
Q OH-2
PHOTOS TAKEN

Q OH-IP i:i OTHER
SECONDARY CRASH

D PRIVATE PROPERTY

—_—

TRAFFIC C RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT
LOCAL INFORMATION

LOCAL REPORT NUMBER*

L21012101 OIOIOI19_l$9I
REPORTING AGENCY NAME* NCIC* HIT/SKIP i NUMBER IF UNITS I UNIT IN ERROR

1-SOLVED 98-ANIMALCity of Kent Police 06703, L_J2-UNSOLVEDI 02, ,0 2199-UNKNOWN

ROADWAY

COUNTY* LOCALOTV* LOCATION: CITY, V!CLAGE,TOWNSHtP* CRASH DATE !TIME* CRASH SEVERITY

LLL LIIP Kent 11212020/175 LJ2SERiOUSINJURY
ROUTE TYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DiU#LDEeEn SUSPECTED

I I I I I LiLJ : 1AE; DEPEYER S T 1 5 5 9 5 2
-

ROUIETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE 0) ROAD TYPE LONGITUDE DCILAC eess 4- INJURY POSSIBLE
2-SOUTH
3-EAST 313 —Q i -

5-PROPERTYDAMAGE
L__L_._J I I Li L,J 4-WEST I I I LiJJ1L’fJ ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED

1- INTERSECTION
1 NORTH IR - INTERSTATE ROUTEtTP) AL - ALLEY HW- HIGHWAY RD - ROAD L1 WITHIN INTERSECTION IN ON APPROACH

3 2-MILE POST 2-SOUTH US- FEDERAL US ROUTE AV -AVENUE LA -CANE SQ -SQUARE
L_J 3- HOUSE #

4 -WEST SR- STATE ROUTE BL - BOULEVARD HP- MILEPOST ST -STREET Q WITHIN INTERCHANGE AREA NUMBER OF APPROACHES
CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR - NUMBERED COUNTY ROUTEFRIM REFERENCE UNITOFMEASURE CT -COURT PlC -PARKWAY TL -TRAIL

1-MILES TR-NUMBEREDTCWNSHIP DR-DRIVE P1 -PIKE WA-WAY2-FEET ROUTE ROADWAYDWIDED
I I I I ..J 3 -YARDS HE - HEIGHTS PL - PLACE

LOCATION Or FIRST HARMFUL EVENT MANNER Or CRASH COLLISION)TMPACT DIRECTION or TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR

1- NORTH 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER 70-DRIVEWAY/ALLEY ACCESS BE’P/JEEN 5- BACKING

2- SOUTH C <4 FEET)
LJJ 3- IN MEDIAN 11-RAILWAY GRADE CROSSING GANGLE

3- EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE,SAMEDIRECTION

4-WEST
C 4 FEET)

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

B - OFF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN

WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANECLOSURE 1-BEFORLTHEISTWORKZONE 1 2WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN L_J L_.]

3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1 - CONCRETEU LAW ENFORCEMENT PRESENT II
OR MEDIAN II 3 -TRANSITION AREA 2- STRAIGHT GRADE 2 -V/CT 2- BLACKTOP,

4- INTERMITTENT OR MOVING WORK 6- ACTIVITY AREA BITUMINOUS,U ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT
4-CURVEGRADE 4-ICE 3-BRICKIBLOCK

LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5- SAND, MUD. DIRT, 4- SLAG, GRAVEL,1- DAYLIGHT 1- CLEAR 6- SNOW OIL, GRAVEL STONE

3 2- DAWN/DUSK -0 1 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, 5- DIRT--— 3- DARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- SLOWING SAND, SOIL, DIRT, SNOW MOVING)

4- DARK - ROADWAY NOT LIGHTED - RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
9- OThER’UNKNIWN

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

I
NARRATIVE Indicate the north

‘
- direction with

UNIT ONE WAS TRAVELING NORTHBOUND ON N.
‘ Zsrarn.

DEPEYSTER ST. UNIT TWO W4S ENTERING
-

THE ROADWAY FROM 313 N. DEPEYSTER ST.

UNIT TWO FAILED TO YIELD TO UNIT ONE

PRIOR TO ENTERING THE ROADWAY. UMT
L -ONE THEN STRUCK UNIT TWO CAUSiNG MINOR

PROPERTY DAMAGE ONLY “‘

-----__---—------------------------ --

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

POLICEAGENCY

TOTAL TIME OTHER TOTAL OFFICER’S NAME* CorceED en OFFICER’S NAME*
ROADWAY CLOSED INVESTIGATION TIME MINUTES 11cNuhy, Samantha S Short, Jason 11 SUPPLEMENT

ICORRET!O. ,J-]IJ
OFFICER’S BADGE NUMBER* Cuccecoen OFFICER’S BADGE NUMBER*

010101.0130 IO6OtLJ_.6 IL 12
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U NIT

UNIT A OWNER NAME: LAST, FIRST, MIDULEIQSAMEASDRIVERI OWNER

• 0 1 SPENCER, JOSEPH
OWNER ADDRESS: STREET; CITY, AATE,ZIP 1AMEASD1VLII

627 STEELE ST ,Kent ,OH 44240
COMMEIRCIAL CARRIER: RAME,AD)TAAS,CITY,STATE,ZiP C.MMERCaL CARRSUPHONE:mcuD6mREAE

. II I I 11 I I IJ

LOCAL REPORT NUMBER

LZ_LOI 20- 01010111928 9I

LP STATE LICENSE PLATE # VEHICLE IDENTIFICATWN # VEHICLE YEAR VEHICLE MAKE
01_B1 HTY3I81 31EAHE01HA71AR316151815181 21011101 Ford

DAMAGE

DAMAGE SCALE
1- NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9- UNKNDWN

DAMAGED AREA(S)
INDICATE ALLTHAT APPLY

i!.__

a

1ifltR2

7 ‘-.S.jZt

—
-_-_, I I I

INSURANCE INSURANCE COMPANY I INSURANCE POLICY# COLOR VENIELE MODEL
IZ[JERIFIED PROGRESSIVE 925665941 GLD (FUSION

TYPE OF USE US DOTS I TOWED BY, CRMPANY NAME

cI IN EMERGENCYci COMMERCIAL QGIYERNMENT RESPONSE L..._1_......L.......L__.L.......L..._L_.J I
VEHICLE WEIGHT GVWOIGCWR HAZARDOUS MATERIAL

I U RELEASED
INTERLOCK #OCCUPANTS

1 - AIK LAS
I MATERIAL CLASS N PLACARD ID NcI DEVICE NIT/SKIP UNIT

0 2 2 - 10,001 - 26K LADEQ US P P ED
! I 3->26KLRR IOPLACARD

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED 12-GOLF CART AS -LIMO (LIVERY YEHICLII 23 -PEDESTRIAN I SKATER

01 2- PASSENGER1RN IMINIYLNI I - MITTRCYCLE3-WHEOLED U-SNCWMOSILE 10-Bus IOA+ PASSINSERSI 24-WHEELCHAIR iANYTYPEI
3- SPORT UTILITY VEHICLE 9 - AUTICYCLE 14-SINGLE L’NrTRUCK 21 -O7HIRYEYICLE 25-OTHER NON-MOTORIST

UNITTYPE 4- PICKUP 1I-MIP111RNOTORI2EI 15-SEMI-TRACTOR 21-HEAAYEOUIPMENT 26-IICYCLE
5 -CARGOYAN IICYCLE 16-FARM EQUIPMENT 22-ANIMAL WITH RIDERIR 27-TRAIN
6- YAR 1315 SEATSI 11 ALL000RAIN VEHICLE 17-MOTDRHIME ANIMAL-CRAWNYEYICLE qq-UNKNDAR OR YITISKIPIATAI OrAl

L__J N DFTRAILING UNITS

WAS VEHICLE IPERAHAG IN AUTONOMOUS I - NI AUToMATION 3 - CONDITIONAL AUTOMATION N - UAKNCWN
MODE WHEN CRASH ICCARY117 0 I

I - TRIVERASSISTANCE 4- HIGH AUTOMATION
L_J 1-YES 2-NI N-ITAIRIUNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FALL AUTCMATIIN

MODE LEVEL

1- NONE 6- S6S—CHARTERTIUR 11-FIRE 1%-FARM 21 -MAIL CANRIEN

LfL1J
2 -001 7 -sus—1NTERCrY 12-MILITARY AO-MTW;1G -ITKERiUNKAOWN
3 - ELECTRONIC RITE SHARING I - BUS—SHUTTLE 13-POLICE la-SNOW REMIYALSPECIAL

EU N CTID N 4- SCOILTYANSPERT N- BUS —OTHER IA-PUBiC LTILITV 1N-TC’ATNG
. 5 j5TR5(5T]CMMUTER 1G-AMAALATCU IS-CONSTRUCTION EGUIPREYT 21-SAFETYSEPYICE PATROL

1-NI CARGO ICTYTYPE 3 AEAICLETOWING ANOTHER 5- INTERMOIAL CONTAINER I - POLO 12-CONCRETE MIOER
LQJJJ PITTAPPLICARLE ROTORYEHICLT CHASSIS 9 -CARGOTANA 13-AUTOTRARSPORTETCARGO 2- MUG 4- LOGGING 6- CHAGO AU NIONCLOGED tOY ID-FLATIEI 14-OARSA000EFLSENO DY

2- GRAINICYiPSIGRAYEL Il-DUMP NN-OHERILRKROINNTYPE

1- TARN SIGNALS 4- IRAKES 2- WORK OR SLICKTIRES 9- MOOITTROAILE 99-OTHER I UNKNOWNIII
VEHICLE 2- HEAD LAMPS 5- STEERING I - TRAILER EQUIPMENT 11-IISABLIO FROM PRIOR
DEFECTS 5- TAIL LAMPS A- TIRE BLOWOUT DEFECTIVE ACCIDENT

12
11

12
II

U-INTERSECIEN—MAPATI 3 -IrETSEDITN—TTHTR 6 -RICYCLELANE 9-MECIANICROSSINGISLANI U2TITSTTES2RNDOR
CRCSSALK 4 -RITILCCK-MATKEO 7- SHOULDERI RIAESIDE 11-TRIAOWAYACCESS ATI;CDI1SCINE

NIN-MITIRIST 2-INTERSECTIONLRMARKEC CROSSWALK I-SIREWALK IA-SHATEIUSEPATASOR WITHERIANKNOWg
LOCATEON CRCSSAALK S -TRAVEL LANE—Em:: Lc:It:: TRAILS

12 U 12

RJ9A 9’1 ‘II R3

6 i i

0-NO DAMAGEEI] 0-UNDERCARRIAGE L143

0-TOP 1131 0-ALLAREAS [153

0-UNIT NOTAT SCENE 1161

1 -NCR-CONTACT 1- STRAIGHT AHEAD 1- MAKING 0-TURN 03-NEGOTIATING A CARVE lI-APPROACHING
2-NON—COLLISION 2- SACKING I - ENTERINGTRAFFIC LANE Il-ENTERING IRCRRSSING IRLEAAINGYEYICLE

L__J I - 5TR:KING L.!!_L1J 3- CHANGING LANES R - LEAAIRGTRAPFIC LONE SPECIFIED LOCATION 19-STANDING
ACTION 4 STRUCK P11-CRASH 4 -GYEflKINGPUSSIAS OOPARKUD 15-WALKING, RUNNING. 20-ITKORNDN-RITORIS

ACTIONS OGGIAG, PLATING 20-STANSING OUTSIDE5- lOIN STRIKING 5- MAKING RIGHTOURN il-SLOWIAG CR STOPPED
N STRUCK 6 -MAKING LEFTTURN IN TRAFFIC 1%-WOOING IISARLETAG44CLE

9-OTHERI UNKNOWN 12-oR:VETL0SS 07- PUSHING AEHICLE RO-ITHERI UNKNOWN

1 -NONE 7-LEFT OF CENTER 13IMPRDPERSTRRT FROM A D7-YISION OISTRUCTIIN 21-LYING IN ROAO WAY
2- FAIULRETOTIELI I-FILLIWINGTOO CLOSEIACDA PARKED POSITION AK -OPERATING EEFECTIYE 22-NOT OISCERNIILE

14-STOPPEDER P6RKEI EQLI7MEIFT 23-OPENING 000RINTC01 3-RAN RETLIGHT N-PMPRDPERLANECYANGE
ILLEGA_LY

4-RON STOPSIGN 11-IMPRIPERPASSING AS-LEADSHIFTINGNALLINGI ROADWAY
CINERIHOTING 15-SWEROING’CAYDID SPILLING Nc-OOHER:MPROPERACTIINS-5NSAFESPEE3 11-DRIVE IF RIADOIROINITANCES 1%-WRENS WAY 21-INPWPETCRISSING6 -iMPNSPERTLRN 02 -IMPROPER BACKING

INITIAL POINT or CONTACT
I-NO DAMAGE 14- UNDERCARRIAGE

0 1 I
1-32 - REFER TO UNIT 15 -VEHICLE NOT AT SCENE

DIAGRAM
99-UNKNOWN

13-TOP

SEQUENCE OF EVENTS

TRAFEAC

TRAFFICWAY FLOW
1-ONE-WAY

2-TWO-WAY

TRAFFIC CONTROL

0- R2UNDAIOUT 4-ATOP SIGN

6 2- SIGNAL S YIELD SIGN
3-FLASHER 6-N000NTROL

Nor THROUGH LANES
ON ROAD

RAIL GRADE CROSSING

0 - NOT INYILYID

2- INADLYED-ACTIYE CROSSING

3 - INYOLYEI-PASSIYE CROSSING
EVENTS

UI Z_Q I - OYERTURNIROLLCYER 5- EOUIPRENT FAILURE 11 -CR155 CENTERLINE — lA-RUILWAYYEHICLE 22 -WORK ZONE MAINTENANCE
2- FIRL’TAP_ISIIN 7- SEPARATION 2F UNITS EP’OSITE 3IRECTICN’OF 1T-A’IIMAL— :ARY EDIPMENT

TN UN C L
3- IMMERSION I - RAW OFF ROAD RIGHT lI-ANIMAL — JEER 21-STYLCURY FHL_ING,

12-ID WNAILL RLNAWAY SYIFTING CARGO CR2L_J__j 4- UACKKYFE N - AANCF TONE LEFT IN-UNIMAL — OTHER -

13 -ITNOR NON—COLLISION ANYTHING SET IN MOTION22-MOTCRAEHICLE IN OVA MITCRYEH1CLE5- CARGD:EOUIFYENT UI-CROSS UEIION D4-PEIESTRIAN TRANSPORTLOSS OTSHIFT 24-OTHER MIAASLECRUECT
3! I 15-PEJALCYCLE 21-PARKEDNOTORHEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
25-IM’YETNTTENAATDR Sl-OOARIRAILERO 3T-TRAPY1CSIGA tCGT 43-CLRI SC-WCRYZINEMAINTENANCE41 I

- ICRASHCUSHIER 32-PCRTAOLE IAPRIEO TR-DYERHEADSIGN P1ST 44-DITCH EoJ:PNENT
2E-BTIIOEOVERHEAD 33-ME1IAK CABLE IARRIER 39 LIGHTIL%MINARIES 45 -EYOANKNENT 51-WALL

ITRUCTURE
30-MEDiAN GUATIANIL SUPPTET RN-FUNd SG-AUILDIRG5 UJ_i 27-BRIDGE PIER ORASUTMERT BARRIER OUETILITY POLE 47-MAILIDA 53 -TUNNEL

20-BRIDGE WRATET 35-MEDIANCINCRETE 41-OTHERPUST,PELE 4S-TREE 54 OTHERPIYE101JECT
El I I 29-BRIDGE RAIL BARRIER ORSUPPORT

4V-F1REHVIYANT GH-DTAERIUNHAOWN
30-GUARDRAIL FACE 36-MEDIAN OTHER AARRIE4 42 -CULYERT

I 1 FIRST HARMFUL EVENT LiJ MOST HARMFUL EVENT

UNIT) NON-MOTORIST DIRECTION
- NDHTH S - NORThEAST

2-SOUTH N - N2RThUNEST

FROM TO LI.J 3 - EAOT 7 - SOUTHEUST

4-WEST I - SOUTA%REST

9 -STHERIURKNOWN

UNIT SPEED DETECTED SPEED

1013101

POSTED SPEED

25,

1-STATECIESTIMATEDSPEEO

2-CALCALATEDIEOR

5- UN2ETERMINED

HSYN3C4 OHIU IOVO (760-0820)
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UNIT
UNIT OWNER NAME: LAST,FIRSV MIDDLE (S&’E*SYRIVtRl (

j MCCOY, AMY, G I

OWNER ADDRESS: STREET, CITY, STATE, ZIP :ZSAMERSDR:VER:

6420 HANKEE RD ,Freedom ,OH 44255
COMMERCIAL CARRIER: NAMEADDYESI, CITY, ITATE;Z1P COMMERWL Coooao PHONE:mcuLEAo:o:oa

I_____ I I I I I

LOCAL REPORT NUMBER

Z020- 00019289, I

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

02
6

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

LQLII D1U3606 Ii C4,NJPEB81flD112164016, I2IOI1I7 Jeep
INSIRANEE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

VERIFIEO PROGRESSIVE 753)2403 RED COMPASS
TYPE OF USE US DOT N TOWED BY: CIMPANY %AVE

cJ CSM1AERCIAL QGOHERNMENT U RESPINSE : I I : I I

VEHICLE WEIGHT GVWR)GEWR HAZARIOUS MATERIAL
INTERLOCK #OCCUPANTS

1 - 1IK LBS 11 MATERIAL CLASS # PLACARO 10 #
IEVICE ci HIT/SKIP UNET

2 - 10 CCD - 26K LAS
i—’ RELEASED

EQIIPPEO 10121 LJ3->26KLIS QPLACARO LJI I :

1- PASSENGERCAR 7- MITCRCYCLE2-WHEELEC I2-GILFCART lS-L!MI(UREIYAEKICLEI L’-PEIESTRIANISKATER
2- PASSENGER VAN IMINIVANI I - MITCRCHCLEYWHEELEI 1I-SNCWMISILE 19-BUS UN, ‘SIIENSERSI 24-WHEELCHA1RIAVYTYPEI
I - S’EW 3iLIIYAEHIC,1 N- AVIXYLE 14-SINSLC LNrTP,LCR 2:-o’HEVAEYICLE 25-OTHER N1i-YCTCRIS:

UHITTYPE -P’C<JP i2-MIPEEIRMOTCRIZEE 1S-SEMI-TRACTII 2:-KEAVYE:UPMEVT 26-BICYCLE
S -CARGISAN BIDYCLE 16-FARM EIJIPMENT 22-ANIMAL WITH R:CER ca 27-THEY
6- VAN 315 SESTSI 11-ALLTERRAIN VEHICLE i7-MCTDRHCSE ANIMAL-SRANNSEHICLE 9cKN2WN ZR HT/iKi

IATA I AT VI

L-J 31 OFTRAILING

WAS VEHICLEIPRATING IN AUTONOMOUS 2- YDSEIMATIIS 3 -CENO:TIINALAATIMAHIS 5- UNKNOWN
MODE WHEN CRASH ICCARREE 0 1- TRIVRASSISTANCE K- HIRAUTIMATIIN

UAJ 1 -YES 2- NI 5-ITHERI UNKNOWN AUT061MIUN 2- PARTIAAITCMAVZN 5- FULLAATCMATIIN
MODE LEVEL

1- NINE 6 - SAS—CHARTEETELR li-FIRE 15-FAR 21-MAIL CARRIER

01 2 -TAXI 3 -AAS—INTERCVN 12fiILITAR’1 11-MOW ‘1 %4T-E9 LNVS1WN

SPECIAL
- ELEC’52JIC RITE SHAPING H- BUS—SHUTTLE 1I-PZLICE 15-SNCWREMTAAL

FUNCTION - ETHIT_TSA.SPTRO 9- 5LSIT-iER 10’j5_IC LTiL1TY 19-TTWiNT

3- Ls—RAVS:’,00MD:EA iC-AN3’JLAI.TE 11-TT,%ETLECN EG,’V!E’,T l:Sk:ETYSERU.:i P1F,D,,

I - NICARGI ITDYTY’E 3- AEHICLETCWINGANCTHER S - :NTEYMOJALCTNTAINEE I - PELT 12-CG\CRTTEMiEEViLi1 I NCTAPPLICALE MITER VEHICLE CHASSIS 9- CATGJTAN:I :3-AUTITRANSPITTET
CARGO 2- lAS 1 -aGGING 6 -CARGIAAATNCESEIIIA il-FLATSEE 14-GARSSGUREFLSE
TYPE - GPAIS’CHIPIIGRAVEL 11-lUMP AN-IPER1 LSKNGWN

1- TAR’ SIGNALS 4- BRAKES 7 - AERRCRSLTKTIRES 9- MITISTRELILE 99-OTTER UNKNOWN

VEHICLE 2- HElD LAMPS 5- SIEERING I - TRALER EIUIPHENT 11-DISABLED PRIM pp:os
DEFECTS 3- TAL LAMPS N -TIRE ILCWVL’ IRUCTIVE ACCIDENT

I -INTER5ETT:TN—M6PKTT 3 -:WE;SET’ICN—ETTFP H - BIDYCLELANE -MFTIAN:RcSS:NG iSNNE 12r19ST RTS2TNIR
:i: CRCSSWA,K 4 51C<j34E1 7 -SZa1EP TATS:IA :JTRIAEW3vAC:ESs A’I’ITIDi’.SCENE

HIH-MIT2RIST 2INTER5EC1I6LNMAN<E1 CROSSWALK I - SITTWA,A :HSL•AREI ASE PfHS3R AN-OTHERI L’NKNDWN
LOCATION CRESS WA_K 5 T9AVT LANE-I-c’ t:rn TRK:5

12
11

ltD AcL’3 *
12

D-NDOAMAGE- GO C-UNDERCARRIAGE [143

C-TOP 1131 9-ALLAREAS [151

C-UNNNOTATSCENE 6163

INITIAL POINT OF CONTACT
I - NO DAMAGE 14- UNDERCARRIAGE

1 2 I
142- REFER TO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM 99-UNKNOWN
13-TIP

TRAFrIC

TRAFFICWAY FLOW
- CNI-W#Y

2 V/IC-WAY

A-NCN2NTC 1- s’RA:GHTAHEAE 7- MACND U-TURN U-NEGOIA’INGA CURAE il-APPROACHING
2-NCN-C&LISIEN

-

2- lACKING I - EFERINGTRAFFIT LANE 14-ENTENINGIA CROSSING ER LENVING VEHICLE

U±J 3-STR:K:NG 3 -CANG:NG LANES 9- LEAAINGTRRYIC LANE SPECIFIED LOCATION 9-STANOING

ACTION A SRI K PRE CRASH 4 CAE1 AK NAWAISS 10 PARK 2 b WALK N S NNIN a o R N Il V : RS

c B TH STA KIN ACTIONS
S MAKINGR AR TLNN H S CIA I CRSTCPDEI C P A1 0 21 STAN IN E,TS:IE

&STRACK 6 -MOAINGLRT’LRN ININAFFIC 16-WAAKING IISIHLEDAE’ICLE

9-CTAE3IJNKNCWN 12-TPVEVLESA 1I-P_riN/E-,C_E AN-OTTER, UNKNOWN

i-NCNE 7-JrCFCE6TE9 13iM2R2DERSTI9 PRTMA 11-515:99 CSSTRtCTiCN 21-LYING IN SCRIWSY
2FMLLRETGYiELI I-’CL_EWTNGCSCLCSE ‘ACCA PATKEE POSITIIN ES-OPERATING CEFECiVE 21-NCTEISCERN:ALE

fi 1 -RAN SEC LIGH’ 9.TTPRCDE1LANECHANGE 14-STCPPE2CR ARATi EGLPMEr ZJ-E’ENiNG 111RirC
-

4-RANSTEPS:1s 1I-IMPRDPER PASSING
- ILLEUA__N 19-LCNESHIFTiNGIFALLINGI ROADWAY

CIHTRIIITINS
E-ANSAFE SPEED 11-ISA/lEE RJAI

13-IAERSS EAVDII SPILLING 99 ETHER ‘MPNTPERACTIEN
CIRCUMSTANCES 16-WRONWAY 21-IHPRIPERCRISSING6-IMPRTPERTLRN 12-IMPROPER BACAINS

SEQUENCE OF EVENTS

EVENTS

2 0 1 .OVERTARNLRCLLCSEM 6- EGIIPMENTTAILARE 11-CRCSSCENTERLINE— I6-9AILWAYEEHIOLE 22-ISCRKZTNENAIN’ENANCEII I
2- FI9EITVPEIICII 7- SEPARATIENITVN:TE DPROSrEDISETOIENCF 17-AIIMAL —

I - YMEPSIEN I - RA.NIrFRIAER:GH—
-. RAHEL

11-ANIMAL— JEER 13-STRaKIVAL_ING,
i&ICNNHILL IJAWAY -.

-— SW NE CAROl CRDI I K ‘AKKNt 9 ANCrRIA L FT 13 RH ‘N N—CLLoIEN
1N A IMAL— HR

ANYT N RFTINM2TCN
5 - CARGO EOJPMEN I0-ERCSSMEDIEN 14-PEIESTRGHN

2-,IORVt:CL,. 5 SYAI/ETCRAEHICLE
LCESOVSHIF - - , — 24-ITIERNIIAAELCTSJETTb- PLALLNC_E 21 -PINKED MORN AEHICLE

COLLISION WITH FIXEO OBJECT — STRUCK
25-IMPACTATTENUATIR ID-GUARDRAIL END 37-TRAFFIC SIGN ZEST 43-CuRB L-INIRK2ONUMAINRS41 I I ICRASHCISYICN 32-POATABLEIARRIER 3N-EAERHEADSIGN P1ST 43-DITCH EAU:PNENT
2E-ATIEGEOEE9HEAS 33-HEDIAN CASLE BARRIER 39 LIGHTLLAMINAPIES 45-EMBANKMENT 511N0LL

STAUCYARE
34-MEDIAN GAARIRAIL SA’PIRT 45-FENCE 12-WILlING

27-BRIDGE PIER ORABATMEN’ BARRIER KO_UTLITY PCLE 47MAILBIH 13-ThNNEL
Gl.NR1DGEIARROT 31-ME1INNCCNCPETE AA-GTHER)OST PILE 41-REE 4 OTHER IX120IuEC

9 0W SAL A P ‘ CRo P 9 9 LNKNIW
AT-GUARD WL ACE 16-MEDIAN OTHER SASSIER 42-CA_VEST

1 FIRST HARMFUL EVENT MOST HARMFUL EVENT

TRAFFIC CONTROL
1- RGANIAI-J_T 4- ITTZ SIGN

6 1 S’GNAL S VIELE SIGN

3-FuASHER A-NOCDNTROL

*OFTHROUGH LANES
INROAD

RAIL GRADE CROSSING

1- NIT INVTLAEI

2-IN VOLVEO-ATTIHE CROSSING
1

- INAOLVES-FASSTAE CROSSING

UNIT) NON-MOTORIST DIRECTION

FROM L___, TO

- NORTH

2-SOUTH

3- EASE

4-WEST

I - NORThEAST

6- N19H WEE

7 SDATHEAE

I - SENTHUHES

9-I’HER,’LNKNGWN

UNIT SPEED

L9_I_0 I 0 I

DETECTED SPEED

1
- STEED I ES1MATE3 SPEED

I, 2-D2LCALATEIIEIA

3- NJETERM:NEOPOSTED SPEEO

HSYA2C4 OH1U SITS [761-08201 PAGE 3 OF 5



MOTORIST I NON-MOTORIST
1.DCAL REPORT NUMBER

2020-O0O19289
UNIT H NAME: LAST, FIRST MIDDLE

DATE OF BIRTH AGE GENDER

0 1 SPENCER, DARBY, KATHERINE 1 0 1 1 2 0 0 2 F
ADDRESS: STREET,CITT SIAtE,ZIP CONTACT PHONE - INCLUDE AREA CODE
627 STEELE ST ,Kent ,OH 44240
INJURIES INJURED EMS AGENCY INAME) INJUREOTAKENTO: MEDICAL FACILITY ‘;.c:r SAFETY EQUIPMENT SEATING POSITION AIR RAG USAGE EJECTION TRAPPEIThKEN

USED rTD0T-CDMPUANTDY A it LJMC HELMET 0 1 1 1 1L_..............I I I I I II IL....__.....___._._._Ji
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODEOH, Q
DL CLASS ENDIIRSEMENT RESTRICTION DEtECT UPTT3 DRIVER ALCOHOL I DRUG SUSPECTED CONDITION 111R1111 •i*i iJtiii*iiiSELEC UP02 DISTRACTED STATUS TYPE VALUE S lArDS TYPE RESULT :ttttru:TooDY ALCOHOL MARIJUANA

4 IJL_J( I II I II I I I DOTHERORUG I 1 ILI_JJJ.I I ILJ_JL_i_JLJLjJLJ
UNIT H NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

jLZMCCOY,AMY,G il(lilI6Ili9I4I9i[7jJI F
ADDRESS STREET, CITY, 500TE,ZIP

CONTACT PHONE - INCLUDE AREA CORE

6420 HANKEE RD ,Freedom ,OH 44255
—

INJURIES INJURED EMS AGENCY INAME) INJUREDTAKENTD: MEDICAL FACILITY :A::E c::t SAFETY ERUIPMENT SEATING POSITION AIR RAG USAGE EJECTION TRAPPEDTAKEN
USED r900T-CDMPUANTBY A it LJMC HELMET 0 1 1 1 1I I..._______I I I I I I I i I I..____________J I

01. STATE OPERATOR LiCENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE0, H, 331.22 DrivüogontoRoadway 61282

DL CLASS ENDORSEMENT RESTRICTION SELECTUPTOS DRIVER ALCOHOL! DRUG SUSPECTED CONDITION irnr’i:i I*I PJ1IDI*.1tSELOCTUPTD2 DISTRACTED STATUS TYPE VALUC SIATUS TYPE RESULtSE:ECTuortoDY Q ALCOHOL Q MARIJUANA

4 I I I I I I I I I I 1 OTHER DRUG I 1 I LIJ LI.J •I I I P L...I..J LI..J L_]L......JL..]L]
UNIT H NAME: LASI,FIRSI, MIDDLE

DATE OF BIRTH AGE 1 GENDER

I I I I I I I I I
ADDRESS: STREET,CITY, STATE,ZIP

- CONTACT PHONE- INCLUDE AREA CODE

I I I I I I IINJURIES INJURED EMS AGENCY ITJAMFI INJURED IAKEN TO: MEDICAL FACILITY s::ci’v> SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN
USED rIDOT-COMPUANTBY L...IMC HELMETI

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

- CODE
I I

OL CLASS RESTRICTION SELECT,PICT CONDITION
-

I I

ENDORSEMENT DRIVER ALCOHOL! DRUG SUSPECTEDECCDPO2 DISTRACTED
BY Q ALCOHOL jJ MARIJUANA

L]LJ I I I I I I I OTHER DRUG

1-FATAl 1-FRONT—LEFTSIDE l.NOTIEPCOYED -- 1-CLASUA
2 SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER)

2 DEPLOYED FRONT
U

2 CLASS
3-SUSPECTED MINOR INJURY 2-FRONT—MIDDLE - 3-DEPLOYED SIDE 3-CLASS C
4-POSSIBLE INJURY - 4-DEPLOYED OATH FRONT) SIDE 4-REGULAR CLASS
5-NO APPARENT INJURY (OHIO I)

DL CLASS
I -- I

3-FRONT—RIGHT SIDE

4-SECOND—LEFT SIDE
- IMOTORCYCLE PASSENGER)

Ii!tII)lAtL41CI:h’ 5SECOND — MIDDLE

1- NOTTRANSPORTED N - SECOND - TIGHT SIDE
/IREATEO AT SCENE

‘,IAIIJS lEFt VAI Ut LIAIIIS IEEE HESULI ARULLECIA

_] .1 I I I I

5- NOTAPPLICADLE

9-DEPLOYMENT UNKNOWN

2-EMS

3-POLICE

9-XWERIONHOAWN

SAFETY EOUIPMENT

EJECTION DL ENDORSEMENT
1-NOT EJECTED

2-PARTIALLY EJECTEU

3-TUTALLY EJECTED

4- NOTAPPLICAILE

1-ALC000LINTERLOCKDEVICE 1-NOTDISTRACTED . -NONEGIVEN
2- COL INTRUSTATEONLY 2 - MANUALLY XPERUTING AN

-
2-TEST REFUSED

3-CORRECTIVE LENSES ELECTRONIC COMMONICYTION 3-TEST GIVEN, CONTAMINATED
4-FARM WAIVER

IIEVICE(TEXflNG,TY, (NC, SAMPLE I UNUSABLE

S-EXCEPT CLASSAOUS 3-TALKING ON HANDS-FREE :- G V WN
5 -MC MOPED ONLY

- 6-EXCEPT CLASSA COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
6-NO VALID XL .-. UCLASS lIDS 4-TALKING ON HAND-HELD

UNKNTAN

7- EXCEPTTRACTOR-TRAILER COMMUNICOTION DEVICE

- R - INTERMEDIATE LICENSE S -OTHER ACTIVITY AiITH UN
- RESTRICTIONS .-4 ELECTRONIC DEVICE

9-LEARNEOSPERMIT :,i 6-PASSENGER
U RESTRICTIONS 7-D;HER DISTRACTiON

1T-LIMITEOTOIAYLIGHTDNLY INSIDETHE VEHICLE
‘

- I1-LIMITEDTOEMPiOYMENT ‘ O-OTHEROISTRACflON]UTSIDE

12-LIMITED—OTHER ,L IHEVEHICLE

V-OTHER/UNKNOWN

H-HAZMAT

M - MOTORCYCLE

P-PASSENGER

N-TANKER

U-MOTOR SCOOTER
TRAPPED_______

7-THIRD- LEFT SIDE
(MOTOROYCLE SIDE CAR)

8-THIRD— MIDDLE

9-THIRD— RIGHT SIDE

10-SLEEPER SECTION
OF OR UCK CA B

11-PASSENGER IN OTHER -.

ENCLOSED CARGO AREA
(NON-TRAILING UNIT BUS,
PICA APAITA CUP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

13-TRAILING UNIT

- 14- RIDISGON VEHICLE EXTERIOR,..
(NON-TRAILING RAITI i3

15— NON-MOTORIST - -

VV-OTHEO/ONKNOOFN - -

1- NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

1-NONE USED

2-SHOULDER BELIONLY USED

3-LAP BELT 081EV USED

4-SHOUIDER&LAPOELTU5ED
5-CHILD RESTRAINT SYSTEM —

FORWARD FACING

6-CHILD RESTRAINT SYSTEM —

REAP FACING

2 -BOOSTER SEXT

B-HELMET USED

9-PROTECTIVE PARS USED
CE LOU V KNEES. ETC I

10- REFLEC1IVE CLYTH1NG

10-LIGHTING — PEDESTRIAN
(BICYCLE ONLY

99-OTHER/UNKNOWN

jIIR.I:III*.1Ii)j

1-NONE

2-BLOOD

‘ 3-URINE

4-BREATH

5 -OTHER

- DOUBLE &TOIPLETHAILERS

X-TANKER’HAZMAT

GENDER

0-THREE WHEEL MOTORCYCLE
-13-MECHANICAL DEVICES-

-

(SPECIAL 8RAHES HAND
CONTROLS, DR OTHER
ADAPTIVE DEXICESI

____________________________

14-MIUTAHYALHICLES TNLY

____________________________

15-MOTOR VEHICLES WITHOUT
AIR BRAKES

16-OUTSIDE MIROOR

17- PRO STH E TIC AID

lU-OTHER

CONDITION

F-FEMALE

- N-MALE

- U OTHER/UNKNOWN

iIlI1oIS.1l

I - NONE

2- BLOOD

- 3-URINE

- 4-OTHER

1-APPARENTLY NORMAL

2 PHYSICAL IMPAIRMENT

3 - EMOTIONAL (TDLPVESOT,
TT TI5i,/’(

4-ILLNESS

5- FELL ASLEEEAINTED,
FATIGUED, ETC

6- UNDERTHE INFLUENCE
OF MEDICATIONS/DRUGS

- - -. - tALCDODL

9OTHER / U FLU NO

1-AMPHETAMINES

2 -BUABITORATES

3- BENZODIAZEPINES

4- CANNA8INOIDS

3-COCAINE

N -OPIATES/OPIOIDS

7-OTHER

8-NEGATIVE RESULTS
HSYS2060HIM 1I19(76O-15OO
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OCCUPANT /WITNEss ADDENDUM LOCAL REPORT NUMBER

,2,02,0O,0O,1,9289,
UNIT A I NAME: LAST, FIRST, MilliE DATE OF BIRTH 7 AGE I GENDER

01 SCOTT, MARQUIS, DESHAWN 0 5 0 2 2 0 0 1 ]19 M
ADDRESS: STREE F, CITY STATE, ZIP CONTACT PHONE - INCLUDE AREA ROUT

1041 FAIRBANKS PL ,Akron ,OH 4430f I

INJURIES INJURED EMS AGENCY NAME) INJURED TAKEN IT. MEDICAL FACILITY tFIAML, RITA) SAFETY EBUIPMENT SEATING POSITION AIR BAG USAGE I EJECTION ITRAPPEDTAKEN I I USED T100T-CUMPUATI I I5 BY I I 0 4 ‘—‘MC HELMET II 0 3 1 IIL_i_JI 1I l I I III

UNIT A NAME: LAST, FlAIl, MIlliE DATE OF BIRTH I AGE GENDER
02 BARHOLT,PATRICK,L 08i2i21i9$33jI M

ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCLUDE ARDA CORE

619 ViNE ST ,Kent ,OH 44240
INJURIES INJURED I EMS A,cy ITAMSE I INJURE)) TAKEN ID MEDICAL FNDItUY INAME,

TAKEN I
5 BY I

UNIT A NAME: EAST, FIRST, 111111

ADDRESS: STREEI CITY, STATE, ZIP CONTACT PHONE. INU::Ai AShY CORE

I I I I I I I’
INJURIES TINJuRED I EMS AGENc.’ IMAMU INJIIRS C TAKI N ES: MEDICAL FN:ILI:Y (NATAL, CITY) SAFETY EOUIPMENT 1SEATING P1511110 [RAG USAGE EJECTION TRAPPED

‘BY I I MC HELMET I
‘TAKEN I

USED QDOT.COMPLIANTI

I I L____J I L._L__J I I I I
UNIT A 11AME LAST FIRST, MIDAIr

I I

DATE OF BBRTH I AGE GENDER

I I F I I I IjADDRESS: SERF LT. CITY, STATE ZIP CONTACT PHONE - INCESDE AREA CORE

I I F I I I I I II
INJURIES JINJURED I EMS AOENC, YAMI, I 111115FF, tAKEN ID MEC::A_ F:u DU:AR Cc:) SAFETTEBUIPUENT $EATINGPASBION1 AIR BAGUSAGE EJECTIRN TRAPPED‘TAKEN I I USED DOT-C6MPUANT II I DMC HELMET II I__,_,,..,_....I I I I_......I_...._,._J I I F I L.____________.._.....J I

Ii!1’lI* .1*I.*UMUIAI1hiJI.11 iNI1i1’I iII7

1-FATAL 1-NONEUSED- 1-FRONT—LEETSIDE 1-NOTDEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER) -.2-SUSPECTEDSERIOUS INJURY 2- DEPLOYED FRONT

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

3- SUSPECTED MINOR INJURY
3- FRONT — RIGHT SIDE -3- LAP BELT ONLY USED4- POSSIBLE INJURY 4- SECOND—LEFT SIDE . o 4-DEPLOYED BOTH

4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) ‘ FRONT/SIDE5- NOAPPARENT INJURY
5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE r

5- NOT APPLICABLE
iIpiIII1’iijjI:a’ FORWARD FACING - SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE

/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
8 THIRD—MIDDLE2-EMS 7-BOOSTERSEAT ‘‘1-NOTE]ECTED
9- THIRD — RIGHT SIDE3- 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 fNON.TRAILtNC UNT, 4- NOT APPLICABLE10- REFLECTIVE CLOTHING BUS, PICKUPWTH CAP) .• .r
F - FEMALE

. 12- PASSENGER IN UNENCLOSED11- LIGHTING—PEDESTRIANM-MALE
/BICYCLEONLY CARGOAREA

..:-. 1-NOTTRAPPEDU-OTHER/UNKNOWN 13-TRAILING UNIT V3

EXTRICATED BY MECHANICAL99- OTHER! UNKNOWN
14- RIDING ON VEHICLE EXTERIOR

•
...-i (NON-TRAILING L’NT)

. MEANS
ISc 15- NON-MOTORIST .:-.I 3- FREED BY NON-MECHANICAL

V. 99-OTHER/UNKNOWN .5
‘ MEANS
:,‘...U

NAME: LAST, FIRST,MIITLE DATE OF BIRTH AGE GEF4R

I I I I I I I Ij_L._IIADDRESS: SIRE[T, CI TY, STAlL ZIP CONTACT PHONE. ACtUAl AREA CORE

I I I I I I F
NAME: F AS) FISTS, 11111)1! F DATE OF BIRTH AGE GENDER

I I I I I I I I Il__I ._,jIADDRESS, FTRF IF, CI tV, STATE, lIP CONTACT PHONE - INTl 1101 IOtA CODE

: I I I F I I I F
NAME: LAST F ISSE, 011)51

DATE OF BIRTH I AGE I GENDER

I I I I I F I I I__.)IADDRESS1 SITCET,CITY STATE ZIP CONTACT PHONE - INCLUDE AREA CIICE

I I I I I I I I

GENDER

EJECTION

TRAPPED

HSY 8355 CHiP 3/19 (760-1500)
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