
LUGAL REPORI NUMBERt

SECONDARY CRASH

Q PRIVATE PROPERTY

Q OH-2
PHOTOSTAKEN

OH-JP OTHER

TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT
LOCAL INFORMATION

REPORTING AGENUY NAME’

City of Kent Police

2020,- 00020 110
NCIC* HIT/SKIP NUMBER Or UNITS UNITIN ERROR

1-SOLVED 98-ANIMAL
L_J 2-UNSOLVED 0 U 99-UNKNOWN

ROADWAY

COUNTY* LOCAL9*CITy LOCATIONCITv VILLAGETOWNSHIP* CRASH DATE IUME* CRASH SEVERITY

61 ‘7 Li_]3:TOWNSHIP Kent
1__]2.SERIOU5INJURy

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE PECTUAL PEREES SUSPECTED
2- SOUTH

Is R43 I I LU MANTUA S T j16071613
ROUTE TYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE EECIUAL PEPPEPA 4- INJURY POSSIBLE

2- SOUTH
3-EAST 851 — 1 1 Q .7 Q 5-PROPERTY DAMAGE

I I II I I iJJ L.-J 4-WEST I I L1J.I”I-’I°I’ p-’1°I ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED

1- INTERSECTION
1 NORTH tR - INTERSTATE ROUTE(TPI AL - ALLEY NW- HIGHWAY RD - ROAD Q WITHIN INTERSECTION OR ON APPROACH

3 2-MILEPOST 2-SOUTH US-FEDERALUS ROUTE AM-AVENUE LA-LANE SQ -SQUARE
L__J 3-HOUSE # II

4-WEST SR-STATE ROUTE BL -BOULEVARD MPMILEPOST ST -STREET WITHIN INTERCHANGE AREA NUMBER OFAPPROACHES
CR -CIRCLE CV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEASURE CT -COURT PK -PARKWAY TL -TRAIL

1-MILES TR-NUMBEREDTOWNSHIP DR-DRIvE P1 -PIKE WA-WAY2-FEET ROUTE ROADWAYDIVIDED
II I I L.........._J 3-YARDS HE-HEIGHTS PL -PLACE

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

1- NORTH 1- DIVIDED FLUSH MEDIAN
2-ONSHOULDER 1O-DRIVEWAY/ALLEYACCESS BETWEEN 5-BACKING

2-SOUTH t<4FEET)
LJ__J 3-IN MEDIAN 11-RAILWAYGRADECROSSING L_] VEHICLESIN b-ANGLE L____J

3-EAST
L—

2-DIVIDEDFLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTION

4- WEST
I 4 FEET)

5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
A -OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-DTHER/ UNIfNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLLBOOTH IANYTYPE)

B - OFF RAMP 99-OTHER! UNKNOWN 9- OTHER/UNKNOWN

J WORK ZONE RELATED WORK ZONETYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANECLOSURE 1-OEFORETHE1STWORI<ZONE 2 2WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN II II

3 -WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETEQ LAWENFORCEMENTPRESENT L__J aRMEnIAN 3-TRANSITIONAREA
2-STRAIGHTIRADE 2-WET 2-BCACKTOP

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS
ACTIVESCHOOLZONE 5-OTHER 5-TERMINATIONAREA 3-CURVELEVEL 3-SNOW

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 CIL,GRAVEL STONE

3 2- DAWN/DUSIC 0 4 2-CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, DIRTL_.J 3- DARK — LIGHTED ROADWAY L_J_.J 3-FOG, SMOG, SMOKE 8- OLOWING SAND, SOIL, DIRT, SNOW MOVING)

4- DARK— ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
9 OTHER/LNKNO/JJ

5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN
9- OTHER/UNKNOWN

9-OTHER! UNKNOWN

NARRATIVE Indicate the north
direction with

. an’N”an the20-20110
- ccmpassiaram

On this date, Unit 1 was traveling NIB on N. St8ft St I
Mantua St between Cuyahoga St and Stinaff St in the I I

curb lane. Unit 2 was traveling the same direction 851 N Mamtu St

as Unit 1 but was in the inside lane. Unit 2 merged I
into the curb Jane and side swiped Unit 1. There was

no injuries claimed on scene. The driver of Unit 2 cho St

I
was issued a cite for marked lanes. I

---—--—-—-------—-—--

------—-—---——- I I

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

TOTAL TIME OTHER TOTAL I OFFICER’S NAME* CutceEn ny OFFICER’S NAME* 0
ROADWAY CLOSED INVESTIGATION TIME MINUTES Brooks, Matthew Short, Jason 11 SUPPLEMENTr ICCRRETION fl1TIJN

OFFICER’S BADGE NUMBER* CRECIcODRy OFFICER’S BADGE NUMBER*

:010.01:016,0 090. 2i 5, L11 !
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UNIT

UNIT $ OWNER NAME: LAST, FIRST, MIDDLE QSRME*: ORIERI I OWNFP PUflhIt. - —

01WU,TING,W I

OWNER ADDRESS: STREET 0114 STATE,ZiP IXANLAs2tvE1

7786 VALLEY RD ,IIUDSON ,OH 44236
COMMERCIAL CARRIER: NAVE,A32KEDS,CITY, ITATE,00P - C@MMERcSBL CARRIER PHONE: INc:u::AREA:t

. I I I I I

LOCAL REPORT NUMBER

2020- 010020 110
DA FAA GE

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I I 2-MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALLTHAT APPLY

li:2

12

•

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

101 H1111FV6256 1JTJ1UZKCA2J1200166512I12 10111811 Lexus
riINSIIANCE I INSURANCE COMPANY I INSURANCE POLICY # COLOR I VEHICLE MODEL
LJVEMflE0 STATE FARM 9857387111635 IWHI RX350

TYPE or USE I US DOT N I TO WED BY: TYMPANY NAME

fl IN EMERGENCY I I
HA2ARDDUS MATERIALVEHICLE WEIGHT GVWR/GCWR

INTERLICK I #DCCUPANTS
1 - 1IK LBS I ci MATERIAL CLASS B PLACARD ID #

JcIMMERCIAL IIGIAERNMENT RESPINSE I I I I I I I I I

RELEASED[3 DEVICE CHIT/SKIP UNIT I
2 - 11,001 - 26K LASEQUIPPED 110111 L__J3->26KLBS QPLAc0 I__flI I I

1- PUSSENGERCAR 2- MITORCYCLE2-WHEELED 22-GILFCART OB-LIMIILIAERYVEHICLEI 23-PEIESTRIANISKATER

03 2- PAISENGERYAN IMINIKANI I - MITCRCYCLE9-WAEELEI 13-SNOWMOBILE 19-515111+ PAISENSERSI 24-WHEELCHAIR IANYTYPEI

2- SPURT UTILITY VEHICLE R - AUTICYCLE 24-SINGLE UNTRLCK 21 ITHERAEHICLC 25-OTHER NIY-M2TIRIST
UNIT TYPE 4-PICKUP lI-MOPED DR MITORI201 15-SEMI-TRACTOR 21 -HEAHY000IPMENI 26-BICYCLE

-CARGIKAN BICYCLE 16-FARM EQUIPMENT 22-ANIMAL WITH RIDER CR 21-TRAIN
6-VAN /9-15 SEATSI 11 -ALLTERRAINAEHICLE 17-METORADME AYIMAL-ORAWNAEHICLE RH-UNKNOWN DR HIT/SKIP

IATYIUTAI

L_QflJ # OFTRAILING UNETS

WASREHICLE OPERATING IN AUTINIMIUS I - NI AUTOMATION 3- CDNOITIORALAUTOMUTiCN N - UNKNOWN
MIDE WHEN CRASH OCCURRED? 0 I

- 2VIVCRASSISTANCE 4-HIGH AUTOMATION

2-YES 2-NI R-OTHCR/UNKNOAN AUTDNOMOON 2- PURTIALIUTIMATI2N S -PULLAUTOMATION
MODE LEVEL

- NONE S - BUS —CAARTENTIUR 11-FIRE 16-FARM 21-NAIL CARTIER
2-TAXI 1 -BUS—INTERCITY 12-MILITARY 17-MCWTIG RH-ETERitNKNIWN
3ELECTRONIC RICE SAAENC A- BUS—SHUTTO 13-PIUCE 15-SNCW REMOVALSPECIAL

FUNCTION • SCHCCLTRANSPCRT R - SOS—OTHER 04-PUB_IC UTILITY DR-TOWING

S - BLA—iKNSiICCMMUTER 1K-AMBULANCE OS-CONSTRUCTION EOUIPE’ENT 23-SAFETYSERRICO PATRO_

1 - NOCAICO ICDYTYTE 3- VOAICLETCWINCANOTACR 5- INTERMODAL CONTAINER I - POLE 12-C2NCRETEMIOER
L9JJJ IROTUPPLICASLA 0000ROEAICLT CHASSIS N -CURD2TARK 13-UUTOTRANSPITTET
CARGO 2-BUS I -LICGINC 6 -CARCOAA’JONCLTSOOSCO 10-FLATBED i4-GARSAGMREFLSEB 0 DY

2 - DRAINICVIPSICRVUEL 13-DUMP RY-DHERiLSKNCWNTYPE

1-TURN SIGNALS K- BRAKES 2- hERS CASL:CKT1HUS N- MOTORTRKUBLE 99-OTHERIUNKYOWY
III

VEHICLE 2- HEAD LAMPS S-STEERING B - TRAILER EQUIPMENT UT-DISABLE-I FROM Pp0R
DEFECTS 3 -TAILLAMPS 6-TIRE SLCWDUT 3ETCCTIKE ACCISENT

1 -INTERSTC’ICN—MURVEO 3 —OTHER

jj CRCSSWALK 4 -NIDSLCCK- MARKED
NDN-M110RIIT 2-INTERSECTION— UNMURKET CROSS WULK
LOCATION CROSSWALK 5 -TRAVEL LANE-I-Ni: L:cM:T:AT IMPACT

S

6 -BICYCLE LANE

7 -SHIULDERIROACSIDE

I-SIDEWALK

N - MEDIANKCRDSS:NG ISLUND

10- 2RI HE WAY ACCESS

Il-SHARED USE PATHS DR
TTAILS

12 U 12

R3 94’3 R3

0-ND DAMAGEIII 0-UNDERCARRIAGE [141

0-TOP E131 0-ALLAREAS [351

0-UNIT NOTAT SCENE £161

12-FIRST RESPDNOER
UT INCIDENT SCENE

99-OTHER/UNKNOWN

2 -NON—CONTACT 0 - STRAIGHT AHEAD 1 - MAKING U-TURN l3NEGKTIATINS A CURVE 15-APPROACHING
2-NON—COLLISIOR 2- lACKING I - ENTERINGTRUFFIC LANE 04- ENTERING DR CADSSINU DR LEAAINGAEHICLE

L_4_J 3 -STRIKING LQIIJ 3- CHANGIRS LHHUS 9 - LEAKING TRAFFIC LANE SPECIFIEI LOCATION 19-STANDING

ACTION 4- STRUCK P01-CRASH 4 -OAERTAIANGIPUISIND ID-PAROEI DS-WALKING, RUNNING, 2O-DTHER NON-MOTORIST
ACTIINS JDGGING, PLAYING 21 -STARDINC DUTSIDES - BOTH STRIKINS S - MAKING EGHTTURN 11 -SLOWING CA STOPPED

&STRUCA 6- MAKING LEFTTLRN IN TRAFFIC 16-WORKING DISABLED AEHICLE

N-OTHERI UNKNOWN I2-DR:AERLC5S DO -PUSHING VEHICLE RN-OTKURI UNKNOWN

INITIAL POINT OF CONTACT
I - ND DAMAGE 14- UNDERCARRIAGE

0 I 9 I
1-12- REFERTO ANOT 15-VEHICLE NOT AT SCENE

DIAGRAM 99-UNKNOWN
13-TOP

1- NONE 2-LEFT OP CENTER 03-IMPROPER START FROM A DO -NEON OBSTRUCTION 21-LYING IN ROADWAY
2 -FAILURETOYIRLD I-FDLLOWINGTOD CLOSE IACDA PARKED POSITION lA-OPERATING OEFECTIAE 22-NOT DISCERNIBLE

14-STOPP0000 PA0000 EqUIPMENT 23-OPENING DOOR INTOo 3- RAN RED LIGHT 9- IMPROPER LANE CHANGE
ILLEGALLY

K
- RAN STOP SIGN 10 -IMPROPER PASSING 19- LOAD SHIFTINGIF6LLINGI ROADWAY

CI000II6TING DS-SWERAINGTOAYDIO SPILLING 99-EHER IMPRCPERACIONS -UNSAFE STEED ll-DROAE OF ROADCIRCIMIIONDRI 16-WRONG WAY 23-IMPROPER CROSSING
6 - 1MPRTPERTLRN 12-IMPROPER SACKING

SEQUENCE OF EVENTS

TRAFFIC

TRAFflCWAY FLOW
1 - ONE-WAY

2 TWOWAR
II

TRAFFIC CONTROL
0-ROUNDABOUT 4-STOP SIGN

6 2 SIGNAL S - YIELD SIGN
LJ 3-FLASHER 6-N000NTBEL

#orTNRDUGH LANES
ON RDAD

EVENTS

ELILQJ
2 - OVERTURN/ROLLOVER 6- EQUIPMENT FAILURE 01-CROSS CENTERLINE — IA-RAILWAY VEHICLE 22-WCRKZONEMAINTCNANCO
2 - TIREIOYP_OSION 2 -SEPURATION OF UNITS OPPOSITE DIRECTION OF 11-ANIMAL— LAST EOUPMENT

TIUVOL
2 - IMMERSION I - RAN OFF RKHO RIGHT 1R-A’MAL— TEEN 23-STRUCKOYTAL_16G,

12-OOWNKILL RUNAWAY SHITITNG CARGO OR
DLL_j A

- URCKKNIFE 9- RAN CF ROAD LEFT 19-ANIMIL — DTAER
13-ETHER NON—COLLISION ANYTHING SET IN MOTION2UMrCRRELICLE INS -CARGOiE2JPN’EW 15-COCSSMEDIAN 14-PEDESTRIAN TRANSPORT

URAMOTCRKEHICLE
LOSS OR SHIFT 24-OTHKR MOAABLECNERT

31 I 05-PODVECYCLO 21-PAP0OOMWTR/EHICE

COLLISION WITH FIXED OBJECT — STRUCK
2S-IMPACTATTENUATOR 31 -GUARDRAIL END 27-TRUFFIC SIGN PEST 43 -CURB 5K-WEAK ZONE MAINTENANCE

MI ii ICRASHCUSHION 32-PORTABLESARRIER 3B-DKERAEAOSIGN POST 44-DITCH EOU1PMSNT
2A-B9IDGE2RERKEKO 33-MEDIAN CABLE BARRIER ON- LIGHTI LUMINARIES 45- EMBANKMENT 51 -WALL

STRUCTURE
NLIIn 34-MEOIANGUARORAIL SUPPORT 46-FENCE 52-BUILDING

27 -BRIOGE PIER ORABSTMENT IARRIER 40-UTiLITY POLE 42 -MAILROX 53 -TUNNEL
21-SNIOGERARAPET 35-NEOIANCONCRETE 41-OTHERPOSOPOLE 45-TREE S4-OTHERFIVEDCBJECT

Al I I 2N-BRIDGERKIL BURNER ORSUPPIRT
49-FIREHYDRANT RN-CTACRIUNKNOWN

OR-GARADRAIL FACE 36-MEDIAN UTHSR BARRIER 42 -CULVERT

I 1 FIRST HARMFUL EVENT L_IJ MOST HARMFUL EVENT

RAIL GRADE CRDSSING

- NOT INKOLHEA

-

2- IAROLROO-ACTIRE CROSSING

3- INROLREO-PASSIVE CROSSING

UNIT I NON-MOTORIST DIRECTION
- NORTH S - NOUTMEAST

2-SOUTH S - NORTA WEE

FROM TO L.iJ 3-EAST 0 - SOSTHEAST

4-WEST 1-SOOTARHEE

9- OTAER I UNKNDWN

UNIT SPEED DETECTED SPEED

0 3 0
:-STUTEOIESTIMUTESGPEED

I I L____1 L—____I 2-CALCULATES/EON

I - UNDETERMINEDPOSTED SPEED
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UNIT
UNIT A OWNER NAME: LOST) FIRST) MIDDLE:SAMEASSHIVES) —

. LQJIJ WONG, CHENG, WEN
OWNER ADDRESS: STREEECITY STNTE,ZIP {SAMTASDVER)

2009 CROSSFIELD CIR ,Franklin Twp ,OH 44240
COMMERCIAL CARRIER: NAME ACTRESS, CITY STATE, z: - C@u’stEc:a Coutto PHONE: cLU;YART COÜE

,

I I I I I I

LOCAL REPORT NUMBER

I2IO:2I0-IOIO.0:2IOI1I1IOI I

DAMAGE

DAMAGE SCALE
1-NONE 3-FUNCTIONALDAMAGE

I I 2-MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

US DOT A

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

TOWED BY: COMPANY NAME

LP STATE LICENSE PLATE A VEHICLE IDENTIFICATION N VEHICLE YEAR VEHICLE MAKE

:oi111JAs8188 2 HNXfl21H21XCH513121818191 2101112, Acura
INISIANCE INSURANCE COMPANY INSURANCE POLICY N COLOR VEHICLE MODEL

lVERIFIEI GRANGE 1468123 GRY I1DX
TYPE OF USE

Q COMMERCIAL QGOVERNMENT Q IN EMERGENCY

VEHICLE WESGRT GNWRIGCWR HAZAR000S MATERIAL
INTERLICK #OCCUPANTS

1- sEEK LEO ri MATERIAL CLASS N PLACAROIO#
DEVjCE Q HITISKIP UNIT 2 - 1O,CCO - 26K LSO

RELEASED
EUUPPEI

I°LL L_,._JI->2AKLBO QPLACARO L__JI I

1 - RASSENEECAI 7- MOTCRCLE2-WH1ELEO 12-G&TCART Is-L:M2e VERY VEHIC.iI 23-PEI1STR)ONISKATER

0 3 2- PASSENOIRVAN IMINISANI I -MOTORCYCLES-WHEELED OI-SNOWNISILE IR-IuSIlAPASSON5ERSI 24-WHEELCHOIRIIVYTYPEI

3 - PERT LTILITVVEHICLE 9- OOTOCYCI 14-SINGLE LNrTRLCK 27-OThER VEHICLE 25-OTHER NOV-MOTORIST
UNITTYPE 4- PCKlp OO-MIPOEIR MOTORIZED 15-SEMI-TRACTOR 2-HEARYEQAIPMENT 26-SICYCLE

5 •CHR000AN IICYCLE IA-FARM OIJIPMENT 22-ANIMAL WITH RIGEYCT 27-TRAIN
I - VAN 19-15 SEATS) 11 ALLTERRAIN VEHICLE IT-MOTORHIME A;IMAL-CRAANYEHICLE VY-UNENJAN OR HIT/SKIP

INTS/ATNI

LQQ,. # QFTRAELING UNITS

WAISENICLEO’EECVD IN AUTINIMIUS - NDNfIMAT1GN 3 -0CN2:TIINALAO’IMATION V - UNKNOWN
MIOE WEN CWSH0CCLRRO11 0 1 - IR:VTRAISISTANCE 4- HIG-AJTIMATITN

L__J 1 -YES 2-RI 9- ITHERI UNKNOWN AUTONOMOUS 2- PARTIAL AUTOMATION 5- FULLAUTIMATIIN
MODE LEVEL

1 - NINE 6- SAS—CHARTEATOUR 11 -FIRE lA-FARM 21 -MAIL CARRIER

Li1L1J
2 -TAXI 2 -EAS—INTERCItY 12-MILITARY IT-IA/AVG RY-TPER/LNKNOWN

SPECIAL
. ELEC’RON)CRIDOSHARING I - lAS—SHUTTLE 03-POLICE 15-SNCWROMCVAL

FUNCTION - S:-GDLTRo’.SPDP 9- OL’S—OTHE 9 1-PUS_IC LT)LITV 09-TA/VS

5 - O—TTAVOIT’DThMu’TR 1L-AMS’JLANEO O5-ODNSTRLCT,DV EGA/PME;T 2:_SA:EH5OTATO PrRD_ -

o - NO DARSO ADDYTY’E 3- VOHiCLETIWING AIDTHER S - :VTERMIDALCENTA:NER S - PELT 2-OOVCRO’E MISER
jj,j : LET SPPL’EEOO V000RYTHIELT THASSIS N - CATSITANY il-AUTOTRANSPOPET
CARGO 2- BUS A - LOGGING A- CARGO VOIJONC_0511 ITO 10-FLAT BED 14-GARSAGUREFLSE
TYPE T - GRAINICHIPSIGRAYEL Il-DUMP 99-OThER) LNKNGWN

1- TAP SIGNALs 4- IRAKOI v- WORN ORSL:CKT:RES R - M002RTECUILE 99-OTHER) LNKVOW\

VEHICLE 2- HEAl LAMPI 5- STEORiNG I -TRAILER EQLIPAENT 1D-OISRILEDPRCM PRIoR
DEFECTS 3 - TA1_ LAMPS N -TIRE ILCWDE DEECTIVE ACCiIEN’

I rER5/N_MApTC 3 .:rTTSTD9ONOTEP N - RICYDT OVT 4 -MTEI3;:CTCSS:NG :SSNT L2-F1RST REO’ONOOT
CRCSOALK 4 -V:D5LCCK - MARYOI 7 -S—EaDERI ROADSIIO iD-DRIAEAAYAEDTSO AH’,DIIO1 SCONE

NON-MITIRIST 2INTORSEC’ION_LNMARKEI CROSSWALK I - SI1EWAJ 11 -SHARED USE PAThS 35 99-OTHER) UNKNOWN
LOCATION CRESS WA_K S -TRAYE LANE—ON:: L::ST:L TRAILS

52

12
IT

E2

S*hA

Q -NO DAMAGE El C - UNDERCARRIAGE [143

Q-TOP L13i Q-ALLAREAS [155

Q-uNITNOTATSCENE E16I

1-MON—COYTAP I 3 - MACNI 0-TURN U-NEGO1ATINGACURAE 1I-APPVOACH1NG
2-NONOLLISIOI a , 2- lACKING I - ONTERINGTRAPFIC LANE 14-ENTERING IRCROSSING DR LENYINGREHICLE

L2?J 3-STR:A:NG J!_Li?J 3 -CYANGINGLANES R - LEAVIAGRkFICLALE 5O0L0TI0N 19-STANDING

ACTION 4 46 K PRECROIN4 A iAKNGPAsN i ‘ARK’ 1 WAKN fl% T4 RN V 12K1

5- ICTA STAlKING
ACTIONS

S -MAHING NIGHTTGRN 11-S_CWI.GC9SThPPED
0G2NG, 3LARTVG 2D-STNNDIVGI2TS1IO

ASTRICS N -
MACMG! EFTThVN INTRATCIC 1A-WIR.KING DISABLE] Al—ICLE

9-CTHERI JNKVORIN - 12-IE:6ERLESS 17-P_SHINGAThIC_E 99OTHERIiNE.V2WV

1 -NONE 7-LIP CFCENTER 1IIMZRIDERSTNRT FROM A DT-NISION 105TRLCTITM 21-LYING IN ROAOWNY
2-FAILLRETOYIELO OFOLLOWINGTOOCLOSE 1ACEA PARKEE POSIT/IN EA-CPERATING CEFECTIRE 22-NOT DISCORNIILE

n 3-RANTED LIGHT 9-:MP4IPERLANECHANGE 24STCPPOICR PARKED EGLIPMON’ 21-OPENING 000RINTE.
4-TAN STOP SIGN iO-IMPTDPOT TA5ENG

- ILLEGLLY 19-LINE SHIFTING/FALLING? ROADWAY
G

5-ONSHPEPEEI Il-DRINEIP ROAD
lI-SWERYNPIARIIO

ITM0PE4TIh’H

A-iMPNOPERTLRN 12-IMPROPER SACKING - - — -

INITIAL POINT OF CONTACT
1-NADAVAGE 14-ANDERCARRIAGE

0 1 I
1-12 - REFER TO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM 93- UNKNOWN
13-TOP

TRAFFIC

TRAFflCWAY FLOW

l-CNE-WAY

2 TWO WAY
I’

SEQUENCE OF EVENTS

1 - DAERTURN1RDLLEAER
SI I —

2 - FIRE OPiSION

I - 1MMERSITN
21 I - 4- UHCKKNIFE

5-CARUC EiIPTEP
LOSS 24 54/F’

31 -

25-IN’UCTAPENAATAR
-

76 -BRIDGE ORE VHEAO
STRICTURE

A - EOAIPMENT FAILURE

T-SEPORATIOMIFAMITS

I9ANOFFRDNDRiGHT

R-TAMCTFRIAOLETT

Il-CROSS MEDIAN

TRAFFIC CONTROL

1 - NDUNOASOuT 4-STOP SIGN

6 2-SIGNAL S-YIELD SIGN

I-FLASHER 6-NOCINTOOL

EVENTS
11-CROSS CENTEtINE —

OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RLMAAAY
13-OTHER NON—CDLLISIEN
14-PEDESTRIAN

15-PEDALCYLE

#0rTNROUGH LANES
ON ROAD

LJ
IA-RAILWAYAEYICLE
07-ANIMAL — :ARY

05-ANIMAL— DEER
D9-AVMAL — EThER
2IMOTIRAEH1CLE IN

TT3N5POOT

21-PARKED MrI9AEH!Ci

RAIL GRADE CROSSING

1- NOT INAILAED

,
2 - INVOLVED-ACTIVE CROSSING

3- INYOLVED-PASS1YE CRCSSING

NI I 34-ME2IAMGUARPAL
27- BRIDGE PIER ORABATMEP SARRIER
26-BRIDGE PAIWET IS-MEDIAN CONCRETE

Al I 29-S4IEGE RAIL BARR/EN

il-GUANO VAIL LACE IA-MEDIAN OTHERSAREER

COLLISION WITH FIXED OBJECT — STRUCK
Il-GUARORAIL INC IT-TRAFFIC SIGN TCST A3CLRE
02-PCRTOBLO IARTIEA iE-OUERHEAO SIGN POST 44-EITH
33-MEDIAN CADLE IARIIEE DY LOT-TI LAMIMARIEI 45 -EMSANKOENT

SU’PORT 46-FENCE
4O-UTLVY POLE 4T-MAILIOO
Al-OTHER ‘1ST POLE 45-TNEE

AR SuPPORT
49-FIRE YlRANO

42-CULVERT

22 -WINK ZONE MAINTENANCE
EOU’PMENT

21-STRUCK BY FALLING,
SHIP/MG CARGO CR
ANYTHING SET IN MOTON
IYA M100RUIHICLE

D4-OIHER MCAAILE DEEP

AC-WIRY ZONE MAIPERANCE
EQUIPMENT

S1-WALL

SD-SAlLE/MG
53 TUNNEL

54-OTHER FIVE] OBJEOT

99 OTHOR (UNKNOWN

UNIT I NON-MOTORIST DIRECTION

i-NORTH 5-NORThEAST

2 - SOUTH N - NORTh WES’

FROM Li_J TO L___i_J 3-EAST 7 - SOUTHEAST

4-WEST I -SOAThWEP

9- OThER I LNKNOWN

UNIT SPEED

I 1 FIRST HARMFUL EVENT L-____ MOST HARMFUL EVENT

0,3,0,

DETECTED SPEED

U STATEDlESTIMATEl SPEED

L________J 2-EALCALATES/EDR

H - uNDETERMINEDPOSTED SPEED

3-5.
HSYH3CW CM-IOU TI1R [TNO-082C] PAGE 3 OF 6



LOCAL REPORT NUMBER

____._J I__ L t.J LJ_J L±_J

1-FATAL 1-RONT-LEFTSIDE

2-SUSPECTED SERIOUS INJURY 1M0TRRCYL DRIVER)

3SUSPECTEDMINUUINJURY ‘ 2-FRONT-MIDDLE

4-POSSIBLE INJURY 3-FRONT— RICETSIDE

S - NO APPARENT INJURY 4-SECOND - LEFT SIDE

-

, (MOTORCYCLE PASSENCCRI

UN1111*4LflhiI:W S SECOND - MIDDLE

U-SEcOND -OICHTSiDE

7-OHIRD-LEFTSIDE
(MOTORCYCLE SIDE CARl

NJUIRD-MIRDLE

9-THIRD- RICUT SIDE

SO-SLEEPER SECTION
OFTRUCKDAO

SL- PASSENGER IN UTUER
ENCLOSED CARGO AREA
INUN-TRAIUNG UNIT DOS,
PICK UP WIOHCAP)

1-NONEOSED

2 -SHOULDER BELT ONLY USED

3-LAPDELTUNJYUSED

1-NUT DISTRACTED.

2-MANUALLY UPERATINGOR
ELECTRONIC COMMANICATION
DEVICE ITEXTINC,CYPINC,
DIALING)

3 -TOLKING RN HANDS-FREE
COMMUNICATION DEVICE

4 TALKING ON HAND-HELD
COMMUNICATION DEVICE

- 0-OTHER ACTIOUTAITVAN
ELECTRONIC DEVICE

6-PASSENGER

7-DTHER DISTRACTION
INSIDETOEYERIDLE

B-OTHER DISTRACTION ROTSIDE-
TRE VEHICLE 4

V-DTHER)ONKNDWN

CONDITION

D-NDNEGIYEN

2-TESTREFUSED

O -TESTGIVEN,CRNTAMINATED
SAMPLE) ANASRILE

4-TESTGIVEN, RESULTS KNOWN

S -TEST GIVEN, RESU LOS
UNKNOWN

JII’NsI:E’ItI4lSfliIC

1-NONE

2-BLOOD

U-URINE

4-BREATR

S-OTHER

DRUG TEST TYPE

U-NONE

2-BLOOD

3-URINE

4-OTNER - -

•IItQIIttjfle:l4$jajGfl

t’-n
MOTORIST I NON-MOTORIST

2020-:0:O0:2:011fl I
UNITS NAME: LAST, FIOHE MIOULE DATE OF BIRTH AGE GENDER

,o,i,LIU,UAWUA ‘‘I2I°I9)1I9)7)3)14j6JJ) F
ADDRESS: STREET CITY, STATE,ZIP CONTACT PHONE - INCLUDE AREA CASE

7786 VALLEY RI ,HUDSON ,OH 44236 -

ONJURIES INJURED EMS AGENCY SAME) INJURED TAKEN TO: MEDICAL FACDLUY r::n’ SAFETY EBBIPMENT SEATING PBSON AIR BAG USAGE EJECTION TRAPPED
TAKEN USED OOT-Cor.wuso

5 BY A A l....IMCMET 0 1 1 1 1I I) I I II IJI

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

LQJI - ED
DL CLASS EN050SEMENT RESTRICTION AE:ECTLPTA3 DRIVER ALCOHOL I DRUG SUSPECTED CONDITION tISI IlIAIIrjI*1(

)LTUPA, DISTRACTED STATUS TYPE VALUE NTATOS TYPE RENULT:E:Lr:pTel
BY ALCOHOL MARIJUANA

) I L_JLJ I I) I I I ) 1 ci DTHER DRUG 1 ) LLJ UiJ .1 ) I LJzJ LLJ LflLJLJLJ

UNfit NAME:OASLEIRST,MIRR)E DATE OFBORTH AGE GENDER

0,2,WONG,KANNEY ‘05212002118F
ADDRESS: STREET CITY, STATE,ZIP CONTACT PHONE - INCLUDE AREA CURE

2009 CROSSFIELD CIR ,Franklin Twp ,OH 44240
INJURIES INJURED EMS AGENCY INAME) INJURER TAKEN TO: MEDICAL FACILITY EARL c:n: SAFETY ERRIPMENT SEATING PISIRIIN AIR BAG USAGE EJCOTIRN TRAPPED

TAKEN USED rIDOT-CAMPURNT
C BY A A LJMCHELMET 0 1 1 1 1) ‘J L_J I II 1L_JI____

OL STATE DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRUPTION CITATION NUMBER
CODE

0, H, 331.08 Drh’ing in MarkEd La 61079
OL CLASS ENDORSEMENT RESTRICTION ARLECTUpTO3 DRIVER ALCOHOL! DRUG SUSPECTED CONDITION ‘‘K’iI’ tfl.1

SRLECThrC2 DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULTSR:E:rupml
BY ci ALCOHOL Q MARIJUANA

I 4 L-JLJ I I I I I 1 ED OTHER DRUG 1 I L_iJ LLJ •I I I L1J L1J LJLJLJLfl

UNITS NAME: LAST, FIRST, MISS) E DATE OF BIRTH AGE GENDER

_____ __) I I I I I_____J_______i_____;i
ADDRESS: STREET, CITY, STATC,OI? CONTACT PHONE - ISEIRCE AREA CARE

I I I I

INJURIES INJURED EMS AGENCY INAMEI INJURES TAKEN TO: MEDICAL FACILITY No:,wcIrn SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
TAKEN USED r—,DOT-CAMPURMR
BY LJMC HELMET

I I I I I I II II

OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

,__ ED
• RESTRICTION SELRCtLPiAR - CONDITIONDL CLASS ENDORSEMENT

AELE: U1 02
INNER ALCDHDL! DRUG SUSPECTED
DISTRACTED
NT ALCOHOL ED MARIJUANA

L_fl OTHER DRUG

DL CLASS

D-NRTDEPLOVED ‘
-- 1-CLASUA

DDEPLOYED FRONT - -J 2-CLASSD

3-OEPLRYERSIDE - 3-CLASEC

4-OEPLOYEDORTOFRONT/SIOE 4-REGOLARCLASS -

5-NOTUPPLICEOLE )ORID=DI

Y-DEPLOYMENTUNNNOWN S-MJCMRPERTNLS

STATES TYPE VAlUE STATUS TYPE RESULT ,:j,:,-w;

L_J LJ • I I P I U_J L_J UJLJLJLfl

0- NOT TRANSPORTED
)TREATEUATSCENE

2-EMS

0- POLICE

9-OTHER/UNKNOWN

EJECTION

SAFETY EGUIPMENT

O-NOTCJCCTED

O - 0ARTI OILY CJTCTER

3-TOTALLY EJECTED

4- SOTAPPLICUOLE

TRAPPEO

-ALCOHOL INTERLOOK DEVICE

- - O-CDLINTRSSTAIERNLT

5-:. i 3-CORRECTRIELENSES

4-VARMWAIYEU

-- S -DSCEPTCLASGAOUS

U-EACEPTCLASSA -

U-NOPALIDUL ‘TTY.* &CLAS500US
N

- - N 3- EUCEPt-TRACTRR-TRAILER
11S*iIiE’IIMITIIDI U- INTERMEDIATE LICENSE

H NADMAT I RESTRICTIONS

M-MOTORCYCLE t-:i -9-LEARNERSPERMIT

F-PASSENGER T4-:-,Th. RESTRICTIONS

N -TANKER IA- LIMITER TO OASLIGHTANLY

- MOTOR SCOUTER 11- LIMITED TO EMPLOHMEST

-TRREE A’REEL MOTORCYCLE 12- LIMITED — OThER

S SCYUUL BUS - 13- MECAANICAL DEVICES
(SPECIAL DRONES HAND

T DQAILEITUIPLETRAILERS CONTRULS,RR DTHER
- TANNER: HADMAT - ADAPTIVE DEVICES)

jI 04- MILITARY VEHICLES ANLV

__________________________

OS - MOTOR VEHICLES WITNUAT
MR BRAKES

- — -
-,. 06- OUTSIDE MIRROR

-- O7-PRRSTHETICAIO

OR-KTRER

1-NOTTRAPPED

2-EOTRICATETOY

4- SHOIIIDER &LAP RELTUSED 12-PASSENGER IN ONENCLUSED MECHANICAL MEANS -

S-CHILOUESDRAINTSVSTEMi T
CARGOAREA ,.

- :4 3-FREEORY -i
- FORWARD FACING 13-TRAILING UNIT -

SRN-MECVVNICAL MEASS

6-CAILD RESWAINTRYSTEM— 14 RIOINDTN VEHICLE EATERIUR
REAR FACING INAN-TRAILING UNIT) R

- BOOSTER SEET - 15- NON-MOTORIST

B-HELMET OSEO jtV9-UTHERI RNKNROSN

V-PROTECTIVEPADSOSEO K

IELOAW, ONEES ETC.I

10-REFLECTIVE CLOTHING -

00- LIGHTING — PEDESTRIAN
- )RICYCLEUNLY - ‘ - - -

VV-RTVER!RNRNO’NN - - -

GENDER

— ---

- F-FEMALE

—Y1 M-MALE

E OTHER/ANHNAAN

--

O -APPARENTLY NORMAL

2-PH PSICAL IMPAIRMENT -

3 -EMOTIONAL lEa OEOH Rioo, -

__________________

0hSH1OISR’JHNIa) - -

1-ILLNESS -- -‘ 0-EMPHETAMINES
S-FELL AGLEER FAINTED, D-BARR1TURATES

- FATIGUED, ETC
-

G-ANOERTHEINFLOENCE -‘ NOIDSUEMEDICATIHNS/DRUGS JYW / l-CANNAOI

JALCUHUL - S-COCAINE

H-OTNEU?VNKNOWN -,T: U-APIATESfOPIAIDS

; TETHER

U-NEGATIVE RESULTS
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OCCUPANT /WITNEss ADDENDUM LOCAL REPORT UUMBER

12020-I0010120110I
UNiT 0 NAME: LAST, FIRST MIDDLC DATE OF BIRTH AGE GENDER

02 WONG,HENRICK 0 2 0121 210 0 5 15 , M
ADDRESS: ASSEt T, CIT’T STATE, ZIP CONTACT PHONE- INCIISE AREA CACE

2009 CROSSFIELD CIR-,Franklin Twp ,OH 44240 I I I I I 1 I I I

INJURIES INJURED EMS AoENc NAME) INJDREDTAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY ERUIPMENT SEATING POSITION MR BAD USAGE EJECTION TRAPPED
TAKEN USED DOT-COMPuANT

5 BY 0 4 MC HELMET 0 3 1 1 1I II I I I I I_I

UNIT # NAME: LUST, FIRST, MtDDLE DATE OF BIRTH AGE GENDER

I I I I I I II___j________j_____I

ADDRESS, STREE1 CITY, STATF ZIP CONTACT PHONE - INCLUDE AREA COCA

I I I I I I I I

INJURIES INJURED EMS AGENCY NAMET INJURED TAKEN TI MEDICA. FACILITY (STIlE, c:jy) SAFETY EQUIPMENT SEATING PNSfflIN MR BAG USAGE EJECTION TRAPPED
TAKEN USER DOT-C0MPUANT
BY MC HELMET

I II III I__I III I_

UNIT 0 NAME: LAST, FIRST, MIDDI F DATE OF BIRTH AGE GENDER

I I I I I I I I I I_______j_________’

ADDRESS: STREET, CITY, STATE. ZIP CONTACT PHONE - INCLUDE AREA COAL

‘ I I I I I I’
INJURIES INJURED EMS AGENCY NAMEI INJURED TAKENTT: MEDICAL FACILITY (ERNIE, CITY) SAFETY EQUIPMENT SEATING PISITION AIR BAG USAGE EJECTIIN TRAPPED

TAKEN USER DOT-COUPUANT
BY MC HELMET

I I I I I I I_I I

UNIT # NAME: LAST FIRST, MIDAI E DATE OF BIRTH - AGE GENDER

I I I I I I I I II

ADDRESS: AISLE I CITY, STATE LIP CONTACT PHONE. INCLUDE ARIA COAt

I I I I I

INJURIES INJURED EMS AGENCY 5DM/I IN,IUTEATAKIN Ti. MrIL FACILITY 15451, CITY) SAFETY EQUIPMENT SEATING PISITIUN AIR RAG USAGE EJECTION TRAPPED
TAKEN USED DOT-COMPLIANT
BY MC HELMETI III I I I I I

Ii!LI 11* 1LI1I*tIiIJAIIIO14I 111iMIeSEa1C ISIII - -

1 FATAL 1 NONEUSED 1 FRONT—LEFTSIDE 1 NOTDEPLOYED

2- SUSPECTED SERIOUS tNJURY
, VEHICLE OCCU PANT

.
(MOTORCYCLE DRIVER)

-. 2- DEPLOYED FRONT
- -2-SHOULDER BELT ONLY USED ‘4 2- FRONT—MIDDLE

3-SUSPECTEDMINORINJURY 3-DEPLOYEDSIDE
“C 3 LAP BELT ONLY USED

-. 3- FRONT — RIGHT SIDE
4- POSSIBLE INJURY ‘I: - 4- SECOND—LEFT SIDE i 4- DEPLOYED BOTH

5 NOAPPARENTINJURY t4 SHOULDER&LAPBELTUSED (MOTORCYCLEPASSENGER) FRONT/SIDE

5- CHILD RESTRAINT SYSTEM
— :•:. - 5- SECOND — MIDDLE ‘‘ 5 NOT APPLICABLE

FORWARD FACING ‘-‘-: 6- SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE

/TREATED AT SCENE REAR FACING . , (MOTORCYCLE SIDE CAR)

2- EMS 7- BOOSTER SEAT
C S THIRD—MIDDLE

1- NOT EJECTED
I 9- THIRD—RIGHTSIDE

3- POLICE 8- HELMET USED
“%- SLEEPERSECTION OFTRUCK CAB 2- PARTIALLY EJECTED

9- OTHER! UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETC.) - CARGO AREA (NON-TRAILING UNtT, 4- NOT APPLICABLE

10- REFLECTIVE CLOTHING BUS, PICK-UP WI, H CAP)
F - FEMALE

11- LIGHTING— PEDESTRIAN 12- PASSENGER IN UNENCLOSED
M-MALE /BICYCLEONLY CARGOAREA 1-NOTTRAPPED
U - 0TH ER / UNKNOWN 13- TRAILING UNIT

, 99- OTHER/ UNKNOWN
14- RtDING ON VEHICLE EXTERIOR 2- EXTRICATED BY MECHANICAL

ii’ (NON TRAILING UN(T)
MEANS

Y 15 NON MOTORIST 3 FREED BY NON MECHANICAL
, C

99 OTHER/UNKNOWN
MEANS

NAME, LASI FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I I I I I I___J___i_____II

ADDRESS, STREET, CITY, STATE. ZIP CONTACT PHONE- INCtOOL AREA CARE

I I I I I I I I

NAME: lAST FIRST, REUSI F DATE OF BIRTH AGE GENDER

I I I I I I I I I____I_z___I
ADDRESS, STREET, CITY, STATE ZIP CONTACT PHONE - INCUII)W AREA CASE

I I I I I I I I I

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 - INCLIJUE AREA CODE

I I I I I I I I I I

TRAPPED
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Narrative Continuation LOCAL REPORT NUMBER

2O2O-OOO2O11O

Officer Brooks 215

a

• .•

H8Y8306 OHIM 1/19 [760-1500]
PAGE OF


