
OH-2 OH-3
E1 PHOTOS TAKEN

OH-iF OTHER
SECONDARY CRASH

i: PRIVATE PROPERTY

—•_—‘ 00,0 D000n00r

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

REPORTING AGENCY NAME* NCIC*

CityofKentPolice O67O3

LOCAL REPORT NUMBER*

2020,- OQ.LO06649,
HIT/SKIP NUMBER Or UNITS UNIT IN ERROR -

1-SOLVED 98-ANIMAL
2-UNSOLVED I LJ.J 99-UNKNOWN

RD AD WAY

COUNTY* I LOCALITY* I LOCATION: CITY, VICLUGE,TOVINOHIP* CRASH DATE ITIME* CRASH SEVERITYI 1-CITY I
: 6 7 1 2-VILLAGE Kent 04 182 020] 1 1.12 5

1-FATAL
L_J 3 -TOWNSHIP

—i 2- SERIOUS INJURY
ROUTETYPE RIUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME I ROAD TYPE LATITUDE oc,u4csorts SUSPECTED

2-SOUTH
3- MINOR INJURYS R, 59 I I

3- EAST MAIN I, I T I i. 1 5 11 I I I 5 I SUSPECTED—J 4-WEST
RBUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD,MILEPOST, HOUSE H) I RDADTYPE LDNGITUDE ECMOL DEGREES 4- INJURY POSSIULE2-SOUTH I

5- PROPERTY DAMAGE3-EAST STONEWATER I i ‘L1iJ.L!JiJi]J±L4] ONLYL. ]_. J LJJ I L_J 4 -WEST

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED,v, REFERENCE
1- INTERSECTION

1 - NORTH IR - INTERSTATE ROUTE(TP) AL - ALLEY NW- HIGHWAY RD - ROAD
WITHIN INTERSECTION OR ON APPROACH

1 2-MILEPOST 4 2-SOUTH US-FEDERALUS ROUTE AV-AVENUE LA-LANE SQ -SQUARE 3L_...1 3- HOUSE # L] 3- EAST
DL - BOULEVARD UP - MILEPOST ST - STREET Q WITHIN INTERCHANGE AREA NUMBER OF APPROACHES4-WEST SR-STATE ROUTE
CR -CIRCLE IV -OVAL TE -TERRACEDISTANCE DISTANCE CR - NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL

1- MILES TR - NUMBEREDTOWNSHIP OR-DRIVE RI -PIKE WA-WAY

L_I__L_J 2 2 - FEET ROUTE Q ROADWAY DIVIDED
LJ 3-YARDS HE-HEIGHTS FL -PLACE

LOCATION a FIRST HARMFUL EVENT MANNER CF 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 MEDIANBETWEEN S-BACKING (<4FEETI0 1 2-ON SHOULDER 1O-DRIVEWAY/ALLEYACCESS
7 TWO MOTOR 2-SOUTH L..._J

2- DIVIDED FLUSH MEDIAN
L__I_J 3- IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN b-ANGLE

3- EAST
4-ON ROADSIDE 12-SHARED USE PATHS CR TRANSPORT 7- SIDESWIPE, SUMEIIRECTIIN (54 FEET I

4- WEST
5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7- ON RAMP 14-TOLL BOOTH (ANY TYPE)

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

WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-3EFORETHE 1ST WORI< ZONE

J WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L]
3-WORKON SHOULDER 2-ADVANCEWARNINGAREA 1-STRAiGHTLEVEL 1-DRY 1-CONCRETELAW ENFORCEMENT PRESENT L] DR MEDIAN — 3 -TRANSITION AREA

2-STRAIGHTGRADE 2-WET 2-BLACKTOP,4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,i:i ACTIVE SCHOOL ZONE S-OTHER 5-TERMINATION AREA 3-CURVE LEVEL 3-SNOW ASPHALT
4-CURVEGRADE 4-ICE 3- BRICK)BLOCK

LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,1- DAYLIGHT 1- CLEAR U - SNOW OIL, GRAVEL STONE
2-DAWN/DUSK 2-CLOUDY 7-SEVERE CROSSWINDS 6-WATER (STANDING
3- DARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)

‘ DIRT

9 - OTHER/UNKNOWN4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
5- DARK— UNKNOWN ROADWAY LIGHTING S - SLEET, HAIL 99- OTHER I UNKNOWN

9- OTHER/UNKNOWN
9-OTHER/UNKNOWN

.__... directionwith

NARRATIVE
Indicate the oorth

an “N “ on theUnit 2 was traveling eastbound on West Main Street in
compass diagram.

the curb lan Unit 1 traveled beside Unit2in the

center lane and merged into the curb lane,

sideswiping Unit 2 while doing so. Unit 1 then fled -

the scene andwv

on a double yellow at a high rate of speed atone

point before being stopped by police.
—

— — —

-----.__-----__-

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

6 1J POLICEAGENCY

ROADWAY CLOSED 1INVESTIGATION TIME MINUTES Kunka, Leonard B Ennemoser, James fl SUPPLEMENT

TOTACTIME OTHER TOTAL I OFFICER’S NAME* CHECOED OR OFFICER’S NAME* Q MOTORIST

(CORRECTION ADDITION
OFFICER’S BADGE NUMBER* CHECKER cv OFFICER’S BADGE NUMBER* ‘ S

j03I0I,0 7131[2 5 0 ]I 2 5 5 I I

l r-cr to
p. —-..--- -
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UNIT
UNIT * OWNER NAME: LAST, FIRST, MIZZLE :Qs+w+*s ORWER “‘‘ —

IOI1ITRUSS,JADA,MARIE
OWNER ADDRESS: STREESL CITY, STATE, ZIP :QSAMEAS oR:vEE:

914 STEIN CT 203 ,Kent OH 44240
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CIMMERTIAL CARRIER PHONE: IRCLUDEAROACOOE

I I I I I I I

LOCAL REPORT NUMBER

L_2’ 10 12 IQJZ 1010 10 10161614191

DAMAGE

DAMAGE SCALE

1- NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

US DOT H

I I I I

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

TOWED BY: COMPANY NAME

BakerN TOWIAE

LP STATE I LICENSE PLATE # I VEHICLE IDENTIFICATION # I VEHICLE YEAR I MENICLE MAKE

0) H1)K058153 131F1A61P:01Cfl4:K811410:312141112 101 lI9I!Ford
INSURANCE INSURANCE COMPANY I INSURANCE POLICY # COLOR j VEHICLE MODEL

1VERIFIED GEICO 6013159)62 BLU FUSION
TYPE IF USE I

D IN EMERGENCY I

HAZARDOUS MATERIALVEHICLE WEIGHT GVWR/GCWR I
INTERLOCK I #DCCUPANTS

1 - GEOK LEO LI MATERIAL CLASS U PLACARD ID U

LI CUMMERCIUL QGOHERNMENT RESPONSE I________________________ I -

LI DEVICE HITfSKIP UNIT I I RELEASED
2 - 10,001 - 26K LEOEQUIPPED 1)012) LJ3->2LKLIO jOPLACARD )_JI I I

1 - PASSENGER CAR 7- MORORCYCLE2-WHEELEO 12-GOLF CART OR-LIMO (Li VERY VEHICLE) 23-PEDESTRIAN )SI)ATER

°1
2 - PASSENGER VAN IHINIVAN) I - NIOTORCYCLE WWHEELEO 13-SNOWMOBILE AR-BUS 110+ PASSENGERS) 24 -WHEELCHAIR INNYTYPE)
3- SPERT LTILITVVEHICLE N - AUTOCYCLE 14-SINGLE LVrRLCV 21-rHER VEHICLE 2S-CTHER KEY-MOTORIST

UNIT TYPE PICKS’ )O-MDPEOTR ROTCVIOEO )3-SEHI-T7UCTO4 21 -HEAVY ECVIPNEET 20-BICYCLE

S -CARGO VAN IICYCLE 16-FARM EQUIPMENT 27-AHIRAL WITH RWEVCR 27-TRAIN
6 - VAN i%15 SEATS) 11 -ALITERRAIR VEHICLE 1T.MOT7RHCME AVIMAL-CRAWN VEHICLE W-LNHNDWN OR HIT/SKIP

IAT V I AT VI

LJIJ it IFTRAILING UNITS

WAS VEHICLE OPELVTING IN AITONDMIUS I - NO NATARATION 3- CONOIRIONALAATOHATION R - XVKNOWN
MODE WHEN CRASH OCCARREOT

L._J I -YCS 2-NO R-ORHERI UNKNOWN
L_9_

1- ZR) VERASSISTANCE 4- HIGKAATOMVTION
2- PARTIAL AATOR ATION 5 -FALLAATOMATIORADTONDM DUO

MODE LEVEL

1- NONE 6- IUS—CHARTEMTOAR 11-FIRE 16-FARM 2)-MAIL CARRIER

LQ1L
2 - RAY) 7- BAS_INTERCITY 12-MILITARY 17-MOWING SN-OTHER) LNVNOWN
3 - ELECTRO1AC RIDE SHARING H - DOS—SHUTTLE 13-POLICE 11-SNOW REMOVALSPECIAL

FUNCTION - SCHOELTRAYSPCRT q
- ISO—OTHER )4-PAHLIC LTiLITV 1R-TOWING

S HASREONGITIOCMMATER )7-AYIAALANCE 15-CONSTRL’CTICS EGWPT3ET 27-SAFOTYSERVICE PATRL

I - ND CHRGOBOOVTHPE 3- VEHICLEYDAING ANOTHER S - INTEVMO3AL CONTAINER 0 - POLE 12 -CONCRETE MIXER
LQJ_!J I STYOPPLICABLE MOTOR VEHICLY CHASSIS R - CARG7TAHA 13 -VATOTRANSPORTER
CARGO 2 -lAS 4 -LOGGING 6 -CAVGOVVN)ENCLOSEIIOV 17-FLATBED 14-GARSAGDVEFLSEB 0 DY

7- GRAINICHIPSIGRAYIL El-DAMP SN-OTHER) ANHNGWNTYPE

1 - TARV SIGNALS 4- ORAKES 7 - WORN DR SLICATIRES N - M100RTROAILE 99-OTHERI ANANOIHY:11
VEHICLE 2- HEAD LAMPS 5- STEERING 0 - TRAILER EQAIPRENT 1T-DISABLEO FY00 PRIOR
DEFECTS 3- TAI_ LAMPS 6- DIRE BLOWOUT DEACTIVE ACCIDENT

1-INTERDEET(CN—MARKED 3 IWERSECTION_OTNER I -BICYCEELANE 9 -MEOIANOROSSiNGISLAHO A2-FIRSTRESTONOER
CRESS WtK NIDILOCKMARHED 7 -SHOALRERI7000SIOE :0-07) YE WAVACCISS AT INCIDEN’ SCENE

H)H-NOTOR)SR 7_INTERSECOIN_LNMARKEO CROSSWALK I -SIDEWALK 11-SHARED L-SE PATHS OR N9-OTHERIAN4NOWN
LDCATEDN CRESAAIA_K 5 -TRAVEL LANE—OmC: LIIATIR TRAILSAT IMPACT

E2 12 12

RJO N 3 A 3 A 3

0-NODAMAGEEOI 0-UNDERCARRIAGE [143

1- NON-CONTACT D - STRVIGHTAHEAI 7 - MAKING A-TERN 13 -NEGOTI7TING V CARVE lB -APPROACHING
2- NDN—CULLINIOV 2- IVEKING H - ENTERINGTRHFFIE LANE 04 -ENTERING OR CROSSING OR LEAVING VEHICLE

LJ 3 -STWHING J!_L_AJ 3- CHANGING LANES 9- LEAVIHGTRAFFIE LANE SPECIFIED LOCVRIEN DR-SVVN7ING

ACTION 4. ITRACK PRE-CRASH 4 -OVERTAKINGIPASSING 10-PARKE) 15-WALKING, RANNING, 2E-OTHERNOR-R100RIST
AOTIDNS JOGGING, PLAYING 21 -STANDING OATSIDES - BOTH STRIKING S - MAKING RIGHFTAHN 11 -OLIWING ER STOPPED

&STRAEA A -MAKING LEK7TLRN )NYRAFFIE 06-WORKING DIONNLEU VEHICLE

9-CTHERIANKNOWN )2-OR:GERLESS OT-PJSHIHGAE+)CLE W-DPERI ANLNGW

0-TOP 1133 D-ALLAREAS [753

0-UNIT NDTAT SCENE [16)

INITIAL POINT OF CONTACT

0- NO DAMAGE 14- UNDERCARRIAGE

LQJ 2 1-32 - REFER TO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM

99-UNKNOWN
13-TOP

1-NONE 7 -LEFT DFEENTER 13-IMPRD°ERSTAR’ FREMA 17-VISION OBSTRUCTION 21-LYING IN ROADWAY
2 -PAILARETOTIELO R-FOLLOW)NGTOD CLOSEIACOA PA7KEV POSITION 15-OPERATING OEFECT)VD 22--NGTOISCERNIILE

04 -STDPPDD CR PARKED EVLIPMENT 23 -OPENING 1230 INTO99 i-VAN REDLIGHT 9-IMPROPERLVNECHRNGE
ILLEGRLLY

4-RAN STOP SIGN 1V-IRPRDPER PASSING OR-LOAD SHIFTINGIFALLINGI ROADWAY
CDHTRIDITING lS-SAERAINGTOAA3ID SPILLING SN-OTHER IMPROPERACTIONN-ANSAFES7EED U-DROVE OP ROVEOIRCSMSTRNCEI 16-WRING WAY 2V -IRPROPER CROSSINGE-IMPROPERTERN 12-IRPROPER HACAING

SEQUENCE IF EVENTS

TRAFrUC

TRAFFIC WAY FLOW

1 - ENE-WHY

2- TWO-WAY
II

TRAFFIC CONTROL

- ROANSABOAT 4- 5TD2 SIGN

2 2- SIGNAL S - YIELD SIGN

3-FLASHER B-NUCGNTROL

USE THROUGH LANES
IN ROAD

RAIL GRADE CROSSING

1- NIT INVOLVED

2- INVOLVES-ACTIVE CROSSING

3- INHOLVEO-PVSSIVE CROSSING
EVENTS

2 0 - - OVERTURN/ROLLOVER 6- EQAIPRENT FAILARE 11 -CR001 CENTERLINE — iN-RAILWAY VEHICLE 02 -WCRK ZONE MAINTENANCE
2 - FIRD’[VP_DGIOA 7 - SEPARATTON IF ANITS OPPOSITE DI VEOTION OF 17-ANIMAL — 44EV EOYPMENT

TRAVEL
3 - IUMERSION B - 4450FF ROAD RIGHT il-ANIMAL — JEER 23-DTRLCVIYYALLIG,

12-DOWNHILL RLNAWRY GHIFTING CARGO OR2) I I 4 -JACKKNIFE 9 - RUNOFF ROAD LOFT 19-ANIMAL —OTHER
13-OTHER NON-COLLISION ANYTHING SET IN MOTIEN

27-NPEHVEHICLEIN HYAMDTORVEH)CLES -EARG3iAIJIPMEW UO-EROSSMEOIAN 14-PEDESTRIAN TRANSPORTLOSS OR SHIP 24-ITYERMOAAILECNJECT
3) I I DD-PEDALCYOLE 2E-PARKEDMOTORAEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
2i-IMPVCTATTENAVTOR SD -GAARORVIL END 3T-TRVFFIC SIGN POST 43 -EARl SO-WDRKZDNE MAINTENANCE

ICRASH CUSHION 32-PORTABLE OARRIER 3I-DXERHEXO SIGN POST 44-DITCH EOV:PUENT
26-ITIDGI SVERHEAD 33-MEDIAN CABLE OAHRIER 39-LIGHT) LUMINARIES 4S -EMBANKMENT 51 -WALL

STRACTARE
5) I I 34-MEDIAN GAARDRAIL SAPPORT 46-FONCE 32-BUILDING

27 -IRIOGE PIER ORABATMENT BARRIER 40-UTILITY POLE 47 -NVILOOH 13 -TUNNEL
2U-IRIGGEPAR6?EO 35-NEDIANCONERETE 41-UTHERPOSEPOLI 41-THEE 54-OTHERFIACOOUJEOT

NI I I 29-5110GB RAIL BARWER ORSAP1ORT
49-FIRE HYDRANT 23-OTHERI ANKNIWN

3T-GVARORWL FACE 3N-NEOiNN OTHER SARRIER 42-CULAERT

1 FIRST HARMFUL EVENT U_ia MOST HARMFUL EVENT

UNIT) NON-MOTORIST DIRECTION

A - NORTH 5- RIPHEAST

2- SOATH 6- NArHUNEET

FROM TO 3-EAST 0- SIATHEAST

4-WEST B - SOUTH WEST

N - DTHER)LSKN)WN

UNIT SPEED DETECTED SPEED

0 3 5
1-STATED)ESTIMVTEDGPEEO

I I I I L________I 2-EALEALATES)IDR

3 - LRDETERMINE’DPOSTEO SPEED

2)5)
HSYE3O4 OHIU 9)19 [760-0820) PAGE 2 OF 5



EVENTS
11-CROSS CENTERLINE —

OPPOSITE DIRECTION OF
TRUVEL

12 -OOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14- PEDESTRIAN

OS - PEDALCYCE

SUPPORT
40_UTILITY POLO
41-OTHER POST, POLE

OR SUPPORT
42-CULVERT

IA-RUILWUR VEHICLE

17-ANIMAL— WART
iS-ANIMAL — DEER
19-ANIMAL — OTHER
20-MOTCRUEHICLE IN

TNANSPORT

O1-PRR%EO NOTOR VEHICLE

46-FENCE

47-MVILBOO

49-TREE

49-PIRE HYDRANT

22 -WORK ZONE MVINTENRNCE
EiU:PMENT

23 -STRUCK BY FULLING,
SHIFTING CARGO OR
ANYTVING SET IN MOTION
ST A R OTOR V EH ICLE

24-OThER MOVABLE CIJEr

SC - ACRA ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-SUILEING
53-TUNNEL

94-OTHER PIVED OBJECT

99 0TH ERIUN RN OWN

12
11

ri U NIT

UNIT H OWNER NAME: LAST FIRST, MIDDLE IOAREAIORIVERI OWNED DUflIr.,-,,.,,,,,,,, IVI,AMI AR DRIVER

LQI2ICASHIN,MEA,LEE L
OWNER ADDRESS: STREET, CITY, STATE,DIP I1RMSAADRIVIRI

1751 CLEARBROOK DR ,Stow ,OH 44224
CDMMERCBAL CARRIER: NAME AT)RTSS,EITT ITATh,OIR COMMERCIAL CARRIER PHONE:rnaUDCAREACXE

I I I I I I I I I

LOCAL REPORT NUMBER

I10121011010101016161419I I

DAMAGE

DAMAGE SCALE

1 - NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4DISABLING DAMAGE

N - UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

11 I

12

IR/\ II

Rb

12

LP STATE I LICENSE PLATE # I VEHICLE IDENTIFICATION 4$ I VEHICLE YEAR I VEHICLE MAKE

LPI H973zDy 1C4PJLCB7H607662I2 10: lI7IIJeep
1-INIURANCE INSURANCE COMPANY I INSURANCE POLICY# I COLOR VEHICLE MODEL
IflI VERIFIED IUSAA ol69nnou BGE LATITUDI

TYPE OF USE I US 00TH I TOWED BY: CAMPANY NAME

D IN EMERGENCY I

VEHICLE WEIINT GVWR)SEWR

EQIIPPEI 10J1 3->26KLOS PLACARD I I I I

INTERLICK I#OCCUPANTS
1- s1OK LBS D V ATERIAL CLASS4# PLACARDIO#

COMMERCIAL GRVERNMENT RESPONSE I I I I I I

N

HAZARIIUI MATERIAL

D DEVICE ci HIT/SKIP UNIT I ELEASED
2 - 1R,CCU-26K LOS

1 - PRSSENGERCHR 7- MOTCRC2CLE2-WHEELED 02-GOLF CART Ss-L:Mo ILIRERYVEHICLEI 23-PEDESTRIANISVATE4
2- PASSENGER VAN IN/NEAR) I - MSTORCYELEO-WHEELEE 13-SNOWMOBILE 19-Bus 116+ PUSSYNGERSI 24-WHEEtCH6IR IANYTYPEI
O - SPORT LTILITVVEAICLE 9- AUTOCYCLE 14-SINGLE ENrTRLCK 20 -OTHER VEHICLE OS-OTHER NOV-MOTORIST

UNIT TYPE 4-PICKUP lO-MOPEE OR MOTORIZED 1U-SERI-TRACTOR 21-HEAVY EOUIPMENT 26-EICVCLE
5 -CARGOVVN BICYCLE IRTVRM ERUIPRENT 22-ANIMAL WITH RIDERER 27-TRAIN

- VAN 19-19 SEATSI 11 -ALLTERRAIN VEHICLE 17-MOTORHCME ANIMAL-ERAWN VEHICLE N%-UNKNOIVN OR HITISKIP
147 V III VI

LQ_J # RFTRAILINC UNITS

OIlS VEHICLE OPERATIC II AUTONOMOUS 0- NOSOGIJVTICN 3 CCNDITIONULUUTOYUTION 9 UNKNOWN
MODE WHEN CRUSH CCCuN4EU:

I 0 I
1 - DRIVTRAOSISTANCE 4- HUGHUJTOMVTION

121 1-YES 2-NO R-OTHERIUNKNOWN AUTONOMOUS

________

2- PARTIALAUTOMUTION S - TELL AATOM VTION
MODE LEREL

I - NONE 6- 505 —CHARTEPJTOAR 11-FIRE 16-FARM 21-MAIL CARRIER
2- TAXI 7- HUS—INTERCITY 12-MILITARY 17-MOWING N9-ITVERIUNKN2WN
S - ELECTRONIC RITE SHARING I - BUS—SHUTTLE 10- POLICE 15-SNGW RTROVALSPECEAL

FUNCTION - SCACOLTRAISPORT N - BUS—OTHER il-PUS_IC LT1LITT SS-TTWING

S - IUS—TWNSITICCNMUTER 10-AMEALINCE IS-CONSTRUCTION EQUIPMENT 20-ISFTTVSERV:CY PUTRO.

1 - NO CARGO IOOYTYE 3 -UEHICLETOAiNGHNOTAER S :NTENMODAL CONTAINER I - POLE 02-CONCRETE NIVER
[jjj INTTAPPL1CASLE MOTOR RTAICLT CHASSIS 9 -CARG7TANV O0-AATOTRANGPORTET
CARGO 2-BUS 4-LOGGING 6- CARGO VAN/ENCLOSED BOX 10-FLAT lEE 04-GARBAGE/REFUSERD DY

7- GRUIIVCHIPSIGRAVEL il-OUMP NN-OHERI UNKNOWNTYPE

1- TURN SIGNALS 4-BRAKES 7-WORN 03 SLICKTIRES 9- N000RTROVRLE RI-OTHERI UNKNOWNII
VEHICLE 2-HEAD LAMPS S - STEERING 6- TRAILER EQUIPMENT lo-IISABLEE FROM PR/AN
DEFECTS 5 - TAL LAMPS 6-TIRE BLCWDV DEECTIVE ACCI-DEF

1lNTERSECTION_MARKTD 3 1NTORSEOTiON_OTNER 6- IICXCLEEVNE
III CROSS WA_K -WDELOOK—MARKEO 7 -SATELDERITOVOSIOE

HIH-MITDRI5T 2-INTERSECTION — UNMARKED CROSSWALK I - SIDEWALKLOCATION CROSSWALK S-TRAVEL LAVE—T-:t: LIIATIRAT IMPAET

1,,
-

O R A 3

12
II

9- MEOIAICROISING ISLSNO

:7-071/EWAY ACCESS

01-SHARED USE PATHS OR
TRAILS

02 03 U2

O9A I
0-NO DAMAGE010 0-UNDERCARRIAGE 0143

0-TOP L133 0-ALLAREAS 0050

0-UNITNDTATSCENE [16]

12-FIRST RESPONDER
ATINCI000 SCENT

99-OTHER/UNKNOWN

1 N2NINTACT U - STRAIGHT AV020 7- MAKiNG U-TURN 13NEGOTIUTINGAOARVE UI-APPROACHING
2 - NON-COLLISION 2- lICKING I - ENTERINGTRAFFIC LANE 14 -ENTERING OR CROSSING DR LEATING VEHICLE

L_fl 3-STRIKING L_L_J 3 ,CV6NGINGL6NES V -LEAVIN6TRA2FICLANE SHECIFIEDLUCATIEN 1R-STANOING

ACTION E STRUCK PRE-CUASH 4 -CRENAK:NGIPAS5ING 10-PARKED 15-WALKING RUNNING 2E-OTHOR NO6-M.000RiST

5- BOTH STRIKING
AETOINS

S -MAKING RiGHVTURN 11_SLGW1NGORSTOPAED
OGGING,DLAYING 21-STANTINGE1TUOE

6STRUCK 6 -MAKINGLEFOCLRN INTREFFIC 14-WORKING ESESLEDAE—TLE

R-CTHERIUNKNOWN 1O-DRAEELESS I7-PSHINGVE’iOLE 3V-OT-IERIUNKNOWN

1-NONE 7-LEFT OF CENTER 13-IMPROPER 5TVRT FROM A 17-VISION OBSTRUCTION 20-LYING IN ROADWAY
O -FAILERETOYIELI I-FILLOWONGTOO CLOSE 14004 PRRKET POSITION 1S-OPEWTING DEFECTIVE 22-NOT DISCERNIBLE

14-STOPPED ER PARVEO ERUIPMENT 23-OPENING OIVR INTO01 3-RAN REDLIGHT 9-IMPROPERLARECHSNGE
ILLEGALLY

A-RAN STOP SIGN DO- IMPROPER PASSING 19- LOAD SHIFTINGIFALLINGI ROADWAY
CIHTRIIUTING 15-SWERVING TO AVOID SPILLING RN -OTHEN IMPROPER #EIONSUNIAFTSDEED Ui-DROVE IF ROADEIREUHI7INDEi 16-WRONG WSY 2DIMPROAERCROSSING

6-IMPRSPERTLRN 12-IMPROPER BACKING

INITIAL POINT OF CONTACT
1-NODAMAGE 14-UNDERCARRIAGE

11 1) 1-12- REFERTO UNIT 15-VEHICLE NAT AT SCENE
DIAGRAM

RN - UNKNOWN
13-TOP

TRAFFIC

TRAFFIC WAY FLOW

1 - ONE-AVY

2 - TWO-WAY
I:

SEQUENCE OF EVENTS

I - OAERTARNIRTLLOVER
SI I

2 - FIREIEAPOIION

3 - IMMERSION

21 I I 4-JACKKNIFE

S - CARGOIERJIPRENT
- LOSS OR SHIFT

OS .INAECTATTENAUTO1
4i I ICRESHCUSHICN

2E-IRIDGE OVERHEAD
STRUCTURE

6- EOWPMENT FAILURE

7-SEPARATION OT UNITS

- RAN OFF ROAD RIGHT

N-RVNCFFROAOLEFT

13-CROSS MEOIAN

TRAFFIC CONTROL

1- RTUNSAU3UT 4-STOP SIGN

2 2-SIGNAL S - YIELD SIGN

3-FLASHER 6-NOCONT3OL

#OF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING

1-NOT I%VGLYEO

- 2- INVOLVEO-ACTIRE CROSSING

3-INVOLVED-PASSIVE CROSSING

COLLISION WITH FIXED OBJECT — STRUCK
31-GUARORVIL ENC 37-TRAFFIC SIGN PEST 43-C VRB
32-PCRTASLEI6PRIER DI-DAERHEAI SCAN POST 44-DITOK
33-MEDIAN CASLE BARRIER OR-LIGHT) LUMINARIES 45-EMBANKMENT

0) I I 34-MEDIAN GUARDRAIL
27-BRIOSEPIERORABUTMENT BARRIER
25-BRIDGE PARAPET 35-MEDIAN CDNCRETE

B) I I ON-BRIDGE WIL BARRIER

3D -AUNKOWL r60E SN -MEDI6N 009EV S6RRIER

UNIT A NON-MOTORIST DIRECTION

- NORTH S - NORThEAST

2-SOUTH 6-NDRHWEST

FROM TO 3-EAST 0 - SDAIHEAST

4 - WEST I - SOUTH WEE
RDTHERIANANOWN

I_______ FIRST HARMFUL EVENT MOST HARMFUL EVENT

UNIT SPEED

1012151

DETECTED SPEED

- STATED) ESTIMATED SPEED

L_____J O-CALCULATEIIEDR

3-UNDETERMINEDPOSTED SPEED

12151
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MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

2020-00006649
UNIT A NAME: LAST,FIRST, MISELE DATE OF BIRTH AGE GENDER

oiLAMONT,CHfflSTIAN,BRANDON ,0)6)1)6)1)99)7))M,
ADDRESS; STREET,CITY,STATE,ZIP CONTACT PHONE - INCLUDE AREA CARE

1599 WHITE AVE 3kron ,OH 44307
L -

INJURIES INJURED EMS AGENCY (NAME) INJARESTAKEN TO: MEDICAL FACILITY ;NM,)E,C)TY SAFETY EqUIPMENT SEATING PBSITIDN AIR BAG USAGE EJEETIIN TRAPPEDTAKEN USED r—IDDT-COMPLIANT
c BY A A LJMCHELMET 0 1 1 1 1I )________J I I I I I II II________________.___J)

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

0, H, UM289610 4511.33
CODE

Rules For Marked Lan 60690
DL CLASS ENDORSEMENT RESTRICTION UELC:;APTDT DOWER ALCOHOL? DRUG SUSPECTED CONDITION 11’B’IIE’ pill IIiBIBtI23tfl

SELOC’UPCUD DISTRACTEE STATUS TYPE VALUE STATUS TYPE RESULTUELE;r;prnl
BY Q ALCOHOL MARIJUANA

6 ILJL...fl I I II II I I I 1 QOTHERORUG 1 ILIJL.....!.J.I I a_I_JLJL_JL_JL..L_J

UNIT A NAME: LAST, FIRST, MIRE) F DATE DF BIRTH AGE GENDER

02CASIIIN,MEA,LEE ;0924I1I972)47 IF
ADDRESS; STRLET,CITY,STUTE,ZI? CONTACT PHONE - INCLUDE UREA CURE

1751 CLEARBROOK DR ,Stow ,OH 44224 I_________________________

INJURIES INJURED EMS AGENCY NAME) INJURED TUKENTO: MEDICAL FAEILITY:ra-.-;::n: SAFETY EDUIPMENT SEATING POSITION AID BAG USAGE EJECTION TRAPPED
TAKEN USED riDDT-CUMPL;RNI
BY £1 A LJMCHELMET 0 1 1 1 1I Ii I I I II IJI

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

0, H, RS825961 Q
DL CLASS ENDORSEMENT RESTRICTION UREECTUPTOT DOWER ALCOHOL? DRUG SUSPECTED CONDITION aW.’a’ Pill IIIBIBjI*tIfl

;ELEC’UPTU; DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULTsa;;;;p;j;
BY ci ALCOHOL Q MARIJUANA

I LJL_J I I I I I I 1 OTHER DRUG 1 I L_IJ LI.J •I I I I L_J L_JLnUJLJ

UNIT A NAME; LAST, FIRST, MIDSIE DATE OF BIRTH AGE GENDER

I I I I I I I_I_I I)

ADDRESS; STREET,CITY,STATE,ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I

INJURIES INJURED EMS AGENCY INAMLI INJURES IAKENTU: MEDICAL FACILITY E’:::: SAFETY EIDIPMENT SEATING PISITION AID BAG USAGE EJECTION TRAPPED
TAKEN USED r,00TCOMPUANT
BY LJMC HELMET

I II I I II IJI

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

ci
. CONDITION iI:EIB44*1(CL CLASS

SEATING PDSITIDN

ENDORSEMENT RESTRICTION SELUCTUPTUT DOWER ALCOHOL! DRUG SUSPECTED
C;:;; UPu: DISTRACTED

BY ci ALCOHOL ci MARIJUANA

L_JL_J I I LJI I

______

ci OTHER DRUG

lii.

1-FATAL D-FRUNT—LEFTGIEE 1-NUTDEPLUYED 1-CLASSA

2-SASPECTEDSERIUUSINJVRY IMOTURCYCLEDRIYER) 2-DEPLUSEDFRCNT - 2-CLASSI

U- SUSPECTED MINUR INJURY 2-TRUST—MIDDLE 3- DEPLOYED SIDE 3-CLASS C

4-POSSIBLE INJURY U- TAUNT— RIGHTSIDE 4- DEPLUYEO DUTY FRUNTI SIDE 4-REGULAR CLASS

SNUAPPARTNTINJURY SECOND-LEFT SIDE
- SUTAPPLICAULE IDHIO = DI

________________________

T-DEPLSYMENTUNKNUWN S-M:CMOPEDONLY

•U!1II;IttfRC41i1:v.a S - SECOND - MIDILE 6-NY YALID DL
6- SECOND — RIGHT SIDE

DL CLASS

STATUS TYPE USI UE STATUS TYPE RESULTs;;;;,;,;u

I___J U__J • LLJJ LJ LJ LJLJLL._J

D - SETTRHNSPDRTED
/TREATED UT SCENE

2-EMS

3-POLICE

N-DTHER!ONKSUWS

EJECTION j OL ENDORSEMENTP-THIRD—LEFT SIDE
IMOTDRCYCLE SIDE CAR)

B-THIRD—MIDDLE

R-ThIRD—RIGAT SIDE

EU- SLEEPER SECTITN
DFTRUCK CUB

IA- PASSENGER IN STUER
ESCLDSED CARCOAREA
INTN-TRAILING UNIT lAS,
PICK-UP AITH CAP)

1-NUT EJECTED

2-PARTIALLY EJECTED

3 -TUTALLY EJECTED

4-NUT APPLICADLE

D-SENE USED

2- SHOULDER DELT DNLY USED

3-LAP DELTDNLY USED

-ALCOHDL INTERLOCK OEYICE - 1-NUT DISTRACTED i-NONE GIVEN -

2- CDL INTAUSTATE UNLY 2 -MANUALLY OPERATISGAN 2-TEST REFUSED

3- CURRECTIVE LENSES - - ELETTRONECUMMUNICATIUN 3-TEST GIVEN, CONTAMINATED

4-FARMWAIVER -. DIALINGI ‘ ‘

, SUMPLE/UNDSAILE

S - EXCEPT CLASNA BUS : -: 3-TALKING UN HUNTS-FREE
- 4-TEST GIVEN, RF$ULTS KNTWN

U - EXCEPT CLASS U CUMMANICATIUN OEAICE - - S -TESTGIVEN, RESULTS

& CLSSS B BUS 4-TALKING UN HUNT-hELD
-T:V, UNKNOWN

7-EUCEPTTDHCTOR-TRAILER - COMMUNEATIUN DEVICE - -
-tB-.INTCRMEUIUTE LICENSE S -RThERACTITIRYAITN UN - T

RESTRICTIONS ;- ,T ELECTRDSIC IEUICE -T4 1- NONE

9-LEARNERSPERMIT E- A-PASSENGER 2-ILDOD

RESTRICTIONS -I -DTHER DISTRUCTIUN 3-URINE

DO- LIMITER TI DAYLIGHT ONLY INSIDETHEUEHICLE 4- AREATN

TRAPPED

H-HAZMAT

M-MOTDRCYCLE
-:

. P-PASSENGER

N -TANKER

A - MOTOR SCOUTER

I-THREEWREEL MUTORCYCLE

S-SCUOILBUS

T- DUOILE &WIPLETRAILEDS

0-TANKER) UAZMAT

1- NDTTRAPPEE

2- EUTBICATEI BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

4-SHUULDER&LAPBELTABEI D2-PASSENGERINUNENCLUSED

S-CHILI RESTRAINT SYSTEM—
CARGD AREA

FORWARD FACING
,

13-TRAILING SNIT

6-CHILD RESTRAINT SYSTEM— 14- RIDIUGUN VEHICLE EXTERIOR
REAR FACING INUN-TRAILINGANITI -U; -

7-BOOSTER SEAT 1,1S-SON-MITURIST

D-HILMETASID -- 9T-TTHER’UNKDUAN

9-PROTECTIVE PADS USED -
IELDC’W, KNEES ETC.I

AO REFLECTOVE CLOTUING

11- LIGHTISG - PEDESTRIAN
IDICYCLE UNLY

99-OTHER /UNKNDWN

GENDER

CDNDITIDN

DRUG TEST TYPE

1-NVNE

2-BLOOD

U-URINE

4-OTHER

F-FEMALE

- M-MALE

U-OTHER IANKHOAN

HSYA3OS OHTM TITO [760-T500]

Dl - LIMITED TA EMPLOYMENT I -OThER DISTOACTIAN OUTSIDE S -OTHER
THE VEHICLE

12- LIMITED — OTHER -
R-STHE9/ONKND,EN

- 13-MECHANICAL DEHICES -

ISPECIALIRAKES, HAND
CUNTRDLS,10 OTHER

_________________________

AIAPTIVE DEXICESI - 1-APPARENTLY ARMAL
14- MIUTAEY VEHICLES ONLY 2- PUYSICAL IMPAIRMENT
US- MOTOR VEHICLES WET000T -EMOTIDNULIETTTER’; II’:

________________________

AIR BRAKES - TN:;; TIST:M)I

- Uk-OUTSIDE MIRROR , -, 4-ILLNESS 1-AMPHETAMINES
- 17- PROSTHETIC AID -: 4R S-FELL ASLEEP, FAINTED, 2 IARIITORATES

u-’ AD-OTHER FATIGUED; C, T; T3BENCODIAZEPINES
N 6-ONDERTHEINFLOENCE

A NSBINOIIS
-1 UFMEDICATIONS!DRAGS -

: - 1 ; -C- - IALCOEOL 5-COCAINE
- .-!- - :--m !CT--L-.F T-OTHERIDNKNUWN - , A-OPIATES!OPIOIDS

,-‘) 7-OTHER

O-SEGATIUE RELULTS

DRUG TEST RESULT(SD
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LOCAL REPORT NUMBER

2020-00006649,
OCCUPANT /WITNEss ADDENDUM

UNIT A I NAME LAST,FIRSS,TJIDULE DATE OF BIRTH I AGE GENDER

01 TRUSS, JADA, MARIE 0 7 3101 2 010 0 [19. ,, F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

926 STEIN CT 203 ,Kent ,OH 44240 I_____________________
INJURIES INJURED I EMS AGENCY (NAMEI INJURED TAKEN TO: MEDICAL FAIUTT (NAME, CITY) SAFETY EQUIPMENT SEATING POSIflON I AIR BAG USAGE I EJECTION TRAPPEDTAKEN I USED DOT-COUPUANT I I

I
BY I 0 4 IIMC HELMET

I 0 3
III

1
AtI I 1.1 III

UNIT U NAME: LAST, FIRSt, MIDDLE DATE OF BIRTH AGE GENDER

I I I I I I )( 1
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA CODE

I I 11111 I II

TAKEN I USED DOT-COMPUANT I
INJURIES INJURED EMS AGENCY (SAME) INJURED TAKEN IT: MEDICAL FUCILiIY (NAME, CITY) I SAFETY EQUIPMENT SEATING PUSmUNfAIR BAG USAGE EJECTION TRAPPED

e’- I DMC HELMETI L....LJ I I I 1.____.._j

I
I I I I I

ER
UNIT A NAME: LAST, FIRST, MIDDLE DATE OF BIRTH — AGE

ADDRESSI STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUOE AREA COVE

I) I I I I

‘TAKEN USED t-IDOT-CGMPUANTI

INJURIESTINJURED I EMS AGENCY NAME) INJURED tAKEN TO. MEDICAL FACILIFY (NAME, CITY) ‘SAFETY EQUIPMENT ‘SEATING POSItION AIR BAG USAGE I EJECTION TRAPPED
IQy I I.JMC HELMET I I

UNIT # NAME: LAST, FIRST, MIDOCE DATE OF BIRTH 1 AGE GENDER

I
I I I I I

RESS:

STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I )]_ I

C I I .L I I

TAKEN I I I USED DOT-CGMPUANTI

INJURIES INJURED EMS AGENCO INAMEI I INJUREDTt,KENTS MEDICAL FACILITY INCIAF, CITY) I SAFEST EQUIPMENT SEATING PUSrnIN1 AIR BAG USAGE EJECTION TRAPPED
BY I I DMC HELMET I

I!tIilI* .1N1I*lI1II1ILII11’ 1ICYIi1I dt’Ii

I t..........._II (._._..__I._______..J I II IL___...._________JI

1- FATAL 1- NONE USED- 1- FRONT—LEFT SIDE 1- NOT DEPLOYED
VEHICLE OCCUPANT . (MOTORCYCLE DRIVER)2-SUSPECTEDSERIOUS INJURY 2- DEPLOYED FRONT

2- SHOULDER BELT ONLY USED 2- FRONT — MIDDLE
3- DEPLOYED SIDE3- 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-NOTAPPLICABLE

IrIIl1iw±siiI:I 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)
, 8-THIRD—MIDDLE2- EMS 7- BOOSTER SEAT 1- NOT EJECTED

9- THIRD — RIGHT SIDE3- POLICE 8- HELMET USED 2- PARTIALLY EJECTED10- SLEEPER SECTION OF TRUCK CAB
9- OTHER! UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

(ELBOW, KNEES, ETC.) .

. CARGO AREA (NON-TRAILING UN)T, 4- NOT APPLICABLEYI4II]
10- REFLECTIVE CLOTHING ‘

.‘ BUS, P!CKUP WITH CAP)
F - FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING T- PEDESTRIANM-MALE /BICYCLEONLY CARGOAREA 1-NOTTRAPPEDU - OTHER! UNKNOWN 13- TRAILING UNIT

99-OTHER/UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS
, (NON-TRAtLING UNIT)

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

NAME, LAST, 5(551, MIDDLE I DATE OF BIRTH I AGE GENDER

I I I I I I I I [I
ADDRESS: OS REET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I
NAME: LAST, FIRST, MIUIIE F DATE OF BIRTH AGE I GENDER

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

I I I I I
NAME,LASS,F)RST,MIUDLE DATE OF BIRTH AGE GENDER

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

I I I I I I

EJECTION

TRAPPED
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