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TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC*

CityofKentPolice 067,03

LOCAL REPORT NUMBER*

2012101-I000I03 917

HIT/SKIP NUMBER IF UNITS UNIT IN ERROR
1-SOLVED 98-ANIMAL

LJ2-UNSOCVED I i I 99-UNKNOWN

ROADWAY

COUNTY* I LOCALITY* I LOCATIONcITY, VILLAIE,TCV1NSHIP* CRASH DATE /TIME* CRASH SEVERITY
1-CITY I

L!LL 1 2VILLAGE Kent ‘Oi22i22O2IOi/ilS5

1-FATAL

—i 2-SERIOUS INJURY
RIUTETYPE ROUTE NUMBER PREFIX 1 NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE oEcIoAoEREEs SUSPECTED

2- SOUTH
3- MINOR INJURY

I I I I I I I I 1
3-EAST

VATER S I 1 .5 I 7 so SUSPECTEDL_-J 4-WEST

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME tROAD, MILEPOST, HOUSE II) ROAD TYPE LONGITUDE cc:eo 0E1EES 4-INJURY POSSIBLE
2- SOUTH

5 - PROPERTY DAMAGE3- EAST MAIN
- R D ONLYLLJ ,L_L_LL L__J 4-WEST

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 RtFEPE’CE

I - INTERSECTION
1- NORTH IR - INTERSTATE ROUTEITP) AL - ALLEY HW- HIGHWAY RD -ROAD

WITHIN INTERSECTION OR ON APPROACH
2- MILE POST 2- SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ -SQUARE

4L_-J 3- HOUSE # L__] 3- EAST
OL -BOULEVARD MP- MILEPOST ST -STREET J WITHIN INTERCHANGE AREA NUMBER OF APPROACHES4-WEST SR-STATE ROUTE
CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTE

FROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL
1- MILES TR- NUMBEREDTOWNSHIP DR -DRIVE P1 -PIKE WA-WAY

1 0 2 2-FEET ROUTE ROADWAY DIVIDED
LJ 3-YARDS HE -HEIGHTS PL -PLACE

LOCATION IF FIRST HARMFUL EVENT MANNER IF CRASH COLLISION/IMPACT DIRECTION IF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR 1 - NORTH 1- DIVIDED FLUSH NI EDIANBETWEEN 5-BACKING I<4FEET)2-ON SHOULDER CO-DRIVEWAY/ALLEYACCESS

2 TWO MOTOR _j
2-SOUTH L_.J

2-DIVIDED FLUSH MEDIANLL!J 3- IN MEDIAN 11-RAILWAY GRADE CROSSING L_J VEHICLES IN 6- ANGLE
3 EAST

4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAMEDWECTION C 34 FEET I
4- WEST

5- ON GORE TRAILS 2- REAR-END H - SIDESWIPE, OPPOSITE DIRECTION 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 (ANYTYPE)

8- OFF RAMP 99-OTHER I UNKNOWN 9- OTHERIUNKNOWN

Q WORK ZONE RELATED WORK ZONETYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1-LANECLOSURE 1-BEFORETHE1STWORKZONE
, 1

I_LJIEJ WORKERS PRESENT 2-LANE SHIFT/CROSSOVER ‘NARNING SIGN

LAW ENFORCEMENT PRESENT
3 -WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETE

OR MEDIAN L____J 3-TRANSITION AREA 2-STRATGHTGRAOE 2-WET 2-BLACKTOP,
4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,

ACTLVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA
3- CURVE LEVEL 3- SNOW ASPHALT
4-CURVEGRADE 4-ICE

3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNI(NOWN 5- SAND, MUD, DIRT. 4- SLAG, GRAVEL,

1- DAYLIGHT 1- CLEAR 6- SNOW OIL, GRAVEL STONE

1 2- DAWN/DUSK 0 1 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING,
5- DIRTt____J 3- DARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE B- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
9- OTHER/UNKNOWN4- DARK — ROADWAY NOT LIGHTED 4- 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/UNKNOWN

NARRATIVE Indicate the north
direction with

Unit 1 was traveling from north to south onNWater an “N” on the
compass diagram.

St. Unit 2 was stopped at the intersection on W -

Main St and N Water; waiting to turn east. The

driver of Unit 1 stated that she was blinded by the .[
_t -

sun and struck the rear end of Unit 2.

-------—---.- -—-——---—————-

-;

—-

No injuries were reported. -

-

The driver of Unit 1 was issued a citation for ACDA. -—

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

,022121202101/1115515 0I2I2I2I2I02I0/I1557(O22I2I2I0I20I/I1I603I02222I0I20/I1I6I2
POLICEAGENCY

TOTAL TIME OTHER TOTAL I OFFICER’S NAME* I CHECKED OR OFFICER’S NAME* E1 MOTORIST

ROADWAY CLOSED INVESTIGATIONTIME MINUTES I Ellis, Charles IE11em05e., Jennifer Ii SUPPLEMENT
L...] (CORRECTION ,, ADSITION

OFFICER’S BADGE NUMBER* I CHECKED BY OFFICER’S BADGE NUMBER* 1 IH 11 rr 11C 1111 11

0 0 I I o I 0 110160__2 6 0 II(jI 2 2 9 I
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LOCAL REPORT NUMBER

2020- 0 0, 0, 03917
UNIT it OWNER NAME: LA5T,FIR5T,MIDOLE(5ANEROVRIVEAI OWNER PHONE: 1R2RRREAZA 1IIIRAAE000VVE’

IOIIIWNSON,KELLY,A
OWNER AOORESS: STREET, CITY, STATE,ZIP (AAMEAS DRIVER)

1368 ATHENA DR ,Keut ,OH 44240
COMMERCIAL CARRIER: NAME,AS3YEIS, CITY, STATE, ZIP - COMMERCIAL CARRIER PHONE: ACLUDEARRA :CRE

I I I I I I I I I I

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

101 H1)FHK9418 JF2SH$EC8BU743916)2 10111111 Subaru
‘‘INSURANCE INSURANCE COMPANY I INSURANCE POLICY $ j COLOR I VEHICLE MODEL
LJ VERIFIED (GEICO 6013669210 IBLU FORREST

TYPE AF USE I US DOT it I TOWED BY: COMPANY RAMS

U IN EMERGENCY I

VEHICLE WEIGHT GVWRIGCWR • HAZARDOUS MATERIAL
COMMERCIAL flGOVERNMENT REGPDNSE I I I I I I I I

RE LE AS ED
INTERLOCK #OCCUPANTS

1- YloluRo I EJ MATERIAL ELASS# PLACARD 10$
cI DEVICE Q HITISKIP UNIT

0 I 1 2 - 10,001 - 26K LASEQUIPPED
I 3->26KLAI IDPLACARD i I I I

1 - PASSENGER CAR T - MOTIRCYCLE2-WVEELEO 12-GOLF CART 13-LIMO ILIVERV VEHICLE) 23-PEDESTRIAN (SKATER

03 2- PASSENGER VAN IMINIVANI I - MOTIRCYCLE3-WHEELED 13-SNCWMOSILE 19-lAS 116+ PASSENGERS) 24-WHEELCHVIRIUNYTYPEI
3 -S’CRTLTIUTYVEHICLE N -AUTOCYCLE I4-SINGLELNrTRLCK 2]-OTHERVEHICLE 2S-ETAERNCc-YORORIST

UNIT TYPE 4- P:CK VP DO-MOPED DO MOTCEZES 15-SEMI-TRACTOR 21-HEVVYEGUIPME,NT 26-BICYCLE
5-CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMAL WITH RIDER OR 21-TRAIN
6 - VAN 9-USEATSI 11-ALLTETYVIN VEHICLE 17-,M0RORHONE AYIMVL-CRV’,NNVEHICLE 5YLNKNDWN DR MITISKIP

IVTVI UTVI

L__J # RFTRASLENG UNITS

WAS VEHICLEIPEBOTING IN AUTONOMOUS I - NO AUTOMATION 3 -CONDITIDNALVUTOMVTION 9-UNKNOWN
MODE WHCN CRASH OCCURRED)

L_IJ 1-YES 2-NO 9-OTSERIUNKNOWN
0 1- IRIVERASSISTANCE 4- HIGHAUTIMATION

2 - PVRTIAL AUTOMATION S - FULL VUTEMVTIINAATANRMIUS
MODE LEVEL

1 - NINE 6- OUS—CHVRTEETTUR 11 F[RE 16-FARM 21-MAIL CARRIER

LQL1J
2 -TAVI 7 -AUS—INTERCrY 12-MILITARY 17-MCWIYG Y9-ITIERILNKNOWN
3- ULECTRKNICRIDESHVRING B -lAS—SHUffLE U-POLICE 1B-SNCWREMOYULSPECIAL

FUNCTION - SCHITLTRVISPCRT 9-BUS—OTHER 14-PUBLIC UTILITY 19-TOWING

S - BUS—TRKNSIVCCMHUTER SU-UHBALVNCE 15-CONSTRUCTION EQUIPMENT 2T-SNFCTHSERV1CE PATROL

1 - NT CARGO BIITTVPZ 3 - VEHICLETI’AING ANOTHER S - INTERMDDNL CONTAiNER B - PILE 12-CONCRETE MITER
INTTSPPLICABLE MOTOR VEHICLE CHASSIS 9 U3-AATTTRUNSPORTET

CARGO 2- BUS 4-LOGGING 6- CHRGOVU5IENCLOSEOEIV 12-FLATBED 14-GARBVGEITEFLSSB 0 DY
1 -GRUINICHIPSIGRAVEL 11-CAMP 99-OTHERIANKNIWNTYPE

1 - TARN SIGNALS 4- BR,6KES 7-WORN OR SLICKYIRES 9- M100RTRIABLE 99-OTHER I UNKNOWN
III

VEHICLE 2-HEAD LAMPS 5 - STEERING I - TRAILER EQAIPMENT 1)-IISABLEI FROM PRIOR
DEFECTS 9- TEL LAMPS 6- TIRE ILC WILT DEFECTIVE ACCIDENT

1 -IMTERSECTICN—MARKEO 3- INTERSECTION—OTHER

LLJ CRTSSAALK 4 -MIDBLOCK—MVRVEI
NIN-NITIRIST 7INTERSECTITN_6NMATKST CROSSWNLK
LOCATED N CRCSSANLK S -TRAVEL LANE—OHE1 L::AT:AAT IMPACT

N -SICYCIE LANE 9 -MEO;VIIOROS5ING ISLAND 12-FIRSTRESPONDER

7 SHOLLDER I ROADSIDE 1-3-DRIVEWUVUCCESS ST INCITEYT SCENE

I -SITEWYLK 11.SHUREDISEPVTHSIR NN-OTHERIANKNOWV

TRAILS

DAMAGE

1-NEN-CONTACT 1 -STRAIGHT AHEAD T - MAKING A-TARN 13-NEGITIATINGACARVE lB-APPROACHING
INITIAL POINT BE CONTACT

2 -MOM-COLLISION 2- BACKING B - ENTERINGTRAFFIC LANE 14-ENTERING DRCRISSING OR LEAVING VEHICLE

LJ 3-STRIKING L9_I_JJ 3 -CHANGING LANES 9- LEAVINGTRUFFIC LANE SPECIFIED LICATIED A9-STUNIING 0 - NO DAMAGE 14- UNDERCARRIAGE

ACTEON 4- STRACK PIE-IRISH 4 -IVERTAKINGIPUSSING 10-PARKED DS -WALKING, RAMMING, 20-OTHER NON-MOTORIST I 1 2 1-12 - REFER TO UNIT 15 -VEHICLE NOT AT SCENE
DIAGRAM

S - BOTH SEEKING
ACTIONS

5- MAKING NIGYTTARN 11-SLIWING DR STOPPED
JOGGING, PLAYING 21-STANDING OUTSIDE 99- UNKNOWN

&STRACV 6- MUKING LEFOTL’RN INTWPFIC 16-WINKING DISUBLEIVEHICLE U -TOP

R-OTHS9IANKNOWN 12-OM:GERLESS 17-PUSHING VE’ICLE 99-OTHERIANKNDWN

1 -MINE T-LEFTTFCENTER 12-IMPRUTERSTURT FROMU 17-VISION DESTRUCTION 21-LYING IN ROADWAY TRAFFOCWAY FLOW TRAFFIC CONTROL
2-FUILERETIYIELD I-FOLLOAINGTOTCLOSEIACOA PARKEDP2SITI7N 15-DPEMTINECEFECTIVS 22-NETOISCERNIULE 1 -CNE-W6Y 1-RIANOABIUT 4-STIPS:GN14-STOPPEDOR PAWED ERLIDMONT 23-OPENING DOOR WTD08 3- RAN RED LIGHT 9 -IMPTTPER LANE CHANGE

ILLEGALLY
4- RAN STOP SIGN 10-IMPROPER PASSING DR -LOUD SHIFTINGITALLING/ RDIDWUY 2 2- TWO-WAY 2 2- SIGNAL 5 - YIELD SIGN

II II
3- FLASHER N - NO CONTROLCBHTRIIUTING lS-SWERVINGYOAA2ID SPILLING 99-OTHER INPROPERACTIONS -ANSAFESPEED DlDROVE OFT ROADEIRCIHITRRCEI 16-WRONG WAY 25-INPROPER CROSSING #OFTHROUGH LANES RAIL GRADE CROSSING6 -IMPROPERTURN 12-IMPROPER OACIUNG

ON ROAD 1 - NOT INVOLVEDSEQUENCE OF EVENTS

EVE NT S 2 1 2- INVOLVEO-ACTIYE CROSSING

3 - INVOLVED-PASSIVE CROSSING
El 2 I 0 1 - RVERTURNIROLLDVSR N - EOAIPMENT FAILURE 11 -CROSS CENTERLINE — 16-RAILWAY VEHICLE 22 -WCRK2DNE MAINTENANCE -_____________________

2 - FIREIEI?DOIDA 7- SEPARATiON OF INITS OPPOSITE DIRECTION IF 17-ANIMAL — ARM EIYPMENT
TRAVEL

I - IMMERSION I - RAN OFF RTADRIGAT 13-ANIMAL— DEER 23-STYLCKBY TNLLISG, UNIT A NON-MOTORIST DIRECTION
DO-DOWNHILL RUNAWAY SHIFTING CARGO CR 1-MIRTH S - NORTHEAST21 I I A - JACKKNIFE N- RAN OFF ROAD LEFT DY-ANIMAL — OTHER
10-OTHER NCN—CTLLISION ANYTHING SE IN NOTION

2- SOUTH G - N2YTH WEST22-MOTOR VEHICLE IN BYAMOTOR VEHICLES -CAOGOiEQJIPMENT lI-CROSS MECIAN 14-PEDESTRIAN TYANSPORTLOSS ITSHIFT 24-OTHER MTASSLC CEECT FROM I_1_J TO L_1J 3 - EAST 7 -SOUTHEAST
RI I I TS-PEDNLCNCLE 21-PURKEDMDTTRAEHICLE 4-WEST I-SDATHWEST

COLLISION WITH FOXED OBJECT — STRUCK R-OTHERIANKNOWN
2S-IMPACTATTENUATIR 31 -GUARDRAIL ONE 37-TRAFFIC SIGN POST 43 -CARl SI-WORK2INE NAINTENANCI

41 I I ICRASHCUSHIDN 32-PERTAILE BARRIER 30-OYERHOADSIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2G-SRIOGOIIERHEAD 33 -MEDIAN CABLE IAVRIER 39-LIGHTI LUMINARIES 45 -ENIANKNENT 51 -WALL

STATEDIESTIMATEI SPEEDSTRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-IAILOING
I 0 I 0 I 2 I -CULCULATEOIEDR

NI I I 27-IRIDGE PIER ORAIUTMENT BARRIER 40-UTILITY POLE 47 -MAILlOT 53 -TUNNEL
20-BRIDGEPARAYET IS -MEDIAN CUNCRETE HI-OTHER POST, POLE 43-TREE 14-OTHER FlIED GEEff

POSTEO SPEED 3- UN2ETERMINEI
NI I I 29-BRIDGE BOIL BURNER OR SUPPIRT

49-FIRE HYDRANT 99-CTHER I UNKNIWN
3O-GAUTDBOIL FACE 36-MEDIAN OTHER ITRRIER 42-CUYEOT

1 , FERST HARMFUL EVENT I_U MOST HARMFUL EVENT I 2 I 5 I

II

DAMAGE SCALE

1-NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

TO IL
A

9HU1’i3

A

Hi 10 —
B\SJ’

12 12 T2

N93 T%I
Sii3

A4*3

C-NO DAMAGEEOJ C-UNDERCARRIAGE [14]

C-TOP [132 C-ALLAREAS EOSI

C-UNIT NOTAT SCENE [161
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6-BICYCLE LANE

7-SHOULDER/ROADSIDE

B -SIDEWALK

2 - MAKING A-TARN

B - ENTERINGTRAFFIC LANE

9- LEAAINGTRAFFIC LANE

DO-PARKED

H -SLOWING CR STOPPED
IN TRAFFIC

12-DUCTLESS

EVENTS
DO-CROSS CENTERLINE —

OPPOSITE DIRECTION OF
TRAVEL

O2-OOWNAILL RUNAWAY
B3-TTHCB NCN—COLLISIDN
14- PEDCSTRIAN
OS - PEDALCYCLC

16- RAIL WAY VEH [CL
DR-ANIMAL— EARN
OS-ANIMAL — DEER
19-ANIMAL — OTHER
22-MAT000EHICLE IN

TRANSPORT
21- PARKED MrTR VEHICLE

lA-APPROACHING
TR LEAAINGAEHICLE

19-STANDING

2C-OTHER NON-MOTORIST

20-STANDING DATSIDE
DISABLED VEHICLE

MR-OTHER ISNKNOWN

22-WCRK2DNE MAINTENANCE
COAl PM CNT

23-STRUCK BEFALLING,
SHIFTING CARGD CR
ANYTHING SET IN MOTION
BRA MOTORVEHICLE

24-OIlER MOVSSLCCEDECT

-WORK ZONE NAINT0SANCC
UOJ:PN ANT

SO-WALL
52-ROILDING
SO-TUNNEL
54-OTHER FITED OBJECT
RN-OTHER IUNKNOWN

12
II <I

2

g

TRAFFBC WAY FLOW
1-ONE-WAY

2 2-TWT-WAY
II

#BFTHRDUGH LANES
BN ROAD

TRAFFOC CONTROL
1 - ROUNDABOUT 4 - STOP SIGN

2 2 - SIGNAL S - YIELD SIGN
I_J 0-FLASHER 6-NT CONTROL

RAEL GRADE CROSSING

0 - NOT INVOLVED

1 2- INVOLVED-ACTIVE CROSSING

S - INVDLVED-FASSI RE CROSSING

UNIT
UNIT A OWNER NAME: LAST, FIRST, MIDDLE (SAMEA5D6IVEU

LLIJ JEWELL, JESSICA, M
OWNER ADDRESS: STREET, CITY, BTATE, ZIP ::AME6: DRiVER:

3027 SAYBROOKE BLVD ,Stow ,OH 44224
COMMERCBAL CARRBER: NAME ADD 4EAS,CITY, STATE, ZIP

FNWMrD
Dunu -—-

LOCAL REPORT NUMBER

2I0I21011010:01013191 17

II

CAMMERCI6L C6RNIER PHONE: 21_VDE 6666 CE

I : I I I I I I

DAMAGE SCALE
1- NONE 3- FUNCTIONAL DAMAGE

I I 2- MBNOR DAMAGE 4- DISABLBNG DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12 Ni4fz 6

LP STATE’ LBCENSE PLATE # I VEHBCLE BDENTBFBCATBON # I VEHRCLE YEAR I VEHICLE MAKE

QJ3JFPM6622 :3:MY2I$7IAX9IJIM1I2I2:7IOI4III2IOI1I8IJeep
INSBRANCE INSURANCE COMPANY I ONSURANCE POLBCY # I CDLDR I VEHICLE MODEL

IVERBFIED STATE FAR1VI 7686205-A30-35C BLK CHEROKF
TYPE BE USE I US DOT A I TOWED BY: COMPANY NAME

D IN EMERGENCY IU COMMERCIAL UGOVETNMENT RESPONSE I I I I I I I I I
HA2ARDIUS MATERIALVEHICLE WEIGHT GVWRIGCWR I

INTERLOCK I #DCCUPANTS
1 - 10K LBS I i MATERIAL CLASS It PLACABI LB ItD DEVICE UJHITISKOP UNIT I I RELEASED
2 - 10,000 - 26K LASEUBIPPEI 1012, 3->26KLBS

QPLACARD I I I
O - PASSENGERCAR T -MOTORCYCLE2-WHEELEO 02-GOLF CART OS-LIMO ILITERYVEHiCE) L’-PEOESTRIAN!SKATER
2- PASSENGETAAN IMINI6ANI B - MOTORCVCLEO-WHEOLED 03-SNOWMOBILE OR-BUS 106+ PASSENGERSI 24-WHEELCHAIR IANVTYPEI
O - SPCRT LTILITTTEHICLE R - AUTOCYCLE 04-SINGLE UNETRUCK 27 -OTHLT VEHICLE 25-OTHER NON-MOTORIST

UNIT TYPE 4-PICK OP AO-MOPEO TV MOTORIZED OS-SEHI-TRACTOR 20- HEAVY EOUIPNEN7 26-SICVCLE
S -CARGO VAN BICYCLE 16-FARM EOUIPMRNT 22-ANIMAL WITH RIDER CR 27-TRAIN
U-TAN IN-OS SEATSI 10 -ALLTERRAIN VEHICLE 17 -RTTORVTME ANIMAL-CROON VEHICLE TV-UNKNOWN OR HITISKIP

10EV IUTRI

L__J # IFTRAELING UNITS

WAS VEHICLE OPERKTING IN AUTONOMOUS 0- NOAUThNATITN 0 CONDITIONALUUTOMATION N - URKNCWN
MIDE WHEN CRASH DCCURREIT

I_J 1-YES 2-NT N-OTHER/UNKNOWN
I 0 1

0-IRIVOR555ISTANCE 4-Y:GHA1TOMATITN
2- PARTIALAUTOMATION S - FULL AUTOMATIONAUTBNIMOII

MIlE LEVEL

1-NOSE 6- OUS—CHARTEKITTUR 10-FIRE 06-FARM 20-MAIL CARRIER
2- THAI 0- AAS—IRTERCITV 02-MILITARY H-MOWING RR-OTIERIUNVNOWN
O - ELECTRONIC TIDE SHARING 8- RAS—SAAULE HO- POLICE OS-SNOW REMOVALSPECIAL

FUNCTION’ .SCHOCLT4V!,SZDRT R-BAS—OIHEV 14-PUAJCLTILIFT OV-0WiN6
S -BUS—TRANS1TICCMMUTER OA-ANSAL&NCK OS-CONSTAUCTION EQUIPMENT 27-SRPETVSERVICEPUTRO_

0 - NOCARGO BCDYTVPE 0 -VEHICLETOWONGANOTHER S - NTETMODYCCNTAINER B - POLC 02-OONCRETE MIAERQ±L 0NTTAPPLICADI R7TORVEHICLT CHASSIS N - CAROOTANT 0OAATOTRANSPDRTER
CARGO 2- BUS V - LOGGING 6- CARGO VANIONCLOSED IOU 07-FLAT lEO 04-GARSAGDREFUSEB 0 DY

7 - GRAIN/CHIPS/GRAVEL lU-DUMP RY-OTHERI UNKNOWNTYPE

O - TURN SIGNALS 4- AKUKUS 7 - WORN OR SLICKTIRES N - NOTORT000BLE RY-OTHERI UNKNOWNIII
VEHICLE 2- HEAD LAMPS 5- STEURING B - TRAILER ER0IPNENO OO-OISABLBD FROM PRIOR
DEFECTS 5- TUL LAMPS A-TINE BLOWOUT DETECTIVE ACCIDENT

0INTERSECTION — MARKED 0 - INTERSECTION —OTHER
ii_n CROSSWALK 4 -NIDRLOCK-MARKCD

NON-NITIROST 2-INTERSECTION—UNMARKED CROSSWALK
LDCATODN CRCSSAALK S-TRAVEL LANE—AmER LAITI1AT IMPACT

ID H,- ,

R:rI3

12

6 / Li 4

- MEEIANEROSS!NG ISLAND

00- DRIAEWAY ACCESS

00-SHARES USE PATHS OR
TRAILS

O - NON—CONTACT 0- STRAIGHTAHEAO

2-NON—COLLISION 2- BACKING
L__J 0- sTRIKING LL_J 0 -CHANGING LANES
ACTION 4-STRUCK PRE-CRASH 4 -GAEFHKiNGIPASSING

S - BOTH STRIKING
ACTIDNS

S - MAKING R:GHTTURN
U STRUCK 6--MAKING LIFTTLRN

9-OTHER/UNKNOWN

12 12 12

I’9D 93

D-NDDAMACEEO D-UNDERCARROAGE E140

C-TOP [330 0-ALLAREAS [551

C-UNIT NDTAT SCENE [061

i2-TIRST RESPONDER
AT INCIDENT SCENE

RN- 0TH ER IUN KNO WN

03-NEGOTIATING A CURVE
04-ENTERING OR CROSSING

SPROIFIAD LOCATION

05-WALKING, RUNNING,
:DGGiNG, PLAYING

06-WORKING

17-PUSHING TE-ICLU

INOTOAL POINT oF CONTACT
S - NO DAMAGE 04- UNDERCARRIAGE

0 I 6 I
0-02 - REFERTO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM
99-UNKNOWN

13-TOP

0 -NONE 7-LEFT OF CENTER 13-IMPROPER STRRT FRONT 17-VISION OBSTRUCTION 20-LYING IN ROADWAY
2 -FAILURETOYIELO T-FOLLOWINGTOO CLOSE IHODA PARKED POSITION DA-OPEWTING CEFECTIVE 22-NOT DISCERNIBLE

04-SOOPPCO OR PARKEO EQUIPMENT 23-OPENING ODOR INTO01 0-RANREOLIGHT N-IMPROPERLANECHANGE
ILLEGALLY

4- RAN STOP SIGN 00-IMPROPER PASSING OR-LOAD SHIFTINGIFHLLINGI ROAO WAY
OINTRIIAOING 05-SWERVINGTOAA7ID SPILLING RN-OTHER IMPROPERUCTION5-UNSA5ESEE0 10-DNRTEOF ROADCIRCBHSTHNCIS 06-WRRAG WHY 23 -IMPROPER 0025SINGU-IMPROPERTERN 02-IMPROPER BACKING

SEQUENCE or EVENTS

TRAFFIC

A - EOUIPNENT FAILURE

7-SEPARATION OFANITS

B-RANOFFROAORIGHT

N-NANOFFRAAOLEFT

10-CROSS MEDIAN

I - OVERTURNIROLLOVER
DI I I

2 - FIREJESP_OSION

3 - IMMERSION
21 I I 4- SKCKKNIFE

S - CARGO I EQUIPMENT
LOSS OR SHIFT

SI I

25 -INFACTATTENUATOR
41 I IORASHCASHICN

26-BRIDGE OVERHEAD
STRUCTURE

NI I I
27-BRIOGEPIERORABATMENT

2T-SRIOGE PARAPET

I I ON-BRIDGE RAIL
SO-GUARONAIL FACE

COLLISION WITN FIXED OBJECT — STRUCK
30-GUARDRAIL ENC 37-TRAFFIC SIGN 605V 43 -CURB
32- PCRTHBLD BARRIER OR-OVERHEAD SIGN POST DO -DITCH
00-MEDIAN CARLE BARRIER ON-LIGHTILUMINURIES 45-EMBANKMENT
04-MEDIAN GUARORAIL SUPPORT 46-FENCE

BARRIER 40-UTILITY POLE 47- MAILBOU
OS-NEOIAN CONCRETE 40-OTHER POST,POLC 48-TREE

BARRIER ORSUPPORT
49-FIRE HYORANT

36-MEDIAN OTHER SORRIER 42-CULVERT

UNIT I NON-MOTORIST DIRECTION
O - NORTH S - NORTHEAST

2 - SOUTH 6 - NORH WEST

FROM L_IJ TO 3- EUST 7- SOOTHEUST

4 - WEST B - SOUTHWEST

N - OTHER I UNKNOWN

I I FIRST HARMFUL EVENT L__J MOST HARMFUL EVENT

UNIT SPEED

1010101

DETECTED SPEED

-SVATEO/ISTIMATED
SPEED

2- CALCALATEO I EDO

3-UNDETERMINEDPOSTED SPEED

12151
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LOCAL REPORT NUMBER
r&i MOTORIST I NON-MOTORIST

INJURED TAKEN BY

SAFETY EQUIPMENT

EJECTION

TRAPPED

OL CLASS

GENDER

20,2i0-0:0,0,0:3,9:1,7, I

CONDITION

ALCOHOL TEST TYPE

DRUG TEST TYPE

1- NONE

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

,o,1jvINSON,KELLY,A O8p0211p9p6131[16tF
ADDRESS: SEEEET,CITY, OTATEZIP CONTACT PHONE - 111C1u01 ARIA CR01

1368 ATHENA DR ,Kent ,OH 44240
L

INJURIES INJURED I EMS AGENCY (NAME) INJUEEDTUKEN EU MEDICAL FACILITY :::MIE ‘ri SAFETY EQUIPMENT ISEATING PISITION AIR IRE USAGE I JECIIUN I TNAPPEI
TAKEN I USED I—1DOT-COMPUANTI I I

5 BY I
04LJMCNaMETh 0(111 1 IILj__JII 1

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

: O H: RS936551 333.03 Maximum Speed Limits 61783

DL CLASS ENDORSEMENT I BEUTBICTIUN SELCCTUPTOT I DRiVER I ALCOHOL! DRUG SUSPECTED CONDITION lII’)1’JIi ilaIoaI*len

I NY

I II I II I I I 1 IQOTHERURUG 1
I I

SE:LCThP’02 I I DISTRACTED I j ALCOHOL MARIJUANA STATU51 TYPE VALUE STATUS TYPE RESULT s1::CrupTo4

UNIT H NAME: LUYT,FIRST,MIUIILE OATE OF BIRTH I AGE GENDER

,0:2:L1,JEss1cA,M
O1410181l191819J3191 F

ADDRESS STREET,CITY,STATE,ZIP CONTACT PHONE - INCLREE AREA CORE

3027 SAYBROOKE BLVD ,Stow ,OH 44224
INJURIES INJURED I EMS AGENCY (NAME) INJEREOTUKENTO: MEDICAL FACILITY :r:’: c:n: SAFETY EQUIPMENT ‘SEATING PISITIIN AIR BAG USAGE I EJECTION I TRAPPED

TAKEN I USED QDOT-COMPUANT

5 NT 04 MCHELMET 0 1 1 ILL_JI 1
01 STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE

: 0, H: RN506487 Q
IJEIIlI*tIfl01 CLASS ENDORSEMENT I BESTRICTIIN SELECTUPTO3 I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION

ITTYPC RESULT SE:):: :pn
NY

SLLE:up:o: I I DISTRACTED I ALCOHOL ci MARIJUANA STATUS1 TYPE VALUE

I 4 I II I (I I 1 JOOTHERORUG 1
I I

UNIT H NAME: LAST, FIRSL MIDDLE DATE OF BIRTH I AGE I GENDER

:______ I I I I I I I II[
ADDRESS: STREET,CITY, STATE,ZIP CONTACT PHDNE - INCLACE UREA CURE

I I I I I I I I I

INJURIES INJURED I EMS AGENCY INUMEI IN,IUOEOTUKENIU, MEDICAL FACILITY ,s-.-:r:”: SAFETY EQUIPMENT SEATING PISIEIDN AIR BUG USAGE I EJECTION I TRAPPED
TAKEN I USED F—IDOT-COMPURNTI I
NT I LJMC HELMET I I I

I I I................II I I I II I I II(______________.______III

CODE
01 STATE OPERATOR liCENSE NUMBER DFFEHSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

: I U
1I(AIItjI*lUfl

SELECI UPIOS I DISTRACTED J ALCOHOL ci MARIJUANA
STATUS1 TYPE VALUE STATUS

IRS’

DL CLASS ENDDDUEMENT RESTNICTIDN SE:ECTAPOA3 I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION “E’9tI41

J

1RESULT SLLIUI :v:ua

10N0 Bit :It:V:T IitB1iIBI’ noiunL_iiJi:itiiikiB;nLmo. iiniia

I LJ ci OTHER DRUG
I L_J L_J I I I L__J L__J L_JLnLnUJI I L_JL_J L_ll J L JJ I

1- FATAL U- FRONT— LEFT SIDE 1- NOT DEPLOYED 1 -CLASS A 1 -ALCOHOL INTEELUCKUEVICE 1 -NUT DISTRUCTED 1 -NENEGIVEN
• IMOTUECYCLE IRIHER)2- SUSPECTEO SERIOUS INJURY 2- DEPLOYED FRONT - 2- CLASS I 2 -EEL INTRUSTUTE ONLY 2- MUNUALLY UP004TINGAN 2 -TESTREFUSED

3- SUSPECTED MINOR INJURY 3- DEPLOYED SIDE 3 -CLASS C 0 -CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 -TEST GIVEN:CUNTAMINATEU
3- FRONT- RICUT IIDE DEVICE ITEUTINU:TRPINC: SUMPLE/ UNUSADLE4- POSSIDLE ISJURY 4- DEPLOYED SETH FEDNT/ SIDE 4- REGOLARCLASS 4- FARM WAIVER DIALINGI

4 JESTGIVEN: RESULTS KNOWN5- NO APPARENT INJURY 4- SECUNI —LEFT SIDE (OHIO DI S - EUCEPT CLASS A DOS 3 -TALKING RN VANES-FREE5- NATAPPLICAILE
. IMRTTRCYCLEPASSENCERI 5-M:CMOPEDONLY9- DEPLOYMENT UNKNOWN U- EXCEPT CLASS A COMMUNICATION IEVICE 5 -TESTGIYEN, RESULTS

5- SECINI - MIDDLE 6- NO TALID DL & CLASS I BUS 4 -TALKING UN HAND-HELD
UNKNOWN

6- SECOND — RIGHT SIDE -1- NOTTRANSPURTED 7- EXCEPT TRACTOR-TRAILER CUMMUNICATIAN DEVICE
(TREATED AT SCENE 7-ThIRD- LEPT SIDE ‘ISIIi’DHNIIUiIIB U - INTERMEDIATE LICENSE -UTRERACTIVITY WiTh UN

2- EMS 1- NOT EJECTED U - HAZMAT RESTRICTIONS ELECTRONIC DEVICE
• I-THIRD-MIIILE 2-BLOOD3- POLICE 2- PARTIALLY EJCCTED M - MOTORCYCLE R- LEARNER’S PERMIT 6 -PASSENGER

REITRICTIONS U -URINER-THIRI- RICUITSIDL 3-TOTALLY EJECTED P- PASSENCER 7 -OTHER DISTRACTION9-OTHER/UNKNOWN
EU- SLEEPER SECTION Dl- LIMITED TI DAYLIGHT ONLY INSIDE TAE VEKICLE 4 -BREATH4-NOTAPPLICAULE N-TANKER

UFTRUCK CAD 11- LIMITEDTD EMPLOYMENT I -RTREU DISTRACTION OUTSIDE S -OTHER
R - MOTOR SCOOTER

‘ U THE VEHICLEI -NONE USED IL- PASSENGER lUTHER 12 -LIMITED - OTHER :j
ENCLOSED CARGUAREA U-THREE-WHEEL MOTORCYCLE

2- SHOULDER BELT ONLY DSEU (NON-TRAILING UNIT, lAS, 1- NOTTRAPPEI S - SCHOOL DOS Dl- MECHANICAL DEVICES

3- LAP IELTONLY USED PICK-UP WITH CAPI 2- EXTRICATED DY ISPECIAL BRACES, KANE
T- URUDLE LTRIPLETRAILERS CONTRDLS,ORUTHER 2 -DLTOD

4-SHUULIER&LAPIELTUSEO 12-PASSENGERINUNENCLUSED MECUANICALMEANS
C-TANKERIHA2MAT AEAPTIVE DEVICES! 1 -APPARENTLY NORMAL U-URINECARGUAREA 3-FREED ITS -CHILD RESTRAINT SYSTEM- 14- MILITARY VEHICLES INLY 2- PAYSICAL IMPAIRMENT 4 -OTHERFORWARD FACING 11-TRAILING UNIT NUN-MECHANICAL MEANS

IS-MOTOR VEHICLES WITHOUT 3 -EMOTIONAL IEA.UE (RElIED,6- CHILD RESTRAINT SYSTEM— D4 - RIDING ON VCHICLE EXTCRIUR
F - FEMALE AIR IRAKES T9CIçLI3TJVUIAI •IaiDtI*1:B*4iItfflIREAR FACING (NON-TRAILING ANITI
M - MALE 16- OUTSIDE MIRRUR 4- ILLNESS U -AMPHETAMINES7 -BOASTER SEAT Us-NON-MOTORIST

U -HELMET USED 99- DTAERI ANKNUWN - D -OTHER/UNKNOWN 17- PROSTHETIC AID s - FELL ASLEEP, FAINTED: 2 -BARIITURATES
, DO-OTHER FATIGAED,CTC,

U-IENZODIAZEPINESY-PROTECTIVEPAUSASED - 6-UNDERTHEINFLUENCE -
IELDIW, KNEES ETC I - OF MEDICATIONS! DRUGS 4 4- CANOAR1NTIDS

DU-RCFLECTIVE CLOTHING •‘ : ‘ - , ‘ (ALCOHOL 5-CICAINE

DD-LIGHTISG—PEIESTRIAN : 9:RTRER/DNKNOWN 6-OPIATESIUPIOIUS
(DICYCLEANLY ,f :,. — •477 OTHER

99-OTHER/UNKNOWN - ‘
‘ U-NEGATIVERESVLTS
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LOCAL REPORT NUMBER

2020- Q0)003I9j17)

OCCUPANT I WITNESS ADDENDUM

UNIT 0 NAME: LAST, FIRST, MIDDLE
- DATE OF BIRTH AGE GENDER

02 MIHALYI Gyorgyl, Sara, JeweIl 0 6 1 8 1 9 8 0 3 9 F

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

3027 SAYBROOKE BLVD ,Stow ,OH 44224
—

INJURIES INJURED EMS AGENCY NAME) INJuRED TAKEN TO: MEDICAL FA:IUTY (ORME, an) SAFETY EOOIFUEHT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPLIANT
5 BY 0 4 MC HELMET 0 3 1 1 1I t__._..l_.........I I I I I......._.________..I I

UNIT 0 NAME: LAST, FIRST, MIDDLE DATE OF BIRTH
— AGE GENDER

I_____ : I I I I I II L
ADDRESS: STREET, CITY, STATE. ZIP CONTACT PHONE - INCLUDE AREA COVE

I I I j__________j
INJURIESIINJURED EMS AGENCY INAME) INJURED TAKEN ID: MEDICAL FACILITY (NAME, CITY) SAFETY EOUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDI TAKEN USED DOT-COMPLIANT

IBY MC HELMETII L._] L_L_J I I I I L_....J I

UNIT #iAME: LASI FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I[ I I I I I I I_j_I _j_-I

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

I I I I I I I II
INJURIES INJURED EMS AGENCY NAME) INJUREDTAKENTS: MEDICAL FACILITY (NAME, CITY) SAFETY EIUIPMENT SEATING POSITION AIRBAGUSAGE EJECTION TRAPPEOTAKEN USEI DOT-COMPLIANT

BY MC HELMETI I L_J L_L.J I I I I I LJ L
— — — —

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

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

I I I I I I I
EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY INANE, CITY) SAFETY EUUIPNENT SEATING POSITION AIR lAG USAGE

usto DOT-COMPUANT

I I I
MCHELMET

I I

__________

IoIo[’I:IIi;niij1.I

LI
INJURIES J SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

___________

EJECTION

1- FATAL 1- NONE USED- 1- FRONT-LEFT SIDE I- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY

VEHICLE OCCUPANT (MOTORCYCLE DRIVER)
2- DEPLOYED FRONT

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

3- FRONT — RIGHT SIDE 3- DEPLOYED SIDE
4- POSSIBLEINJURY 3- LAP BELTONLYUSED -.

, 4-SECOND—LEFTSIOE 4- DEPLOYEDBOTH
5- NO APPARENT INJURY 4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE

5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE
IIIIHIPIIGICIIII FORWARD FACING 6- SECOND— RIGHT SIDE 9- DEPLOYMENT UNKNOWN

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

2- EMS 7- BOOSTER SEAT 8 THIRD — MIDDLE
1- NOT EJECTED

- ‘ - T 9- THIRD - RIGHT SIDE
3- POLICE 8- HELMET USED -

10- SLEEPER SECTION OFTRUCK CAB
%s 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 UNtT 4- NOT APPLICABLE

‘ 10- REFLECTIVE CLOTHING BUS, PICK-UPWITH CAP)
F - FEMALE

11- LIGHTING — PEDESTRIAN 12- PASSENGER IN UNENCLOSED
M-MALE IBICYCLEONLY ;- CARGOAREA

1-NOTTRAPPED
U-OTHER/UNKNOWN Y:i.:-1 -.; ‘&113-TRAILING UNIT

-
45

F 99 OTHER! UNKNOWN
14 RIDING ON VEHICLE EXTERIOR

2 EXTRICATED BY MECHANICAL

.‘ — - (NON TRAILING UNtT)
ANS

s 15 NON MOTORIST 3 FREED BY NON MECHANICAL
. - -- - - MEANS: -- 99-OTHER!UNKNOWN

-AC”A -‘

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

III I) I I II
ADDRESS, STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I

NAME, LAST, FIRST, MIDDI E DATE OF BIRTH AGE GENDER

I I I I) I I I II
ADDRESS, STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

‘ I I I I I I I
NAME: LAST, RIRST, MIDDLE DATE OF BIRTH AGE GENDER

II I I I I I I)
ADDRESS, SIREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I

TRAPPED
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