
Oew oce.nn.r
TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL INFORMATION

IXI
OH-OP J OTHER

jJ SECONDARY CRASH
PRIVATE PROPERTY

OH-2 OH-3

REPORTING AGENCY NAME*

City of Kent Police
NCIC*

06703

LOCAL REPORT NUMBER*

2020, :00,008328 I

HIT/SKIP NUMBER OF UNIT5 UNIT IN ERROR
1-SOLVED 98-ANIMAL

_2-UNSOLVED L_._LJ L_J_J 99-UNKNOWN

ROADWAY

COUNTY* LOCALITY* LOCATION: CITY, VILLAGE,TCWNSHtP* CRASH DATE ITIME* CRASH SEVERITY

6 7 05 272 02-0.I 16 02 4 2-SERIOUS INJURY
ROUTETYPE ROUTE NUMBEfREFIX 1- NORTH LOCATION ROAO NAME ROADTYPE LATITUDE OEC.D.S SUSPECTED

2- SOUTH
1 3-EAST A 1 1 1 A I 4 3-MINORINJURY

U’j
4 -WEST —-. ‘ I I u SUSPECTED

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD,MILEPOST, HOUSE #) ROADTYPE LONGITUDE -rDrrs 4. INJURY POSSIBLE
2- SOUTH

L cjii MOGADORE R B —813 735 45 5-PROPERTYDAMAGE

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
I INTEP5EC1W

i om IP INTER TATC <OUTE TRI Ac AILEV H V H CR RAY RD ROAD
THIN I JTER CTION OR DI 4PPROA H

1 2-ML P021 1 :

2 SOUTH US- FEDERAL US ROITE AV - MENUE LA -LANE SQ -SQUARE 4--
—- 3- HOUSE # C.:

4-WEST SR - STATE ROUTE EL - SIULEVARI UP- MILEPOST 51 -STREET El WiTHIN tNTERCHANGE AREA NUMBER OFAPPROACHES

-

-

———- CR •CIRCLE OV -OVAL TB -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTE‘RaM RIFERERCE UC.iI OF IEASHYR CT - COURT PK - PARI<WAY TL - TRAIL
0 - MILES TR - NUMBERED TOWNSHIP DR - DRIVE P1 - PIKE VIA-WAY2-FEET ROUTE ROADWAY DIVIDED
3 -YARDS HE - HEIGHTS PL - PLACE

LOCATION oF FIRST HARMFUL EVENT MANNER CF CRASH COLLISION/IMPACT DIRECTION Or TRAVEL MEDIAN TYPE
1- UN ROADWAY 9- CROSSOVER 1- NOTCOLLISION 4- REAR-TO-REAR

1- NORTH 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEYACCESS 5- SACKING

2- SOUTH 3 1<4 FEET)
t -i. 3-IN MEDIAN 11-RAILWAY GRADE CROSSING -

‘ VEHICLES IN 3- EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS CR TRANSPORT 7- SIDES\VIPE, SA’,IEDIRECI

WEST
C FEET)

5- ON GORE TRAILS 2 REAR-END 8- SIDESWIPE, DPWSEE OLOECTION 3- DIVIDED, DEPRESSED MEDIAN
A - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-OTHER) UNI<NOWN 4-DIVIDED, RAISED MEDIAtI
7-ON RAMP 14-TOLL BOOTH IANYTYPE)

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

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

1-LANE CLOSURE 1-SEFORETHE 1ST WORK ZONE

El WORKERS PRESENT 2-LANE SHiFT,CROSSOVER ‘NARNING SIGN L_....

3 -WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1 - STRAIGHT LEVEL 1- DRY I - CONCRETEEl LAW ENFORCEMENT PRESENT OR MEDIAN II 3 -TRANSITION AREA
2- STRAIGHT GRADE 2 -WET 2- BLACKTOP,

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA DITUMINOUSEl 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/UNI<NOWN 5- SAND, MUD, DIRT 4- SLAG, GRAVEL,
1- DAYLIGHT 1- CLEAR A - SNOW OIL, GRAVEL STONE

1 2-DA’NN/DJSK 0 1 2-CLOUDY 7-SEVERE CROSSWiNDS 6-WATER ?STAND)NG,
5 DIRT

3-DARK— LIGHTED ROADWAY L_L 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIR1 SNOW MOVING) - -

4- DARK — ROADWAY NOT LIGHTED 2- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
9- OTHER/UNIsNOV,N

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

9- OTHER I UNKNOWN

NARRATIVE
.., Indicate the north

- direction with
- an’N”on theUnit #1 was traveling 13 on SR 261. Unit #2 wa

, compass diaRram,

traveling WB on SR 261. Unit #1 attempted to turn
- - -

left onto Mogadore Rd. without seeing Unit #2

approaching. Unit #2 swerved to avoid, but struck

the right rear of Unit #1. Unit #2 continued off the - -

-

—
-- “

- = R ZeE 1’ -

roadway and through a street sign before coming to -

rest down an embankment. Unit #1 was spun around am -—-—

went off the left side of the roathvay (backwards) =

and ended up down an embankment.

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

POUCEAGENCY

TOTALTIME OTHER TOTAL OFFUCERSNAME* CHEceEoOYOFFICERSNAME* El
ROADWAY CLOSED INVESTIGATION TIME MINUTES Noah, Matthew J Ennemoser, Jennifer SUPPLEMENT

(CORRECTION VOD:TI:JN
OFFICER’S BADGE NUMBER* CHECKED OR OFFICER’S BADGE NUMBER*

0!Q 0 3 0 : 09.0 C2 J5’7
— LL]
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gr U NIT

UNIT H I OWNER NAME: LAST, FIRSL MIDDLE :QI++EESDRI+En QWUCO nunur..-. rn

I
o IjRHODES, DOUGLAS, A

OWNER ADDRESS: STREET 011< ITATE,ZIP IQS+MEAsDR:vER:

8654 WESTRIDGE DR ,OMAHA ,NE 68124
— COMMERCIAL CARRIER: NAME,AD)RESS, CIT< STATE, ZIP COMMERCIAL Csosiss PHONE: I:LuSE+RE+:oos

p I I I I I

LP STATE’ LICENSE PLATE # I VEHICLE IDENTIFICATION it (VEHICLE YEAR

01H)J96o672 sNPEs44c6Fu94555912014

INSIRANCE I INSURANCE COMPANY INSURANCE POLICY it I COLOR I VEHICLE MODELEl VERIFIED
IALL STATE 992066398 BLK SONATA

TYPE IF USE I US DOT $ I TDWEO BY: COMPANY NAVE

D IN EMERGENCY I I Bakers Towing
HAZARDOUS MATERIALVEHICLE WEIGHT GVWRJGCWR I

Li COMMERCIAL GOVERNMENT RESPONSE I I I I P I I I
-

RELEASED[]DEVICE QHITISKIP UNIT
INTERLOCK itICCUPANTS

1 - sio< LOS I MATERIAL CLASS it PLACARO 10 #
EOUIPPEI 0 2 2 - 10,001 - 26K LBS

I II 3 - >261< LAO PLACARD

- PASSENGERCAR 7- NOTORCYCLE2-WHEELEO 12-GOLFCART 08-LIMO ILIYEOYVEHICLEI 23-PEDESTRIANISKATER
2- POSSENGERAUN IMINIRANI U - NOTCRCYCLE3-VAHEELEO 13-SNOWMOBILE OR-BUS 16+ PASSENGERSI 24-WHEELCHAIRIANYTTPEI
3 -SPCRTLTILITYVEHICLE N -AATCCYCLE D4-SINGLEENVTRLCK 21-OTHER VEHICLE 2S-CTHCRNOT—MOTORIST

UNITTYPE 4- PICKUP DO-MDP000RMOTORI000 D3SENI•TRACTOR 2i-HEAAYEOUIPMENT 20-BICYCLE
5- CAROOVAN BICYCLE 16-FORM EOUIPREYT 22-ANIMAL WITH RIDERIH 22-TRRIN
6- VAN 315 SEATS? 11-ALLTERRAINYEHICLE 1T-M000RHCME ANIMAL-CRAWNYEHICLE 99AN2W0 CR HITISKIP

INCA I UTAI

LJ1QJ it IFTRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0-NO AUTOMATION 3 -CONOITIORALAUTORATION
MODE WHEN CRASH OCCURRED? H! I

1- DRIYERAOOISTNNCE 4- HIGHAUTOMATION
LLJ 0 -YES 2-NO 9-OTHER I UNKNOWN BOTONOMDUS 2 - PARTIAL AUTOMATION S - FALL AUTOMATION

MODELEVEL

I - HONE N - EIS—CHARTEETOAO 11 -TIRE 16-FARM 21-MAIL CARRIER
2 -VIAl 0 -EAS—INTERCIfl li-MILITORT EO-MTWiYG W-IHER1LNKHOWN
3 - OLECTR-361C RICESHARING B - BUS—SHUTTLE 13-POLICE 10-SHOW REMOVALSPECIAL

FUNCTION - SCNICLTRATSPCRT 9- BUS—OTHER 14-PAULIC UTILITY 19-TOWING

S -BJS—TOARSITICOMNUTER 10-UNBALANCE 15-CONSTRUCTION EOUIPNENT 2D-SAPETYSERAICE PATROL

I - NO CNRGOBGDATVPE 3 -AEHICL000WING ANOTHER S - INTEYMOONL CONTAINER U - POLO 12-CONCRETE MIXER1_Qj INOTAPPLICAILE R000RAEHICLA CHASSIS 9 13-AITOTRANSPORTET
CARGO 2 - BUS 4- LOGGING 6- CARGO VANIENCLRSED lOX IA-FLAT BED 14 -GARBACEIRETUSEBODY
TYPE 7- GRAI6ICHIPSIORAIEL 11 -DUMP 99 -OTHERI UNKNOWN

1- TARN SIGNALS 4- BRAKES 7 - WORN OR SLICATIRES 9- MIT00700AOLE 99-OTHER I UNKNOWN:1’

VEHICLE 2 - HERD LAMPS 5- STEERING N - TRAILER EGAIPTEYT 1A-DISNULED FROM PRIOR
DEFECTS I - TAL LAWS 6 -TIRE BLCWa’ DETECTIVE UCCISENT

1-INTERSCC9CN—MARAEE 3 -INTERSEC’ICN_OTHER 6- EICYCLE LANE 9 -MEEIANICROSSING ISLNNO 12-FIRST TESPONDER
CRCSSWILA 4 -MISBLOCK—RAOAEO 0 -SHOAL-DERIR0005IOE 1O-ORIAEWAYACCESS AT INCIDE1T SCENE

NDHM100RIST 2-INTERSOC1DN—AAMERUED CROSSWALK I - SIDEWAK 11-SHETEO USE PAThS OR OH UNHNGWN
LOCATION CRCSSWALK 5 -TRAADL LUNE—0::: L::An:+ TRAILSAT IMPACT

12I012101-I0I0010181312181 I

1- NON-CONTACT 0 - 5TRAIGHTAHEAI 7- RAVING A-TARN 13 -NEGOTIATING A CURVE 18-APPROACHING
2-NON—COLLISION

0 6 2- RACKiNG I - ENTRRINGTRATFIC LANE 14-ENTERING ORCRISSING OR LENAINGAEHICLE INITIAL POINT OF CONTACT

L4-J 3-STRIKING L__I-__J 3 -CHANGING LANES 9- LEUVINGTRAFFIC LANE SPECIFIED LOCATION 19-SOUNDING 0- NO DAMAGE 14- UNDERCARRIAGE

ACTION 4- STRUCK PIE-CRASH -OAERTAKINGIPASSING DO-PARKED iS-WALKING, RUNNING, 20-OTHER NOS-MOTORIST 0 5 1-12 - REFER TO ANIT ON -VEHICLE NOT AT SCENE

S - BOTH SORIKING ACTIONS
5 - MAKING RIGHTTAUY 11-SLOWING ON STOPPED

JOGGING, PLAYING 21 -STANDING OUTSIDE
DIAGRAM 99 UNKNOWN

6- RAHIUG LEqTURN INTREPFIC 16-WORKING DISAULEOAEMICLE 13 -TOP& STRUCK

Y-OTAERIANKNCWN 12-DR:AERLESS OT-PASRINGAE:IICLE 99-OTHERIANANOWN
d:I:1AS1-

0 - NONE 0 -LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION CISTRUCTION 21 -LYING IN RONDWAV TRAFFIC WAY FLOW TRAFFIC CONTROL
2-FMLLRETOYIVLO U-TILLOW1NGTOOCLOSEIACDA PARKEO PDSITIDN DN.OPERATING DETECTIVE 22-NOT DISCERNIULE

- ONE-WAY 0 - 73UNOUBOXT 4- STOP S:GN04-STOPPODER PAR:<RD EGAI’MTST 23-OPENINGWOINTC02 3-RAN RED LIGHT N-:OPYOPER:ANECHVAGE
ILLEGALLY 2 2-TWO-WAY

4-RON STOPSIGN DO-IMPROPER PASSING DR-LOUD SHIFTINGITALLINGI ROADWAY 2 2- SIGNAL S - YIELD SIGN

3-FLASHER 6-NOCONTROLODNTRIIATING DN-SWERAINGTOAA3ID SPILLING 99-OTHER IMPRCPERACTIONS -UNSAFE SPEEO 11DROVEEFF ROADOIRCIHITRNIEI 16-WRONG WIT 20-IMPROPER CROSSING6-IMPROPERTURN DO-IMPROPER BACKING #IFTHROUGH LANES RAIL GRADE CROSSING
IN ROAD 1 - NOT INYOLVEDSEOUENCE Or EVENTS

EVENTS 2 1 2- INYDLYEO-ACTIRE CROSSING

NI 2 0 1 - OAERTURNIROLLCVER 6- EOAIPNENTFAILARE O1-CROSSCENTEYLINE — 16-RAILWAYAEHICLE 22-WCR000NE MAINTENANCE 3- INYDLVEO-PAOSIVE CROSSING

2 - TIREEOP_OOIOU 0 - SEPARATION OP ANITS OP’OSITE DIRECTION OF 17-ANIMAL — ARV E7J:pMENT
TRAVEL

3 -IMMERSION B - TAN OFF RONG RIGHT lI-OpIMAL— DEET 23-STRUCK BY TULJYG, UNIT I NON-MOTORIST DIRECTION

21 0 I I A -JACKKNIFE 9 -RANOFFROAOLEFT
12-2OWNYILLRLNEWAT

1Y-ANIMUL— OTHER SHIFTINGCARGCOR 1 -NORTH S -NORThEAST
13-OTHER NON-COLLISION - ANYTHING SET IN MOTION

S - CARGO; EOJIPMEST :0-CROSS MEDIAN +A-MrORYEKCLE IN
14-PEDESTRIAN TRANSPORT

BTAMOTORYCVIOLE 2- SOUTH 6 -NONThANEST

RI I
I LCSSOTSHIFT

IS-PEDALCYCLE 21-PWKEOMOTORAEHICLE
24-ITHERNOVUILECWECT FROM t_4__J TO 3 -EAST 7 -SOUTHEAST

R - WEST 0 - SOUTHWEST
COLLISION WITH FIXED OBJECT — STRUCK

25-IMPACTATTENUATOR 3D -GUARDRAIL END 37-TRAFFIC SIGN P1ST 43-CARS SI-WORKOONE MAINTENANCE
9 - OTHER I UNANOWN

41 I I ICRASHOISHION 32-PERTABLEBARRIER 3R-DAERHEADSIGN POST 04-DITCH EOUIPRENT UNIT SPEED DETECTED SPEED26-BRIOGEOVERREUT 33-MEDIAN CABLE BARRIER 3R-LIGATILAMINARIES 4S-E9IANKMENT 51 -WALL
1- STATEO I ESTIMATED SPEEDSTRUCTURE

NI I I 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE NO-BUILDING
2T-BRIDGEPIERORABETMENT UARRIEO 40-UTILITYPOLE 4T-MAIL000 53-TUNNEL

0 L_i_J 2- CNLCULATEI/EOR
2A-EYIDGEPARAET 35-MEIIUN EONOAETX ND-OTHER OST,POLE 41-TREE 54-OTHER :IOEAOUJEC—

6? I 29-BRIDGE RAIL IHRVEO OR SAPORT POSTED SPEED 3- LNDETERMINEI
49-FIRE HYDRANT 49-OTACRAANKNOWN

30-GANRARRIL FACE 36-MEDIAN OTHERSURNIE1 42-CU_YERT

_______ FIRST HARMFUL EVENT L_IJ MOST HARMFUL EVENT I I 0

LOCAL REPORT NUMBER

DAMAGE SCALE

1-NONE 3-FUNCTIONAL DAMAGE

2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

D2 52 12

N93 Yj3 NA3

Q - NO DAMAGE E 0 3 Q - UNDERCARRIAGE 1 14 3

Q-T0P E033 Q-ALLAREAS ElI]

U-UNIT NOTAT SCENE EDO]
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U NIT

UNIT H OWNER NAME: CAST, FIRSII MISACE :sA:tAoRivFE: nwII ---..-- —

• NEWMAN, DIANE, Y
-

OWNER ADDRESS: STREET CITY, STATE,ZIP iAME45 DR1ASRi

1226 MORNINGVIEW DR ,Tallmadge ,OH 44278
COMMERCIAL CARRIER: SAME,ADJSESS,CITTI’ATE,ZS COMMERCIAL CARRIER PHONE::Rc_uj€oREAss

: I I I I

CP STATE LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE

LJI EUF2486 J1J11A1RB1Z11H2 11412:610141 2101117 Lexus
IHSURBHCE INSURANCE COMPANY INSURANCE POLICY #

IlVERIFIED ERIE INSURANCE Q056509120
TYPE CF USE US DOT $ TOWED BY: COMPANY NAME

COMMERCIAL QGOVERNMCNT QIN EMERGENCY
-

Bakers Tossing

VEHICLE WEIGHT GVWRIGCWR HA1AR000S MATERIAL
INTERLOCK #UCCUPANTS

1 ‘10K LOS MATERIAL CLASS # PLACARD ID #
[]DEVICE [] HIT/SKIP UNIT

2 1 C -26 -

L_J RECEASED
EQUIPPED

I 0 1 I L____J PLACARD _______J I I :

1- PASSENGERCAR 7 -MCTDRC’CCE2-WHEECED I2-GOFCART O5-L:TXOC.IVERYVCHCE) 23-PEOE5DRIAN!SVATER
2- PA550NNR VAN IMININANI B -MOTDRCYCLE3-WHEECED 13-SNCWMOBICE 1N.B’SI16PASSENER5) 24-WHEELCHSRANYIYPEI

L_LJ
. S0CRTcTILlTVdEHICt 9 -AUTXYCLE 14-SINGLEUNTRtCK 2-DTHER VEHICLE 25-CTHERNOS-VOTORIST

UNITTYPE 4- ?ICAAP OO-MOP000RMOTORIZEO i5-SEMI-TRACIOR 21-HEAVY030IPMEAT 26-BICYCLE
5-CARGO VAN E 16-FARM EQuIPMENT 21-ANIMALWITHRWERCS 27-TRAIN
6-VAN 9-OSSEATS’ 11-ALLTERRAPH VEHICLE 1?-MOTORHCTVE AYItVVL-CRAWNVEHICCE R9-NENJWN OR HITISCIP

lATH,’ UTVI
it 0FTRAILING UNITS

IVCSAEHICLEOPERATINS IN AUTONOMIUS 3- NDAUNFATI3N 3 -CCNOJIOSIALAL’TOAIATICN S - U’i<NDWN
MODE WHEN CRASS OCCURRED1 0 - DR1VERASSIST1NCO 4- HGAjT71’ATICN

LJ 1-NED 2-TO S-OTHER!UNVNDWM AUTONEMOUS 2- ‘ARTIAAUTCMATION 5- EULLAATCMATION
MODECEVEL

O - NONE 6- AUS—CHARTER/TOCR 12-FIRE 16-FARM 21-MAICCARRiER

LiiJ
2 -TAXI 7- AUS_INNRCITV 12-MILITARY 17-McNG 5S-OTERiriVNOwN

SPECIAL
3. GLSCTRD1JIC RIDE SHARING B- BUS—SHUTTLE 03-POLICE B5-SNCW REMOVAL

FUNCTION - SDHODLTRA.SRI 9-lAS—OTHER OD.)VA_IC LTiL:TY 19-N’IUNS
- LS_NHIS1T:CCOiIUNR 1U-AMXjtAIICE Oi-CDNSTRcCTICN EGWPME.T 2-SAUTHXORACE PUR3_

O 13 :ARD0 5DDVTYE 3 - UEHICLETCAINQ ATCTHER S - :TERMODHL GCNTKNER - :2 CJAC;CTE MIXER
‘NCTXP3LICAS E TOOTS VNICLV CHASSIS 9 -CARDOTUGA 13-AATVTRASSPCUTER

CARGO 2 - BUS 1- _030IVG A - CARGO VAJONCOSEO DCX 13-FLAT BEE 14-GARBADEJREFCSE
TYPE GRAIMCHIAS/GRAVEC 11-DUMP 99-OTER,’NKNGWN

i-NRA SiGNALS 4 -BRAKES 7- WCRA CR SLCKTIRES 9- MOTORTROUBLE 99-OTHER; USHNOW:

VEHICLE U - EXD LAMPS 5- STEERING R - TRALER EOUIPMENT 12-DISRILEC FTCM PROS
DEFECTS U U I Is 5C$i H I

1 .INTERSECTICN_MUPIEO 3 6 -BICYCLE LANE 9. ‘AEEIATCROSS:N3 ISLAND V2-71RST RES1ONDER
L_LJ CRDSSWL< 9 -V:JSLNR IJAR:IED 7 -SHOLØER!ROUCSIDE iDDRIUOISAVLDCES5 ATF.CJE. SCENE

NDH1ROTORIST 2 -INTEHAECTICN—LNMAR%fT CSVSSWILIU B - SIOEWA_K 11 -SHARED USE PA’HSOR 0T UNHIDUS
LOCATION CROSS/lAS 5 T9vF CANE—O-: L110IR TRAILS

1-NCN-CONTAC’ 1 -SRA:GTAHEAD A - MASINGE-TURN 13.NEGJTIATI9GA2URVE il-APPROACHING
2-NCN—COLLIXION 2 -BXCSNG B - ENTERTNGTR1FFICLUNE O7-E’;TERI:GORCROSSIAG ORcENVINGAEHICLE

L___ 3-SIRKING LLJ 3 -CANUVlG CANES 9- cEAVINSTRAFFIC LONE 5AUCIFIEDOCATIEr, 9-STA9JIAU

ACTION A PRE CRASH V MN A A-K 1 AU <IN \ SN’

1- 13TH STAKINU ACTIONS
S MAKING RIGHITURN Oi-SCWiTGCR SNPtD

CG 13. 2CAY!NG -STUADIGCjTSiEE
ESTRUCK 6 -‘AUYIIIGLEFTLRN ISTRUFFIC 0A-Wi9KIN DISABLEUXE—ICLE

R.CTHERIJA<TCViN i2-DR.%ERLESS iT-P_SHN3/EC_E 99-OTHER;i:NiQ99.

1 -ACNE 7_EFTCFCENTER 13-IMPROPER STRR NON A 17-VISiON CBSrRUcTICN 21-LyING IN POAOWAY
2-FAILURETOYIOLS llTLLDWiNGTCDCCOSE ‘ACER PARKED POSITIDN 15-OPERATING CEFEC1XE 22-NOT O1SCERNDLE

IN 7 3-RAN RED LIGHT 9-[OPRCPERLANECHANGE 14-STOPPEDCR PARKED EGUI3MEUT 23-OPENING TORINTE
4-PAN STOP SGN 1O.IMPROIER 3ASS1NG

- ILLEGLLH 15-LOAD SHIFTING:FALL:NDI ROADWAY
CONTRIBUTING

- UNAFC 5TrE5 Ii -DFOV0 R’1
bSWERV;NGTOAVJIO SPILLING 99-OTHER ITIPRODERACTION

CIRCOMITANCES
VIMDRDPERTLRN 12-IMPRD’ER BACKING

25-IRPROPERCROSSING

SEQUENCE OF EVENTS

EVENTS

2 1 - IVERTURNIROCLCYER 6- EQUIPMENT FAILURE 11-CRDSSCENTER_IAE — 16-RAILWAY VEHICLE 22-WRKZONE MAINNNHNCE1I_J_,.
2 - FIREITXP_TSION 7- SEPARATION OF uN:TS OPPOSITE DIRECTION SF 10-ANIMAL — ARV EQJPMENT

3- MMERqON B - RAN CF ROAD REST
TRAVEL

UI-ANIMAL — JEER 23-SIRLCICBY NC_lAG,V , ,

- 12-OOWNHILLRLNAAAY - SHIFTINGCARGOER
21 I A -jACKKNIFE 5- RANCFFRO6DLETT

03-OTHERNCN—CDCLISION
19-A IIMAL—J.HR

ANYTHINGSETINMOTON
5 - CARGE! E0IPMEr 10-CROSS MEDIAN 14P0’ESTRIAN

22-MO CRVETICL IN NA MOTOR VEHICLE
LOSS ORSKIFT

.

V - OR 24 -OTHER MOVABLECASEC’
3L___ I3-PDALCYE 21-PRRKEOAUT3RAE-KC_E

COLLISION WITH FIXED OBJECT — STRUCK
25-IM1ACTVUTOVIANR 3IGUARD2A1E1C 37-TRUTFICSIGN GST 43-CuRB

41
‘ !CRESRCUSHICN 32-?CRTAILE BARRIER 3C-GVERHEA2SGN PAST 44.EITCH

2E-BRIOGEOVERHEAO 33-MEDIAN CABLE BARRIER 39-CIGHTJLUMINURIES 45-EMBANKMENT

NI I
I STRUCTURE

34-MEDINNGUARDRAIL SUPPORT 46-FENCE
27-BRIDGE PIER ORAIUTMENT BARRIER 40_UTILITY POLE 47-MAILBOX
28-SRIEGEPARAET 35-MEDIANCDNCRETE ABETRER2O5f,PCLE 49TREE

UI I 29-BRIEGE RAIL BARRIER AS SUPPORT
49-FIRE HYDRANT

10-GUARDRAIL PACE 36-MEDIAN OTHER BARRIER 42-CULVERT

1 FIRST HARMFUL EVENT Li_ MOST HARMFUL EVENT

--_______

LOCAL REPORT NUMBER

12101201-IOI0,0 0
DAMAGE

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I I 2-MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12 7
1

:3I

COLOR VEHICLE MODEL

WHI NX200 15

9!

11
-

I

10

RI

Il-A - 1

-i ‘2

H’ I ‘I
‘2

_‘V

,i -

I ‘

H’ -

- 4

12¶0

______

7

10’’

H’ —

gI 5 3!

/
B’,</ ‘L_5 ‘V).V’

12 12 12

‘4-’ 1
Q-NO DAMAGGEEN Q-UNDERCARRIAGE 1141

Q-TOP 6131 Q-ALLAREAS [151

- UNIT NOT AT SCENE [161

INITIAL POINT or CONTACT
- NO DAMAGE 14- UNDERCARRIAGE

1, 2 1-12 - REFERTO UNIT 13-VEHICLE NOT AT SCENE
DIAGRAM 99-UNKNOWN

13-TOP

TRAFFIC

TRAFFIC WAY FLOW

1- CAE-WAY

2TWOWAY
II

TRAFFIC CONTROL

- RJUNDABOUT 4 - STUT sIGN

2 2 - SONAL S VIELO SIGN

3-FcASHER 6-NOCENTAOL

#OFTHROUGH LANES
IN ROAD

Ii

RAIL GRADE CROSSING

1-NETINVOLVII

2-INvOLVED-ACTIVE CROSSING

3 - INROLRED-PASSI’JE CROSSING

UNIT I NON-MOTORIST DIRECTION

FROM TO

1-NORTH

2-SOUTH

3 - EAST

4-WEST

5 - NOUTHEAST

6- N2RNWES

7 - SOUTHEAST

B - SOUTnWES

9 .JTR,’,53Wi

E0:PNEsi

SI-WALL
52-AIILCING

53 TEL

54 OTHER FIXED OBJEC’

SR OTHER’ UNKNOWN

UNIT SPEED

1013151

DETECTED SPEED

2-
STATED / ISYMATEI SPEED

2-XCCULATEDIEDR

3-UNDETERMINEDPOSTEO SPEED

.0,
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LOCAL REPORT NUMBERMOTORIST I NON-MOTORIST
210120-0I0010183121$ I

UNIT# NAME: LAST, FIRST MIDDLE DATE OF BIRTH ABE BENDER

01RHODES,ILLYANA,MORGAN I05I1I7I2I0I0I2IL!I F
ADDRESS1 STREET, CITY, STATE,ZIP CONTACT PHONE- INCLUDE AREA CORE

2500 SOU1HWAY SI SW ,MASSILLON ,OH 44646
INJURIES INJURED EMS AGENCY (NAME) INJUREI tAKEN TO: MEDICAL FACILITY :NUrE,cnY) SAFETY EGUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED —,

DOT-Coupuosr
5 BY Ii t LJNj HELMET 0 1 3 1 1I I II I I I I I II JI_I

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

O: 11 331.17
c11E

Right of Way when Tu 60765
DC CLASS ENDORSEMENT RESTRICTION SELECTUPIO3 DRIVER ALCOHOL! DRUG SUSPECTED CONDITiON IIRIII*1tN

RELECThP’02 DISTRACTED STATUS TYPE VALUE SlATES TYPE RESUITS:tc:r:TTo4ov ALCOHOL MARIJUANA

I 4 I LJLJ I I I I I I I I I I 1 OTHER DRUG 1 I L_!._J L...i..J .1 I I I L_..i I IL (I__I
UNITH NAME:LANT,E)RST,MIDDIE DATEOFBIRTH AGE GENDER

02, NEWMAN,DIANEY 0)5) 1)°)’I9I6I’)j2J_) F
ADDRESS: STRELI,CITY, STATE,ZIP CONTACT PHONE - lJCl UEE UREA CODE

1226 MORNINGVIEW DR ,Tallmadge ,OH 4427$
-,,,

INJURIES INJURED EMS AGENCY (NAME) INJUREDTAKEN TO- MEDICAL FACILITY liflO) CITT SAFETY EQUIPMENT SEATING POSITION AIR NAG USAGE EJECTION TRAPPEDTAKEN USED4 BY 7 0 it LJMC HELMET 0 1 4 1 1I I L I I I I I I I I
CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
0:11: 0

DL CLASS ENDORSEMENT RESTRICTION 5ELECTUP110 DRIVER ALCOHOL I DRUG SUSPECTED CONDITION ‘‘‘ •ii.i 1JIDII0*.1fN1
SELECUPO1 DISTRACtED STATUS TYPE VALUE SIATUS TYPE RESULIsEL::r:Ir:

RE Q ALCOHOL Q MAHIJUANA

I I L_.._.]L] I I I I I I I I I I I OTHER DRUG 1
•I I I I L_J IJLJ

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

_______

I I I I I I I I I___J_____j______II•••••••_____•••••••1

ADDRESS: SI REEV,CITY,STUTE, ZIP CONTACT PHONE - INCLUDE UREA CODE

I I I I I I I I I
INJURIES INJURED EMS AGENCY NAME) INJURED TAKEN ID: MEDICAL FACILITY ::ooc :l’v- SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEITAKEN USED t’IDOT-COMPUAHT

BY t....IMC HELMETI I L_______________J I I I I I I I (______._I I
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
: I I 0
01 CLASS ENOORSEMENT RESTRICTION SELEC:uprT3 DRIVER ALCOHOL I DRUG SUSPECTED CONDITION 111u1 •ii iI:iI(i*ifN,1

SELI’U-’U DISTRACTED STATUS TYPE VALUE SFATAS TYPE RESULTo:E:I 0104
NY Q ALCOHOL MARIJUANA

I I I I I II I I 0 OTHER DRUG L_ I II II .1 I I i
10M 11* :9Il1l:NI IJUl.1IIlLIlI(IIII •IIh1’III1IIR.1I1:t 11i1I

1- FATAL 1- FRONT— LEFT SItE 1- NOT DEPLOYED 1 -CLASS A 1 -ALCOHOL INTERLOCK DEVICE 1- NUT DISTRACTED 1-NONE GIVEN
2- SUSPECTED SERIOUS INJURY IMOTORCVCLC DRIVER) 2- DEPLOYED FUCNT 2- CLASS U 2- CDL INTRASTATE ONLY 2 -MANUALLY OPERATING AN - 2 -lEST REFUSED
3- SUSPECTED MINOR INJURY 2-FRONT—MIDDLE

3 DEPLOYED SIDE 3-CLASIC 0-CORRECTIVE LENSES UCNTION 3-TESTGISEN,CUNTAMINATED
4- PUSSIILE INJURY 3- FRONT— RIGHT SIDE

4- DEPLOYED DOTE FRONT/SIDE 4- REGULAR CLASS 4- FARM WAIVER DIALING)
‘ SAMPLEIONUSAOLE

5- NO APPARENT INJURY 4- SECOND-LEFT SlOE 5- NUT APPLIENULE (OHIO DI
S -EXCEPT CLSSS A DOS 3 -TALKING ON HANDS-FREt

Tt51GI,RAoULT5 KNOWN
. 9- DEPLOYMENT UNKNOWN 5- M1C MOPED ONLY 6- EYCEPT CLASSA COMMUNICATION DEVICE 5 -TEST GIVEN, RESULTS
I(!IIJIl1It(I•:h 5- SECOND—MIDDLE

- 6- NO VALID DL &EIASS I BUS 4 -TALKINGUN HAND-HELD
UNKNOWN

1- NTTTRANSPRRTEÔ 6 - SECDND — RIGHT SIDE
7- EXCEPITRUCTUR-IRAILER - COMMUNICYTION DEUICE

/TREATED AT SCENE 7 -THIRD- LEFT SIDE - i’UIii
U - INTERMEDIATE LICENSE S -ROllER ACTIVITY WITH AN

2- EMS (MOTORCYCLE SIDE CARl D - Mt EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC CE VICE 1 -NONE

3- POLICE - 0-THIRD - MIDDLE
2- PARTL4LLY EJECTED NI - MOTORCYCLE 9- LEARNERS PERMIT 6 - PASSENGER 2- BLOOD

9- OTHER(UNKNOWN 9-THIRD— RIGHT SIDE 3 -TETALLY EJECTED P- PASSENGER RESTRICTIONS 7 -OTHER DISTEYCTIUN
10- SLEEPER SECTION

4 NOTAPPLIC.RBLE N -TANKER 10- LIMITEDTO DAYLIGHT ONLY INSIDETHE VEHICLE 1- BREATH
OFTROCK CAl

c 11- LIMITED TO EMPLOYMENT U -OTHER DISTRACTION OUTSIDE 5 -OTHER
DD-PASSENGERINUTHER Q-MATO LOU ER

THEYEHICLE1-NON USED
ENCLOSEDCARGOAREA R-THREE.WHEELMOTORCYCLE 1 - ED—U

- 9-DTEERIUNKNX’AN INUOI*1I2- SHOULUER DELT ONLY USED (NUN-TRAILIUG UNIT oo 1- 1WTTEAPPED
5 SCHOOL lAS - 13-MECHANICAL DEVICES

-. 13- LAP DELTRNLY USED PICK-UP AITH CAP) 2-
-ECH4N’CALMtA4S

I- DOUBLE &TOIPLETRAILERS coNOOSYoRTRIOO
2 -BLOOD4- SHOULDER & LOP IELT USED 02- PUSSENGR IN UNENCLOSED

‘ X -TANKER) HAZMAT ADAPTIVE DEVICES) -
-. 1 -UPPARENILY NORMAL 3. URINE

FDRWARDFACINT
SYSTEM -

- 13-TRAILING UNIT - NON-MECHANICAL MEANS 14- MILITARY VEHICLES ONLY - 2- PHYSICAL IMPAIRMENT 4 -UTOER
- P 15-MOIORVEHICLESWITHOUT

- 3 EMOTIONALI -6-CHILORESTRAINT SYSTENH- D4-RIDINCONVEHICLEEXTERIOR
F -FEMALE - AIRDRAKES AN:DTNREEU

7- 000STER SEAT DO- NON-MOTORIST :o --
- IA - MALE -- 16- OUTSIDE MIRROR 4- ILLNESS 1 -AMPHETAMINES

0 HELMET USED 99 OTHER/UNKNOWN U OTHER1UNKNO%N 17 PRCSCOETICAID FELL ASLEEP FAMED 2 IARDI000ATES
._ 18 OTHER 3 IENZTDIAZEPINES9 PROIECIIVEPADSUSED

— )O H ONDERTHEINFLUENCEIELDOW KNEES ETC I JT.-.
OF MEOICATIONS DRUGS CANNAIINOIDS

YR REFLECTIVE CLOTRING H , !‘
, /ALC000L 5 COCAINE

11 LIGHTING PEDESTRIAN
I —

— 1 9 OTHER/UNKNOWN 6 UPIATESIOPIOIDS
bICYCLE ONLY • A

7 UTUER
99 OTHERIONKNOY N O.5.

I NE ATIVE RESULTS

SEATING POSITION DL CLASS

SAFETY EQUIPMENT

DL ENDORSEMENT

TRAPPED

GENDER

CONDITION

HSY83O6OH1M 1/1O[760-1500]

DRUG TEST RESULT(S)
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LOCAL NEI’URT NUMBER

2O20O0iOO8328,
OCCUPANT I WITNESS ADDENDUM

• UNIT A I NAME: LAST, FIRST, MIDELL
DATE OF BIRTH I AGE ( GENDER

01 FREIMUTH, GRIFFIN, MICHAEL 1 0 0 4 2 0 0 0 1 9 M
ADDRESS: STREET, CIT STATE, ZIP CONTACT PHONE - INCLUET AREA COCE

1524 KUBIC DR ,Cuyahoga Falls ,OH 44313

TAKEN I I USED ri OOT-CCRFUANT I I
INJURIES INJURED I EMS AA,cv (NAME) INJIISEA TAKENIT: MEDIENC F:uo, (oE, DORI SAFElY EQUIPMENT SEATING POSITION1 AIR BAG USAGE I EJECTION ITRAPPED

5 BY I I 0 4 MC HELMET 0 3 3I I-
• UNIT N NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE I GENDER

i______________i_ I I I I I I I I________ —, (I
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - ICL000 AREA CECE

I) I I I I I
INJURIES INJURED I EMS AAENCP NAME) INJURED TAKEN IT: METICAc FACILITY (NAME, CITy) I SAFETY EQUIPMENT SEATING PUSITION AIR BAG USAGE rEJECTIUN TRAPPEDTAKEN I I I USED DOT-COMFUANT II I I HELMET II I _—JI L...__L._J I I) hLL_______J1U•77 NAME: LART,FIRST,L1)DDIE

DATE OF BIRTH — AGE GENDER

I
I I I I I I I

FRESS:

STREET, CITY, STATE, ZIP

: I 1

CONTACT PHONE- INCLULW AREA CCL

INJURIES INJURED I EMS AGENcY (SAllE) I INJ)IRED TAKEN tO, MEo:cAc FACIUOY Iour, arvl I SAFETY EUUIPMENT SEATING PBSITIIN AIRBAGUSAGE EJECTION TRAPPEDTAKEN I I USED QfbTTMLhIBY I I MCHELMETI I t_......J I I I’ I ) -i L_.........J I
•T NAME: CART, FIRST, MIDDLE

DATE OF BIRTH — AGE GENDER

RESS:

ST ES ES, CITY, TTME ZIP CONTACT PHONE - INCIADE AREA COKE

I ) I I ‘ I I I I]

I I I I I__J___

TAKEN USED DOT-COMPLIANT IBY I DMC HELMET I

INJURIERED

EMS AGENcY, NA)))) INJUREI) IAKEN TO Mtcic*c Fociuov IRAME, CLOY) I SAFETY ERUIPMENT SEATING POSITION AIR BAG USAGE 1 EJECTION TRAPPED

I I I I..........I_..__...I I I I I
IJ

I...............___i I

I

l-FATAL 1-NONEUSED- 1-FRONT—LEFTSIDE 1-NOTDEPLOYED

Iiflh1I* .1D*I*tIJIJI1ILII11I iii•r’i ii’i

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- POSSIBLE INJURY 4- SECOND—LEFT SIDE 4- DEPLOYED BOTH
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 UNKNOWN

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

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

2 EMS ‘ 7- BOOSTERSEAT B-THIRD—MIDDLE
1-NOTEJECTED

3- POLICE 8- HELMET USED
9- THIRD — RIGHT SIDE

2-PARTIALLY EJECTED10- SLEEPER SECTION OFTRUCK CAB
9- OTHER I UNKNOWN 9- PROTECTIVE PADS USED . -

, 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING LNit 4-NOTAPPLICABLE10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F-FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING— PEDESTRIAN

CARGO AREAM-MALE
IBICYCLEONLY 1-NOTTRAPPEDU - OTHER / UNKNOWN 13- TRAILING UNIT

99- OTHER/UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS(NON-TRAILING UNIT)
. 15- NON-MOTORIST 3- FREED BY NON-MECHANICAL

M EANS99- OTHER/UNKNOWN

INJURED TAKEN BY

GENDER

EJECTION

TRAPPED

NAME CAST FIRST, IJIATEE
DATE OF BIRTH AGE GENDER

I I I I I I:jI
ADDRESS: Al RELY, CI IS( STATE. tIP CONTACT PHONE - INCLEAE AREA COLE

: I I I
NAME: AST, FIRST, MIAA’ E DATE OF BIRTH AGE GENDER

I II) I I[I
ADDRESS STREET,CITS( STATE ZIP CONTACT PHONE - INC) IRE AREA TOTE

: I I I
NAME: CAST FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

I II) I
ADDRESS: STREET, CITO( STATE, ZIP CONTACT PHONE - INCLUDE AREA CUTE

HSY 8355 CHiP 3Ig [760-15001
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