINGOUTSITE
IN TRAFFIC 11- WORKING TISAILEX AEHICLE

12-TA AIRLESS TOPLSHING VEHICLE 94-TTHERIUNANOWN

O - NONE 1- LEFT CF CENTER SO- IMPROOER STAR1 FROM A 10-VISION CESTRACTION 21-LYING IN ROATWNV
2-FAILLRETOTIELT I-FTL_OWINETODCLONEIACEA PARETO PISITION TV-OPERATING CEFECTIAT 22-NOTCiSCERNWLE

14-STGPPETOR 0AR’KET EQLI5MEST V-OPENING DRARiNTC02 V-VAN REOLIGHT 9-IMPROPERLANECHONGE
ILLEGALLN

A-RAN STOP SIGN 11-IMPROPER PASSING 19- LCAT VHIFTINGITALIINGI RTVTWVY
CINTRIIITING 1S-SAERA1NGTTAVTIO SPILLING 99-OTHER IMPROPERACTIENV. ANSATESPEET 1UOROVE OFT ROAICIRCBNITRNCIS 06-WRONG WAY 20-IRPROPER CROSSING6 -IMPROPERTLRN 12 -IMPRCPER BACKING

INOTIAL POINT IF CONTACT
0-NODAMAGE T4-ANDENCARRIAGE

0 I 3 I
142- REFER TO UNIT VS-VEHICLE NOT AT SCENE

DIAGRAM 99-UNKNOWN
13 -TIP

TRAFFIC

TRAFFIC WAY FLOW
U - CNE-WVT

2 TWO-WAY
II

SEQUENCE IF EVENTS

2 0 0 - IVERTURNIROLLOVER
1 L

2- FIRE’TVPOSION

3-IMMERSION

OLL.. A - UACAK%TT

S - CARGTIEO.JIPMENT
LOSS 09 SHIFT

SI I

25-IMPACTATTENUATAR
NI I ICRASHCASHION

26-E9IOGE OVERHEAT
STRUCTARE

A- EEAIPMENT FAILURE

1 - SEPVRATITN CF VNITS

8 - RAN OFF RAAT RIGHT

T-THNCTTVHDLCTT

10-CROSS MEDIAN

TRAFFOC CONTROL
C - ROUNDABOUT 4-STOP SIGN

2 2 SIGNAL S TILl SIGN

3-FLASHER A-NTCSNTROL

EVEHTS
IT-CROSSGENTERJNE —

OPPOSITE VIRECTITN OF
TRUYEL

02-TO WNHILL RVNAAAY
13-OTHER NDN-CJLLISIEN
04-PEDESTRIAN

VS-PEDALETCLE

#IF THROUGH LANES
IN ROAD

‘4
BA- RAIL WAY HEY ICL
11-ANIMAL — AARR

IA-ANIMAL — JEER
VA-ANIMAL — OTHER
20-MSTCRAEICLE IN

IWNSPORT

2A-PARKEO MOTORAEHICLE

RAIL GRAOE CROSSING
- NOT INHTLHEO

2- INYCLVED-ACTIYE CROSSING
3-

INACLVET-PARSIAE GROSSING

I I 34-MEVIANGAARORAI_
TI -BRITGT PIER SRABUTMEAT BARRIER
GB-BRITGE RAAV0ET OS-MEDIAN CONCRETE

Al I I 29-BAIOGERAIL BARRIER
3O-GUAR2HAIL RACE 3A-NETIAN OTHER BARRIER

COLLISION WITM FIXED OBJECT — STRUCK
11 -GVARTRAIL ENT 37-TRVFYIC SIGN POST 43-CURE
32- PORTRBLE SARRIER 31-TAERHEAT SIGN POST 99- ETCH
33-METIAN CABLE EARRIER OR -LIGHE/LASINARIES 45-EMBANKMENT

SUPPORT RN-FVNCO
42ATILITY POLE 41-IAAILBIA
40-OTHER POST, POLE 4N-TREE

OR SUPPORT
49-FIRE HAVRANT

42-CULVERT

22-WCRKZONE MAINTENANCE
COd PNTNT

23-SERLOK AY FALLING,
SHIFTING CARGO CR
ANYTHING SET [N MOTOR
BTA ROTOR VEHICLE

24-OTHER -MOVABLOCRIOCT

ST-WORK ZONE MAINTERANCE
EQUPRENT

SB -WALL
52-AUILT1NG

SO-TUNNEL
54 OTHER FIATS OBJECT
AR OTHERIANKNOWN

I 1 FIRST HARMFUL EVENT L_J MOST HARMFUL EVENT

UNIT / NON-MOTORIST OIRECTOON
V-NORTH S - NVSTHEAST

2-SOUTH N - NORHWES

FROM L_J TO 3-EAST 2 - SOUTHEAST

4-WEST E - RIATHAHEST

- OTHEA [UNKNOWN

UNIT SPEED DETECTED SPEED

1 - STATEDIESTIMSTET SPEED

2-CALCULATEU[ETR

S UNVETEREAINETPOSTED SPEED

5’
HSYM3O4OHIU 1/19 (7AD-oW2q PAGE 2 OF 5



U NIT

UNIT A OWNER NAME: LAST, FIRST MIDDLE XSnE 4: CR%ER)

012 IRAYMOND, ZAYIR, NOAH
OWNER ADDRESS: STREETCITY S4TEZIP :RAMER1DR:RER:

449 BEECHWOOD DR ,Akron ,OH 44320
COMMERCIAL CARRIER: NAMEA))RESS;CITY STATEzI? COMMER:ML CARRIER PHONE: IILUDRRREA COAF

I l___._l

LOCAL REPORT NUMBER

1201201-101010111828 51

DAMAGE

DAMAGE SCALE

4
1-NONE 3- FUNCTIONAL DAMAGE

I 2- MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

LP STATEI LICENSE PLATE# 1 VEHICLE IDENTIFICATION # j VEHICLEYEAR’ VEHICLE MAKE
QJJJFG9075 1 Q11C51EU9CF2611094j 20 1:2 Chevrolet

INSURANCE I INSURANCE COMPANY I INSURANCE POLICY # COLOR I VEHICLE MODEL
1RERJFIED IGEICO 6009799716 IBLK COBALT

TYPE BP USE I US DOT N I TOWED BY: COMPANY NAVE

D IN EMERGENCY I I Jots Auto
I HAZARDOUS MATERIALVENIELEWEIGKT GVWR/GCWR

Q COMMERCIAL Q GOVERNMENT RESPONSE L r L -
I

INTERLDCK I #DCCUPANTS D MATERIAL CLASS # PLACARD ID #D DEVICE NIT/SKIP UNIT I 1 - siCK LAO RELEASED
2 - lOCCI - 26K LIVERUIPPED 02, LJ3->2NKLNA U PLACARD L_____J I I I

DAMAGED AREA(S)
INDICATE ALLTHAT APPLY

12

1 - PASSENGERCAR 7 MDTCRCVCLE2WHEELED 12-S2LFCART 1R-LiM1ILIVERYVEHICEI 23-PEDESTRIAN [SKATER
2- DARSENGER VAN IM1NIVINI I - I3TTCRCVCLE3_WHEELEO 13-SNDWMOAILE IR_IuIG6+DASITICERSI 24-WHELCHNIR1I\VTVPEI

L__I__J 0 - IPCRT tTILITVVIHIC:E R - RUTXLE i-SIAGLE AFIflRLEK 2:-rHIRvEIcLE 2E-ET4ER R0-VVTORIST
UNITTYPE A - DC<jP 10-MOP000RMOTCRI2EO li-SEVI-RACTIR 2:.HEAAYEGAIPMEIT 2N-IICYDLE

- CARSCRAN I:CVCLE 16F1RV KOIPYENT 22-ARIMALw;TH R:CiR: 27-TWIN
I - VAN 19-OS SEATS’ 11-ALLTERRAiNAEHICLE 17-MCTDRHCME 0’IMY_1NLE 9K-uNKNOWN DR HITISIUPIOTA 1ATAI

LJ!QJ # DFTRAILING UNITS

WEENEPICLEOPEWTCNG IN AUTONOMOUS 2 -NONA100TION S -CTNTTIONALALTOSATI1N N -VN<NWN
MDBEXAENCRAS oCCURREDT 0 - DR:VENAAGIOTANCE 4- H:G— AUTOMATION

L2J I-XIS 2-ND 9-CTHERIANKNOWN AUTDNOMIUS 2- ‘ART:A_AATCMAT:ON 5 -LLLALTTMSTION
MDDE LEVEL

2-NONE I - EUS_CHXRTEETOLR 1:-FIRE 16-FARM 2I-MVILCARRiER

LQJIJ
2-TAXI R AASINT6RCIY 12-RILITARY 17-MOAGO Vs-OThERINKNDWN

SPECIAL
I - ELECTRONIC RIDE SKARIVO 5- SUS—SKATTLE 13-PD_ICE OH-SNOW REMOVAL

FUNCTION - 1CD_TRASDDR R - 5CS—TTER uUPH2C :Lr( 1X-CW-NG
- I_S—RVVSTDCMMtTR :C-AMSUACE 15-CDNSTVLEICN EGL4E36\T 2-SAFEK OENA:Ci P7RC

- NO CARGO SCDVTYTE 3 AEHICLETEWINCANCTXER S - INTERM205L CDNTA:NER R - PELT 12-CONCRETE RIVER
ECTAPPLCAAI VOTER VEHICLE CHASSIS 9- CARGDIAIII 13-AuT1TRANSPTRETCARGO 2- 135 4- uCGGING 6 •CARSOAANITNLOSI010A 1D-TATAEI :4-GARSAGERETLSE

TYPE GTNI%’OSIGRANEL iIOLMT HN-DT-ER:_IIKNCIRN

1 - :RT sIGNALS A - EWKTS 7- WCHN DR SL:CKTERES 9- NDT2RTRELELE HR-ETHER! IN<NGA\

VEHICLE 2- HERO LAMPS 5- STEERING R - TRALER EQUIPMENT 11-DISAILEC FRET PPVGR
DEFECTS S - TAI_ LAMPS R -TIRE MLCWCLT 2ETECTWE ACCIDENT

12
itZ

V I 1N
Is N

12 12
ii

H1

D-NDDAMAGEECO Q UNDERCARRIAGE 140

D-TDP 1030 Q-ALLAREAS 1151

Q UNIT NOT AT SCENE 1 161

: -IrERSED—ICN—MAPKTT 3 :rERSF:TIDNETER I - BICECuF LENT -MRCI1N’:RoSS:NG SaND :2-FIRST RIS5DNTER
CTTOSAA_< 4 -VIDSICCE - MARKED 7- SHOLDERI 50005101 UD-DRiKIW7TACDESG ATINDIDEE SCENT

NON.NIRONISR CROSSWALK I -SITEWA_K fl-SHAIED USE FrHI DR TTHER LNKNGWN
LDCATIDN CRCSSNA< -::rr ‘- —

----ATIMPAEI -L

l-NCN-CCN’ACT I - S—RA:GT AHEAD 7 - MAH:NG U-TORN 13-NEGOTIATING A DERVE :5-APPROACHING
, i-N2NC2uL1SION

a i 2- 110(12 U ENIR;NQTRATF:C LANE TO-ENTERING TRCR2SSING ORLEAVING VEHICLE
L_I T-STR:K:NO tY-J_iJ 3 -C-ANG:NU_AIEo H - uEAAIRSTRATFICLANE IPECIFIAD_ECEION :R-STINDI;G
ACTION A %C< PRECRASN4 A VKNs2A i TD WA <iN NNNt tO RN V RoT

5- 30TH S’VKINU
ACTIONS

- -MA(NG R:GHTTLRN ll-S_23AING CR ECP’EC
Oju:G _VI 21-STAND1NGTOTS1OE

ESTRACK 6-MAKING’ EFT’LRN INTR1FFC A6-WGV.<1NU OISAMLEDVE-ICLE

R-ETHERI UNKNOWN — 12-19-AIRLESS IT-PUSHING VA—IC_V AK-OTHERI VNNNGWN

1-NONE 7-_IF’CFCENIER I3IMTR2OERSTVR:RDN1 17V30DNDNS1RUCTITN 21-LYINGIR ROADWAY
1-FACLLRETDHITLT ETELWiNGCCCLOG1ACCI PNRKEEPCSI4IIN 1S-D?EWTINGCETEE1VE 22-NCTE1SCERN:ILE

II 1 S -RAN REE LI7T R-:MPRCPER LARECKSAGE 14-STDPPEDCR P59-410 EGLI’MEc 23-OPENING WRINCL o. RAN STOP SIGN 1C1M’RD’ER 2VIS:NG
LLEst_N 17-_CAD S—IFINGIT#LL:N9- RCAEIAAV

CDNTRIISTINE
SANSAFESPEEO 1A-OROVEOFT ROAD

DAViD SPLLING WOTHERMPROPERACTITN
CIRCINSTRNIII 16-WRONG WAY 21 IVRrPFR CROS’N6-IMPROPERTLRN I3-IMPRD’ERIACKING

—

— !

INITIAL POINT BE CONTACT
0- NO DAMAGE 14- UNDERCARRIAGE

2 1-32- REFER TO UNIT iS-VEHICLE NOT AT SCENE
DIAGRAM 99-UNKNOWN

13-TOP

TRAFFIC

TRAFFIC WAY FLOW
0- ONE-NAY

2 2 TWO-WAY

6 ECAIPMENTFRILARE

7- SEPARAT’II OF UNITE

IWNOTFROASRIIw

9- RAN OTT ROA2 LEFT

1O-CRCSS MEDIAN

TRAFFIC CONTROL
1- 30ON0AI2T 4- EW S:GN

2 2 SIGNAL S YIELE SIGN

3-F_ASKER 6-N2CINTAGL

SEQUENCE OF EVENTS

2 0 1 -ONERThRNIRDLLCVEA

2 - FIRE:TVPT5ION

3 - IMMERSION

OL__J__ A
- ORDIKKNITE

5- CARVE EQUIPMENT
LOSS OR SHIFT

25 IVVCT AUENAAT2R
41 I ICRVSHCUSHICN

26 -IRIOGE OLERHEAT
STRA CT AR A

51 I
27 -ERIEGE PIER 49AIATMLN
25-SHIDGE PARA°ET
1R-IHICGEWL

SI-U U IRA RAIL 41E

EVENTS
10-ClOSE CENTER_INE —

OPO0ITE DIRECTION OF
TRAVEL

12-DOWNHILL RuNAWAY
13-OTHER NDN—CDLLIGIEN
17- PEDESTRIAN

IS-PEDALCYC_E

#DF THROUGH LANES
SN ROAD

‘4
lARAIuAAVLEi-ICLE

17-ANINAL—ART

lA-ANIMAL — JEER
19-ANIMAL — OTHER

2Ur4OTORAEICLE IN
TRANSPORT

2i.1RKEENECR /EHIC_E

RAIL GRADE CROSSING
i-NOT INVOLVED

2- INVDLVEO-AETIRE CROSSING

- - INRoVEo-PASS:VE CROSSING

UNIT ANON-MOTORIST DIRECTION

COLLISION WITH FIXED OBJECT — STRUCK
30 -GVARCRAL INC STTRARRIC SIGN iE 43-C_RI
32-PCRTVILE DAPRIER 31-EVERHEA2 SIGN POST 44-DITCH
33-MEEIAN CASLE SORRIER 39-LIGHTILANINARIES 45 -EMEANKMENT
34-MEDIAN GIARORAP_ SA°PORT 46-FENCE

30491EV CJKTLrHRELE 4T-NAILNGA
3S-MED1ANCDNCVEDE AOATHER 9KST DOLE 45-TREE

545F9 CRT D9T-

4RFIRE4RDSANT
So-MEAIAN OTHER AARRIER A2-CO_RERT

23-WORK DONE M7INEN ONCE
003 PMENT

23-STRuCK SN TALLING
SHIFTING CARGO CR
ANYTHING SET IN MOFON
SY A ROTOR VEHICLE

24-OHEVMD6AILEDAUEE

ST-AD V<AENE MATIENONCE
SO : F N E N T

A1-WVLL

52-HAILCIN2

E3-LNNEL
54 OThER 130D DIJEE
49 DTER;dNKN0WN

FROM L_J ID L__J

0-NORTH

2 - SEATH

3 - EAST

4- WEE

FIRST HARMFULEVENT L_J_ MOST HARMFULEVENT

5 -

6- N2RH WEST

7 - SO’JTHEAE

I SOLTHWEA

9- DThEV: _NVNOWN

UNIT SPEED

035,

DETECTED SPEED

C - STATED I ESIRATEA APEED

i- DALCILATVO: EDT

5- LNDETERMIVEUPOSTED SPEED

4,5,
HSYR3E4 OHTU 1119 [7AOMR2CI
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MOTORIST I NON-MOTORIST LOCAL REPORT NUMBER

20 2iO0i0O 1 828, 5
UNIT# NAME: LASI,F)RST,MIOI)LE

DATE OF BIRTH AGE GENDER

0 1 MCHUGH,GARRETT,DANIEL 0 8 213 210 0 1 19J M
ADDRESS: STREET,CITY, STATE,ZIP

CONTACT PHONE - icouu ODEA CORE

3196 PINE HOLLOW DR ,Rootstown ,OH 44266
L______________

INJURIES INJURED EMS AGENCY NAME) INJ lIRE 0 TAKEN TO: MEDICAL FACILITY .-::,c)rr, SAFETY EGUIPUENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN
USED ti DOT-COMPLIANT

BY KU A LJMC HELMET 0 1 1 1 1I L______________.3 I I I I II I1____.___________JI
CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

: 0, H 331.17
CE

RghtofWaywhen’fu 61231
DL CLASS ENDORSEMENT RESTRICTION AEtECTUPTUD DRIVER ALCOHOL! DRUG SUSPECTED CONDITION 11’ •B1.I IJ4IIII*.1fN1SEIECUP02 DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULT:E::rt:-o4gy ALCOHOL MARUUANA

I I I I I I I I 1 Q OTHER DRUG L 1 I Li....] LI.] .1 I I LI..] Li....] L..]L.]L....]L..]
UNIT A NAME: IAST,FIRST,MISD) F DATE OF BIRTH AGE GENDER

j, 2, RAYMOND, ZAYIR, NOAH 0 5 2 4 2 0 I 0 0 LiL F
ADDRESS,SEREETCIIY,STAIE,?IP CONTACT PHONE - INCLULE AREA CASE

449 BEECHWOOD DR ,Akron ,OH 44320 I____________
INJURIES INJURED EMS AGENCY (NAME) INJURED TAKEMIS: MEDICAL FACILITY :::oo: C:::, SAFETY ERUIPUENT SEATINGPUSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN

USED riDOT-COMPLIANTBY fi 4 LJMC HELMET 0 1 2 1 1— [_______.....J I I I I_ I II II..........._........jI
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE,QH,
CL CLASS EN000SEMENT RESTRICTION ‘:: : DRIVER ALCOHOL! DRUG SUSPECTED CONDITION *.I IIIBIIriTI(1:1: TCC U DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULT 5E:cr:pm,BY Q ALCOHOL Q MARIJUANA

I L....J L.......J I I I I I I I I [) OTHER DRUG 1 I LI..] L!.J .1 I I I ......i 1._i,.]
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

:__

I I I I I I I’I
ADDRESS: STREEE,CIIY, STATE,Z(P

CONTACT PHONE- INCEUCE AREA CODE

I I I I I I
INJURIES INJURED EMS AGENCY (NAME) INJIJUFU TAKEN IT MEDICAL FACILITY NU:.:L Ty: SAFETY ENUIPUENT SEATING P1510100 AIR BAG USAGE EJECTION TRAPPEDTAKEN

USED DOT-COMPLIANT
BY LJMC HELMETI II

I_ I I II II
CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMOER

C DDE
I__ D
DL CLASS CONDITION ;1111Jti!f1 - IlIIIR*1rII,

SEATING POSITION

ENDORSEMENT RESTRICTION SULUC’UPTDI DRIVER ALCOHOL / DRUG SUSPECTEDSELC’bP 0) DISTRACTED
so’ ALCOHOL MARIJUANA

_______I

I _]L._] I I I I L....J i I 1J OTHER DRUG

11N lI.

1- EATAL

2. SUSPECTED SERIOUS INJURY

3-SUSPECTED MINOR INJURY

4-POSSIBLE INJURY

54OAPPARENTIMORV

DL CLASS
1-FRONT—LEFISICE

(MOTORCYCLE DRIVER)

2-FRONT—MIDDLE

3-FRONT— RIGHT SIDE

4-SECOND—LEFT SIDE
(MOTORCYCLE PASSENGER)

S - SECOND — MIDDLE

6-SECOND RIGHT SIDE

U

1-NOT DEPLOYED

2-Ut PLOY ED FRCNT

3-DEPLOYED SIDE

4-DEPLOYED BETH FRONT/SIDE

5- NOT APPLICABLE

- 9-DEPLOYMENT UNKNOWN

STA)US TI’) VYI lIE STATUS 1’I’I RESULT :E::,00

II .L L :1 ,

Ii!LII:l1I1H4iI:I’

1- SETTRANSPGRTED
/TREATEO AT SCENE

2-EMS

3-POLICE

9- OTHER IA NK NO WN

1- C LASS A

2-CIASSI

3-CLASS C

4-REGULAR CLASS
(OH 0 = DI

5- MW MOPED ONLY

6-NOVALIDOL

SAFETY EQUIPMENT

EJECTION CL ENDORSEMENT7-THIRD- LEFT SIDE
CMOARYCLE SIDE CAR)

U-THIRD— MIDDLE

9-THIRD— RIGHT SIDE

IX- SLEEPER SECTION
OF TRUCK CAD

11-PASSENGER IN OTHER
ENCLOSED CARGOAREA
NON-TRAILING UNIT, BUS,

PICK-AP AlTO CAP)

3-NOT EJECTED

2-PARTIALLY EJECTED

3-TOTALLY EJECTED

4 NOTAPPLICAILE

1-SANE USED

2- SHOULDERIELTONLY USED

3-LAP BELTONLY USED

4- S000LDER&LAP REITUSED

1- NONE GIVEN

2-TEST REFUSED

3-TEST GWEN, CONTAMINATED
SAMPLE! UNUSABLE

4-TEST GIVEN: RESULTS KNOWN

N-TEST GIVEN: RESULTS
UNKNOWN

1-NOT DISTRACTED

2 - MANUALLY OPERATING UN
ELECTRONIC CUU’MUNICATiON
DEVICE ITEXTING,TYPINC,
DIALING)

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TULKING ON HAND-HELD
COMMUNICATION DEVICE

S -OTHERACTITIT? WITH UN
ELECTRONIC DEVICE

6-PASSENGER

7-OTHER DISTRACTION
IN SIDE HE ADO ISLE

B-OTHER DISTRACTION OUTSIDE
THE VEHICLE

9-OTHER/UNKNOWN

1-ALCOHOL INTERLOCK DEVICE

2- CDL INTRASTATE ANtS

3-CORRECTIVE LENSES

4-FARM WAIVER

5- EXCEPT CLASSA DOS

6-EXCEPTCLASSA
&CLASS U IUS

7-EXCEPTW#2TOR-TRAILER

I - INTERMEDIATE LICENSE
RESTRICTIONS

O-LEARNER’SPERMIT
RESTRICTIONS

-

. 1K.LIMITEDTXDASLIGHTHNLV

TD - LIMITEDIO EMPLOYMENT

- li-LIMITED— )THER

13- MECHANICAL DEVICES
ISPECEALDRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 MILITARY VEHICLES ONLY

15- MOTOROEHISLES WITHOUT
AIR BRAKES

16-OUTSIDE MIRROR

El-PROSTHETIC AID

H .HAZMAT

M - MOTORCYCLE

P-PASSENGER

N-TANKER

0-MOTOR SCOOTER
• R THREE-WHEEL MOTORCYCLE

5- SCHOCL DOS

T-0001LE&TRIPLETRAILERS

O-TANKER’HAZMAT

1 NRTTRAPPEO

2-EXTRICATED DY
12- PASSENGER IN UNENCLOSED 1 MECHANICAL MEANS

CARGOAREA 3-FREED BY
NON-MECHANICAL MEANS

ALCOHOL TEST TYPE

1-SANE

2 -BLOOD

3-URINE

4 -IDEATE

S-OTHER

5- CO ILl RE STRAINT SY STEI 5—
FORWARD FACING -. 13-TRAILING UNIT

6-CHILD RESTRAINT SYSTEM— 13 RIDING ON VEHICLE FUTFOIDO

REAR FACING (NON-TRAILING UNIT)

7-BOOSTER SEAT -: 105-NON-MOTORIST

U -HELMET USED 9X--TTHEOIONKNOWN

9-PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.1

10- REFLECYVE CLOTHING

10 - LIGHTING — PEDESTRIAN
/IICHCLE ONLY

99-OTHER/UNKNOWN

GENDER

CONDITION

DRUG TEST TYPE

F -FEMALE

- M-MALE

0-OTHER (ONONOWSI0

—F

0-NONE

2- BLOOD

3-URINE

1-OTHER

10-OTHER

1 -APPARENTLY NORMAL

2 PHYSICAL IMPAIRMENT -

3 - EMOTIONAL I/Ui UAUED,
LHCR’iW 1)1,1

4-ILLNESS

S - FELL ASLEEV FAINTED,
TYTIGUED, tTC

A UNDERTHE INFLUENCE
AF MEDICATIONS/DRUGS
ALCOHOL

3-OTHER UNKNOWN

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 -BARBITURATES

3- BENZODIAZETINES

H -CANNATINUIOS

5-COCAINE

6 -OPIATES I OPIOIOS

7-OTHER

3-NEGATIVE RESULTS
HSYO306 OHIM 1iT9 76O-15OO]
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OCCUPANT I WITNESS ADDENDUM LOCAL REPORT NUMBER

20 20,- 00,0 18285,
UNIT # I NAME: LAsT,FIR5F,MWDLE

DATE OF BIRTH 1 AGE GENDER
02, FAITH,AMARI, MARIE 0 2 0 9 1 9 9, 9 ]21 F

ADDRESS: SIRS El, CITY, STATS lIP
CONTACT PHONE - INCLUDE AREA CODE

449 BEECHWOOD DR ,Akron ,OH 44320
INJURIES INJURED I EMS AGscY NAt.ILI INJUREr TAKENIT: MEDICAL FR;ILITY ts:OD, TS) ISAFUY ENURNENT ISEUJHIGPUSITIONI URBAGUSAGE I EJECTION TRAPPEDTAKEN

USED —DOT-COMPUANTI I
, 5 BY I I

0 4 LJMC HELMET 0 3 2 j_!__j , 1I
II

—UNIT A NAME: LAST. rIRST, MIDDLE
DATE OF BIRTH AGE GENDER

I I I I I I I.
ADDRESS: STREET, CITY STATE lIP

CONTACT PHONE - lACtATE AREA CODE

I I I I I I

TAKEN I USED DOT-CCMFLIANT I

INJURIES INJURED I EMS AURNER ‘LAMI INJIIRFIJ IAKI N IT: MtT:L FIL:To INAMU, hA) SAFETY EBUIPMENT SEAT)NGPOSITIIN AIRBAG USAGE EJECTION TRAPPED
BY I I DMC HELMETI L_]

L]_J I I I I I L__] L
UNIT # NAME: LUST, FIRST MIDDLE

DATE OF BIRTH AGE GENDER

I I I I I I I I I________ IADDRESS: II RE El, CITY, STATE, ZIP
CONTACT PHONE - INCLUDE AREA CODE

: I I I I I IINJURIES INJURED I EMS AGENCY NAt,IFI INJURFE EARLS IT MEDICAL FAIEITY (NAME, CITY) I SAFETY EGUIPMENI ‘SEATING POSITION I AIR BAG USAGE IEJECTION TRAPPED
BY I I MCHELMET

TAKEN I IUSEO QDOT.COMPUANTI I
— I L____J I I L___J___J I’ I I I I I___________‘Z’7 NAME: lAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

RESS:

SIRE El CITY STATE lIP
CONTACT PHONE- INCLUDE AREA CODE

I I I I I 1L_
I I I I I IINJURIES INJURED EMS AGENCY Tt.MI INJIiRLC IAKFNTT MEDICAL FN;Ic:Ty INUF,IO. Ty) ‘SATTEIUIPMENT ‘SEATING POSITIOR SIRIUS USAGE EJECTION ‘TRAPPEDTAKEN I

IUSED DOT-COMPUANTIBY , DMC HELMETI

j L........J_.....J II I II ]I.....__.___....III

rSPECTED

SERIOUS INJURY VEHICLE OCCUPANT (MOTORCYCLE DRIVER)
2- DEPLOYED FRONT

IHIIlI*. 1**IIiII13JM1I 11IlIiIilIE I(’J IiDYJtiJ 1UI
1 FATAL 1- NONE USED - 1- FRONT — LEFT SIDE 1- NOT DEPLOYED

3- SUSPECTEDMINORINJURY 2- SHOULDERBELTONLY USED 2- FRONT—MIDDLE
3- DEPLOYED SIDE3- FRONT — RIGHT SIDE3- LAP BELT ONLY USED4- POSSIBLEINJURY

4-SECOND—LEFTSIDE 4-DEPLOYED BOTH
5- NOAPPARENT INJURY 4- SHOULDER&LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE

5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLEFORWARD FACING 6- SECOND — RIGHT SIDE
9- DEPLOYMENT UNKNOWN

I
i - NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD - LEFT SIDE

/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
2 EMS 7- BOOSTER SEAT B THIRD—MIDDLE

I 1 NOT EJECTED
3- POLICE 8- HELMET USED

9 - THIRD.- RIGHT SIDE
2- PARTIALLY EJECTED10- SLEEPER SECTION OFTRUCK CAB9- OTHER/UNKNOWN 9- PROTECTIVE PADS USED U- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE10- REFLECTIVE CLOTHING ‘:‘ BUS, PIDK UPWEH CAP)

F-. FEMALE
- 1 12- PASSENGER IN UNENCLOSED11- LIGHTING — PEDESTRIANM-MALE

/BICYCLEONLY CARGOAREA
U - OTHER! UNKNOWN 13- TRAILING UNIT99- OTHER! UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR

M(NON-TRAILING uNIT)
Ar&.’J

--

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

-

- 99-OTHER/UNKNOWN MEANS

NAME: LAST FIRST. MIUDEF
DATE OF BIRTH AGE I GENDER

I I I I I I I Ij:JIADDRESS: STRLLI,DIIY. STRUT tIP
CONTACT PHONE - INCLIIDE AREA CODE

I I I I I I I : I
NAMEI ASS FIkSI MII’S F

DATE OF BIRTH I AGE I GENDER

I I I I I I I I 1ADDRESS: STREET, CITV STATE lIP
CONTACT PHONE- INCI 11111 AREA CODE

: I I I I I I I I
NRME,tASI IIRSD,MIIL’JLE

DATE OF BIRTH AGE I GENDER

I I I I I I IADDRESS: STREET CITY, SlATE tII’
CONTACT PHONE - INCIIIDE ARES CODE

I I I I I I I

INJURED TAKEN BY

GENDER

EJECTION

TRAPPED

HSY 8355 OH1 P 3I9 r6O-OOI
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