
Nero DrpAorona

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

SECONDARY CRASH
D PRIVATE PROPERTY

08-2 i:i OH-3
PHOTOS TAKEN

OH-1P fl OTHER

LOCAL INFORMATION

NC IC *

City of Kent Police L0J4i1!J

2020,- 00014532,

HIT/SKIP NUMBER or UNITS UNIT IN ERROR
1-SOLVED 98 ANIMAL
2-UNSOLVED L__L] L_LJ99-LNKNOWN

ROADWAY

COUNrY* LOCALITV* COCATION CITY, VILCAGETGWNSUIP* CRASH DATE (TIME* - CRASH SEVERITY1-CITY
1 FATAl

6 7 1 2-VILLAGE Kent flQflOA’flhl lfl 4 -L_i___j L_._j 3-TOWNSHIP ,UIy UYI Ul.&,U.I I’ikZI —--j 2 -SERIOUS INJURY
ROUTETYPE ROUTE NUMBER PREFIX 1 -NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE ;‘ SUSPECTED

LLEJ I HAYMAKER WY PJcJ ;jo, 3RY

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE l) ROAD TYPE LONGITUDE :erio DERFES 4- INJURY POSSIBLE
2-SOUTH

L1i i J
Water S T LiJ.Ji3)L9J

5-PROPERTYDAMAGE

REFERENCE POINT D1RCTIDN ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH IR - INTERSTATE ROUTEITP) AL - ALLEY 8W- HIGHWAY RD -ROAD

WITHIN INTERSECTION OR ON APPROACH2- MILE POST 2 SOUTH US. FEDERAL US ROUTE Ày - AVENUE LA -CANE SQ -SQUARE
4——--- 3 HOUSE # L_..J

4 -wEST SR - STATE ROUTE BC - BOULEVARD MR - MILEPOST ST -STREET J WITHIN INTERCHANGE AREA NUMBER OFAPPROACHES
CR -CIRCLE GV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEASURE CT - COURT PI( - PARKWAY IL - TRAIL

1- MILES ‘FR - NUMBEREDTOWNSHIP DR -DRIVE P1 -PIKE WA-WAY2-FEET ROdE Q ROADWAYDIVIDED
Ii j] 3-YARDS HE -HEIGHTS PL -PLACE

LOCATION or FIRST HARMFUL EVENT MANNER or CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDtAN TYPE
1-ON ROADWAY 5- CROSSOVER 1- NOT COLLISiON 4- REAR-TO-REAR

1- NORTH 1- DIVIDED FLUSH MEDIAN2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING
- SOUTH 1<4 FEET)

L_JJ 3- IN MEDIAN 11-RAILWAY GRADE CROSSING I VEHICLES IN N -ANGLE
EAST 2- DtVIDED FLUSH MEDIAN

4- ON ROADSIDE 12-SHARED USE PATHS CR TRANSPORT 7- SIDESWIPE, SSSEIREC9GN
- WEST

t 4 FEET
5 -ON GORE TRAILS 2 REAR END B- SIDESWIPE, WVGSI-EWUE’IDN 3- DIVIDED, DEPRESSED MEDIAN
6 -OUTSIDE TRAFFIC WAY 13-BIKE LANE 3 HEAD-ON V -OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7- ON RAMP 14-TOLL BOOTH (ANY TYPE)

8-OFF RAMP 99-OTHER!UNKNOWN 9-OTHERWNKNCWN

1J WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE OLOSLRE 1- SEFORE THE 1ST WORK ZDNE

J WORKERS PRESENT 2-LANE SH(FT’CROSSOVLR :ArARNI\G SIGN L_i

3WDRKOR. SHOULDER 2-AD VANCE WARNING AREA 1- STRAGHI LEVEL I -DRY I - CONCRETEQ LAW ENFORCEMENT PRESENT L OF MYDIAN 3- TRANSITION AREA
2- STRAGHT SADIE 2 -WE’ 2 BLACCTO

4- INTER V.ITTENT CR MOVING WORK 4- ACTIVITY AREA 3IILIMINOUS
ACIVE SCHOOL ZONE 5-OTHER S TERZ!NATION AREA 3- CURVE I EVEL 3- SNOW ASYHALT

4- CURVE GRADE - IDE
3- BRICK/SLICK

LIGHT CONDITION WEATHER 3- CTHERIUNKNOAN 5- SAND MU), DIRT 4 SLAG, GRAVEL,1-DAYLIGHT 1-CLEAR 6- SNOW G1L,GRAIEL STONE

1 2-DAWN/DUSK 2-CLOUDY 7-SEVERE CROSSWINDS 6-WATER STANDtNG, 5-DIRT— — -_ 3- DARK — CC-/TED ROADVAY ‘ 3- FOG S’13G, SMDKE U- SLOWING SAND, SOIL WRT, SNOW MTVLi’
‘I UCKIOWNA. DARK - RJAOAAY NOT LG.’ITED - RAIN 4- FREEZING RAIN OR FREEZING DRIZZLE 7 SLUSH -

S - DARK — U\KND’AN ROAD.VAY L’GHIING S -SLEE1 HAIL 99- DTHER UNKNOWN
- OTHER%NKNO’AN

9-OiHER/LNKNOWN

NARRAIIVE
,-‘‘.. Indicate the north

h/,, J- -‘N_ directioo with
. . . .

- ,-—,7 an”N”ontheUnit #1as driing East on Hat maker Pkv4’, in the compass diagram
. . . . .center lane, inside the SR 43 intersection 1. nit # 2

•-.:

was driving West on Haymaker Pkw. in the left turn I I I I
lane, at the SR 43 intersection. Unit #2 failed to I I
yield while attempting to turn left (South) onto SR — —

43 and struck Unit #1 head on.
.—-- ZL,.5/ —_______ -

- 4
-

——

.

----.

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

0.9 09.20 20 / 1 1.59. 090920 2.0 I 1.2 0.0,0 909 2.0,2.0,! 1,2 02 0,9 092 0,2 0,! 1 2,4.3 J POLICEAGENCY
.1 -. ,L,.L — ‘‘‘‘‘ .,!.,.L Q NIOTTRISTOTAL TIME OTHER TOTAL OFFICER’S NAMER CHECKED DR OFFICER’S NAME*

ROADWAY CLOSED INVESTIGATION TIME MINUTES Cole, Timothy Wheeler. George sui
OFFICER’S BADGE NUMBER* CKEKED DY OFFICER’S BADGE NUMRER*

2 48 2 4 3 -
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UNIT

SEQUENCE or EVENTS

7 0 OAER’URNP.DLLCATR
1 L_L___

2 FIRF;EAPTSICN

S IMMERSION
2L_L__j 4-JACKKNIFE

5-CHASE EQ_IPTEN
LA SS OT SHIFT

31 I

6-EQUIPMENT FAILuRE

7- AEPARATTN OF UNITS

I-TANCFFRIAD RIGHT

R-THNOFFRDNDLCFT

il-ETOSS MEDIAN

A- SIC VCLR LANE

I - SHOLLOER I ROADSIDE

A -SIDEWAll

7 - MAKING U•TUNN

- ANTERINGTRAPFC LANE

9- EAVIAGTHOPIC LANE

IA-PARKED

II -&G WING CR S’AP’I
IN TRAPPIC

12-DR LERLESS

N - METIX’JCNCSS:NG 151 SNE

12- DRIAEWAV ACCESS

il-SHATED USE PAThS DR
TRA’LG

13 -NEGCIATING A CARVE

14-ANTERING AR CROSSING
SPECIPIED LOCATION

li-WILKINS, RUNNING
£GGING, PLAYING

AL-WURKING

IT -PUSHING AEuICLE

lA-APPROACHING
SR LENAING AEHICLE

AR - STANDING

DC-THUR NilI-VDTARIST

21 -STANDING OUTSIDE
DISABLED 4C-ICLE

HR-OTHER? UNHNTWY

li AD 3< DONE I) VINTENAECE
EAJ PM C NT

23 -STRC[I IV FALJEG,
SHIPTNG CARGO CR
ANYTHING SET IN MOtON
AYA NIOTERYTH:CLE

24-ATHER VTVARLDCDUEC

SC -IACRK LANE MAIN’EIANCE
513 PH EN T

51 -WALL
S2-AAILC1NG

53 TUNNEL

54 OTHER FIXED OBJECT

SR ATHERL’NKNAWN

IS
1icCThl

,< iEUN
il/ i19 ‘ciii’ \2

0 2

9 3 3

I 4j1 s 4

7l

9 UNKNOWN

TRAFFIC CONTROL
1 RDA\DABALT 4-611’ SIGN

2 2 - SIGNAL S YIELD SIGN
3-F_USHER 6-NACCNTAGL

RAIL GRAOE CROSSING
- NOT INYTLVED

2- INADLAEA-AETIAE CROSSING

3 - 1NAOLAED-PASSIAE CRASSING

FIRST HARMFUL EVENT L__i___i MOST HARMFUL EVENT

UNIT N OWNER NAME: LAST FIRST MISSLA 1AME41URIVER: OWNER PHONE: IRD.:AAREA ITTI IXTIAMERSORIVFI

10111 Mcnulty,Sean,F
OWNER ADORESS: ATREET, CITY STNTE,z:P lsAR:,sDq:vER,

711 AKRON BLVD ,Kent ,OH 44240
COMMERCIAL CARRIER: NAME ADJRESA,CITY, RTATE,DIP C190ERCML CARRIER PHONE: :RCUZEAREA:QTR

I I_ I I I_ I I I I

LOCAL REPORT NUMBER

L9L2_LQJ ThQJ Q19 LA 151 3 L_2 I

DAMAGE

OAMAGE SCALE
1-NONE 3- FUNCTIONAL DAMAGE

I I 2-MINOR DAMAGE 4-DISABLING DAMAGE

OAMAGEO AREA(S)
INDICATE ALL THAT APPLYLP STATE I LICENSE PLATE # I VEHDCLE IOENTIFICATION # I VEHICLE YEAR VEHICLE MAKE

101 HjJFG7674 -2 GNFILFEK5IQ6 2I8I2IOI2I8Ij:2 101 16 iChevrolet
INSURANCE I INSURANCE COMPANY I INSURANCE POLICY II COLOR I VEHICLE MOOEL

EVERIFIED National General 2009888999 will EQUINOX
TYPE Or USE I US OOT N L TOWEG BY: CAMPANY NAVE

D IN EMERGENCY I I Bakers Towing

VEHICLE WEIGHT GVWWGCWR HA2AR000S MATERIAL
INTERLOCK I8OCCUPANTS MATERIAL CLASS# PLACAROIO#

CGMMERCIAL GAAEANMENT RESPONSE U I I _j___J_ 3 - - I

1 - 1RK LBS RELEASED
EQUIPPED 0L 3->26KLIA QPLACARO I I I I

LI DEVICE LI HITISKIP UNIT I
2 - lACED - 26K LAS

S - ‘ASSENGERCAR 7 - MATCRCVCLE2-WHEELEG 32-GAJ CART SR-LIMAILIRERYVEHICLEI 23-’EIiSTRIAN SKATER
2- PASSENGERTAN IMINIAANI B -MOTORCYCLES-WHEELED 13-SNCWMOSiLE RI-BuSIIN. PAISENGERSI 24_WHEELCHAIR;ANYTVPE1
3. R -A’jTDCYC:E 14-SINGLELNr’RLCK 22-OHERREHICLE 25-CT-ICRNAI-VOTARIST

UNIT TYPE 4-PICKUP lI-MSP001R SATiRIZED 15-SEMI-TRACTOR 21 -HEAAYEGAIPNENT 26-EICNCLE
S - CARGAXAN BICYCLE 16-FIRM EQUIPMENT 22-AMIMALWITH RICERCA 27-TRAIN
6- VAN 315 SEATSI 11 -ALLTERRAIN VEHICLE IT-EATDRHCNIE ANIMAL-DRAWN AEHICLE SR - UNKNDWN AR HITISKIPIATNIATXI

_j # OF TRAILING UNITS

WASAEHICLE OPERATING IN ABTDNDMIUS I - NDAWOUATIAN S - CGNDITIOHALAATOMATICN S - ANKNTWN
MODE WHEN CRASH ICCARREW

I 0 1- ORINCRASSISTANCE 4 - HIGH AUTEMATIGN
I-YES 2- NO R -OTHERI AHANDAN AOTONDM020 1- ‘ARTIAL AUTO EATON S - FALL VATCMATIAI

MODE LCMEL

1- NONE 6- EAS—CHARTEPflILR IA-FIRE 16-FARM 21-NAIL CARRIER
7-TAXI 7- EAS—INTERCITV 12-N’ILITNR’F AA-MOWI1G HR-OTHENI UNKNOWN
S - ELECTRONIC RIDE GHVRINC B - 135 — SHUTTLE 13- POLICE 1A-SNCW REMOVALSPEC BAL

FUNCTION V - SCHGGLTRANSPCRT R - BUS —OTHER I4-PAAJC LTILITY lT-TCWING
5. uC-AMAULANCE OS-CDNSTRUCTIDN OQAIPEEIT 22-SAVOTHSERVICE PAThCL

I - NA CARGO BODYTYPE 3- NEHICLETCAING ANOTHER S - INTERMODAL CONTAINER B - PILE 12 -CONCRETE MITER
1FITTIPPLICAS_E R2TORNHHICuE CHRTSIS N -CATGTTANH 13AATOTIANSPOTTETCARGO 2- BUS T - LOGGING 6- CARGO VACJCNCLTSEO EAR 17-FLAT SEA AR-GARSAGEISEFLSE00 DY

7- GRAINICHIPO/GRVVXL 11-RAMP RH -OHER I LIKAIWNTYPE

1-TAR’ SIGNALS 4- RWKES 7- -WERHCRSLICKTINES R -MOTORTREAALE %-2TRERICNKNAWNill

VEHICLE 2-HEAD LANIPS S - STEERING I - TRAILER EQUIPMENT 17-DISABLED FROM PRIOR
DEFECTS 3 - TAL LANIPS N - TIRE MLC WGU DE-ECTIAE 6CD1IENT

12
11ccI

112
RI 2

9 I -. 3 3

±I9 :U0

3

52
—

121 \

3fI3

I -INTFRSFC’iTN—RAPXEO 3 INThT5FCTiTN_TTHEP
CTESS WA_-H 4 -VIDBLCCK- MARKED

NSH-NOTDRIST 2-INTERSEC’ITN— LNMAN4ED CRTSS’AALK
CA SOB CRCSS WALK 5 LANE_Sm:: L:TI”::

I - NCNCONTACT 0 - 5T5Q5H AHEAO

2- NGN—CALLISIIS 2 - BACKING
II 3-STRIKING ‘_1_ 3- CVANGING LANES
ACTION DORCX PRE-GRASH R -CAEAHKINDPASSIIIG

5- BOTH STEKING
ACTIONS

S - MAKING RGHTTUHN
STRUCK 6- MAKING LEFTTLRN

R-ITHERIUNKOCWN

H3 R3 RS AH,S

Q - NO DAMAGE I S I IJ - UNDERCARROAGE 1 14 1

D-TOP 113? 1:1-ALLAREAS 1151

C-UNITNOTATSCENE 1161

2-FIRST RFS’TRYYR
ATINCIDEC SCENE

HR-OTHEH, UNKNDW

I - NONE 7 -_EFT OF CENTER 13 -IM’RAPER START FROM A 17 -AISION CISTRACTION 21 -LYING IN RONSIRAY
DFAILLRETDRiELO B-WL:OW1NGCCCLORHACDA PARALOPOSITION OiOPERATINGOOFECTIAE 21MCTOISEERNIELE
3-RAN RED LIGHT R-1MPROPXRLHNE CHANGE 14-SFCPP000R PARKED EGLI’MESr 03-OPENING DIERIFE
A-’NN STOP SQ IX-IHPAOP1R P6TS’NG

ILLEGN__Y lN-LCRDSIFRiNGIPAuLING1 ROADWAY
CDNTRIIUTINC

AFE SPEED 11- MIKE IF: HAD
SWYRXINGTTAX)IO SPILLING HR-OTHER IRPROPERACTIONCIRCSNISNHCES 16-WRONG WAY 20-IRPROPERESOSSINGI-IMPROPERTLRM 12-IMPROPER BACKING

INITIAL POINT or CONTACT
5-NADAMAGE 14-INDLRCARRIAGE

1 I 2 - 1-12 - REFER TO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM KR - UNKNOWN

13-TOP

TRAFFIC

TRAFFIC WAY FLOW
S CNE-WNY

2 TWO WAY
II

#RFTHROUGH LANES
IN ROAD

L_JEVENTS
IlCRDS5CENTER_INE_ IA-RAILINUHAHICLE

OPPDSITE DIHECTISN OF 17-ANIMAL — ART
TRAREL

IR-AI:IMIL — DEER
12-DOWNHILL RUNAWAY

AR-ANIMAL — D’HER
15-OTHER NCR-CDLLIAION ii-MAHHUE-ICLE IN
OA-PEDESTRINN TRANSPORT

_________

OS-PEDALCYC:E 1I-PRRKEG ‘ACTOR JEHIC_E
COLLISION WITH FIXED OBJECT — STRUCK

25 -IMPACTATTEMAXTOR 31 -GUAMORHIL ENC 37-TRAFFIC SIGH ‘1ST 43-CURB
RI I I CRASH CUSHION 32 -PDRTADLE BARRIER 3I-OAERHEAD 11511 POST 44 -DITCH

2N-STIOGEDRERYEAO SSMEDIANCAELEBARHICR OR LIGHT?LASINAAIES 45-EVBANKMEIT
STRICTURE -

— 34-MEDIAN GAHRORAIL SUPPORT AN -FENCE
— l7-BRIOG: PIERCRABVTS:N DAIRIES ‘U-ILLFR POLE 4O-MMLNDX

2R-OYIOGE PARN’ET 35-MEDIAN CONCRETE El-ATHER TJ57 PCLE 48-TREE
NI I I 2R-BSIOGERHL BARRIER OHSLP’ORT

45-FIHEHYDRANT
10-GUARDRAIL :6CE 3N-MEOIANXTHER AARRIER P2-CLAERT

UNIT H NON-MOTORIST DIRECTION
1 - NORTH S - NORThEAST

2-SOUTh H - \WHWEr

FROM TO LIJ 3-EAST 7- AOoHEA0T

4-WEST N -SOUTHANEr

- DTRER I UNKNOWN

UNIT SPEED

1013151

POSTED SPEED

DETECTED SPEED

- - STUThC I ESTIMATED SPEED
I 2-DULCALATES?EOS

3 -AN3ETESMSEA

HSVEAO4 OHTU A/TM I7MSM820I PAGE 2 OF 5



.- OH1C OLPAPIMENT

NIT

UNIT N OWNER NAME: LAST, FIRST MIDDLE WATAsflTIVET: [OWNER PHONE: lIT 21 AIfITl (Vi -]

LQL2J Brugman, Ashley, L

______

OWNER ADDRESS: S’AEET• CITY rATEZIP

3024 WORK RD ,Shalersville ,OH 44266
COMMERCIAL CARRIER: \AME 44)4000 CITY O’ATE. 0.1 COMMERCIAL CARA:ER PHONE:mcJ;LATTA IQEE

I I I I

LPSTATE LICENSE PLATE N VEHICLE IDENTIFICATION N VEHICLE YEAR VEHICLE MAKE

.QJJ L617209 1 QKKN1S’L41 LZ1.97 751 2 0 20 GMC
INSIRINCE INSURANCE COMPANY INSURANCE POLICY N COLOR VEHICLE MODEL

VERWIEO State Farm 7680619A2335( BLK ACADIA
TYPE or USE US DOT A TOWED BY: COMPANY N4’E

COMMERCIAL Q GIVEANMENT Q E/•ERGENCY
1 1 : L - --_•

Bakers Towing

VEHICLE WEIGHT GVWRJCCWR HAZARDOUS MATERIAL
INTERLOCK NOCCUPANTS

1 - ‘lAW LBS ri MATERIAL CLASS N PLACARD ID N
DEVICE ci HIT/SKIP UNIT

2 - 10 C1 - 26K LAS
I—I RELEASED

EQUIPPED :01: L_J3->26KLSS DPLACARD L__II I :

1- ‘ISSENGERCAR 0- MOTCRUTCLE2WHEELEE 12-GGJCAA AA-LIMAIJAEAVVEH:CE) 22-°EDESTRINN SATEY
2- DAS5EN;ERGENIIIINININI N -MITORCYCLEI-WHEELEO l3-sN:WMOA;LE OV-LS(1. ‘OSSENGEASI 24-WHELCRS1R ENYTIPE;
3 5:CRT J’TVIE—ICE 4- Afl200CE iIENSLi LNflRLCR 1:.OThERVELICLE 25.CTOE4NC;.VDTOAIST

UNIT TYPE 0. pc< AR 10-MIRES OR MOTORIZES Ui.AEYI-T00TER 21 HEAVY EGUIRMEN’ 2E-EICNCLE
5-CARGO VAN BIcYcLE 16TARM SlIMMEST 22-AMIMALAITH RIDEA:A 20-TRAIN
6- VAN 9-15 SEATS’ .ALLOERRAINAEHICLI 1T-Y0TCRHCME ANIMAL-CRANNAEHICLE M-J4RNGWN OR ITIS:1iPIA! 0 AT 91

Ii N OFTRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS ‘ 2-92 ATCRATON 3-SEND TIINAL EUTIMATION 9- AN/NOWN
MOOE WHEN CRASH OCCURRED’ 0 1 DR:VERAASISTANCE 4. H:GATEMATIEN

i_...J I-YES 2-NI 9-OTHER USHNOAN AUTQNOH000 2- ‘ART:LAUTETAT:oN I - FLLLAATCMATIEN
MODE LEVEL

O NCNE 6- RAICT2RTENTTT 1:-FIRE 16-FARM 21 -MAiL ARRIER

O 1 2- OI 2- TUE—iN LPCIA 12-/IL!TAR’ :7-MOW :0 95_OTR MRNOWN
A- ELEERDN.C RIDE SHAPIRO B- ILl—SHUTTLE 13-POLICE lB-SNOW ROMTAOL

FUNCTION - SCHECLTRANSPTR’ 9- ELSTTYER 1-PUA.IC L’ILTA A0-TAING
O - A—TT0ii’CCMATTR L-AIAjANDl :s-:DNY9LCT:CV TGu.°IT54 2:iATE: oR;o:I

1 - NGCARG’O ICD°/’E 3 - IEHICLEYDNNS ANOTHER S - INTETMODAL CCNTA:NER I - POLE _2-CO’.CAOYE 11MEV01 TAP A V RVH 9 [AR A AjT VSNPTCARGO 1- BUS C - EOGING 6- CARGONAENC_ESEDECX OS-FLATBED _4-GARSADE:REFLSE
TYPE 7- GRAINCH1PSODRANEL 11-OUR’ Wi-IT-ER. LNHNGWN

O .T:P’ SIGNALS 4 -ERAKE3 7- ACRNCRACCRIA 3-M002RTADLELE %-CTHER IN<NCA’.
VEHICLE 2 - HEB3 LAM’S 5-STEERING B - ORAl_ER EG-IPMENT 11-DISABLES FROM PIMA
DEFECTS 0 - TEL _ABARA € TIRE ILCACL DEED’ RE ACC1EEN

NoAS: NRAPATD ANTSF T EPYLR RMIAICON)AN SEER
DTCISWA_I 4 -N:DSLD0H-IoA’HED 7 SHCLLIER100ACSIOE J-DRIAEWAY110ESS A’INTDESCENE

NIH-HOlIEST 7- :VTTASELThLNNU4T: CRESSWALK
-
:‘T4 H jI49TT W ‘A Wi-OCHER. LN<NDA

LOCATION CA[AS&L< 3 -‘PAIL LAIOE-T’:.2:1.’ - ‘RILS

LOCAL REPORT NUMBER

2020- :0:00 14 532

DAMAGE SCALE
1- NONE 3-FUNCTIONAL DAMAGE

_______

2- MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

11
,

-1

12 Li0
B !c?—!. 6

1” ‘-

12 ‘‘s._jN—5 12
:lcz:saR € lIrt
/[ I2J /1 12

10 -ta ‘- 15/
I

I
I & T3

[ 19 9 9 :3
I I I— f4

, -
eQ 1’ — S

\[ 6ij> Nj N
2#__M- i_-& .V’ s

6 6

AtA

941 9II3 6

C-NODAMAGEI 00 C-UNDERCARRIAGE 114 I

C-TOP I 13: 0-ALLAREAS [15 I

C UNIT NOTAT SCENE [161

I -IH[V—CDN’AE 1 - rR2:G-NHEA: 7- MA<:VG U-TURN 13-NEGCTC1NGA CURIE :R-VPRVEACR:Na
I INITIAL POINT OF CONTACTLAN 062 ‘ION I N PA AVE ‘OtNE, 7R,TEN AEVA CL

A NADAAGE 14‘
1. 0TT5 3. -AY’N’ ANTI 9 - TANNG’AE’11C 11E :-:- ILL LCAI

ACTION 2 < PIE LIASH A 1 145 6:1 s ‘21 *4145 A 555, / E 1 2 112 REFFRT)UNIT 15 VEHICLE NOT AT SCENE

‘ HN
ACTIONS,

/A-EIRGRH 6 iS A 4
‘A 2 124 iELS

TP
99 UNKNOWN

NAT6i A -TAA4ING LETTTLAN ‘RAYFS :E-*:AHIVG D:SARLEDA:-:c_T 1 - A

9-EThER! INKNOWN 12-OR NEALESA 10 -RLSYiNA RE—IC_S 49-OTHER. JNKNCWN
d:Llfl(

I -NONE 0_EF’CFCRNTER lI-IM’RIER STIMTROR A P-AlS:DN CISTRLCTION 21-LYING IN RCAIWN TRAFFICWAY FLOW TRAFFIC CONTROL2-FA11:RE’DYiELS I-’OL_DAINr000u000 1000 PNN000’oSr:DN I TZEWTINSETEC AT 22-NC’CISCERN O_E 1 ONE-WAY : -4:LNAAIO_T 4-S’D’SMN
0 2 P059 I H 9 MR 9 AlL -

A H ‘A V ‘ ‘ AN ‘LA N ‘I WAY I NA YE NA AVTE’s ‘

A, IA RANT EAA’I
AL1 N A N 1

3 AIHER 6 VI VTR ICINTISOITING
I AVIATE :T 1 -R31EF’ ‘A’

‘

- DPLN, 99-OTHER ‘MRRCRERAEICNcIpCoMIINHcIG---
12-;/RR:RERAW:HING

06-WREAGWAY 2AINPRIPERCRAISINS
#OFTHROUGH LANES RAIL GRADE CROSSING

ON ROAD : - NTT NAO_AEJSEQUENCE or EVENTS

4 1 2- :NVOLEEIACTlRE 09055MGEVENTS L - L_
0 RN A 6 UI A I RI N — 4 MY N <ZN SN NA NY YE’ A,NE 9

1
,IRI AP TAIu T LPAAATTN LOT p31 SIRE ONiF u ANIMAL— AR IJFN N

- VRTTITN I - RANTTFRAND R[-H
TRAVEL

IA-ANIMAL— DEER 13.ITRLcKAY:ALJNG, - UNIT/ NON-MOTORIST DIRECTION‘ ‘
‘

- 02-DOWNHILL YLNAAA/ -

-— EHIFTNG CIR000R : - NORTH 5- NIAHEASTSC_J_ :0 1<NFE 9 AN RAND F
13 TTHTRN N- N — AAYT IN 0ETINM2YLN

3 1 NoA ‘ N 3 R M A YA TRAt 1 1
oClIFT AN,?’,

24’HR III FROMIL. TO h :EA 0 jPEA
3 o4-’:_ALCYO_: 2: -RARKEG MUTTR IE”!C_E A- AEEC A - AO2TNNES

COLLISION WITH FIXED OBJECT — STRUCK
9- THEA: LNKNOWN25IM3EcATTENAATIR 31-GUARDAk1 ENC 37-TRAFFIC SIGN 5T 43-CEI Ac-LACRKZINE MAINEI,ANCE4L___2_____ CRESHCASHION 32PCRTAILEIATNER IR-CAERHEAIS:GAPDSI CT-o:T:H EGL PYENT UNIT SPEED DETECTED SPEEDGN-LTDGE1NURHEAD- 33-MED:ANI COELE 1ORR:ER AR LIGHT: LUMINAT:ESCA-EVBANK030T 52 -AI_

-

- TATcNI1TD 42EE3TRACAR AlTOS ORAl ‘‘ 4AFNC ALN 005 1,o-AR:ca ‘I:,ASIA:N AAO9MT 2A-ULJR’ELE 47-MALE:A 52-LNNE_
- 2 DPCJLATED -0921-SRiGGEPAAG°ET 3A--AEMAN UDNMITE 41-OTHER ‘DST ‘OLE 49_TREl 14 DTHER’IREDDA,EE

Q NJTTERM’-NEGL_ 19-BRICGEAA:L SEAMIER ERS_PPDRT
CO-FRI lORANT 95 OTHER URANIA’.

POSTED SPEED - — -

i3-GoARZ4SIL -ACE SN VUMAN :T—ERAE%E:E9 22-CU_VENT

L_i FIRST HARMFUL EVENT MOST HARMFUL EVENT
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LOCAL REPORT NUMBER
MOTORIST I NON-MOTORIST

SAFETY EQUIPMENT

HSY8DO6 OHIM 1119 [ZOO 1500)

EJECTION OL ENDORSEMENT

GENDER

2O2O-OOO1:4532 I

CONDITION

ALCOHOL TEST TYPE

DRUG TEST TYPE

DRUG TEST RESULT(S)
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UNIT A I NAME: LAST, FIRST, MIOUl F DATE OF BIRTH I AGE 1 GENDER

jLijMdnu1ty,SeanF
iO42Ol98i3j37, jM

ADDRESS: DTRFFLCiAIIDCATE,/IE
CONTACT PHONE. ni-: in: an:n-:wi:

711 AKRONBLVD ,Kent,01144240 I - I -

INJURIES INJURED I EMS AGENCY RAMP INJURED rAKENTO MEDICAL FACILITY 4IM- SAFETY EQUIPMENT SEATING POSITION All BAG USAGE I EJECTION I TRAPPEITAKEN I I USED f]DOT-CDMFUANTI I
5 BY I I

014I_1MCHELMET9_1 1, 2 1ii I I
DL STATE OPERATGR LICENSE NUMBER I OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
O1 0

fl:lIIeI*1fJ
SL: UP DO OISTRACTEO I ALCOHOL ci MARIJUANA

TYPE VALIJE
RY

DL CLASS ENDORSEMENTf RESTRICTION SLIO’::PTTE I ORIVER I ALCOHOL / DRUG SUSPECTED CONDITION i4’NL9tI*1
SiS TYPE RESULT

I iIi i 1 I ii I II
1 jDOIHERDRUG 1

I
UNIT N NAME: I AOL, I lAST MIORI F DATE OF BERTH I AGE GENDER

LOl 2, Brugman,Ashley,L 09 26 : 1 9, 818
ADDRESS: UI RIFT CITY STATE IT?

CONTACT PHONE su:ns DADA CODE

3024 WORK RD ,Shalersville ,OH 44266 I___________________________________

TAKEN I ri OOT-C:RPuANr I I
.

I LiJ Kent Fire USEO
0 4 ‘—‘MCHELMET

1 0 1 4 I)L_J__J)I 14 BY

INJURIES INJURED I EMS AGENCY SAMET [NJIIAEOTAKYN TA- MEDICAL FACILITY :.r-:o SAFETY EQUIPMENT ‘SEATING POSIIION All BAG USAGE I EJECTION I TRAPPED

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

011 331.17 Right of Way when 1u 62031
DL CLASS ENDORSEMENT I RESTRICTION DEE 1LPTTD I OR WER I ALCOHOL I DRUG SUSPECTED CONDITION “s ii •I*I iItHIISS1fli:o:m 2 I I OINTRACIEO

Q ALCOHOL MARIJUANA STATUS1 TYPE VALUE SIAHIS TYPE RESUIT:E:1n::r-4
RE

4 ‘ p i j i Q OTHER DRUG 1
I I

UNIT $ NAME: LUST EIAST MIDII) F DATE OF BIRTH I AGE jDER

I I I I I I I I
ADDRESS: STRI F I, CITY, SlATE, LIP CONTACT PHONE - INCL:IDr DEED CODE

I I I I I I I
INJURIES INJURED I EMS AGENCY NAMFI INJuRED IAKFN IT- MEDICAL FACILITY 0:: 1:- SAFETY ENOIPMENT ISEATINGPOSIEION AIR BAG USAGE I EJECTION IRAPPEITAKEN I I USED ‘DDT-CDRPuANTI I

BY I I LJMC HELMET II I I I 1 I II IjL..._______________II

CODE

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

ii C
DL CLASS ENBBRSEMINT OESTRICTION I ORWER I ALCOHOL! DRUG SUSPECTED CONOITISH ii lIItt(*IIBOB

I OINTROCTEO RESULT,::t,
Stint -

I I

LlN.IBIB.II
I BY I ALCOHOL Q MARIJUANA

TTATAS1 TYPE VAT OF S AT:Js

. 1__ 1 -- J: J I I
12 :IIDI:LI IISPfl pJ.;l*lI:BIIIIIiInL_oarn;.,IKn:nLI,Ii_

iN lit
1III.

1- FATAL 1- FRONT- LEFT SIIE 1- NOT DEPLOYED 1- CLASS A 1 -ALCOHOL INTERLOCK IEAICE 1- NOT IISTRACTEI U - NONE GlUES(MOTORCYCLE DRIVER2 - SUSPECTED SERIOUS INJURY 2- UEPLXYET FRENT 2- CLASS 1 2- ilL INTRASTATE ANLY 2- MANUALLY OPERATING AN 2 -TEST REFUSED
3- SUSPECTEDMINUR INJURY 2- FRANT- MIDDLE 3- DEPLOYED SIDE 3CLASSC 3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 TEST GIVEN, CONTAMINATED

U- FRONT- RIGHT SIDE DERICE ITEATINCW’!NC, SAMPLE: ANASUULE4- POSSIBLE INJURY 4- DEPLOYED ROTH FRCNT SlOE 4 -REGUEAR CLASS 4- FARM WAIYER DIALINCI -4- SECOND - LEER SiIE 10010 DIS - SE APPARENT INJURY
LMATORCYCLEP4SSENGERI

- 5-EXCEPTCLASSAIRS 3-TAJINGON HANDS-FREE
4 TEST 5IAENR.SULTS ROCAN

S -MC MOPED RNLY9- DEPLOYMENT UNKNOWN 6- ERCEPT CLASS A COMMUNICATION DEVICE S -REST GIVEN RE SALTS
5- SECOND —MIDDLE

6-NOYALID AL &CLASS I BUS 4 -TALKING RN HANO-AELD
ANENRAN

6- SECAND - RIGHT SIDE1 NOTTRANSPORTED 7- EACEPTTRACTUR-TRAILER CYMMUNICNTION DEVICE
FREATEDAT SCENE 7-THIRD -LEFT SIDE

U - INTERMEDIATE LICENSE S -OTHER ACTIGITTAITR AN
A -SANE:MRTARCYCLE SIDE CAR)

1- SET EJECTED H - AAZMAT RESTRICTIONS ELECTRONIC DEAICE2-EMS
U-TRIRD-MIDELE

- 2-OLROD3- POLICE 2- PARTIALLY EJECTED M - MOTORCYCLE
- N-LEARNERS PERMIT 6 -PASSENGER

9-THIRD- RIGRASIDE
- RESTRICTIONS 7-OT4ER DISTRACTION 3 URINE9-RARER - UNKT+TWN 3-TTTALL0 EJECTED P-PASSENGER

DY- SLEEPER SECTION DO- LIMITEDTR DAYLIGHTONLY INSIIETHEYEHIDLE 4- DREATH4 NUTAPPLICASLE N TANKEDDETRUCK DAD
3D - LIMITED TR EMPLOYMENT U -OTHER DISTRACTION IJUT5IDE 5 -OTHERA-MOTOR SCOUTER

THEYEOICLE11- PASSENGER IN ORDER
12- LIMITED — 3TRER1-SANE USED

ENCLASED CARGO AREA R - TAREE WHEEL MRTORCYCLE
Y -OTHER UNKNOWN2 SHEULDER DELI ONLY USED NON-TRAILING UNIT OUS 1 SXTTRAPPEG

-5-S - SCRYRL OUS 33- MECRANICUL DEAICES
U - NONE3 LAP DELTONLY USED PICK-UP WITH CAP’ 2- EXTRICATED RU P UHUOLE GTRIPLETRAILERS

:SPECLYL DRAKES HAND
CANTR3LS AR ETHER 2- DLAUD4- SHUAI DIR & LAP RELT ASED - 11- PASSENGER IN UNENCLOSED MECOANICAL MEANS

A-TANKER: HAZMAT ADAPTIVE 3EVICESI A -OPPARENTLV NORMAL S-URINES - CHILD RESTRAINT SYSTEM-
CARGO RREA 23 3- FREER OT

FORWARD FADING A3-ARAILING UNIT T’- U -: NON-MECHANICAL MEANS 14- MILITARY YEHICLES UNLY 2 PUASICAL IMPAIRMENT 4 -OTHER
- I A I DS MRTORYEDIDLES NITHALT 3- EMYTIUNAL I -JE-YTRESSET6-CHILI RESTRAINTSYSTEM- : El RIEINGANYEOIDLE EXTERIOR A---

REAR FACING (NON-TRAILING ANITI F -FEMOLE OIRDDAKES TIDDO DIs::IDIEI - -

7 -ROOSTER SEAT 55 -NAS-MATRRIST
:c

M - MALE 16-AYTSIDE MIRROR 4- ILLNESS 1 -AMPHETAMINES

0 HELMET USED 99-TTHED ONKNWGN --:t - -, - LL - U OTHER ONKNRSYN 17- PRESTRET:CAID 5- FELL ASLEEP, FAINTED 2 DARSITURATES
-

- :--r--’ US-OTHER FATIGAEDEOC
O-OENCADIAZEPINES9 - PRUTECTIRE PARS USED

—
- - 0 6- TNDER TUE INFLUENCE-ELOROSNEES E’C

--
-- A -

- OF MEDICATIONSLIRAGS A -CAYNADINYIDS
RR-REFLFCTIOECLDFRINT

-

- ALCAHDL - S-COCAINE
DD - LIGATING — PEDESTRIAN 9-OTHER UNKNOWN A -OPIATES UPIRIDS

‘IICYCLEANLY
- 7-ATOER

YN - ROVER! ANKADWN I I NETATIYE RESULTS

TRAPPED



LOCAL REPORT NUMBER

2020-000,14532, I

EJECTION

TRAPPED

OCCUPANT IWITNEss ADDENDUM

AGE I GENDER
UNIT # NAME: [ As), FIRST siwut DATE OF BIRTH

1
JI I I I

ADDRESS: STHFI I CITY.STATF ZIP CONTACT PHONE. INUDF AREA COlE

I I I I I

EJECTION TRAPPEDTAKEN I I USED DOT.COAFUAN:I I

INJURIES INJURED I EMS AGENCY NAME) TNjIRFL GKi N P. MECICAC FR:iury INRUF, -ii) I SAFETY EDUIPHENT SEATING PISIIIONI AIR BAG USAG]_
BY I

DMC HELMET I II L_______.........I)
II I ill

UNIT # NAME; LAST FIRS1 MINI/ti DATE OF BIRTH AGE GENDER

I I I I I I I Ij I
ADDRESS: STRUT). CITSSII/TE 7lP CONTACT PHONE. io-:,:t: RAFA 1.CF

t I I I
INJURIES INJURED I EMS AGENCY 55)11 I i IllS) C (AK) N IT; MEGICAL Fcitio (N/Mi. ‘SOY) I SAFETY EGUIPUENT SEATING POSITION1 AIR lAG USAGE EJECTION TRAPPEDTAKEN I I USED DOT-CCMRL:AN: IBY I I I DMC HELMET I II

I I ———————‘ I I.
UNIT A NAME I I/ST FIRST MInI/Il DATE OF BIRTH I AGE GENDER

I
I I I I

ADDRESS: SIRIF T, CITY, STATE ZIP CONTACT PHONE - :Y’,L:Jt, AREA COlE

I I I I I I I I;_-

TAKEN I USED . DOT-CorpurI

INJURIES INJURED EMS AGENCY NAMt INJIIRFD 1511 N I’) MECICAL FACIc::y (N/Mt CI’S) I SAFETY EIUIPMENT 1SEATING POSITION I AIR BAG USAGE EJECTION TRAPPED
BY I

LJMC HELMETI [————II I t____..i_......_J I I1...________....____JI
NAME; I .555 F TSr, MINI/li DATE OF BIRTH AGE GENDER

RESS:

SIRIFI 1115 STAT) ZIP CONTACT PHONE- INCIASI ARIA lOll

; I I I I I — 1=1

I I ; I I I I
INJURIES INJURED EMS AGENCY NAt,)) - I IT. SF51; AKTNTT MEciCA, FR)L lAM! ( I SAFETY ESUIPRENT ‘SIATINGPISITION I AIRBAG USAGE I EJECTION TRAPPEDTAKEN I I USE) I—,DOT-CUMFL:AN:I IBY I I L]MC HELMET I I

IiPLICll* 1G1**tlIIl1III41I 1lIlITIlII ISCIJI lI:,UTeIJlGteI

I I I II II I _JI

1- FATAL 1- NONEUSED- 1- FRONT -LEFTSIDE 1-NOTDEPLOVED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT

2- SHOULDER BELT ONLY USED 2- FRONT—MIDDLE
3- DEPLOYED SIDE

3- SUSPECTED MENOR 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

iTitiiTllIItjICIli•:I FORWARD FACING 6- SECOND — RIGHT SIDE
9- DEPLOYMENT UNKNOWN1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM 7- THIRD - LEFT SIDE

/TREATED AT SCENE REAR FACING - (MOTORCYCLE SIDE CAR)
B- THIRD -MIDDLE2 EMS 7-BOOSTERSEAT - 1 NOTEJECTED
9- THIRD—RIGHTSIDE3- POLICE 8 HELMET USED 2- PARTIALLY EJECTED10- SLEEPER SECTION OFTRUCK CAB

9- OTHER? UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UN1Tii’ji 4- NOT APPLICABLE
10 REFLECTIVE CLOTHING BUS, PICK UP WITH CAP)

F- FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING— PEDESTRIANM-MALE IBICYCLEONLY CARGOAREA
1-NOTTRAPPEDU -OTHER/UNKNOWN 13- TRAILING UNIT

99- OTHER! UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS(NoN-TRAIt tNT UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
M EANS99 OTHER/UNKNOWN

NAME: (I/ST 51551 .TI ))t
DATE OF BIRTH I AGE I GENDER

Simmons, Tina, NI 01 4 1 2 1 9 7 6 I 4 4
ADDRESS: At))) I 5)V 5)5:) ZIP CONTACT PHONE - ACI’JGYGRG.SGPLE

3065 OLD FORGE RI) ,Rootstown, ,OH 44240 L
NAME:I AS) FIRS I, ‘AIlS! F

DATE OF BIRTH I AGE I GENDER

: I I I I-
ADDRESS: STREET ITV STAT) Ill CONTACT PHONE - ‘i, unr NAtO

I I I
NAME:) 551 I IRS) MISS) r DATE OF BIRTH I AGE I GENDER

I I I - I I
—ADDRESS: 5)51 El 1 [V SINTI ZIP CONTACT PHONE - I::, uo ARFA PACt

L I I I I I I I
HSY 8355 CHiP 3/19 I’60.1500I
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