
TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

D OH-2
PHOTOS TAKEN

j OH-P OTHER
SECONDARY CRASH

El PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC*

CityofKentPolice 0.6703

LOCAL REPORT NUMBER*

2O2I0I0)00O3l02I

HIT/SKIP NUMBER OF UNITS UNIT IN ERROR
1-SOLVED 98-ANIMAL
2-UNSOLVED I I I 99-UNKNOWN

ROADWAY

1-CITY I
CDUNTY* LOCACITY* LOCATION: CITY, UILLAGE,TOVI000IP* CRASH DATE /TIME* CRASH SEVERITY

I - FATAL6 7 1 2-VILLAGE
LJJ L_.J 3-TOWNSHIP Kent

02 112020/1754 L_!J 2-SERIOUS INJURY
ROUTETYPE ROUTE NUMBER PREFIX i-NORTH LOCATION ROAD NAME I ROAD TYPE LATITUDE OECIMDREE5 SUSPECTED

2-SOUTH I
3- MINOR INJURY

4
3-EAST

SU11T’IIT 1 T 4.1. 1 0 ,i 106 I SUSPECTEDI I II I II

ROUTE TYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE H) I ROAD TYPE LONGITUDE fos. OEEES 4- INJURY POSSIBLE
2-SOUTH I 5- PROPERTY DAMAGE3- EAST FRANKLIN A V LI.LPJL’AJ ONLYLJ- C LJ L_] 4- WENT

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
--•-

1 - INTERSECTION
1- NORTH IR - INTERSTATE ROUTE)TP) AL - ALLEY HW- HIGHWAY RD - ROAD

WITHIN INTERSECTION OR ON APPROACH
1

2- MILE POST 2- SOUTH US- FEDERAL US ROLTE AV -AVENUE LA -LANE SQ -SQUARE
43- HOUSE # L___J 3- EAST

OL - BOULEVARD UP - MILEPOST ST - STREET Q WITHIN INTERCHANGE AREA NUMBER OF APPROACHES4-WEST SR-STATE ROUTE
— CR -CIRCLE DV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEASUDE CT - COURT PK - PARKWAY TL - TRAIL

i-MILES TR-NUMBEREDTOWNSHIP DR -DRIVE P1 -PIKE WA-WAY2- FEET ROUTE ROADWAY DIVIDED
I I I ] LJ 3-YARDS HE -HEIGHTS PL -PLACE

LOCATION CF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER i - NOT COLLISION 4- REAR-TO-REAR

1-NORTH i-DIVIDED FLUSH MEDIANBETWEEN 5- BACKING 1<4 FEET)2 ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS
6 TWO MOTOR L.] 2- SOUTH

2- DIVIDED FLUSH MEDIAN
LQJJ 3- IN MEDIAN 11-RAILWAY GRADE CROSSING C__i VEHICLES IN N -ANGLE

3- EAST
6-ON ROADSIDE 12-SHARED USE PATHS DR TRANSPORT 7-SIDESWIPE SAME ORCCT)iS I 4 FEET)

4- WEST
5 -ON GORE TRAILS 2- REAR-END B - SIDESWIPE, DCSTEJUECTION 3- DIVIDED, DEPRESSED MEDIAN
N - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3 HEAD-ON 9-OTHER1 UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)

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-BEFORETHE 1ST WORI< ZONE

J WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN LiJ C_.L.] LJ

U LAW ENFORCEMENT PRESENT .I
3-WORKON SHOULDER 2-ADVANCE WARNINGAREA i-STRAIGHTLEVEL i-DRY 1-CONCRETE

OR MEDIAN 3-TRANSITION AREA
2-STRAIGHTGRADE 2-WET 2-BLACKTOP,

4- INTERMITTENT DR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,
ACTIVESCHDOLZONE S-OTHER 5-TERMINATIONAREA 3-CURVELEVEL 3-SNOW ASPHALT

1-CURVEGRADE 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5- SAND, MUD. DIRT, 4- SLAG, GRAVEL,

1-DAYLIGHT i-CLEAR 6- SNOW DIL,GRAVEL STONE

2 2-DAWN/DUSIC

3- DARK — LIGHTED ROADWAY
02 2- CLOUDY 7- SEVERE CRDSSWINDS 6 -WATER (STANDING, 5- DIRT

3- FOG, SMOG, SMOKE H - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
9- OTHER/UNKNOWN4- DARK— ROADWAY NOT LIGHTED 6- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH

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

. direction with

NARRATIVE Indicate the north

an’N”onthe

UNIT 1 WAS STOPPED AT THE STOP SIGN
- compass diagram.

TRAVELING NORTHBOUND ON FRANKLIN AVE

AT SUMMIT ST. UNIT 2 WAS TRAVELING

EASTBOUND ON SUMMIT ST APPROACHING THE

- STINTERSECTION AT FRANKLIN AVE. UNIT 1

FAILED TO YIELD TO SUMMIT ST TRAFFIC,
-

-—_-__-__——

-——_-__----_---.-- IPULLED OUT INTO THE INTERSECTION, AND .
1

WAS STRUCK BY UNIT 2.

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

POLCE AGENCY

TOTAL TIME I OTHER TOTAL I OFFICER’S NAME* I CHECKEC CV OFFICER’S NAME*
MOTORIST

ROADWAY CLOSED IINVESTIGATIDNTIME MINUTES Hadaway, Joseph I5I0t, Jason ]1 ri SUPPLEMENT
L...J ICORRECTION , ADDITION

OFFICER’S BADGE NUMBER* I CHECKED CT OFFICER’S BADGE NUMBER* *e XS SC

0 4 8 0 3 0 0 7 7 I IlL 2 2 $
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;ri1 UNIT

OWNER ADDRESS: UTREET,CITVSTUTE,DIP ::AMEAsD;:vEp:

9979 WILLIAM HENRY DR ,Streetsboro ,OH 44241

WAS VEHICLE OPERATING IA AUTONOMOUS 0-AU AUTOMUTIOR 3- CENORADAULUUTOMUTICN
MODE WHET CRASH OCCURRED? 0 1- ORIVERASSISTANCE 4- WISH AUTOMATION

2 L__
LJ 0-YES 2-NO 9-OTHERI UNVNOAN AUTONOMOUS 2- PURTIALAUTOMATION 5- FCLLAUTEMATION

MODE LEVEL

U - NONE N - BAS—CHARTEDTTLR lU-FIRE NA-FARM 20-MAIL CARRIER
2 - TAXI 7- BUS—INTERCIFT U2-MILITNRV OT-MOWIAG W-DOHERI UNKNOWN
3 - ELECTRDAIC RIDE SHARING 0- BAG —SHUTTLE 13- POLICE DB-SNCW REMOVALSPECIAL

FUNCTION - SCHOELTRANSPORT 9-BUS—OTHER 04 -PUBLIC UTILITY U9-TCWING

5- BUS—TRANSIT/COMMUTER 10-AMBULANCE IS-CONSTRUCTION EQUIPMEAT 2J-SAFCTYSERVICE PATROL

O - ND CARGO 000TTYPE 3- VEHICLETD WING UROTHER 5- INTERMOOAL CONTAINER 0- POLE 02-CONCRETE MIEER
IROTAPPLICABLE M200RVTHICLE CHASSIS N -CARGOTANII U3-AUTOTRANSPTTTET

CARGO 2 - BUS 4 - LOGGING 1- CARCO VANIENCLOSED BET
BODY 02-FLAT BEE 04-GARBAGE/REFUSE

2- CRAINICHIPSICRUVEL lU-DUMP RN-DHERI UNKNOWNTYPE

O -TURN SIGNALS 4-BRAKES 7- WTTNDRSLIC%TIRES 9- M000RORTuOLE RR-OTHER1UN.4NEWNII:

VEHICLE 2 - WEAD LUMPS S-STEERING B- TRAILER ETUIPMENT N•J-DISNBLEC FBEM PRIOR
DEFECTS 3 - TAIL LAMPS A - TIRE BLOWOUT DEFECTIVE ACCIDEN’

O -INTERSECTION—MARKED 3 -INTERSECTIDN—ETER 6 -BICVCLEEUNE 9 -MEEIANICTOSS:NGISLANO U2_FiRSTRESDDNDER
CROSSWALK 4 -NIDBLDCK-MUTKEE 7 -SHTULDERITDHOSIDU :7-DRIUCIHUVACCESS AT INCIDENT SCENE

NDN-MTTTRIST 2 -INTERSECTION—LNMKRKED CROSSWALK B - SINE WALK DO-SHARED USE PATHS OR RR-DTHEMIUNKNOWN
LOCATION CROSSWALK S-TRAVEL LANE—O’v:: LIII:::: TRAILSAT IMPAET

O -NCR-CONTACT 0 - STRAIGHTAHEAD 0- MAKING U-TURN 03-NEGOTIATING A CARVE 10-APPROACHING
2- NON—COLLISION 2- BACKING B - ENTERINGTRAFFIC LANE 04-ENTERING OR CROSSING OR LEAVING VEHICLE

L__4_J 3-STRIKING 3- CVANGING LANES 9- LEAVINGTRAFFIC LANE SPECIFIED LECATIEN OR-STANDING

ACTEON 4-STRUCK PRECOASN 4 -TAERTAKINGIPASSING 00-PARKED OS-WALKING,RUNNING, 2T-OTHERRON-MDEORIST
ACTIONS JOGGING, PUHVIRG 20-STANDING OUTSIDES - BOTH STRIKING S - MAKING RIGHTTURN 00-SLOWING ER STOPPED

6STRUCK 6- MAKING LEFTTURN INTNAFFIC 06-WORKING DISAOLEO VEHICLE

N-OTHER/UNKNOWN 02-DR:OERLDSS 17-PUSHING VERICLE RN-DTHCR1UNKNOWN

1-NCNT T-LEFTDFCENTER D3-IMPROER STARTRAOMA DT-TIGITNCDSTRtCT;TN 20-LYING IN ROADWAY
2- FAILORETO YIELD 0- FDLLOWINGTOC CLOSE IUCOA PARKED POSITION 00-OPERATING DEFECTITE 12-NOT DISCERNIBLE

04-IT2PPD000 PKRVED ETLIPMON’ 23-OPENING 200RIFO02 1 -TAN REDUISHT R-IMPRCPERLANECHXNGE
ILLEGA_LY

2_TAN STOPSIGN’ 02-IMPROPER PASSING OT-LOADSHFTINGIPALLiNGI RTADWXF
CDNTIDIUTING ON-SWERA1NGTDAVJIO SPILLING

N -UNS6FTSPEEO DU-DRONEOF1 ROAD RR-OTKER/MPRGPERNCTITN
CIICDHSTINCEI 06-WRONG WAY 21 -IMPROPER CROSSING6-IMPRTPERTERN 12-IMPROPER BUCKING

SEQUENCE OF EVENTS

EVENTS

DI 2 I o 0 - OVERTURNIRCLLTVET 6- EDUIPMENT FAILURE U -CROSS CENTERLINE — OK -RAILWAV VEHICLE 22-WCRKOONE MAINTENANCE
2 - FIREIEXP_TSITN 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 07-ANIMAL — 1ARM ETU!PMENT

TRATEL
3 - IMMERSION I - RAN OFF ROAD RIGHT 06-ANIMAL — JEER 2T -STRUCK DV FALLING,

02-DOWNHILL TUNUWAV SHIFTING CARGO DR21 I I 4 -UACKKNIFE R-RANCFFRTADLEFT BR-ANIMAL—OTHER
03-OTHER NON—COLLISION ANVTHING SET IN MOTION

22-MOTOK VEHICLE IN BK A MDTORNEHICLES -CARGO!EOJIPMEN3 DO-CROSS MEDIAN DR-PEDESTRIAN RANSP2RTLOSS OR SHIFT 24 -OHER MOAABLE CRAECT
31 I DS-PEJALCVCLE 20-PARKEDMDHRAEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
2S-JH1UCTATTENUATOR 3D-GUARDRAIL ENC 37-TRAFFIC SIGN POST 43-CURB SC-ACRKZONE MAINVENANCE41 I ICRDSPCUSKIEN 32-PORTVBLT BARRIER 30-ODERBEADSIGN POST 44-DITCH EDO:PNDNT
1C-BVIOGEDVETHEAD 33-MEDIAN CASLE BAKT1ET JR-LIGHT/LUMINARIES 45-KMTANKMEI:T SO-WALL

STRUCTURE
SI I 34 -MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING

2T-BRIDGE PIER DRABUTMENT BATTIER 4O-UTILITV POLO 47 -MAILBOX 53 -TUNNEL
ON-BRIDGE PARAPET 35 -MEDIAN CONCRETE RD-OTHER POST, POLE 4N-TREE 54-OTHER FIVEO OBJECT

UI I I 2R-BRIDGE NAIL BATTIER OR SUPPDTT
49-FIRE HVORANT RR-DTKERI UNKNOWN

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

1 I FIRST HARMFUL EVENT L_I_J MOST HARMFUL EVENT

J UNIT H OWNER NAME: LAIr, F!RST,MIDDLE :::vE 4SORIVE

01 1 JEWELL, NICHOLE, ISABELLE
OWMD DHONF.::-,r*cnr,m,,

Li

LOCAL REPORT NUMBER

:2:0:2p0: :0:0:0.0:3:1:0:2:

DAMAGE SCALE

1- NONE 3-FUNCTIONAL DAMAGE

I I 2-MINOR DAMAGE 4-DISABLING DAMAGE

- 9-UNI(NDWNCOMMERCEAL CARRIER: NAME, AA)YEAA, EITY, STATE, DIP
-

CaHMR::oL CARRIER PHONE: INCLUDIRRER CORE

LP STATE LICENSE PLATE # VEHICLE IDENTIFICATION It
I 01 H GLZ9352 j3S26c43Ifl5779

INSIOANCE INSURANCE COMPANY INSURANCE POLICY It COLOR VEHICLE MODEL
IXIVERIFIED LIBERTY MUTUAL A0S2886323854097 BLU NEON

TYPE OF USE US DOT H TOWEO BY: CRMPANY NAVE
COMMERCIAL Q GDVERNRIANT k0NCY I I I I I I I I

JOFA Anus

VEHICLE WEIGHT GVWRIGCWR
INTERLOCK nOCCBPANTS

1 - 1OKLBN

EQSIPPEO f HIT/SKDP UNIT 2 - 10,000 - 26K LAS
I -II LJ3->26KLAU

- PASSENGER CAR T - MOTORCYCLE 2-WHEELED 12-GOLF CART lB-LIMO /LITERVVEKICLEI 23-PEDESTRIAN/SKATER

0 1 2 - PASSENGER VAN IMINIVANI I. MOTORCKCLE3-WKEELED 03-SNOWMOBILE 09-BUG /16* PASGENGETSI 24-WHEELCHAIR IANTTTPEI
L___L__J 3 -SPORT UTILITTXEXICLE 9- XATOCKCLE 04-SINGLE ANITRECK 2J-OTHERXEHICLE 2B-OTKER NOT-T000RIST

UNIT TYPE 4-PICKUP DO-MOPED OR MOTDRIDEO OS-SEMI-TRACTOR 20- HEART BQAIPMENT 26-BICYCLE

S -CARGITAN BICYCLE 16-FURS EOUIPMENT 20-ANIMULWITK RIDERTI 27-TRAIN
6- VAN 9-OS SCATSI 11 -ALLTERRAINUEHICLC OT-MOTORHOME ANIMAL-DRAWNVEHICLE NRUNKNOWN OR HIT/SKIP

/ATAIATVI

LJ OFTRAILING UNITS

12 D2 12

3 9 3

9-No DAMAGEEDO 9-UNDERCARRIAGE 1141

Q-TDP L13] 9-ALLAREAS

D-UNITNOTATSCENE 106]

INITIAL POINT OF CONTACT

0-ND DAMAGE 04- BNDEMCARRIAGE

I 0 9 I
1-02 - REFCR TO KNOT 15-VEHICLE NOT AT SCENE

DIAGRAM 99- KNKNOWN
03-TOP

TRAFFIC

TRAFFKC WAY FLOW
- ONE-WAY

2 TWO-WAY

TRAFFIC CONTROL

U - RDANOABOUT 4-STOP SIGB

4 2-SIGNAL S-YIELD SIGN
‘I

3-FLASHER 6-NOCONTROL

#SFTHRDUGH LANES
IN RDAD

RAIL GRADE CROSSING

0-NOT INVOLVED

2-INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

UNIT ANON-MOTORIST DIRECTION

O - NORTH 5- NDEHEAST

2 - SOUTH 6 - NORThWEST

FROM LIJ TO i_i_I 3-EAST 7-SOUTHEAST

4-WEST I - GOOTH WEST

9-OTHER/UNKNOWN

UNOT SPEED DETECTED SPEED

0 1 0 U - GTATEE / ESTIMITEX SPEED

I I I I 2-CALCULATEDIEOR

3- UNOETERMINEOPOSTED SPEED

2
HSVA3O4 OH1 U 1119 f7ADMM2D] PAGE 2 OF 5



UNIT

25-1MPACT.ATTENDATER
41 I !CRADHCDSHICN

26-BRIDGE OVERHEAD
STRUCTURE

COLLISION WITN FIXED OBJECT — STRUCK
3D-GUARDRAIL END 37-TRAFFIC SIGN 3ESV 43-CURB
32-PCRTAILE IARRIET 3R-DVERRDADSIGN ‘DDV 44-DITCH
33-MEDIAN CABLE BARRIER 39-LIGHTILUMINARIEG 45-EMBANKMENT

SAPPART 46-FENCE
4D-UTILITR POLE 47-MAILBOX
45-ETHER POST POLE 45-TREE

ER SUPPORT
49-FIRE HYDRANT

02-CULVERT

DAMAGE

DAMAGE SCALE

1-NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALLTHAT APPLY

IA
l11

10 / ‘ “

9 - 3

0L:

HI 4
V

—I 9
- /

7 —t__i—

UNIT I NON-MOTORIST DIRECTION

D - NORTH S - NORThEAST

2-DEATH A - NORThWEST

FROM LAJ TO LAJ 3- EAST 3 - SDUTHEUDT

4-WEST I - SEETh WEST

9 / UNKNOWN

_____________

1
U -STUTEDIESTIMATED SPEED

______________

It 2-CALCALATED/EDR

3- UNDETERMINED

r LOCAL REPORT NUMBER

[2020,- 00 0 03 102
U NIT H I OWNER NAME: LAST, FIRST MIDDLE EV000 AD DRIVER: nunur- -

1012 IAESCHLIMAN, RAY, E
OWNER ADDRESS: DTOEETCITV, STATE2IP AVMEA5DRiVER

5303 HATTRICK RD ,Ravenna Twp ,OH 44266
COMMERCIAL CARRIER: NoNE 4Y)YVSS,CIT AT&TE,Zt’ COMIADRUAL CARRloo PHONE:flE/tDARDAD101

I I I I I I I I

LP STATE I LICENSE PLATE U I VEHICLE IDENTIFICATION U ) VEHDCLE YEAR I VENECLE MAKE
jJ H FTG8554 115 NPIE3I4IAFI7IJI H6I6I8I4:6I 8:LLO 118 I Hyundai

INSSRANCC I INSURANCE COMPANY I INSURANCE POLICY U COLOR I VEHICLE MODELC VERIFIED IGRY SONATA
TYPE IF USE I US DOT U I TOWED BY: COMPANY NAME

D IN EMERGENCY I I Ciii’ Service

HAZARIIIS MATERIALVEHICLE WEIGHT G9WRIGEWR I
INTEILICK UICCIPANTS

Q COMMERCIAL Q GOVERNMENT
RESPONSE I I I I I I I -

D DEVICE Nfl/SKIP UNIT I 1 - UOK Lb I ED MATERIAL CLASS U PLACARD ID U
RELEASED

2- UA,EDU-26K LOSEQUIPPED I I°LIJ L_J3->26KL15 QPLAOARO I : I

o - PSSSENGERCAV 7 MATCRL’CLE2-WHEELED I2-GGLT CART SB-L:MA ILIRERHVEH1CEI 23-PEDE3TRIA6ISHATER

01 2- PASSENGER VAN ININIVANI I -MDTCRCRCLE 3-WHEELED I3-SNCWNOSILE DR-BUS 116+ PASSENGERS) 24-WHEELCHAIR IANVTVPEI
3 - SPERT LTILITYAEHICLE 9 - AATOERCLE 14-SINGLE UNrVRLCK 22 -DTHER VEHICLE 25-ETHER NET-MOTERIST

UNIT TYPE
- PICKAP 10-MDPED DR NOTARIZED OS-DENI-TRACTDR 21 -HEARV EGAIPNENT 26-BICYCLE
S - CARGDAVN BICYCLE 16-FARM EQUIPMENT 22 -ANIMAL WITH RICERDI 27 -TRAIN
6 - VAN /9-15 SEATSI 11 -ALLTERRAIN VEHICLE 17 -MDTERHERE ANIMAL-DRAWN VEHICLE TN -UNKNOWN ER HITISKIP

IATRIATVI

L__J U IFTRAILING UNITS

WAS UEHCLEGPEWTING IN AUTONOMOUS A - NOHrERATIEN 3 -CENDITIDNULEATEMAT:CN 9 - ANANEWN
MIlE WHEN CRASH DCCARRED’

I 0 1 - DRIVT4 ASSISTANCE 4 - H:G—AJTDMATIDN
LIJ 1-RED 2-ND R-DTHERIUNENAWN AITINIMDII 2- PARTIAL AUTEMATIEN S -FALLAETDMVTIDN

MODE LEVEL

1- NONE 6- SAS—CAARTEFJTDUR Dl -FIRE 16-FARM 21-MAIL CARRIER

LQIIJ 2 -TAXI 7 -UAS-INTERCITR 12-MILITARY 17-MDWING RR-DVHERIUNANAWN

SPECIAL
3 - ELECTRONIC RIDE SHARING I - EUS —SHUTTLE 13 -PDLICE AS -SNEW REMOVAL

FUNCTION - SCH0CLTRASPCRT 9- IUS—DTHER 1-PUILIE UTILITY ORHEWING

5 - EUS—ThANSITICEMMU7CR 1E-AMSALANCE 1S-CDNSTRACT1DN DGUIPMENT 21-5AFCTRSERVICD POThD_

0 - NDCURGDSCDVTRPE 3- VEHICLETEMNGANDTHER S - INTERNADALCDNTA:NER I - POLE :2-CONCRETE M:VER
LQJJ :NCTRPPLICNSLE MTVDRUVHICLV CHASSIS N -CAR201ANII U3AATETRANSPDRTET
CARGO 2- BUS 4- LEGGING A - CARGERANIONCLESEN SEA 10-FLAT BED 14-GARBAGE/REFUSEDO DY

7- GRAIRICHIPSIGRAVEL 11 -DAMP TN-ETHER I UNKNAWNTYPE

I - TURN SIGNALS 4- BWKES 7- WDRN DR SLICATIRES 9- NOTARTAEAILE RR-DTHERI UNKNEWY“I

VEHECLE 2- HEAD LAMPS S -STEERING R - TRAILER EQUIPMENT SO-DISABLED FRDM PRIOR
DEFECTS S - TAI_ LAMPS N - TIRE BLCWDUT DEFECTIVE ACCIDENT

12

Tot [
0 3

..e 4J

A

I ;,

1INTERDECTiDN_MARAEE 3 INTERSECTIDN_ETHER
CROSSWALK 4-MIDELCCK-MARKED

NIN-MITORIST 2-INTERSECTICN—UNNURKDT CRDSSWSLK
LOCATION CROSSWALK S-TRAVEL LANE—Dmoo LOCATOR

121

N I

IA
I

C-NO DAMAGE [IA C-UNDERCARRIAGE E14

C-TOP 1133 0-ALLAREAS [151

C-UNIT NOTAT SCENE EDU]

A -SIEVCUE UANE N -MEDIAT/CRDSS:N-ISLSND U2FTRSTRESDDNDER
-

7 -SHOULDERIRGAODITE UO-DAIVEWARACCESS AT INCIDENT SCENE

I - SIDEWALK 11 -SHARED USE PATHS DR TN-ETHER I UNKNOWN

TRAILS

0 -NON—CENTACT 1-STRAIGHT AHEAD

2-NON—COLLISION 2 - BACKING
L_J T - STRIKING L_—1_fl D - CANGIRG LANES
ACTION 0-STRUCK PRE-CUASI 4 CAERTAK:NGpASSINo

S-BATH STRIKING
ACTIINS

S - MAKING RIGHTTURN
&STRUCK 6 -MAKING LETTTLRN

N-ETHER/UNKNOWN

O - MAKING U-TURN

I - ENTERINGTRAFFIC LANE

R LEANINGThVFDIC LANE

DE - PARKED

11-SLOWING CR STEPPED
IN TRAFFIC

O2-DRVEALVSS

D-NEGOTIATINGA CURVE

14-ENTERING DR CROSSING
SPECIFIED LOCATION

iS -WALKING, AUNNING,
LOGGING, °LAVING

06- WA AKING

AT -PiPING VEiLE

GI-APPREACHING
OR LEAVING VEHICLE

19-STANDING

2C-DTHER NON-MO VERIST

21-STANDING OUTSIDE
DISASLEA REIICLE

99-0TH ER/UNKNOWN

INDTIAL POINT IF CONTACT

U - NO DAMAGE 14- UNDERCARRIAGE

1 I 2, 1-32-REFERTDUNIT U5-VERICLENOTATSCENE

_______-

DIAGRAM 99-UNKNOWN
13-TOP

1-NONE 7-LEFT DFCDNTER 13_IMPRD2ERSTVRT FRENU 07-VISION DESTRUETIDN 20-LVING IN REUDWAY
2-FAILURETA YIELD I-FDLLEWINGTEO ELASE IACDA PARKED PESITIDN DU-EPERATING DEFEETIVE 22-NET DISCERNIBLE

04-STDPPEDER PARKED EQUIPMENT 21-OPENING DEAR INTE01 5-RANREDLIGHT N-IMPRDPERLVNEEHANGE
ILLEGULLR

4-RAN STEP SIGN OO-IMPRDPER PASSING DR-LEAD SHIFTINGIFALLINGI ROADWAY
CINTRIDITINC 15-SWERAINGTDAVAID SPILLING TN-ETHER IMPREPEN ACTIONS-AND AFE STEED 00-DROVE OF7 TDAD0110IMITINCEI 06-WRONG WAY 2-2 -IMPROPER CROSSINGA-IMPREPERTLAN 12-IMPROPER BACKING

SEQUENCE IF EVENTS

TRAFFIC

El 2 0 1 -DVERTAUNIRDLLCVER

2 - FIRDEEP_ESIEN

- IMMERSION

DL__I__J 4-URCKKNIFE

- CARGO) EDUIPMENT
LESSOR SRTTI

II I I

TRAFFIC WAY FLOW

1 -ENE-WAY

2-TWA-WAY
I)

A -EGUIPRENT FAILURE

7-SEPARATION OF UNITS

B - RAN EFF DEAD RGHT

9-DANEFFREVELEFT

00-CRASS MEDIAN

TRAFFIC CONTROL

0- RDUNAABDUT 4- STDP SIGN

3 2- SIGNAL S - YIELD SIGN
L___J 1-FLASHER 6-NECENTREL

EVENTS
10-CRESS CENTERLINE —

OPPOSITE DIRECTION OF
TRAVEL

02-DO WNHILL RL’NAWAY
03-ETHER NCN—CDLLIUITN
04-PEDESTRIAN

05- PEDALCYCLE

#or THROUGH LANES
IN ROAD

06- RAILWAVYEHIELE
17-ANIMAL— AARN

OS-ANIMAL — DEER
OH-ANIMAL — ETNER
22-METER VEHICLE IN

TWNSPART

2A-VRKEU NETTR AEHIC:O

RAW GRADE CRDSSING

0 - NOT ONRDLREA

2 - INYDLVE3-ACTIRE CROSSING

3 - INVOLVED-PASSIVE CROSSING

5) I 14-MECIANGAURORAIL
27-BRIDGE PIER ERAUATMENT BARRIER
2U-BRIEGE PARAPET DS-NE5IANCDNCRETE

Al I I 2N-BRIDGE AWL BARRIER
TO-GAURORAIL FACE 56-MEDIAN OTHER BERN/ER

I 1 FIRST HARMFUL EVENT MDST HARMFUL EVENT

22- WCNK ZONE MAINTENANCE
EQUIPMENT

21-STRUCK BY FALLING,
DRIFTING CARGO OR
ANYTHING SET IN NOTION
BY U ME TER VEHICLE

24-OTHER MDVAILE CE/Er

SE-WORK ZONE MAINTENANCE
EAUPN EN F

SO-WALL
S2-UUILOING

53-TUNNEL

54-OTHER TIVED CBUECT

TN OTHER/UNKNOWN

DETECTED SPEEDUNIT SPEED

101215/

POSTED SPEED
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MOTORIST I NON-MOTORIST

LOCAL REPORT NUMBER

21020-I0;00013l,O2

UNIT N I NAME: LAST, PIRVT MIDDLE DATE OF BIRTH I AGE I GENDER

,o,1JJEWELL,NICHOLE,ISABELLE 1107) 1I9)91j28LIL F
ADDRESS; NIKFET,E)TY, STATE,ZIP CONTACT PHONE - INCLUDE AREA CODE

9979 WILLIAM HENRY DR ,Streetsboro ,OH 44241
A U ‘I—’

INJURIES INJURED I EMS AGENCY (SAME) INJURED CAKENTO: MEDICAL FACILITY (NAME CITY) SAFETY EqUIPMENT ISEATINS PISITIIN AIR BAG USAGE I EJEETIIN I TRAPPEDTAKEN I USED II OCT-COMPLIANT1 I I
5 BY I

OI4ILJMCHELMETh 0 1 1 11L_j__J11 1I I

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

, 0, H, TQ257279 331.19 Operation of Vehicle 65296
IIRIUrII*1(bl

EELECTIIPTTS I I DISTRACTED I STATuS1 TYPE I VALUE I STATUS
DV i Q ALCOHOL ci MARIJUANA I I I I

CL CLASS ENDORSEMENT I RESTRICTION UELECTUPTY BONED I ALCOHOL! DRUG SUSPECTED CONDITION irns’j:t’mns
1TYPC RESULT YCJ:TJPT)I

4 )0)3, I II I 1 IID0THEROR I 1 I I

UNITs NAME: (ARt EIROT,MIREI F DATE OF BIRTH AGE I GENDER

,0,21AESCHLIMAN,DORIS,J 09221931jtJF
ADDRESSSTREET,CITY,STATE,Z)P CONTACT PHONE - INCLUDE AREA CUTE

5303 HATTRICK RD ,Ravenna Twp ,OH_44266
INJURIES INJURED EMS AGENCY (SAME) INJURED TAKEN TT: MEDICAL FACILITY IAADIE.CITYI SAFETY ERIIPMENT SEATING PUSIIIDN AIR BAG USAGE I EJEITIUN I TRAPPEDOOT-CTMPLIRNTI I ITAKEN USER

4 BY 2 ‘KentFire UHPMC IOI4IUMCHELMETh 01111 2
ILJ_4

1

CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED j LOCAL OFFENSE DESCRBPTBON CITATION NUMBER
CODE

, 0, H, RL253099 I ci
IJ(DIEISI4SIfl

DELDC’ADTA( I DISTRACTED I STATUS1 TYPE I VALUE I STATUS I
la i EJ ALCOHOL ci MARIJUANA I I I

DL CLASS ENDORSEMENT I RESThIECIDN YCLCC:PTC DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION 11’S’IBQtI*l
TYPE RESULT AE:E:TEP)Ao

I )I0I3I) 1 IIDOTHDR1 1
II•I I I

UNBT N NAME: LAST, FIRST, MIDDLE DATE OF BIRTH I AGE GENDER

; I I I I I I j_jI
ADDRESS: STREET, CITY, DTATE,ZIP CONTACT PHONE - INCLUDE AREA CODE

11111111111
INJURIES INJURED I EMS AGENCY (SAME) I INJURED FAKER TO: MEDICAL FACILITY INAML,CITYI SAFETY EUUIPMENT SEATING POSITIIN AIR BUS USAGE I EJEETION F TRAPPED

BY MC HELMET I I
TAKEN I USED QOOT-COMPLIANTI

I I I.._._......._.I I I I II IIL................___I[1

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

I,, C
TEC)C UP A I DISTRACTED I

DL CLASS ENDORSEMENT RESTRICTION SCICTLPD03 I DRIVER I ALCOHOL! DRUG SUSPECTED CENDITION INIEII:BIJti*1
TYPE RESULT AELELI

Ia ALCOHOL ci MARIJUANA
SrATSS1 TYPE I VALUE

TATAS
I I I Q OTHER DRUG I II II .1 I I I II I JL J

1:RI :11* iIII:B:tI ‘Itl1ItIB’ llIfflL_,JlSIlflflIIflLIBIU_ILSlflIIS
1- FATAL 1- FOUNT— LEFT SIRE 1- NOT DEPLOYED :‘ U -CLASS A 0 -ALC000L INTCALOCK DEVICE U -NUT DISTRACTED 1- NONE GIVEN

(MOTORCYCLE DRIVER) N
2-SUSPECTEUSERIOUSINJURY 2OEPLAYETPUINT - - 2-CLASSD 2-CDLINTOASCATEONLY 2-MANUALLYOPEOUTIRGAN 2-TESTOEFUSEO
3- SUSPECTED MINOR INJURY U - DEPLOYED SIDE 3 -CLASS C 3- CORRECTIVE LENSES ELECTRONIC COMMANICRTION 3 -TEST GIVEN, CONTAMINATED

3- FOUNT— RIGUT SIDE DEVICE ITEOTING,TYPING, SAMPLE) USUSADLE4- POSSIBLE INJURY 4- DEPLOYED 00TH FOUNT) SIDE 4- REGULAR CLASS 4- FARM WAIVER DIALING)
S - 1W APPARENT INJURY 4- SECOND — LEFT SIDE IOHIO = 01 4 -TESTGIVEN, RESULTS KNOWNS - NOTAPPLICODLE S - EOCEPT CLASSA DES 3 -TALKING ON HANTS-FREE(MOTORCYCLE PASSENGEW 5 -M,C MOPER ONLY9 - DEPLOYMENT UNKNOWN A- EOCEPTCLASSA COMMUNICATION IEYICE S -TESTGIYCN, RESOLTS

5- SECOND — MIDDLE A - NA VALID AL ACLASS B UUS 4 ON HUND-HELD
UNKNOWN

r A- SECOND —RIGAT SIDE1-NOTTOANSPIRTEI - - - - -- P-EOCEPTNACTOR-TRAILER COMMANICATIONDEYICE
)TREATEOATSCENE 7-TOIRD—LEFTSIOE

B - INTERMEDIATE LICENSE S -OTAERACTIVITV WITH AN
2- EMS , U - NOT EJECTEO r - HAZMAT RESTRICTIONS ELECTRONIC IEVICE

3- PULICE - 2- PARTIALLY EJECThD :1 M - MOTORCYCLE 0- LEARNERS PERMIT A - PASSENGER 2 -OLOUD

O-TVIRD- RICHTSIUE RESTBCTIRNS 7 -RIVER DISTRVCTII 0 -URINEN-OTUERIUNKNTWN 3-TDTALLYEJECTED - - P-PASSENGER

4 NOTAPPLICADLE N-TANKER 10-LIMITEDTUDUYLIGHTUNLY INSIDETHE VEHICLE 4-BREATH

si:1j*I’p*IUIIIUIIUI OFTOOCK CAD
11- LIMITEDTU EMPLOYMENT B -OTHER DISTRACTION OUTSIDE S -OTHERN-MOTORSCOOTER THEYEAICLE1-NONEOSED 1E-PASSENGERINUTHER
12-LIMITED-OTHERENCLOSED CARGO AREA R-TAREEWHEEL MOTORCYCLE N -OTHER (UNKNOWN2- SVOULDER DELT ONLY USED (NON-TRAILING UNIT DOS, 1- NOTTRAPPED .5 S - SC VIOL DOS 10- MECOANICAL DEVICES

1 -NONE
3- LAP BELTONLY USED PICK-UP WITH CAPI 2- EOTRICOTED UT K - T- DOODLE &TOIPLE TRAILERS

(SPECIAL IRAKES HAND
CONTROLS,OR OTHER 2 -BLOOD

4-SVOULDER&LAPRELTASEO 12-POSSENGERINENENCLUSED MECHANICALMEANS
0-TANKER) HAZM VT ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL 3-URINECARGOAREA 3-FREEOUY A5 -COILO RESTRAINT SYSTEM— 14- MILITARY VEHICLES ONLY 2 PHYSICAL IMPAIRMENT 4 -OTHERFORWARD FACING 10-TRAILING UNIT NON-MECHANICAL MEANS

IS- NMTORYEOICLES WITHOUT 3 -EMOTWNALIOEEEoOA- CHILU RESTRAINV SYSTEM— 14- RIDINGON EDHICLE EUTERIOO
F - FEMALE OIl DRONES TNCO) ITJF))D)REAR FACING (NON-TRAILING UNIT)
M - MALE DA- OOTSIDE MIRROR 4- ILLNESS D -AMPHETAMINES7 -UDOSTER SEAT B-NON-MOTORIST - -
U -ATHER)UNKNOWN 10- PROSTHETICAID 5- FELLASLEEP, FAINTED, 2 -BARBITURATESU-HELMETUSED YY-DTHER)UNKNUAN -

10- OTHER FATIGUED, ETC.
3 -BEN200IAZEPINES

(ELUOO), KNEES, ETC.I - - I
- -; :=-N-.

N- ANUERTHE INFLUENCE
4 -CANNADINUIDS

0-PRTTECTIVEPODSUSED --

CF MEDICATIONS)DRUGS
10- REFLECTIVE CLOTHING ALCOHOL 5-COCAINE

9 JTAER 0 (KNOWN A-OPIATESIRPIOIDS11- LIGHTING — PEUESTRIAN

- 7-OTHER)DICYCLE ONLY

YV-DTOERIONKNOAN U - NEGATIVE RESULTS£: .

I I II I I

SEATING POSITION OL CLASS

BNJURED TAKEN BY

EJECTION CL ENDORSEMENT

TRAPPED

GENDER

CONDITION

DRUG TEST RESULTISI
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OCCUPANT I WITNESS ADDENDUM LOCAL REPORT NUMBER

2020- 0000]31]021
UNIT U NAME: AS], FIRSI, MIDDLE

DATE OF BIRTH AGE GENDER

Li!L TUCK,BRANDON,A 0 5 118 II 988] 3.1 M
ADDRESS, SIRE ET, CITY, StATE ZIP CONTACT PHONE - INCLUDE AREA CORE

13184 LAKE AVE NE ,HARTVILLE ,OH 44632 9605 I___________________
INJURIES INJURED EMS Acy ]4REII] INJIITEI: Si,KtN 10: MEDICAL FN::UIU (OVIAT, 11U) SAFETY EAUIPNENT SEATINGPDSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPUANT5 BY

0 4 MC HELMET 0 3 1 1 1I II III I II III I
UNIT U NAME:] AS], FIRST, MID]]]

DATE OF BIRTH AGE GENDER
AESCHLIMAN,RAY,E

I o 1131 1 93 0 .9. M
ADDRESS: STREET, CITY, STATE lIP CONTACT PHONE - INClUDE AREA CORE

5303 HATTRICK RD ,Ravenna Twp ,OH 44266
L

INJURIES INJURED EMS ACENCY 15DM]] INJIIRFE IRKED IT: MEDICAL FACILITY (NAME, iTS) SAFETY EUUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPLIANTBY
1 A MC HELMET 0 3 2 1 1I L__J L_1_J L I II I L_J L

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

I
I I I I I I JI

ADDRESS: ST RE ET, CITY, STATE, ZIP
CONTACT PHONE- INCLUDE AREA COVE

I I I I I I] I
INJURIES INJURED EMS A:ENCY NAME] INJAREE TAKEN IT MECICAL FACILITY (NAME, CITU) SAFETY EOUIPMENT 1SEATING ISITIIN AIR BAG USAGE EJECTION TRAPPEDTAKEN

USED DOT-COMPLIANTBY
MC HELMETI II

III I I III I
UNIT U NAME: tART, riosT, t.TITSI F

DATE OF BIRTH AGE GENDER

I I I I I I I I I______,___,__:IADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA COVE

I I I I I I
INJURIES INJURED EMS ADENCY Nt:(.II I INJIIREDTAKEN Ti. MECICAL FACILITY (MANY, my) SAFETY EOUIPUENT SERIINGOSItIGN AIR BAG USAGE EJECTION TRAPPEDTAKEN I USED DOT-COMPLIANTBY I MC HELMETI [_________......J L._.____L__..........J I I I I I L_..._.._____........J I

lT!LilI* 1IdltoIiFI iL’Ii
1- FATAL 1- NONEUSED- 1- FRONT—LEFTSIDE 1- NOTDEPLOYED
2- SUSPECTED SERIOUS INJURY VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

2- DEPLOYED FRONT2- SHOULDER BELT ONLY USED 2- FRONT — MIDDLE3- SUSPECTED MINOR INJURY
3- FRONT — RIGHT SIDE 3- DEPLOYED SIDE

4- POSSIBLEINJURY
3-LAP BELTONLY USED

4-SECOND—LEFTSIDE 4-DEPLOYED BOTH
5- NO APPARENT INJURY 4- SHOULDER & LAP BELT USED j (MOTORCYCLE PASSENGER) FRONT/SIDE

5- CHILDRESTRAINTSYSTEM— .‘5-SECOND—MIDDLE 5- NOTAPPLICABLEI!1IIH1,IIII1•:I FORWARD FACING 6- SECOND— RIGHT SIDE
9- DEPLOYMENT UNKNOWN1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE

ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
2- EMS 7- BOOSTER SEAT B THIRD — MIDDLE

1- NOT EJECTED9- THIRD — RIGHT SIDE3- POLICE B - HELMET USED
10- SLEEPER SECTION OFTRUCK CAB 2- PARTIALLY EJECTED

9- OTHER I UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE10- REFLECTIVE CLOTHING BUS, PtCK UP WITH CAP)
F - FEMALE

11- LIGHTING — PEDESTRIAN 12- PASSENGER IN UNENCLOSED
M-MALE

/BICYCLEONLY CARGOAREA
1-NOTTRAPPEDU - OTHER! UNKNOWN 13- TRAILING UNIT99- OTHER! UNKNOWN

14- RIDING ON VEHICLE EXTERIOR
2- EXTRICATED BY MECHANICAL

(NON-TRAtIING UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER/UNKNOWN MEANS

NAME, LAST, FIRST, MIDDLE
DATE OF BIRTH AGE GENDER

MORRIS, GARY, L 0 6 1 2 I I I 40 M
ADDRESS: STREET, CI TY,STATC, ZIP CONTACT PHONE - INCLADY AREA COVE

143 W SUMMIT ST ,Kent, ,OH 44240
NAME: I ASS. FIRST, IDIOT] F

DATE OF BIRTH AGE GENDER

I I I I I I I_IADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE- INctIlnI AREA CODE

I I I I I I I I I I

NAME:LAST FIRST,UIDDLE
DATE OF BIRTH AGE GENDER

I I I I I I I I I:.IADDRESS: STREET,CITY,STATE ZIP CONTACT PHONE - INCLIIUE AREA CODE

I I I I I I I I I I

EJECTION

TRAPPED

HSV 8355 OHTP 3(19 [760.1500)
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