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TRAFFIC CRASH EPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 OH-3
PHOTOS TAKEN

OH1P OTHER

Q SECONDARY CRASH
PRIVATE PROPERTY

LOCAL INFORMATION

LOCAL REPORT NUMBER

202,0- 00,OO55718,
REPORTING AGENCY NAME NCJC* HITISKIP I NUMBER OF UNITS! UNIT IN ERROR

1-SOLVED I 98-ANIMALCity of Kent Police
L__J 2- UNSOLVEDI L!J__2] 0 2 99- UNKNOWN

ROP.D WAY

1-CITY
1- FATAL

COUNTY* LOCALITY* LOCATION CITY, VILLAGE,TOWNSHIP* CRASH DATE !TIME* CRASH SEVERITY

(6 7 1 2-VILLAGE
L_J 3 -TOWNSHIP Kent 03182020/21 1(71 L___i 2- SERIOUS INJURY

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

3- MINOR INJURY
3

3-EAST
(S1R(519( I I ‘—J4-WEST MAIi ,S T, 4i.153712 SUSPECTED

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE H) ROAD TYPE LONGITUDE tcs. DEtfS 4- INJURY POSSIBLE
2- SOUTH

5- PROPERTY DAMAGE3- EAST FAIRVIEW p R ONLYI I I I LJ_J L_J 4-WEST

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION IR - INTERSTATE ROUTE)TPI AL - ALLEY HW- HIGHWAY RI - ROAD jj WITHIN INTERSECTION OR ON APPROACH1- NORTh

i 2- MILE POUT 2- SOUTH us - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE 3L_!__ 3- HOUSE # L_-_-J 3- EAST
EL - BOULEVARD MP - MILEPOST ST - STREET i:i WITHIN INTERCHANGE AREA NUMBER Or APPROACHES4 -WEST SR - STATE ROUTE
CR -CIRCLE DV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTE

RO1U REFERENCE UNIT OF MEASURE CT - COURT PlO - PARKWAY TL -TRAIL
1- MILES TR- NUMBERODTOWNSHIP DR -DRIVE PT -PIKE WA-WAY
2-FEET ROUTE ROADWAY DIVIDED

I I IJ 3-YARDS NE-HEIGHTS PL -PLACE

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

U - NORTH 1- DIVIDED FLUSH MEDIAN

0 1 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 2
BETWEEN 5- BACKING (<4 FEET)TWO MOTOR II 2 SOUTH II

2- DIVIDED FLUSH MEDIAN
L__L_J 3-TN MEDIAN 11-RAILWAY GRADE CROSSING L_J

VEHICLES IN 6-ANGLE
3 EAST

6 ON ROADSIDE 32-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SOME DIRECTIIN I 4 FEET I
4- WEST

5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPCS)TEOIRECTCN 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BII<E LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLL BOOTH (ANYTYPEI

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

J WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1- LANE CLOSURE 1- BEFORE THE 1ST WORIC ZONE

U WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN LLJ

3-WORKON SHDLLDER 2-ADVANCEWARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT

OR MEDIAN II 3 -TRANSITION AREA 2- STRAIGHT GRADE 2- WET 2 - BLACKTOP,
4- INTERMITTENT on MOVING WORK 4- ACTIVITY AREA BITUMINOUS,

i: ACTIVESCHOOLZONE S-OTHER 5-TERMINATIONAREA 3-CURVELEVEL 3-SNOW ASPHALT
4-CURVEGRADE 4-ICE 3 - BRICK/B LOCK

LIGHT CONDITION I WEATHER 9- OTHER/UNI<NOWN 5- SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1- DAYLIGHT I 1- CLEAR 6- SNOW OIL, GRAVEL STONE

3 2-DAWN/DUSK 0 4 2-CLOUDY 7-SEVERECRDSSWINDS 6-WATER(STANDING, S-DIRT

4- DARK — ROADWAY NOT LIGHTED - RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH

I
3- DARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE U - BLOWING SAND, SOIL, DIRT, SNOW MOVING)

9- OTHER/UNKNOWN

5- DARK — UNKNOWN ROADWAY L)GHTING I 5- SLEET, HAIL 99- OTHER / UNKNOWN
9- OTHER/UNKNOWN

9-OTHER/UNKNOWN I
, direction with

NARRATIVE Indicate the north

—

—

an”N”ontheUNIT 1 WAS TRAVELING EAST BOUND ON E. compass diagram.

MAIN ST. AT FAIRVIEW AVE. IN THE LEFT

LANE.

UNIT 2 WAS TRAVELING EAST BOUND ON E.

MAIN ST. AT FAIRVIEW AVE. IN THE LEFT I I
LANE DIRECTLY BEHIND UNIT 1.

IN THE WEST BOUND LANE AND WAS REAR I I
UMT 1 BRAKED SUDDENLY DUE TO A CRASH I

I

l

ENDED BY UNIT 2.

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

09,
POLICEAGENCY

TOTAL TIME I OTHER TOTAL I OFFICER’S NAME* I CHECKED AR OFFICER’S NAME* Q MOTORIST

ROADWAY CLOSED INVESTIGATION TIME MINUTES Lipcsey, Nicole IShort, Jason M Q SUPPLEMENT
ICOHRECTION ,,AODITIONI OFFICER’S BADGE NUMBER* I CHECKED OR OFFICER’S BADGE NUMOER*

,O20,0I30073L2 12, I1L2 121
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ArPuaLrsAFE7Y UNIT

UNIT N OWNER NAME: LASYF;RST,MIDOLEXSA-AEASDmVER: bUflUt...&.

0 1 I ADAMS, SCHWANDA, V
OWNER AODRESS: STREET CITY, rATE, ZIP SAREA3 SR:vER:

2259 LYNDHURST AVE ,Stow ,OH 44224
COMMERCIAL CARRIER: NBME,UDJRESS,CITY, rATE, ZIP CIMMERCIAL CARRIER PHONE:1Mc.ujEsEA:ooE

I I_ I I I•

LOCAL REPORT NUMBER

2020- I010101015517181
DAMAGE

DAMAGE SCALE

1-NONE 3-FUNCTIONAL OAMAGE

_______I

2- MINOR OAMAGC 4- OISASLING OAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INOICATE ALL THAT APPLYLP STATE) LICENSE PLATE # I VEHICLE IDENTIFICATION it I VEHICLE YEAR) VEHICLE MAKE

o, HjHKJ2397 I1c4INJIgFI$1IIp8I8I596I9II2 1011 I4IIJeep
INIBRANCE I INSURANCE COMPANY I INSURANCE POLICY U I COLOR I VEHICLE MODEL

IVERIFIEO AMERICAN FAMILYI 41045)250662 BLK IPAT
TYPE OF USE I US DOT N I TOWED BY: COMPANY NAME

D IN EMERGENCY I
HAZARDOUS MATERIALVEHICLE WEIGHT IVWRISCWB I

INTERLOCK ,...,
#OCCBPANTS

1 - silK LBS I J MATERIAL CLASS U PLACARD ID U

CIMMERCIAL QGOYERNMENT RESPONSE I I I I I I

D DEVICE UNIT/SKIP UNIT I NELEASEO
2 - 10,001 - 26K LBSEQUIPPED

L°II L__J3->26KL85 I

1 - PASSENGER CAR 7- NIOTORCYCLE 2-WHEELED 12-GOLF CURT Al -LIMO ILIVERYYEHICLEI 23 -PEDESTRIAN I SKATER

01 2- PASSENGERAUN ININIVANI I -NOTCRCYCLE3-WHEELEO I3-SNCWMOAiLE ON-RASU&PAISENGERSI 24-WHEELCHAIR1ANYTYPEI
3 -SPCRTLTILITYVEAIC_E 9 -AUTOCYCLE O4-SINGLCUNITTRLR OD-rHERVEHICLE 2U-OTHERNON-M000RIST

UNITTYPE 4 - PICK UP DO-MOPEOOR MOTORIZED US-SEMI-TRACTOR 21 -HEAVY EOUIFMCNT 2U-IICYCLE

S CARGOYAN BICYCLE IL-TARMERUIPHEAT 22-ANIMALWITHI;EERCR 27-TRAIN

U -YUNiR-OSSERTSI 00-ALLTERRAINAEAICLE 07-ROTORHCME ANIMAL-ORAWYYEHICLE 99-JN<N2WSORHTISKIP
IATAI UTAI

AJ U IFTRAELINC UNITS

WASAEHICLEOPEPATING I9AUTONIMOUS 7 - NOAUTOMATION 3 -CCNDiT1ONALAATOMATIGN 9 - UIIKNCWN
MIDE WHEN CRASH OCCURRED? 0 1- ORIVERAUSISTUNCE 4- HIGH AUTOMATION

LLJ I-YES 2-NV 9-OTHERIUNKAOWN BBTBNBMIIS 2- PARTIALAUTOMATION S -TULLAUTOMATION
MIDE LEVEL

I - NONE U - EAS—CHARTENTOUR 11 -FIRE 16 -TARN 21 -MAIL CARRIER

I_9JJJ
2 -TAXI 7 -EAS—INTERCITY 12-MILITARY 07-MOWIIG 99-OTHERIUNANOWN
3- ELECTRONIC RIOC SHARING B - BUS—SHUTTLE 13-POLICE BA-SNOW REMOVALSPECIAL

FUNCTION - SCYOOLTRANSPORT 9-BUS—OTHER 04-TUELIC UTILITY 19-TOWING

5- BUS—TRANSITICCMMATE1 lO-AMNULANCE US-CONSTRUCTION EOAIPMENT 21-SAFETYSERAICE PATROL

B - NO CARGO IOOYTYPE 3 - AEHICLETOWING ANOTHER S INTERMOOAL CONTAINER I - POLE 12 -CONCROTE RIVER
L!IIJ INOTAPPLICUILE R000ROEHICLO CHASSIS 9 -CARGOTA?IH 13-HUTOTRANSPORTER
CARGO 2 - S3S 4 - LOGGING 6- CARGONANITNCLOGEOAOT 12-FLATBED 14-GARSAGUREFLSERD DY

7- GRAIKiCHIPSIGRAAEt AU-RAMP 99-OEHERI UNKNOWNTYPE

1 - TORN SIGNALS 4- BRAKES 7- WOR%CRSLICKTIROS 9- M0709TRDAILE 99-OTHERI UNKNOWN:1:

VEHICLE 2 - HEAD LAMPS S - STEERING I - TRAILER ERUIPMENT 17 -DISABLED FROM PRIOR
DEFECTS 3- TAIL LAMPS 6 -TIRE BLCWDUT OEECTIAE ACCIDENT

1 -INTERSECTION—MARHER 3 -INTERSECTION—OTHER 6- BICYCLELANE 9 -MEOIAACROSSING ISLAND 12-FIRSTTESPONOTR
CROSSWALK 4 - RIDULCCK -VA7HOD 1 - SHOULDER I ROADSIDE 10-DRIVEWAY ACCESS AT TCIOEI;T SCENE

NIN-RZTZRISD 2 -INTERSECTION—UNMORKED CROSSWALK I - SIDEWALK lB -SHARED USE PATHS OR 99-DONERI UNKNOWN
LOCATION CRCSSWALK 5 -TRAVEL LANE—D-Hn Lacon:: TRAILSAT IMPACT

12 12 12

SJ93 5C3 Rj3 R:3

D-NODAMAGEER3 0-UNDERCARRIAGE 0141

0-TOPL13I O-ALLAREASE1SJ

0-UNIT NDTAT SCENE E163

1- NON-CDNTACT 1 - STRAIGHTAHEAD 7- MAKING U-TARN 13 -NEGOTIATING A CARAE OR-APPROACHING

2 -NDN-COLLISIOA 2- BACKING A - ENTERINGTRAFTIC LANE 14-ENTERING ARCROSSING OR LENAINGAEHICLE

E4J 3-STRIKING LILIJ 3- CHANGING LANES 9- LEAAINGTRAFFIC LANE SPECIFIEDLUCUTIRN OR-STANDING

ACTION 4- STRUCK PRE-CRASM 4 -OAERTAHINGIPASSING DO-PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST
ACTIONS JOGGING, PLAYING 21-STANOINGOATSIDE5- BOTH STRIKING S - MAKING RIGATTARN DO-SLOWING DR STOPPED

&STRUCA 6 -MAKING LEFTTURN INTRAFFIC RG-WORAING DISAILEDAEHICLE

N -ZTHERI UNKNOWN 12-ORiAERLESS IT -PUSHIMGAEHICLE 99-OTHERI UNUNOWN

INITIAL POINTRF CONTACT

A - NO OAMAGE 14- UNOERCARRIAGE

I 0 I 6 I
1-02 - REFER TO UNIT US-VEHICLE NOT AT SCENE

OIAGRAM 99- UNKNOWN
13-TOP

0- NONE 7- LEFT OF CANTER 03 -IMPROPER START FROM A 17 -VISION DISTRACTION 21 -LYING IN ROADWAY
2-FMLARETOY1ELD A-FELLDAINGOC CLISEIACEA PARKED FDSITI3N li-OPERATING CEFETIVE 22-NCT DISCERNIBLE

14-STOPPEROR PURUEC EQUIPMENT 23-OPENING CRARINTI01 3- RAN lED LIGHT N- IMPROPER LANE CHANGE
ILLEGALLY

4 - RAN STCP SIGN 1R-IMPRD’ER ASS:NG AA-LCAD SHIFTINGIFALLINGI ROADWAY
CORIROIBTINS 15.SWERA:NGTTAADID SPILLING 99-OTHER IMPRGPERNCTIDNS -UNSAFE SPEED A1-DROAEOE ROADEIICAMSIIWCII O6-WROSG WAY 20-IN PROPER CROSSING

U-IMPT-0PERTURN 12-iMPRGPER BACKING

SEQUENCE IF EVENTS

TRArrIc

0 - OAERTURN/RILLOAEN
BI I

2 - TIREIEUP_OSION

3 - IMMERSION

ZI I F 4-JACKKNIFE

1- CARGD/ERUIPMENT
LOSS DR SHITT

TRAFFICWAY FLOW
1-ONE-WAY

2 2-TWO-WAY
II

6- EIUIPMENT FAILURE

- SEPARATION OF UNITS

I - RAN ITT ROAD RIGHT

9- RAN ITT ROAD LEFT

10-CROSS MEDIAN

TRAFFIC CONTROL
- ROUNIABOLT 4. STTT SIGN

6 2- SIGNAL S-YIELD SIGN

3-F_ASKER 6-NOCCNTROL

EVENTS
00-CRDSS CENTERLINE —

OPPOSITE DIRECTION OF
TRAVEL

02-DOWNHILL RUNAWAY
03-OTHER NON-COLLISION
04-PEDESTRIAN

OS-PEDALCYCLE

#IFTHROUQN LANES
AN ROAD

06- RAIL WAY YE AICLE
07 -AAIMAL — CARM

lA-ANIMAL — DULY
09-ANIMAL — OTHER
27-MOTORAEHICLE IN

TRANSPORT
20-PARKED MOTORAEHICLE

22- WORK ZONE MAINTENANCE
EAUIPMENT

23- STRUCK IY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BYA U070RYEHICLE

24-OTHER MOAARLECAJECT

RAIL GRADE CROSSING

0- NOT INVOLVED

1 2- INA7LYEZ-ACTIAE CRISSING
IJ

- INVOLVEA-PASSIVE CROSSING

31 I F

COLLISION WITH FEXED OUJECT — STRUCK
25-IMPACTATTENUATOR 31 -GAARORUIL UND 37-TRAFFIC SIGN POST 43-CURB

4 I I I ICRUSH CUSHION 32-PORTABLE BARRIER 3B-RAERHKAD SIGN POST 44-DITCH
2U-BRIRGEOYERHEAD 33-MEDIAN CAELE IARRIEA 39-LIGHTILUMINARIEI 45 -ERBANHMONT

STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 46-FENCESI I I
2T-BRIUGEPIEROAASUTMENT AAARIED LALMILITY PDLE 4T-MGILB7A
2BENIlGEPARAET 31-MEDIAN CONCRETE 40-OTHER ‘OSTPCLU 45-’REE

LI I I 29-E4IOGEAAIL BAYRIER ORSLPPORT
4R-F:RE HYDRANT

3O-GAHRRRAIL RACE 3U -MEDIAN OTHER SARR:EY E2.CALAERT

1 FIRST HARMFUL EVENT LIJ MOST HARMFUL EVENT

UNIT / NON-MOTORIST DIRECTION

0-NORTH 5- NORThEAST

2-SOUTH U - NORThWEST

FROM TO 3 - EAST 7 - SOUTHEAST

4-WEST I-SOUTHAYOST

9-OTHER I UNKNOWN

EQUIPN EAT
SR-WALL
52-BUILDING

53-UNNEL
14DTHERcIOEC0IJOCT

99-OTHER IUSANUWN

UNIT SPEED

1012151

DETECTED SPEED

1-STATED
I ESTIMATED SPEED

2- CALCULATED I EDR

3- LN3ETER MINEDPOSTED SPEED

:31
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f1i U NIT

UNIT if OWNER NAME: L050,PIRSTM155LEIXSAMLASDR;+ER1 OWNED PMflMF i. e11c::: IWSAMEASORIVER;

Q SANTACROCE, PEYTON, MARIE
DWNER ADDRESS: STREEtCITV STATEZIP I:AMOASONOOR

1157 KESSEL AVE ,Akron ,OH 44310
COMMERCIAL CARRIER: NAMEADDRESSCITY STATEZIP COMMERCIAL CnMER PHONE: :ICLUOEARRA:CAE

l•1 I I_ I I I I

LICAL REPORT NUMBER

210121 0:01 S11 7 8
DAMAGE

DAMAGE SCALE
1- NONE 3- FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLYLP STATE I LICENSE PLATE # I VEHICLE IDENTIFICATION # VEHICLE YEAR I VEHICLE MAKE

91.jjHQM95l4 13IFIA61P;0IHD8IGR3;1i2i8i0I7IjI2 01 6j Ford
IMSIRANCEINSURANCE COMPANY INSURANCE POLICY 4 COLOR VEHICLE MIDEL

lVERIFIEI PROGRESSIVE 936244874 IBLK IFUSION
TYPE or USE US DOT H I TOWED BY: COMPANY NAME

D IN EMERGENCY )COMMERCIAL GOVERNMENT RESPONSE ) L_ I I I I I I
HA2ARDIIS MATERIALI VEHICLE WEIGHT GVWRIGCWR I

INTERLOCK $ICCUPANTS I 1 - silK LEA V ATERIAL CLASS 4 PLACARD ID 4
cI IEWEE ci Hf/SKIP UNIT I I RELEASED

2 - DO,OGU - 26K LOSEQUEPPEI
I°LJ 1__J3->26KLOO QPLACARD L__JI I

1 - MASSENGER CAR 7- MOT0RCCLE2-WHEELEO 12-GOLF CAT OS-LIMO ILIVERVVEHILEI 23-PEDESTRIAN ISKATET

01 2 - PAGSENGONVVN IMININANI S - MRTCRCVCLE3-WHEELEO 53-SNOWMOBILE ON-BuS I16+ PASSENGERSI 24-WHEELCHAIR IVNHTYPEI
- SPORT LTILITVAEHICLE 9- AUT2CYOLE 14-SINGLE LSITTRLCK 23-OTHER VEHICLE 25-OTHER NOV-MOTORIST

UNIT TYPE 4-PICK OP 10-MOPED OR MOTORIZED 15-SEMI-TRACTOR 21 -AEVVY EOOIPNENT 26-IICVCLE
S - CARGO VAN IICVCLE 16-FVRIS EQUIPMENT 22-ANIMAL WITH RIOER CR 27 -TRVIN

- VAN IR-1SSEATSI 11 -ALLTEVRAIN VEHICLE 17-M000RHEME ANIMAL-IRAWNVEHICLE 99-UNKNOWN OR HITISKIP
IATA I lEVI

LJ # IFTRAILING UNITS

WAS VEHICLE OPEASTING IN AITINIMIUS 0- NO VUTOMATION S - OCNOITIONALAUTOMATION 9- ONKNOWN
MIlE WHENCVASH OCCARRODI

I 0 I
1- 2RiVEVV1SISTUNCE 4- HIG AUTOMATION

LIJ 1-YES 2-NO 9-OTAERIUNKN2WN 2- PAVTIELAUTCMATION S - TELLAUTCMATIONAUTONOMOUS
MIDELEREL

1- NONE 6- BUS—CHARTEETOUR 11-FIRE 16-FARM 21-VAIL CANNIER
2 -TAVI 7 -BUS—INTERCITV 12-MILITVRV 17-MOWING V9-ETHERIUNKNOWN

- ELECTROSIC RITE SHARING B- HAS—SHUtTLE 13-POLICE 15-SNOW REMOVALSPECIAL
FUNCTION V - SCOOLTRAISPTRT 9-BUS —OTHER IO-PVELIC UTILITT AN-TOWING

S - LS—TWNSiTICOMML’ER i7-HMAULANCO 15-CONSTRUCTION EEKiPMENT 23-SAFETASERVICEPATROL

I - NO CARGO BOCVTV0E 3- VEHICLETGW1NGAACTAER S - INTERM32HLCCNTA:NER I - POLE U2-COACREYC NIOEV
&IJJ INTT VPPL1CASLT MOTOR VEHICLE CHASSIS 9 13-AUTOTRAN1PORTEV
CARGO 2 - BUS V - LOGGING 6- CARGO VANIENCLOSEO BOO 12-FLAT BEE 14-GVVSVGDREFUSEB 0 DY

0- GTAINICH1PSIGRAVEL I1OUMP 99-OTHERI UNKNOWNTYPE

1- TORN SIGNALS 4- BRAKES 1- WORN CR SLICKTIRES N- M070RTVOAILE RN-OTHER I UNKNOWN‘II

VEHICLE 2- HEAT LAMPS S - STEERING 9- TRAILER EQUIPMENT 17-EISAILEE FROM PRIOR
DEFECTS 3 - LIMPS b-TIRE BLCWIL’ DETECTIVE ACCIDENT

1-INTERSECTICN—MARKEO 3 -INTERSECTION—ETHER A -BICYCLE LANE 9 -MEOIAUCROSSING ISLAND L2-FiRSTVETPEN2ER
CRCSSWA_K 4- NI3SLCCK—MATKET 7 -SAOLLEETITTAOSIEE IC-DRIAEWVN3CCESS AT INCIDENT SCENE

NIH-MITORIST 2-INTERTECTICNLAMUVVV3 CROSSWALK I -SITEWLK 11 -SHVVCEUSVPVTHSOR RN-VT HER, UNKAGW\
LOCATOON CROSSWALK 5 -TRAVEL LANE—Omo: LASTS: TRAILS

U SO SO

t 9f3 943 I
0-NO OAMAGE[E] 0-UNDERCARRIAGE 014]

1 -NON—CONTACT 1- STRUIGHTAHEAD 7 - MAKING U-TARN UNEGOTIATING A CURVE 18-APPROACHING
2- MON—COLLISION 2- BACKING I - ONTE VINGTRAFFIC LANE TV-ENTERING OR CROSSING OR LEAVING VEHICLE

LJ_J 3- STRIKING L!1L1J 3- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEO LOCATION OR-STANDING

ACTODN 4- STRUCK PRE-CRASM4 -EVE V’AKINGPASSiAG 10-PARKED TA-WALKIN& RUNNING, DC-OTHER NIN-HOTI VIGO
ACTIBNS OGGING,3UAVING 21-STANDING OUTSIDE5- BOTH STRIKING S - MAKING S:GHTV[RN 11-SLOIAI\G CRSTOP)E0

&STRACK 6 -MAKING LEFTTLRN INTRUFFIC 16-WORKING DISABLED AEHICLE

9-VTHERIUNKNCWN oo-DR:VERLOSS OT-PUSAINGAEHICLE RN-OTHERI3NKNGWN

0-TOP 013] 0-ALLAREAS [153

0-UNITNOTATSCENE [163

INITIAL POINTor CONTACT
- NO DAMAGE 14- UNDERCARRIAGE

1 I 2 I
1-12 - REFERTO UNIT IS-VEHICLE NOT AT SCENEDIAGRAM

99-UNKNOWN
13-TOP

1- NONE 7 -LEFT OF CENTER IS-IMPROPER START FROM U 1T -VISION CASTRUCTIEM 21-LYING IN ROADWAY
2- FAILURETO YIELD I- FELLOAINGTVE CLOSE IACOA PARKEO POSITION 15 -OPERATING DEFECTIVE 22 -NOT DIGCERNIALE

04-STCPPEO OR PARKED EQUIPMENT 23 -OPENING ESCRINTO08 3-EANREDLIGVT R-IMPROPERLANECHANGE
ILLEGALLY

4- RAN STOP SIGN 10 -IMPROPER PASSING 13-LOAD SHIFTINGIFALLINGI ROAR WRY
CIMTRIIATIMG 1S-SWERVINGTOAVOIA SPILLING RN-OTHER IMPROPERACTITNS-UNSAFE SPEED 11-TROVE OP ROUTC1RDAMIRIMCES 16-WRONG WAY 20 -WPWPER CROSSING6-1MP9TPERTLRN 12-IMPNDPERBUCKING

SEOUENCEBr EVENTS

TRAFFIC

TRAFFIC WAY FLOW
1-ONE-WAY

2-TWO-WAY
II

TRAFFIC CONTROL

1- RDANDAIOUT 4-STOP SIGN

6 2- SIGNAL S - YIELD SIGN

3-FLASHER 6-N000NTROL

hr THROUGH LANES
EN ROAD

I:

RAE GRADE CROSSING

1-NOT INVOLVED

2- INVOLVED-ACTIVE CROSSING

3- IM9TLVET-PWSS:VE CROSSING
EVENTS

DI 2 I 0 - OVERTUVNIFOLLCVEV A - EGUIPMENTFA1LURE 11-CROSSCENTERJNE— 16-RVILWVVVEKICLE 22-WCRKOTNEMAINThNANCE
2 - FIREIEVP_OSION 0 - SEPVRATIDN OF UNITS OPPOSITE OIRECTION OF 17-ANIMAL — °URM EQA:PMENT

EMSYE L
3- IMMERSION I - TAN OFF ROAD RIGHT 18-ANIMAL — DEER 23-STRUCK BY FALLING;

12-DOWNHILL RUNAWAY SHIFTING CARGT OR21 I I 4-JACKKNIFE 9-RANOFFWADLEFT 19-ANIMAL—OTHER
13 -OTHER NON-COLLISION ANYTHING SET IN MOTION

23-MOTOR VEHICLE IN BVV MOTOR VEHICLES -CARGOIE2UIPMEYT 10-CROSS MEDIAN 04-PEDESTRIAN TRANSPORTLOSS OR SHIFT 24-OTHER MOVABLE OBJECT
SI I I OS-PEDALEYCLE 21-PARKEDM000R VEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
25 IMPACT VUEMUVTOR 30 -GUARDRAIL ENO 37-TRAFFIC SIGN PGST 43-CURB SC-WORK ZONE MAINTENANCE41 I ICROSH CUSHION 32-PORTUDLE BARRIER OI-DAERHEWD SIGN POST 44-D:TCH EEAIPMENT
06- ENIOGE GVEVHEAG 33 -MEDIAN CABLE IAVRIEV OR - LIGHT I LAMINATIES 45- EMAANKMENI Ni -WALL

STRACTURE
NI I 34-MEDIANGAVRDRAIL SUPPORT 4A-FENCE 52-BUILDING

27-BRIDGE PIER OR ABUTMENT BARRIER 40-ATILITY POLE 47-MVILBDV 53-TUNNEL
2B-SRIDGE PARAPET 3S -MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE S4-OTHER FIVEO OBJECT

61 I I 29-BRIDGE RAIL BARRIER ORSUPPORT
49-FIRE HVORANT RN OTVERI UNKNOWN

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42-CULVERT

I 1 I FIRST HARMFULEVENT MIST HARMFULEVENT

UNIT / NDN-MDTDRIST DIRECTIDN

1-NORTH S -NORThEAST

2-SOUTH 6-NORThWEST

FROM TO L.J 3 - EAST 7 - SOUTHEAST

4 - WEST B - SOUTH WEST

9 -OTHERIUNKNOWN

UNOT SPEED DETECTED SPEED

101 2151 1
- STATED I ESTIMATED SPEED

1______j 2-OALCALKTEEIEDR

3- ANOETERMINEDPOSTED SPEED

31
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tari MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

210)210)-)0)00)055)78
UNIT! NAME: LASL FlOUT MIDDLE DATE OF BIRTH I AGE I GENDER

0,1 IAMS,SCHWANDA,V 10131 112 I 1191717 I[4J3L jJ
ADDRESS: STREET, CITY, TTATE,ZIP CONTACT PHONE - INCLUDE AREA CORE

2259 LYNDHURST AVE ,Stow ,OH 44224
1

INJURIES INJURED I EMS AGENCY NAME) INJARLDTAKENTR: MEDICAL FACILITY (TAMECITY) SAFETY EQUIPMENT SEATING POSITION I MR BAG USAGE I EJECTION I TRAPPEDTAKEN I USED QDOT-RMPLIARTI I5 BY I 04 MCHELMETI 0)1)1, 1 IjL__i_J1) 1I I 1____
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION I CITATION NUMBER

CODE I
OH, RT869272 fl

OL CLASS ENDORSEMENT I RESTRICTION TILECTCYTOU I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION IIaIErqf*IIH

BY
DECEC’CPTT DISTRACTED

fJ ALCOHOL MARIJUANA 1 TYPE VALUE STATUS TYPE RESULT UELICTUpTT4

I I I I I I I I I I 1 Q OTHER DRUG 1 I I

UNIT A NAME: IART,FIRSL MIST) E DATE OF BIRTH I AGE I GENDER

0,2, SANTACROCE,PEYTON,MARIE 10161 1)1 2) 00 0L19 F
ADDRESS: RTREET,CITWSTATE,ZIP CONTACT PHONE - INCEROE RREA CORE

1157 KESSEL AVE ,Akron ,OH 44310
INJURIES INJURED I EMS AGENCY INAME) IINJTHER TAKENTR: MEDICAL FACILITY :‘-io c:o SAFETY EQUIPMENT ‘SEATING POSITION AIR BAG USAGE EJECTION I TRAPPEDTAKEN I I USED QODT-CRWPURNTI I

5 BY I I 0)4 MCHELMETIO1 1III I I
DL STATE OPERATOR LICENSE NUMBER I OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE

Q H, UN568397
JallaislinDL CLASS ENDORSEMENT I RESTRICTION TEIEc:IIPTTT I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION 1W’(IIILIJI*I

NY
RULECTUPTT2 I I DIRTOACTED

I j ALCOHOL MARUUANA STATU31 TYPE VALUE 3TTYPE RESULT RALAOTUPTTU

I I I I 1 IQOTHLRDRUG , 1
I

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

F I I I I I I I I t_L__II
ADDRESS: STREELCITY, STATE,?)? CONTACT PHONE - INCLUDE AREA CAGE

‘ I I I I I I
INJURIES INJURED I EMS AGENCY NAME) I INJURLETAKEN TO: MEDICAL FACILITY INADICCITYI SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE I EJECTION1 TRAPPEDTAKEN I I USED I—IODT-COMPURNTI I

BY
L_J I I I

LJMCHELMET

DL STATE DPERATDR LDCENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTIDN CITATION NUMBER
CODE

: C
IIiIBtlit1Ib

SELETIRPAUU I OIRTRACTEO
I j ALCOHOL MARIJUANA

YTATUS1 TYPE j VALUE STATUS
INY

DL CLASS ENDORSEMENT I RESTRICTION TTLECTUPTO3 I DOWER I ALCOHOL! DRUG SUSPECTED CONDITION

j
jHTSULII:

IIRB IB 3I;I:Pi: - - I.IlllIIEliBflL_IlLJ.IIflBIILLIlI_
I ‘ I I I I I I Q OTHER DRUG I I I I I II

III
L

D - FATAL 1- FRUNT- LEFT SITE 1- NAT UEPLTYED ! U -CLASS A 1 -ALCO VOL INTERLOCK UEVICE 0- NOT OISTOACTED E-NUNE GIVEN
IMUTORCYCLE URIVERI 2- UEPLAYEU FRONT 2 -CLASS U

!

2- CCL INTRASTATE UNIT 2 -MANUALLY UPERATINGAN
!

2 -TESTREFASED2-SUSPOCTEUTERISAS INJURY
2-FRONT—MITULE3- SUSPECTED MINOR INJURY ‘ 3- DEPLUYED SIUE 3 -CLASEC 3 -CORRECTIVE LENSES ELECTRONIC CUMMUNICATIRN 3 -TEST GIVEN, CUNTAMINATEU
U - FOUNT- RIGHT SIDE DEVICE ITEUTING,TYPING, SAMPLE / UNOSAILE4- POSSIBLE INJURY ! 4 - UEPLUYEU BOTH FDONT/ SIDE 4- REGULAR CLASS 4- FARM WAIVER DIALING)

5- NA NPPUUENT INJUEY 4- SECANT — LEFT SIDE (OHIO TI5- NUT NPPLICNULE 5- EXCEPT CLASSA 005 3 -TALKING TN RANTS-FREE
- 4 -TESTGIVEN, RESULTS KNOWN

IMOTOSYCLE PASSENGER)
5- FAC MUPET UNLYN- TEPLTYMENT ANKNOWN 6- EUCEPTCLASSA COMMUNICATION CEVICE S-TESTGIYEN, RESULTS

- 5-SECUNU—MIUTLE -•II!EUl1.tf1iI1iI:I’ G -NUEALIUUL -:‘ - &CLASS B BUS 4-TALKING UN HANT-HELT
UNIONAWN

qY-’6- SECONT — RIGHT SITE - - ‘ U 7- EXCEPT TRUCTUR-TOAILET CUMMONICATIUN 00 VICET-NATTRANSPTOTET
ITREATEAATSCENE 7-THIND-LEFTSITE

- IMOTUECYCLE SITE CAR) I- INTERMEOIATL LICENSE S TTHEOACTNTYWITHAN
2- EMS 1- NOT EJECTED H - U6TMAT RESTRICTIONS , - ELECTRONIC DEVICE U - NONE

• O-THIRT-MIDDLET-POLICE 2-PAOTIALLYEJECTED M-MOTORCYCLE N-LTARNERSPERMIT :c-j 6-PASSENGER 2-BLUED

T-THIRT—RIGATSITE - H RESTTICTITNS -
- 7-TTHEOTISTRACTIT4 3-URINEN-TTHERIONKNUWN 3-TXTALLYDJECTET

!

P-PASSENGER
13- SLEEPER SECTION 00- LIMITETTO TATLIGHEONLY INSITETHE VEHICLE 4- BREATH4- NOTAPPLICAOLE N -TANKER

‘ 1J3 LIMITETTO EMPLUYMENE U -HTHER DISTRACTION OOTSIUE 5 -UTHER
OF000CO CAB -

T-MOTARSCUOTEU THEVEHICLE1 - SANE OIET 11 - PASSENGER IN OTHER
02 - LIMITET - OTHERENCLOSET CANGO AREA U-THEEE-ANEEL MUTORCYCLE

2- SHOUL050 IELT ONLV USES (NON-TRAILING UNIT, DOS, o - NHTTOAPPET
S - SCHOOL RUS 13- MECHANICAL DEVICES

T -OTHER HUNKNOAN iiaio.*isiii1
1-NONE3- LAP IELTONLY OSET PICK-UP-AITH CAPI 2- EATRICATET ST T- UHUBLE STOIPLETRAILERS

(SPECIAL BRAKES, HAND - -

CONTROLS, OR OTHER 2 -BLOHD4- SHOULDER & LAP BELT USED 02- PASSENGER IN ANENGLOSET MECHANICAL MEANS
: 0-TANKER) HAZMAT ADAPTIVE TEEICESI 0 -APPARENTLY NORMAL 3- ARINECARGUAREA 3-FREETBYS - CHILD OESTOAINT SHSTEM— 04- MILITARY VEHICLES ONLY

FURAHUT FACING 13-TRAILING UNIT NUN-MECHANICAL MEANS
•-

2- PHYSICAL IMPAIRMENT 4 -OTHER
15 MOTOR VEHICLES WITHOUT 3 - EMOTIONAL IE CREPREOSET,6- CHILT RESTRAINT SVSTEM— -. OS - RIOINOON VEHICLE EOTERIOQ

F - FEMALE AIR BRAKES DNDNLOI6TURHICI -REAR FACING (NON-TRAILING UNIT)
-

M - MALE D6-SUTSIOE MIRROR 4- ILLNESS - 0 -AMPHETAMINES7 - IOKSTER SENT OS- NUN-MOTORIST
-:

B - HELMET USED NO- UTHEOI UNKNOWN -
U -OTHEO!ANKNOWN 17- POOSTHETICAID 5- FELL ASLEEP, FAINTET, - 2- BARBITURATES

-; 4 lB-OTHER FATIGAEO, ETC. 3-DENZUDLAZEPINEST-PUHTECTIHEPADSOSEU t7:L- L:. A-UNDEOTHEINFLUENCE 4IELDTW, KNEES, ETCI - P C
‘$T -

- OF MEOICATIONSI CROSS
—

-CANNABINUIDS
10-REFLECTIHECLUTHINS - ‘‘r,• N4 IALCUHUL -- 5-COCAINE

- b-i1T-LIGHTING—P000STRIAN - T;t-;-j .- :—- ,-,.—-. p’
(BICYCLE ONLY -- A

OTUEO IONKNAW-5 NYafl 6-OPIATESIUPISITS

7 -UTNEO
VV-TTHEUHANKNAWN A ST 9’Ei U-NEGATIVE RESULTS

:x- -

SAFETY EQUIPMENT

EJECTION j DL ENDORSEMENT

TRAPPED

GENDER

CONDITION

HSYOSC6 C-HiM TITO 1700-15001

DRUG TEST RESULTISI
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LOCAL REPORT NUMBER

2020,- 000055,7,8,

OCCUPANT I WITNESS ADDENDUM

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

01 IADAMS,SHALAUNDRA,TONAVEYA 0 1 1161 2 00 3 [17
ADDRESS, STREET, CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA COCE

2259 LYNDHURST AVE ,Stow ,OH 44224
I

TAKEN I USED DOT-COMPUANTI I

INJURIES INJURED I EMS ADENCY (NAME) INJURED TAKEN FT. MEDICAL FACILITY (RARE, CITY) I SAFETY ESUIPMENT SEATING POSITION I AIR BAG USAGE EJECTION TRAPPED
5 BY I

i—___.i 04 IIMC HELMET 0 3 1

j__

UNIT U NAME LAST, FIRST, MIDDLE DATE OF BIRTH f AGE GENDER

101HAMMONDS,VALEAH 0830200910F,
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE- INCLIJDE AREA CORE

2259 LYNDHURST AVE ,Stow ,OH 44224
L____________________ I -

TAKEN I USED DOT-COMPUANTI I I
INJURIES INJURED EMS AGENCY (NAME) INJURED lAKES TO: MEDICAL FACILITY (NAME, CITY) SAFETY EBOIPUENT ISEATING POSITION AIR BAG USAGE I EJECTIIN TRAPPED

I L_--j DMC HELMET 0 6 11 1 )1L_i_J
5

BY I I I

UNIT U NAME LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(_JGREER,TYLER,RYAN
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

1151 KESSEL AVE ,Akron ,OH 44310
INJURIES I INJURED I EMS AGENCY NAME) I INJURED TAKEN TT: MEDICAL FACILITY (NAME

‘TAKEN I

5 lOT
I

UNIT # NAME: LARD, FIRST, MIDDLE

ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCIDDE AREA CORE

I I I I I I I I I

TAKEN I I USED t—’IDOT-CDWFLIANTI I
INJURIES I INJURED I EMS AGENCY (NAME) I INJURED TAREN TD; MEDICAL FACILITY (NAME, CITY) SAFETY EOUIPUENT ‘SEATING POSITION AIR BAG USAGE I EJECTION TRAPPED

I BY I I Li MC HELMET I I

IiLIilI* 1lI1t’ IIiJI

I I I—.————J1 J I C....._.t__.....J 1 I IlL

I

l-FATAL 1-NONEUSED- 1-FRONT—LEETSIDE 1-NOTDEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)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 RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE

FORWARD FACING 6- SECOND — RIGHT SIDE
9- DEPLOYMENT UNKNOWN1 - NOTTRANSPORTED 6- CHILD RESTRAINT SYTEM — 7- THIRD — LEFT SIDE

ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
B-THIRD—MIDDLE2-EMS 7-BOOSTERSEAT 1-NOTEJECTED
9- THIRD — RIGHT SIDE3- POLICE 8- HELMET USED -2- PARTIALLY EJECTED20-SLEEPER SECTION OFTRUCKCAB

9- OTHER I UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT,

‘‘!. 4- NOT APPLICABLE11Ip]1i
10- REFLECTIVE CLOTHING BUS, PICK UP WITH CAP)

F - FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING — PEDESTRIAN
CARGO AREAM-MALE

IBICYCLEONLY l-NOTTRAPPEDU - OTHER / UNKNOWN 13- TRAILING UNIT
99- OTHER! UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR

MEANS‘Tj
- (NON-TRAILING UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
MEANS99- OTHER! UNKNOWN

NAMEtASTFIRST,MIDDLE DATE OF BIRTH I AGE I GENDER

L I I ILJL.JI
ADDRESS, STREET, CITY, STATE, ZIP CONTACT PHONE- INCLUDE AREA CODE

I I I I I I
NAME:) AST, FIRST, MIST) F DATE OF BIRTH I AGE ( GENDER

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

I I I I I I
NAME,IUSTFIRST,MITDLE DATEOFBIRTH AGE I GENDER

I I I I I I IIiADDRESS, STREET,CITY,STAEE,Z)P CONTACT PHONE - INCLUDE AREA CASE

I I I I I I I

INJURED TAKEN BY

EJECTION

TRAPPED

HSY 8355 OH1 P3/19 [760-16001 PAGE 5 0F5


