
TRAFFIC C RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

C] 011-2 C] 011-3
[J PHOTOSTAKEN

C] OH-1P OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC*

CityofKentPolice 06703,

LOCAL REPORT NUMBER*

20I20:OO,00066,0,
HIT/SKIP NUMBER Or UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL
2-UNSOLVED I J L__L._] 99-UNKNOWN

ROADWAY

COUNTY* LOCALOTY* LOCATION CITY, VILLAGE,TOWNUHIP* CRASH DATE ITIME* CRASH SEVERITY1-CITY
1 FATALL FNIP Kent 0:1 10 202 0/il 03$. 2-SERIO’JSINJURY

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE tiuj€rs SUSPECTED

IS! R, :5,9 i HAYMAKER P K1 5,1,2 8,1,
ROUTETYPE ROUTE NUMBER PREFIX 1-NORTH REFERENCE ROAD NAME(ROAD,MILEPOST,HDUSE N) RDADTYPE LONGITUDE DECIDoEHEE 4- INJURY POSSIBLE

2- SOUTH
• C TB 4 2 ) 3-EAST WATER —Q 1 1 7 0 2 fl 5-PROPERTY DAMAGE

t II’’I I Lj LI 4-WEST ‘( ONLY
REFERENCE POINT 1iRECTiON ROUTE TYPE ROAD TYPE INTERSECTION RELATED

1- INTERSECTION
‘ E

1-NORTH IR - INTERSTATE ROUTEITP) AL - ULLEY NW-HIGHWAY RD -ROAD
WITHIN INTERSECTION CR ON APPROACH

1 2-MILEPOST 3 2-SOUTH US-FEDERALUS ROUTE AV-AVENUE LA -LANE SQ -SQUARE 4L-_=__] 3- HOUSE #
4-WEST BR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET C] WITHIN INTERCHANGE AREA NUMBEROFAPPROACHES

CR -CIRCLE DV -OVAL TE -TERRACEDISTANCE DISTANCE CR - NUMBERED COUNTY ROUTEROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL
1- MILES TR- NUMBEREDTOWNSHIP DR - DRIVE P1 - PIKE WA-WAY

i 2-FEET ROUTE C] ROADWAY DIVIDED
I I I J L..J 3 -YARDS HE - HEIGHTS PL - PLACE

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

1- NORTH - DIVIDED FLUSH MEDIAN
2-ONSHOULDER OO-DRIVEWAY/ALLEYACCESS ,, BETVEEN 5-BACKING I<4FEETIU I h TWOMOTOR 2- L_JL_J_J 3-IN MEDIAN 10-RAILWAY GRADE CROSSING VEHICLES IN U-ANGLE

3- EAST 2- DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS CR TRANSPORT 7- SIDESWIPE, SAME OIRE1TION

4 WEST
I 4 FEET I

5- ON GORE TRAILS 2- REAR-END B - SIDESWIPE, OPPOSITE DIRECTION - 3- DIVIDED, DEPRESSED MEDIAN
U - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER! UNI<MOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)

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

WORK ZONE RELATED - WORK ZONE TYPE - LOCATION OF CRASH UN WORK ZONE CONTOUR CONDITIONS SURFACE

1-LANE CLOSURE 1-3EFORETHE 1ST WORK ZONE
C] WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN

3-WORKON SHOULDER 2-ADVANCE WARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETEC] LAW ENFORCEMENT PRESENT (I OR MEDIAN 3 -TRANSITION AREA
2- STRAIGHT GRADE 2 -WET 2 - BLACKTOP,

4- INTERMITTENT OR MOVING WORK 4 -ACTIVITY AREA BITUMINOUSEJ 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 S. SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1- CLEAR 6- SNOW OIL, GRAVEL STONE

1 2- DAWN/DUSK 0 4 2- CLOUDY 7- SEVERE CROSS WINDS 6 -WATER ISTANDING, 5- DIRT
3- DARK — LIGHTED ROADWAY

—- 3- FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING)

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

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

9-OTHER/UNKNOWN

NARRATIVE Indcate the north
direction with

UNIT 2 WAS STOPPED AT A RED LIGHT ON -

masram.

HAYMAKER PKWY. AT S. WATER ST. UNIT 1

WAS APPROACHING UNIT 2 AND FAILED TO - -

MAINTAIN AN ASSURED CLEAR DISTANCE —

I I

AHEAD STRIKING UNIT 2 IN THE REAR.
— — -

---- ------------------------ ---- II

UNIT 1 FAILED TO STOP AND CONTINUED

SOUTHBOUND ONTO S. W&TER ST. UNIT 2
-

I
DESCRIBED tJNIT lAS AN OLDER WHITE I
JEEP GRAND CHEROKEE THERE ARE NO

CAMERAS IN THE AREA THAT COULD HAVE

CAPTURED THE ACCIDENT OR IDENTIFY UNIT
CRASH REPORTED DATE ITIME DISPATCH DATE /TIME ARRIVAL DATE /UME SCENE CLEARED DATE (TIME REPORT TAKEN BY

10I1I1I0I210!2I01”III0!3!811011I1!0!2[0!2I0I! I1J9II0t!0Ih!10I2I0I2!0!”I1I0I4!9I!0!hI1I0I2I0i2I0)”Ih!1I0I1:
TOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECKED DY OFFICER’S NAME* C]

ROADWAY CLOSED INVESTIGATION TIME MINUTES Auckland, Kyle ‘Wheeler, George C] SUPPLEMENT
(CORRECTION , 10D[TION

OFFICER’S BADGE NUMRER* CHECKED OR OFFICER’S BADGE NUMBER*

0I010!O 3I0051i 2 I3_! 8_L±__
HSV700I 0111 1)19 (760-0820) PAGE 1 or6



UNIT

UNIT H OWNER NAME: LAAT,FIRRT,MIDALEls4MEAsnRIvER1 OWNER PHONE:cs:::&+++cc: IsAMEAsoqwE+l

10111 I I I I I I I
OWNER ADDRESS: STREET, cry, STATE, ZIP IQ:AMRASD9MRI

COMMERCIAL CARRIER: NAME,AAJKESS, CITY, STATE, ZIP CnMRERC:AL CARRIER PHONE: I+cLu:EARTAEODE

I I I I I I I I

VEHICLE IDENTIFICATION itLPSTATE LICENSE PLATE# I IVEHICLEYEARI VEHICLE MAKE

I I I I I I I I I I I I I I I IJJh I I I iJeep

INSURANCE I INSURANCE COMPANY I INSURANCE POLICY it I COLOR VEHICLE MODEL
UVERIFIED IWHI GRAND Cl

TYPE OF USE I US DOT H I TOWED BY: CIMPANY NAME

U IN EMERGINCY I I
HAZARDOUS MATERIALREHICLE WEIGHT GVWRIGCWR I

INTERLOCK I NOCCUPANTS
1 - LII I EJ MATERIAL CLASS it PLACARD 10 it

COMMERCIAL U GIVEONMENT RESPONSE I I I I I 1

D DEVICE HITYSKRP UNIT I RELEASED
2 - 1O,OCI - 26K LIIEQUIPPED 110111 L_J3->26KLII QPLACARD L_____iI I I

O - P115ENGER CAR 1 - MOTORCYCLE 2-WHEELED 02- GOLF CART 01 -LIMO LIVERY VCHICLEI 23- PEDESTRIAN I SKATER

03 2 PASSENGER RAN IMINIVANI I - MTTORCRCLE3-WHEELEI I3-SNGWROOILE 09-BUS 116+ PASSENGERSI 24-WHIELCIRIR IANYTYPII
3- SPCRT LTILITYAEHICLE 9- ROTOCYCLE 04-SINGLE ENrTRLCK 20-OTHERREHICLE 25-OTHER NOR-MOTORIST

UNIT TYPE PICKAP OO-UTPIDOR M000RI000 OS-SEMI-TRACTOR 21-HEOOY000IPRENT 26-IICYCLE

S - CARGO RAN IICYCLE 16-FARM EOAIPEENT 22-ANIMAL WITH RIDER DR 21 -TRRIN

6- AAN 9-00 OERTSI OO-ALLTERRAINAEAICLE OT-V000RHCME ANIMAL-ORAWNVEHICLE 59-UNKNOWN OR HITISKIP
IAOVIATOI

L__J # OFTRAILINC UNITS

WASREHICLE0PETAT:NGINAUTDN0MIUS 0 -NOAWOMATIET 3 -CONOITIONALALMOMATiON R-ANKNOWN
MODE WHEN CRASH ECCARREO1

LIJ 0-YES 2-NO R-OTHOTIANKAOAR
0 0 - ONIAERASSISTANCO 4 - FIG-AATTMATIEN

2- 2ArIALA000KATION 5- FALLAATCMATIEIIAUTRNIMIII
MIDE LEVEL

1- NONE 6- IAS—CHANTEMTOLR li-FIRE 06-FARM 2I-NKLCANRIER

Q±L 2 - 1691 7 OASINTERCITY 12-MILITARY AR-MOWING -IT—ERI LRKNOWN

3 - ELOCTROVIC RIOE SHARING I - UAS—SHAULE 03- POLICE ON-SNOW REIOAALSPECIAL
FUNCTION 4- OCHOOLTRAYSPORT N - lAS—OTHER 14-PAILIC UTILITY ON-TOWING

5- IAS—TRANSITICOMMATER 0O-RRAAUANCE 15-CONSTRACTION IOAIPRENT 20-SAFETY SERVICE PATROL

0 - NO CARGO IOOYTYPE 3 - RIHICLETOWING RNOTHER S - INTERN: TOAL CONTAINER I - POLE 02-CONCRETE RIVER
IROTAPPLICAILE ROTOR REHICLO CHASSIS N -CARGOTANA 13-AA000RANSPORTER

CARGO 2- lOS 4-LEGGING 6- CARGOAAVIENCLESEO BOO 10-FLATBED 14-GARSAGEUREFASEBODY
O - GRAINICHIPSUGRAAEL Il-DAMP N9-TTHERI UNKNOWNTYPE

O - TORN SIGNALS 4- BKES 0- WORN ORSLiC<TIRES N - M000RTRCLIILE -OTHERI ANKOOWNIII

VEHICLE 2-HEAD LAMPS 5-STEERING I - TRAILER ERAIPMENT DO-DISASLEC FRCM PR:oR
DEFECTS 3-TAIL LAMPS 6- RIRE OLOWOV OEEECTIAE ACCIOENT

0 -iNTERSECTICN—MARKTO 3 -iNTERSECTION OTHER
CROSSWALK 4 -NIDBLCCK—UATKOO

MON-MOTORIST 2- INTERSECTION — ENMRRVEO CVOSSWNLK
LOCATION CROSSWALK TRAREU LARE—O-NI: LI:EI:+AT IMPACT

6- BICYCLE LANE N -MECIANICROSSING ISLAND 12-FIRST RESPONDER

3 - SHOALOERIROADSIDO OO-ORIAEINAYACCESS AT INCDER,T SCENE

B -SIDEWALK 1O-SHARERASEPATHSOR W-RTAERiUNKNGWN

TRAILS

0 - NON-CONTACT 0 - STRAIGHTAHERO 0 - MAKING A-TARN 03 -NEGOTIATING A CRRAE OI-APPAOACHINS

2- NON—COLLISION 2 - BACICING I - ENTERING TRAFFIC LANE 04- ENTERING OR CROSSING OR LEAVING REHICLE

LJ 3- STRIKING LILAJ 3- CHANGING LANES N - LEAAINGTRATFIC LONE SPECIFIED LOCATION 19 -STANDING

ACTION 4- STRACK PRE-CRASH 4 -ORERTAKINGIPASSING 10-PARKED OA-WALKING,RANNING, 2G-OTHERN2E-MOTORIST
ACTIONS JOGGING, PLAYING 21 -506NOING OATSIOE5- IORH STRIKING 5 - MAKING AIGHTTORR 10-SLCAAING DR STOPPED

&STRACK 6 - MAKING LEFTTARN INTRAFFIC 06-WORKING DIOOBLEOOEHICLE

N-OTAERI JNKAOWN i2-DALERLERO DO -PUSHINGAEYIC_E 9N-RTHERIUNKNOYIN

S -NONE 1_LEFT OF CENTER 13-IMPR100NSTOr 2ROM A 1O-WSION OBSTRUCTION 20-LYING IN ROADWAY

2-FAILLRETOYiELD I-POLOAINGT000LOSEIACDA PARKED POSITION UN-DPENATINGTEFECTIAE 22-N0001SCERNIULE

0 8 3 -RAN REO LIGHT N-:RPRC’ERLANEOHANGE 04-STOPPEECR TARKEG EOAIPMEW 23-OPENING 000RiNTC
ONZTCPTTN 00 MPh’R’AS1

ILGA V
A t461 T NI N0005Y

OONTRIIATIMC -KETAFESTEED OA.DNoUEEF: tAD
‘OAVDIE STLLING YACEN :LPTGPERAThON

OIRCINITNNOES - 16-AYRTNG WAY 2OIEPNOPERCTOESING
N - IAPNOPiRTLNN 12 IMPNOlER SACIIING —

SEQUENCE RE EVENTS

TRAFFIC WAY FLOW
S - ONE-WRY

2 2-TWOWAY
II

LOCAL REPORT NUMOER

121012101- I0I0I0LDI0I6I6I0I I

DAMAGE

DAMAGE SCALE

1-NONE 3- FANOTIONAL DAMAGE

I I 2- VINDR DAMAGE 4-DISABLING DAMAGE

9- UNKNDWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

:2
0

R

12 12
II

3

A I A A R II A

F1

Q - NO DAMAGE LEO C - UNDERCARRIAGE 1143

C-TOP 133] Q-ALLAREAS 1153

Q-UNITNOTATSCENE [16]

INITIAL POINT OF CONTACT

A - NO DAMAGE 04- ENDERCARRIAGE

I 11 2 I
1-12 - REFER TO UNOT 15-VEHICLE NDT AT SCENE

DIAGRAM
99- RNKNDWN

13-TOP

TRAFFIC

I - RYIRThTNIROLLOVER
AL

0- TIPEOKP 01100

3 - INRIRSION

21 I : 4-JACKKNIFE

5- OANGO : IOUIPIOEN’
_OSO 01 SHIFT

Al I

23 -IMPACT ATTENOOTOR
41 I I ICNASHOASHION

26-SRIOGEORE4HERO
ST AG CTO EL

TRAFFOC CONTROL

1 - NOONNABOUT 4 - STOP SIGN

2 2 - EGNOL S-YIELD SIGN
II 3-F_ASHEN N - NO CONTROL

*SFTHROUGH LANES
IN ROAO

I-
‘ IEVENTS

O - EGUIPNINTFAILIRE l1-CN0500ENTEUNI— 16-RAILINAAYEFIGLE

O - SEP14ATION OF UNTO CPTOEE OINECTIO9GF li-OTI OiL— WOO
TRO6EL

- RAN OFF ROOD RIGHT IA-ANIMAL — ]EE4
- 12-OOWNHILL RUNAWAY

TAN OFF ROOD LEFT 19 -R:IIMAL — OTHER

- S AETI
O3-OOHER NON—COLLISION 20MOTONAEHIOLE IN_O-,NOS F — EN 04-PEDESTRIAN OANSPONT
O5-PEOALOFCLE 20PANKIDNOtDNIEHIOUE

COLLISION WITH FIXED OBJECT — STRUCK
3A-GAANORAIL END OT-TROFFIO SIGN ZEST 43-CARl
32-PORTABLE BARRIER 3N-TAENHEYDS:GN POST 44-DITCH
33-MEDIAN GASLE UANRIEN 3N-LIGHTULUNINOYIES 45-EMIRNHNENT

SAPPORT 46-FENCE
4OATILITY POLE 4R-MOILUOO
AD-OTHER POST, POLE 41-TREE

ON SUPPORT
49-FINE HYDRANT

42-OAURINT

RAIL GRADE CROSSING

C - NOT INVILAEI

I
2- INYTLYEO-AOTIYI CROSSING

- .1
INYTLOET-TASSIVE CRRSSI VI

NI I 34-NEDINNGOVNOAAIL
2T-SRIDGE PIER ORABOTNENT BARRIER
2S-IRIOGEPONAPET 35-MEDIAN CONCRETE

Al I I 29-101001 RAIL SORRIER
30-GUAAORAIL FACE 36-MEOIRN OTHER IARNIEO

20-WORK ZONE MAIETE0000E
:OJ PN:NT

23-STRUCK IF FAUJNG,
SHIFTING CARGO OS
RN YOKING SET IN MOR:ON
EVA MATON VEHICLE

24-OTHER NMVOILECIJEr

50-WORK ZONE MAIETENANCI
ETJ:PN ANT

SO-WALL

52-SAILDUNG
S3-TANNEL

54-OTHER FlOOD OBJECT
SN-OTHER IONONOWN

UNITY NON-MOTORIST DIRECTION

1-NORTH 0- NORThEAST

2-SOOTH NN0RThWEAT

FROM TO 3 EVAT 0- 000THIAST

4-WEST U-SOOTNWCAT

R-CIHINiJNCNOIVN

I 1 I FIRST HARMFUL EVENT LJJ MOST HARMFUL EVENT

UNIT SPEED DETECTED SPEED

- STATE0 I ES1MNTIS SPIED

L_J 2-OALCRLATETUEDN

3- UNOETENMINEAPOSTED SPEED

III
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U NITc::- ?!.0UbE5

UNIT N I OWNER NAME: LAST, FIRST, MIADLE:QSAMEASAV:VER: I DWNFP PHflNE: sr A++AC:DI IT%IAAMEAAAV:AE+l

(PJ2JWILSON, THOMAS, D

____

OWNER ADDRESS: STREET, CITH STATE, ZIP I:AME AS DRIVES)

2461 THEISS RD ,Cuyahoga Falls ,OH 44223
COMMERCIAL CARRIER: NAME AD3RTAI,CITY RTATE,ZF COMMERCIAL CARRIER PHONE::VCADEAAEA:ZE

I I I I I

LP STATE I LICENSE PLATEN I VEHICLE IDENTIFICATION N I VEHICLEYEAR I VEHICLE MAKE

LQLH4TMONEY 1 G12’v21Ec1I Z2 1(534912 011411 GMC
SURANCE POLICY N I COLOR I VEHICLE MOOELr—iINSIIANCE I INSURANCE COMPANY

ti VERIFIED IWESTFIELD INSUR4&B14 1544 WHI SIERRA
TYPE OF USE I US DOT N I TOWED RY: CAEIPANT NAME

D IN EMERGENCY I ICIMMERCIAL QGOVERNMENT RESPONSE I
HA2AROIUS MATERIALI VEHICLE WEIGHT CRWRIICWR I

INTERLOCK NOCCUPANTS
1 - silK LRA I J MATERIAL CLASS N PLACARD ID N

D DEVICE HIT/SKIP UNIT I I RELEASED
2 - 10,001 - 26K LRREQUIPPED 0 I3.>26KLNA QPLACARD ( I I

1 - PASSENGER CAR 7- EIOTCRCYCLE2-WAEELEC 12-GOLF CART OR-LIMO (LIVERY VEHICLEI 23- PEDESTRIAN (SKATER
2- PASSENGER VAN IMINIVUNI I -MOTORCNCLE3-IRHEOLEO 13-SNOWMOBILE 19-BUS 06+ PASSENGERS( 24-WHEELCHAIR1UNYTYPEI
3 - sCRT JILITAEHIC:E R - UUTICTCI 14-SINGLE URflRLCK 2:-OThER VEHICLE 25-OTHER NON-VOTlRIT

UNITTYPE 4-PICKUP 1O-MIP000RMOTORI2ED 15-SEMI-TRACTOR 2U-HEVATEGU(PMERT 26-1ICVCLE
5 -CARGEVUN BICYCLE (V-HORN EGJIZVENT 22-VNY’OL WiTh RGEK:; 27-TRAIN
6-VAR iR-US lENTIl II ALLTE+RAIN AEHICLE 17 -YOTORHORE ANIMAL-CRAWNREH(CLE 99 -UNKNIIVN OR HITISKIP

(AT V I UT VI
L_J N OFTRAELING UNITS

WAS VEHICLE IPERUT(RG IN AUTINOMIUS 0- NOVOGEIUTION 3- CONO(TIINALAOTOMUTION V - UNKNOWR
MIlE WHEN CRASH OCCURRED?

1-905 2- NI N-OTHER fUN UNO AN

_______

U - IRIVOR ASSISTANCE R - WGH AUTOMATION
2- 5ARTIA_ AUTO RATION S -FULLAsTCMATIOIA UTO NO N U U A

MDIELEVEL

1 - NINE B - BUS—CHARTEWTOLR 1:-FIRE 16-FARM 21-MAILDARRIER
2 - TAAI 7-BUS _INOERCITV 12 -MILITARY UT -MOWING 99 -OTHER (UNKNOWN

SPECIAL
3 - ELECTRONIC RIOE SHARING B - BUS—SHUTTLE 13-POLICE OR-SNOW REMOVAL

FUNCTION - SCHIOLTRANSPORT V - BUS—OTHER 12-PUBLIC UTILITY 19-TOWING
S - IUS—TRANSITICEMMUTER 10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 23-SAFETY SERVICE PATROL

- NJ CARGO ICDYTY2E 3 AEHICLETOWINGANOTHER S - :NTERVODALCONTWNER I - POLO :2CGNCRETEWVER
L9JJJ 1NTYAPPL(CABE ROTOR VEHICLE CHASSIS 9 CARGOTANH U3NUTOTRANSPOTTER
CARGO 2 - BUS - _EGGING A-CARGO AURIONC_OSEO OCX 13-FLAT BED U4-GARSUGMREFLSER 0 DY

7- GTAIN(CHIPSIGRAVEL 11-DUMP NN-OTHER( UNKNOWNTYPE

1-TURN SIGNALS 4-BRAKES 7 - WORN OR SL(CKTIRES 9- MITORTRIUBLE 99-OTHER I UNKNOWN:11

VEHICLE 2- HEAl LAMPS S-STEERING I - TRAILER EQUIPMENT lO-IISABLEE PRIM PRIOR
DEFECTS 3 - TAL LUMPS A -TINE BLOWOUT OEFECTIVE ACCIDENT

1-iNTERSEC’ICN—MARKET 3 6 -BIONCIELUNE 9 -MEOIURICROSSMG ISLANO :2_FIRSTRESDONDER
, CRCSSWA_K 4 -MiTULOCK—MAXKEO 7 -SHOULDERIROAOSIOE iD-T9IAEWAYUCCESS UT IRCI0VA’ SCENE

MON-MOTINIST 2 -INTERSECTICN—LAMRRKED CROSSWALK B -SIOEWNLK 11 .SAANEOUGOPATASTR W-OTHER:UNKNOWN
LOCATION CROSSWALK S -TRAAEL LANE—Os: LTAi:R TRAILS

1-NON-CONTACT U STRAIGHTAYEVD 7 - MAKING U-TURN U-NEGOTIATINGACARAE UN-APPROACHING
2- NON—COLLISION 2- BACKING B - ENTERINGTNAFY(C LANE 94- ENTERING OR CROSSING OR LEAVING VEHICLE

L_J 3-STRIKING L_J___J N -CHAN;(NGLANES V - LEAWNGTRUHOICLANE SHECIPILO LECUTIUN U9-STANOING

ACTION 4- STRUCK PIE-ClASH -OYEflK:NGPASSING OA-PARKEO OSW1LKING:RU5NiNG, 2COTHENNON-V2TOAiS

5- BATHSTHUKING
ACTIONS

S -MAKING RIGHTVCNN OA-SLOWINGCNSTOPPEO
:OGG:NG,PLAYING 20-STANDINGOUTBIDE

&STRACA 6 -MAKING LETTThRN IN TRAFFIC O6W3AK;N+ DISABLEUAO-TLE

9-OTHER I UNKNOWN 12-ORVERLOSS ST -PUSHING AEHICLE 99 -OTHER I UNKNOWN

U - NONE 7LEFT OF CENTER 03-IMPIOTER START FROM A IT -AIS(ON OBSTRUCTION 20-LYING IN ROAOWAY
2- FAILURETOYIELE I .FOLLOWINGTCO CLOSE ACOA PARKED POSITION SR-OPERATING EETECTIAE 22-NOT DISCERNIBLE

0 1 3-RANTED LIGHT 9-IMPROPER LANE CHANGE 14-ST(PPEDOR PARKED EQLI5MEN’ IA-OPENING 000RINC
UNTO2N M20’’ASN

IAN
LA ENAN R’RDWNY

CINTRIRATING
UN1AFE 32TE5 : OROUL IF DUO

ID A RANT CAN IL S I IN Vs L HER 9PRDPEVA NCIRCUMSTANCES 16 -:N’_W’ OIITDTC2FRCTOSI(NG
Y-IMPRD?EITLRN OJIVARDIER BACKAG

— -

SEQUENCE OF EVENTS

EVENTS

2 0 -OVERThRNROLLDVER A - EGUIPR5NTFA(LURE OU_CROSSCENTER_INE
— IA-RAILWAY VEiCLC

1
LRETAP COON 3- 5EP34A TN OF LATE DP’OSrE 3IROHOON CF (T-O1IARL —

3 MMEPSICN N - RNN 3Ep VOID R:GH “+ONEHLI NiNA
IA-ANIMAL — JEER

A_ A AC(<N F V AN WAT
Ui 0TH RN N-SL I ICR 2] MUCRA ICL IN

- URGCETJPVEN :o-CRCS3 M:DIAN 14-PEDESTRIAN ThANSPDRT —

31 I
i L 1-9-.

US-PEDALCNCJ 2U-PATAEDMOTORAEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
25-INPACTATTENUATOR 31-GUARORAILENO NT-TRAFFICSIGN2EST 43-CURB

41 I I (CRASH CUSHION 32- PORTABLE BARRIER ON-OVERHEAD SIGN POST 44-DITCH
2E -BRIDGE OVERHEAD 33 -MEOIAN CABLE BARRIER 39 LIGHTI LUMINARIES 45- EMBANKNENT

STRUCTURE
34-MEDIAN GUARCRUI. SU5PONT 46-FENCE

27BRIAGEAIERORABUTMEN BARRIER AO_UTILITYPOLE 47-MAILBOX
2R-BRIEGEPARA1ET 35-ME0:ANCONCRETE ZO-OIYEROST,POLE 45-ThEE

________

2V-I1:CGEAA:L BARWER CRSLP2ORT
4VTNflRANT

3O-GURRORAIL FACE 36-MEOIAN OTHER BARRIER 42-CULVERT

1 FIRST HARMFUL EVENT L_1J MOST HARMFUL EVENT

DAMAGE SCALE
1-NONE 3-FUNCTIONALDAMAGE

— I 2-MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(SI
INDICATE ALL THAT APPLY

IA74j”
i
>\

Al

J A.fi.3 (3

H \/TUJ 4

E2 02 12

AJ9A 9 ‘ 3 V 3 9 3
9

II
I I H

A A A

TRAFFIC

hr THROUGH LANES
OK ROAD

4.
j

TRAFFIC CONTROL

U - ROUNDABOUT 4-STOP SIGN

2 2 SGNAL S NIELES(GN

3- T_ASAEN A - NO CONTROL

LOCAL REPORT NUMBER

2020-00000660,

1212

IA/’-717\2

fl2

1 Al3! P
A’..

- ‘ 1 -‘
,/YA

j3 12
ii a1

/1 :

IE/ ‘ a /

laTh 2

M3

C-NO DAMAGE 003 C-UNDERCARRIAGE 0141

C-TOP LUll C-ALLAREAS [351

C-UNITNOTATSCENE 0160

INITIAL POINT OF CONTACT
0-NODAMAGE 04-UNDERCARRIAGE

0 6 1-12 - REFER TO UNIT US-VEHICLE NOT AT SCENE
DIAGRAM

99- UNKNOWN
13-TOP

TRAFFIC WAY FLOW

1 - ONE-WAY

2 2 TAb WAR

RAIL GRADE CROSSING

- -NOT INXULYEU

0- (NATLXEOACT.VE

3- INYVLYEVPASS.VE CROSSING20-WThK OONE NAINENANCO
:Cj PAU’C

20 -STRLCK UT ‘AL_I’IO
OAITLNG CARGO CR
ANYTHING SET IN FAOTCN
NYN MDTCRAEH:CLE

24-OTHORMOVABLACWECT

SU-WORKOONE MAINThNANCE
EOU:PNENT

50-WALL

B2-AUILC:NG

53 SUN NEL
I4.OTHERAIXOJCBUECT

99 OTHSUUNKNCW.N

UNIT? NON-MOTORIST DIRECTION

O - NORTH 5- NO9ThLVE

2-SOUTH R - NORThINEST

FRDM L_I_J TO L_4_J 3-EAST 2 - SOUTHEAST

4-WEST R - SOUTH WEST

V - T’HER(UNKNIWN

UNIT SPEED

00,0

DETECTED SPEED

- NTATEO / ES’IMATEU SPEED

L_________J 2-DALCULATEDIEDX

3 - LNJETERMNEEPDSTED SPEED

I I
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MOTORIST I NON-MOTORIST

DL CLASS ENDORSEMENT
SELEC SAW)

L_J

IiPI :11*

1-FATAL

2- SUSPECTED SERIOUS INJURY

3-SUSPECTED MINOR INJURY

4-PUSSIULE INJURY

5- MDAPPARENTINJURY

1-FRONT—LEFT SIDE
IMUTURCYCLE DRIVER)

2-FRONT—MIDDLE

3-FRONT-RIGHT SIDE

4-SECOND -LEFT SIDE
IMUTURGYCLE PASSENGER)

I:RRIH1SSIIIII:h’ S - SECOND — MIDDLE

U - NUT TRANSPORTED 6-SECOND - RIGHT SIDE

/TREATEDAT SCENE 7-THIRD— LEFT SIDE

2- EMS MYTYRCYCLE SIDE CAR)

3-POLICE 6-THIRD— MIDDLE

V - OTHER UNANThON U -THIRD— RIGHT SIDE

1T-SLEEPEPSECTIVN

Sti1IJti’JIiJTI1I 001CK CAD

1 N(SELHEU UU-PASSEYLEUISATHEV
ESCLASED CARGO AREA

2 SHOJ_DER RU YSLY ISEC - NhN?RAIIIET bIT 0_S,
3-LAP BELTHNLY USE) PICKUP VITA CAP

4-SHDAIDER&IYPDELTASED E2-PASSENGERINUNESCLASE)

S - CHILD RESTRAINT SYSTEM -

CARGO UREA

FURWAUD FACING 13-TRAILING UNIT

6-CHILD RESTRUINT SYSTEM —

REAR FACING

7 -DUUSTEU SEAT

8-HELMET USED

9- PRUTECTIVE PAOSSSED
IELDTT UNEES ETC.)

UT - REFLECETUE CL3TV)NG

U - LIGUTIN3—PEDESTRIUS
)DICYCLE ONLY

99-OTHER/U SKVYAN

D-CLASSA

2-CLASSD - 2-CDLINTUUSTATEUNLY

3-GLASS C 3-CORRECTIVE LENSES

4- REGULAR CLASS 4- FURM WAIVER
IUNIU=DI

- S-EHCEPTCLASSABUS
s-M;CMUPEDUNLY

- 6-EVCEPTCLASSA
S-NUVALIUUL &CEASSDBUS

7- EUCE PT TRACT V 8-TRAIL ER

D- INTERMEDIATE LECENSE
-:0. V - HAT/TAT RESTRICTIONS

M-MOTURCYCLE V-LEURNERSPERUIT
C p. D55)) - RESTRICTIONS

N TINKER UT- LIMITEDTV DAYLITOT YNLO

A - A1UTuR STRAYER 11 UYUTCTTI EEP_.:!VMTIT

P THREE WHEEL MHTVUC’RCLE 02 LIMITED - JTHEV

- SCH”C’ BUS 13
-

- (SPECEAL UVUKES. HAND
I DOUBLE &TUIPLETRUILEUS CTNTUTLDTR OTHER

tX-TANSETUAZMAT ADAPTIVE DEVICES)

- 14-MILITARY VEHICLES -JNLY

____________________________

15- MUTUR VEHICLES WITHUET
AIR DRAKES

16-OUTSIDE MIRDUR

13- PROSTHETIC AID

UDVTHER

ALCOHOL TEST TYPE

U -NONE

2-BLOOD

3,00ISE

4-ERTATH

LOCAL REPORT NUMBER

2020- 0:0000660
UNDT$ NAME: LAST FISSLMIUULE DATE OF BDRTH AGE GENDER

I)I_I ‘ I I I I I I I IL____.__I__.___I.__..____II
ADDRESS UOREET,CITV(STATE,ZIP CONTACT PHONE - ISELUEL AREA CEDE

—

I I I I I I I I I
INJURIES INJURED EMS AGENCY INUME) INJAVED TAKENTS: MEDICAL FACDLITY CNTME.CITY: SAFETY EQUIPMENT SEATING POSITION AIR RAG USAGE EJECTION TRAPPEB

TAKEN USCD DOT-COMPLIANT
NY MC HELMET

I I I I I I II 1LJ1

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

!)) Q
DL CLASS ENDORSEMENT RESTRICTION AEIETJO!A3 ROWER ALCOHOL! DRUG SUSPECTED CONDITION 11’N’II’ tI*1 ‘iaio’ip-Hn

:E:EL5Th2 DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULT ::a::up:oo
BY U ALCOHOL MARIJUANA

I LJL_J I I I I I I I I I I Ci OTHER DRUG 9 L1fl LIJ .1 I I I LJ L_JLJL_JLJ

UNIT N NAME:) AVL riRVr, MIDDI E DATE OF BIRTH AGE GENDER

WILMNSON,THOMAS,DANA 1011 I 018 1119191 8I)22I M
ADDRESS: STREET!CITY, STATE,ZIP CONTACT PHONE - INCLALE SEER CEDE

2461 THEISS RI) ,Cuyahoga Falls ,OH 44223 I___________________________________

INJURIES INJURED EMS AGENCY NAME) INJAVLS lAKES TO: MEDICAL FACILITY: Ti SAFETY EAUIPMENT SEAIINGPISITIUN AIR lAG USAGE EJECTION TRAPPED
TAKEN USED rI00T-C0MPUANT
IV LJMC HELMET 0 1 1 1 1) I______________I I I I II II____________________II

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

: O H, TA667933 Q
DL CLASS ENOOSSEMERT RESTRICTION WLECUP003 OSIVER ALCOHOL! DRUG SUSPECTED CONDITION I•1EiITR •1*1 11i11151*ttfl

ELECUO2 OISTRACTEO STATES TYPE VALUE SEATGV TYPE RENULTSELEE:EPTA4
oo Q ALCOHOL Q MARIJUANA

I L_JLJ I I I I I I I I I I 1 Q OTHER DRUG 1 I 1I L_i_J •I I : I L1J L_J IJIJLJLJ
UNIT $ NAME: LAST, FISULMISEE E DATE OF BIRTH AGE GENDER

I I I I I I I_I) II
ADDRESS) SEREEV,CIUVISTSTE,CIP CONTACT PHONE - INCLAEE AREA CDEE

‘ I I I I I I I I I

INJURIES INJURED EMS AGENCY (NAME) INJERED TAKENTE: MEDICAL FACILITY INAMC,CT:Y: SAFETY EQUIPMENT SEATING POSITIRN AIR lAG USAGE EJECTION TRAPPED
TAKEN USED ,OOT-COMPUANT
19 L..JMC HELMET

I I I I J II IU_fl
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL DFFENSE DESCRIPTION CITATION NUMBER

CODE

I I U
CONDITION pRI.B’I:L’laI*l IlAlEitItIftIRESTRICTION SELEC:LPTDT DRIVER ALCOHDL! DRUG SUSPECTED

DISTRACTED
BY i:i ALCOHOL MARIJUANA

J L_L.J L. J_J I I ci OTHER DRUG

SEATING POSOTION AIR BAG OL CLANS

I I

1-NUT DEPLOYED

2- TEPLEVED FRONT

3-DEPLOYED SIDE

4-DEPLOYED BOTH FRONTISIDE

5- NUTAPPLEUULE

9-DEPLOYMENT UNKNOWN

SEATUS TYPE VAE or STATUS TYPE DTVALT sEat) UT.EG

L_J L_-J .1 I I I L__J L_J L.JE _JLJL_J

1 -ALCRUTLINTERLOCVDEVICE U-NUT DISTRACTED

EJECTION ( OL ENDORSEMENT

U-NUT TJECTED

2- PARTIALLY EJEGJED.

3-TCTALLVEJECTEO

4 VOAPPLICAOtE

- NANE GIVEN

2-TEST REFUSED

3-TEST GIVEN! CUNTAMINATED
SAMPLE/UNUSABLE

H-TEST GIVEN RESULTS KNOWN

S-TESTGIVEN, RESULTS
UNKNOWN

TRAPPED

2-MANUALLYOPERATINGUN --

ELECTRONIC COMMUNICATION
DEVICE ITEOTING,WP INC,
DIALING)

3 -TULKINU RH HANDS-FREE
COMMUNICATION DEAICE -

4-TALKING UN HAND-HELD
CSMMUNICNTIOS DEVICE

S -OTHER ACTIEIPE WITH AN
ELECTRONIC TEOICE

b-PASSENGER

7-014CRDISTPACTION
INSICE THETEHI:LE

U -CThE4 SISTVACTITN OUTSIDE
- S OTHER

THEAEHICLE - - -

T-ATHLR UNKN-JAN
- 1-- NETR_P000

V EATVICITEDSY
MECHANICAL MEANS

3- FREED BY
NON-MECUANICUL MEANS

DR - RIDIAC UNYEHICLE EXTERIOR
(NON-TRAILING UNITI F-FEMALE

US - NAN-MDTURIST T4 N - MALE

99-3THES’UNKNUAN - U -UTHED/UNKNUWN

GENOER

CONDITION

DRUG TEST TYPE

1-NXTC

DRUG TEST RESULT(SU

___________________________

2-BLOOD
I -APPARENTLY NORMAL 3-OVINE
2 PHYSICAL IMRMUMENT

- 4 -UTUER
S - EMOTIONAL 1)0 UEPVE)(ET,

L:E):WED) - - -

4-ILLNESS - - - - U -UMPHETAMINES

5- FEEL ASLEEP FAINTED, - 2-BARBITURATES
FATIGUED, ETC.

3- OERZUUIAZEPINES
A- UNDEUTUE INFLUENCE

DIOF MEDICATIONS! DRUGS - DI

IRLCUHUL S-COCAINE

9-DTHER!UNKIWWN U-UPIATES/DPIXIDS

7 -UTNER

I-NEGATIVE RESULTS
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OCCUPANT /WITNESs ADDENDUM
LOCAL REPORT NUMBER

0,20,- ,0 0000 6,6,0
UNIT # I NAME: LAST, FIRST, MIDDLE DATE OF BIRTH t AGE T GENDER

[O2JMEADE,K4THERINE,ELIZABETH

1005199$[.jj1F

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

3483 SYMPHONY ST ,Cuyahoga Falls ,OH 44223
INJURIES INJURED I EMS AGENCY NAME)

[

INJURED TAKEN TO: MECIDAL FACILITY Isost, CITY)

TAKEN
BY I

UNIT # NAME: LAST, FIRST, MIDDLE

ADDRESS, STREET, CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA COVE

I I I I I
INJURIES INJURED EMS AGENCY NAM)) INJURYT TM/IN IS: MEDICAL FACILITY (NAME, CITY) SAFETY EIUIPUENT ‘SEATING POSITION I AIR BAG USAGE EJECTIIN TRAPPEDTAKEN I USED DOT-COMPUANTI I IBY DMC HELMET I I II I ‘I’

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

I I I I I I
ADDRESS: STREET CIT’ STATE ZIP CONTACT PHONE- IS’.LIIIII AYLY CDII)

I I I I

ITAKEN
I USED QD0TOM0UANTI I

INJURIES I INJURED EMS AGENCY SAME) INJSRED TAKENTO: MEDICAL FACILITY (NAMt, CITY) I SAFETY EUUIPMENT ISEATING PUSITION I AIR BAG USAGE EJECTION rI-RAPPED
bY I MC HELMET I I 1_I I L_______________i

I 1’ I’ I t..._] L.—

AGE GENDER
NAME LAST, FIRST, MIDDLE

I I I

DATE OF BIRTH

_

RESS:

STREET, CITY, STATE. ZIP CONTACT PHONE- INCLSDE UREA CORE

I II III I II

TAKEN I I USED DOT-CGMPUANT I
BY I IIMC HELMET I

INJURIES INJURED EMS AGENCY NAME) INJURED TAKEN IT. MEDICAL FACILITY (NAME, CITY) I SAFETY EUUIPMENT SEATING POSITION All BAG USAGE EJECTION TTRAPPED

ii f II4 -1GIJ*I*II)IiI1III11I 11II[YLI’I huh

I L................) I —————— I 1 I

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

2-SHOULDER BELT ONLY USED 2- FRONT—MIDDLE
3- DEPLOYED SIDE3- SUSPECTED MINOR INJURY

.-J 3- FRONT — RIGHT SIDE -3-LAP BELTONLY USED4- POSSIBLE INJURY 4- SECOND — LEFT SIDE 4- DEPLOYED BOTH
4-SHOULDER&LAPBELTUSED -

. (MOTORCYCLEPASSENGER) FRONT/SIDE5- NOAPPARENT INJURY
5- CHILD RESTRAINT SYSTEM —

- ‘
5- SECOND — MIDDLE 5- NOT APPLICABLE

Ii!tIIIl,WIil1• FOR’NARD FACING 6- SECOND — RIGHT SIDE
EL 9- DEPLOYMENT UNKNOWN

1 --NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE
ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

2-EMS 7-BOOSTERSEAT 8-THIRD—MIDDLE
i 1-NOTEJECTED

‘- 9- THIRD—RIGHT SIDE3- POLICE 8- HELMET USED
SLEEPERSECTION OFTRUCKCAB 2- PARTIALLY EJECTED

9- OTHER! UNKNOWN 9- PROTECTIVE PADS USED
• 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

(ELBOW, KNEES: ETC.) CARGO AREA (NON-TRAILING UNIT,iu’i 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING - BUS, PICK.UPWITH 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 MECHANtCAL14- RIDING ON VEHICLE EXTERIOR MEANS(NON-TRAILING liNT)
. 15- NON-rv10TORIST 3- FREED BY NON-MECHANICAL

-

-...-. MEANS
.

99- OTHER/UNKNOWN

NAME: LAS 1)551, ESTAtE DATE OF BIRTH I AGE I GENDER

I I IADORESSI .STREE1, CITY, STAT) ZIP CONTACT PHONE - )NCLUYR AREA CUtE

: I I
NAMEI lAST FIRST, MITT) F DATE OF BIRTH AGE GENDER

I I I I I I II___._____...___h
AUDRESSI SIR) El, CITY, STATS lIP

- - CONTACT PHONE - INCI USE AREA CODE

[...............i. I I I I I .J_....
NAME, LAST. FIRSI, MIDDLE DATE OF BIRTH AGE GENDER

I I I I I I I I_iIjAODRESSY STREET, IT, STTTE. ZIP CONThCT PHONE - INCLUDE AREA CODE

I I I I I I

EJECTION

TRAPPED
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LOCAL REPORT NUMBERNarrative Continuation
[2020,... 00000660
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