
LOCAL REPORT NUMBER*

2020,- 000102745, I

HIT/SKIP NUMBER Or UNITS UNIT IN ERROR

I
l-SOLVED 98 ANIMAL

__2-UNSOLVED I L_L_J99-UNKNOWN

Q0H-2 i: 011-3
PHOTOS TAKEN

fl OH-1P OTHER
SECONDARY CRASH

PRIVATE PROPERTY

•- Ot,Io DcnARTNENT

RAFFIC RASH EPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT
- LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC*

City of Kent Police 7iO]

ROADWAY

COUNTY* LOCALIT(* LOCATION: TITV RI_CASE ICWNSHIP* CRASH DATE !TIME* CRASH SEVERITY

67 1 jKent 02072020/1,034. L-.. 2-SERIOUS INJURY
ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE 4EcqEEs SUSPECTED

2- SOUTH

I I I WILLOW S,T, 311

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD,MILEPOST, HOUSE #) ROADTYPE LONGITUDE 4- INJURY POSSIBLE
2- SOUTH
3-EAST 30$ —81 3 5 3,2 1 4 S-PROPERlY OA1MAGF

----- -‘-u q-WET
-

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

1 NORTH IR - INTERSTATE ROLTFITP) AL -ALLEY HA- HIGHWAY RD -ROAD U WITHIN INTERSECTION OR ON APPROACH2-MILEPOST 2-SOUTH US-FEDERALLSROUTE Ày-AVENUE LA-LANE SQ -SQUARE
_-- - 3- HOUSE

OR- STATE ROUTE BL - SOULEVARD UP- MILEPOST ST -STREET Q WITHIN INTERCHANGE AREA NUMBER or APPROACHES
-— •—-——-——— —

— CR - CIRCLE OV - OVAL TE - TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTEROU REFERECCE WIT OF MEASURE CT - COURT PK - PARKWA’( TL —TRAIL
1 - MILES TR - NUMSEREDTOWNSHIY

DR - DRIVE P1 - PIKE “A-WAY2- FEET ROUTE ROADWAY DIVIDED
I____________ ,_j 3-YARDS HE HEIGHTS PL PLACE

LOCATION or FIRST HARMFUL EVENT MANNER Or CRASH COLUSION/IMPACT DIRECTION DF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4 REAR-TO-REAR

1- NORTH 1 - DIVIDED FLUSH MEDIAN
n i 2-ONSHOULDER 1O-DRIVEWAY/ALLEYACCESS BETWEEN 5 BACKING

SOUTH I<4FEET)
L-1.J 3- IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN 6-ANGLE II

3- EAST
II

2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, so(,IED:REDTIOI

OWESI
C 4 FEET I

5-ON GORE TRAILS 2- REAR-END 8- SIDESWIPE,01!TEWRECTIDN 3- DIVIDED, DEPRESSED MEDIAN
N - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-OTHER! UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLLBOOTH (ANYTYPEC

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

Q WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORETHE 1ST WORK ZONE

2Q WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN LJ L._]

3-WORKON SHDL,LDER 2-ADVANCE WAR\INGAREA 1-STRA(GHTLEVEL 1-DRY 1-CONCRETEfl LAW ENFORCEMENT PRESENT L___J OR MEDIAN 3 -TRANSITION AREA
2- STRAIGHT GRADE 2- WET 2- ELACKTOP,

4- INTERMITTENT OR MOVING WORK 4 -ACTIVITY AREA OITUMINOUSU ACTiVE SCHOOL ZONE 5- OTHER S -TERMINATION AREA 3- CURVE LOVEL 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 6 2- CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, 5- DIRT
3- DARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL. DIRT, SNOW MOVING!
4- DARK - ROADWAY NOT LIGHTED - RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH

9- OTHER’UNKNOWN

5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 95 - OTHER I UNKNOWN
9- OTHER/UNKNOWN

9-OTHER/UNKNOWN

NARRATIVE Indicate the north
I direction with

Unit #1 was backing out of the driveway at 30$ S -. - - cnmpassthagram.

Willow St. Unit #2 was traveling NB on S Willow St.

Unit #2 slid left of center and Stuck Unit #1. The -

operators of Unit #1 and Unit #2 exchanged words.

Unit #2 gaveafaiseflrst name and a false phone - - -

number. Unit #2 left the area without exchanging

further information. Unit #1 obtained a license

plate for Unit #2. It was HQQ3$67. The vehicle and --

operator match the description of the registered

owner. I was able to locate Unit #2 through court

records and an online search. I talked to her on
CRASH REPORTED DATE ITIME DISPATCH DATE !TIME ARRIVAL DATE /TIME SCENE CLEARED DATE ITIME REPORT TAKEN BY

2072020/1204 tIENCY
TOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECKED BY OFFICER’S NAME*

ROADWAY CLOSED INVESTIGATIONTIME MINUTES Oldham, Peter Drake Ennemoser, James Q SUPPLEMENT
lCORRETI0R :,,SR)iTi]N

OFFICER’S BADGE NUMBER* CerceEo BY OFFICER’S BADGE NUMBER*

I 0 I 2 IL L J_JL9li8 JI LLI_L_J L J l___ -A J-__J
HSY700R OH! 1(19 (760-08201 PAGE 1 OF6



U NIT

UNIT if OWNER NAME: LAST, FIRST, MIDDLE :QV+PREA:VRIVER: OWNER PHONE: 50.115 5555:011 :FRSAM:A:IR:VER:

•I011KRUMEL,MATTHEW L j
OWNER ADDRESS: STREET, CITY, STATE, ZIP :QVAREA: DRIVER:

436 6TH ST ,PERRYSBURG ,OH 43551
COMMERCIAL CARRIER: NAME,AR)YEIS,CITY, S’ATE,Z10 - COMMERCIAL CARRIER PHONE: iV1.CDEARTAE

. I I• I I I I I I

LOCAL REPORT NUMBER

I2I02I0-QI0O02L7I4I 5

LP STATE LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
QH1 G1J1942 21HGF1U21F15181EH513191817161121011141 I4nna1

DAMAGE

DAMAGE SCALE
1-NONE 3-FANCTIONALOAMAGE

I I 2-MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN-

DAMAGED AREA(S)
INOICATE ALL THAT APPLY

v INSURANCE I INSURANCE COMPANY INSURANCE POLICY S I COLOR I VEHICLE MODEL
EVERIFIED OWNER INSURANCEI eoMDoo ISIL Icwic

TYPE or USE US DOT if I TOWED BY: CAMPANY NAME

D IN EMERGENCY IJ CIMMERCIAL IIGORERNMENT RESPINSE I I I I I I
VEHICLE WEIGHT GVWWGCWR I HAZARDOUS MATERIAL

INTERLOCK I SOCCUPANTS
1 - loK LBS I Q MATERIAL CLASS ft PLACARD ID ftD DEVICE QHITISKTP UNIT I RELEASED
2 - 10,001 - 26K LISEUIIPPEO 10121 3->26KLRS QPLACARD I I

1 - PASSENGER CAR 7- MOTIRCYCLE 2-WHEELED 12-GILT CART 18-LIMO ILIRERYYEHICLEI 23- PEDESTRIAN I SKATER

1 2- PASSENGER VAN IHINIVANI I - MOTERCYCLE3-WHEELED II-SNRWMISILE 19-BUS 116+ PASSENGERS) 24-WHEELCHAIRIUNYTNPEI
3- PERT UTiUTYVEAIC1 9- AUTGCYCLE 14-SINGLE LNrTRECK 2I-2RHERAEWCLD 2SOPERNOII,HIOIRIST

UNITTYPE 4 p<5p 11-MOPOIOR MOTCRI200 15-SEMI-TRACTOR 21-HEAAYETUIPMENT 26-EiCHCLE
5 -CARGO YEN BICYCLE 16-FARM ERUIPMENT 22-ENIMAL WITH R:IEHER 21-TRAIN
6 - VAN 315 SEP51 11- NLLTERRAIN VEHICLE 17 -ROTORHONE ANIMSL-CRAWNREHICLE RR - UNKNOWN OR HITISKIPIATA I UTAI

L_QJ S EPTRAILING UNITS

WAS AEHICLE OPERATING IN AUTONOMOUS A - NI AUTOMATION 3- CONOITIINALAATOMATION 9- UNKNOWN
MODE WHEN CRASH OCCURRED)

LIJ I -YES 1-NE 9- ETADRI IRANIAN

1- DRIRERASRISTANCE 4- HIGH AUTOMATION
2- PART:AA3TCYATION 5 -FULLAGTOHATIINAOTONOMDRI

MODE LEVEL

1- BONE A- BAS—CHARREMFEUR Il-FIRE 16-FARR 21-MAILCARRIER

1Q1j1 2 - RAY) 1- HAS —INTERCITY 12-MILITARY SR -MOWING 99-ITHERI UNKNOWN
3- ELECTRONIC RIDE SAARINC B - BUS—SHATTLE 13-POLICE 13 -SNOW R001RALSPECIAL

FUNCTION 4- ICHIILTRANSPTRT 9- BUS—ETHER 14-PUBLIC UTILITY 19-TOWING
5- BAS—TRANSITICOMMUTER 11-AMUALANCE 15-CINSTRUCTION EQUIPMENT 2i-SAFETYSERAICE PATROL

1 - NOCARGO BIDYTYPE 3. YOHICLETIWINGANITHER B- INTERMIOAL CONOA:NER B - POLE 12CINCRETE MISER
INTO APPLICABLE RITIRREHICLY CHASSIS 9 -CARGDTANK :3-A’JTOTRANSPOATERCARGO 2- BAS A - LOGGING 6 - CARGIYANIONCMSEII4A S2FIJTBED G4-GARSAGUREFUSRBODY

7- GAAINICHIPSIGRAYEL 11-lUMP N9-OTHERIUNHNIWNTYPE

3 - TARN SIGNALS 4- BRAKES 2- WORN OR SLICKYIRES 9- RITIRTRIAULE RH-OTHER I UNKNIWN:1:
VEHICLE 2 - HEAD LAMPS S - STEERING B - TRAILER EIAIPMENT 10-DISABLES FROM PYlON
DEFECTS 3 - TAIL LAMPS 6- TIRE BLOWOUT DEFOCTIAE ACCIOENT

I -iNTERSECTICN—MARKEO 3 6 -BICTCLELSNO R -MEDIANICRISSING ISLSND 02-flRSTROSPONDER
CROSSWALK 4 -MIOBLOCK-MARHOR 7 -IHOULDERIROAISIDO :o-IRIAOWAYACCEIS ATIGCIDSNT SCENE

NIN-NITIRIIT 2 .WTARSECTICN—UKMSRKEO CROSSWALK B -SIOEWLK 11-SAANCD USEPATHSIR RH-OT9E4IUNKNGA\
LOCATODN CROSSWALK 5 -TRAVEL LANE—Es:: L:CATAS TRAILSAT IMPACT

12 12 12

B 3 I B A

Q-NODAMAGEEOJ 0-UNDERCARROAGE 0141

C-TOP [131

1- NON—CONTACT 1- STRAIGHTAHEAD 7- MAKING I-TURN 13-NEGOTIATING A CARVE 13 -APPROACHING
2-NON—COLLISION 2- BACKING B - ENTERINGTRAFFIC LANE 14-ENTERING IRCRISSING OR LEAYINGHEHICLE

L___4___J 3- STRIAING L.QJ_±J 3- CHANGING LANES 9 - LEAAINGTRAYFIC LANE SPECIFIED LOCATION 1T-SRRNOIRG
ACTION A- STRUCK PRE-CRASM -CYERTAEINGPA1S:NG DO-PARKED 15-WALKING, RANNING: 20-OTHER NON.MOTIAIST

5- BATH STAlKING
ACTIONS

S - RAHIRG RIGHOTUAN 11-SLIWINGORSTEPRED
OGSING,PLAYiNG 21-STANDINGOIOSIDE

ASTRUCK 6- MUSING LEFTTLRN INTRAFFIC 16-WORKING DISASLEDAEYICLE

9 -OTHERI UNKNOWN 07-ORIVERLOSS 10 -PUSHiNGAEniCLE RH-OTHER I UNANIWN

C-ALLAREAS 1153

C-UNIT NDTAT SCENE 016)

INITIAL POONT OF CONTACT
I - NO DAVAGE 14- UNDERCARRIAGE

I 0 I 8 I
1-12 - REFERTO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM 99 UNKNOWN
13-TOP

0 -NTNE 7-LEFT OF CENTER 13-IMPRIPEA START FROM A DT-AISIIN CISTRUCTIIN 21-LYING IN READWRY
2 -PAILERETIYIELO O-FILLIWINGTII CLOSE IACDA PARKED POSITION 15-OPERATING DEFECTITE 72-NIT DISCERNIBLE

14-STOPPED OR PARKED EIUIPMENT 23-OPENING lOOM INTOo 3-RANREILIGHT N-IMPROPERLANECHANGE
ILLEGALLY

4-RAN STIPSIGN ID-IMPROPER PASSING 19-LCRD1YIPTINSIYALLINGI ROADWAY
010TP1IUTINC 1S-BWERAINGTEAY7ID SPILLING NN-ITHERINPROPE9ACTIIN5 -UNSAFE S1EEI 11-DRIVE IF TOADIIRCSNITRNCII 16-WRING WAY 25-IRPRIPER CROSSING6 -1MPROPERTLAN 12 -iMPROPER BACKING

SEGU EN C E OF E VENTS

TRAFrIC

TRAFFIC WAY FLOW

1-ONE-WAY

2-TWI-WAY
II

6-EQUIPMENT FAILURE

7-SEPARATION IF ANITS

B- RAN OFF RIND RIGHT

9-TANIFFWADLEFT

Il-CROSS MEDIAN

11 2 I 01 1 -IVERTURNIRILLOYER

2 - FIREIOOPIIBIIN

3 - IMMERSION

Al I I 4 -UACKKNIFE

S - CARGOIEIUIPN1ENT
LOSS IT SHIFT

31 I

25-IMPACT ATTENUATOR
41 I I ICMASHCUSHICM

26-BRIIGEIVERHEND
STRUCTURE

TRAFFIC CONTROL
S - ROUNDABOUT 4-STOP SIGN

6 2-SIGNAL S - YIELD SIGN

3-FLASHER 6-N101NT,TIL

#IPTHROUGH LANES
ON ROAD

IIEVENTS
11-CROSS CENTERLINE — 16-RAILWAY VEHICLE

OPPOSITE DIRECTION IF 11-ANIMAL — FARM
TRONEL

OR-ANIMAL — JEER
12 -IIWAHILL RUNAWAY

19-ANIMAL — OTHER
13-OTHER NON—COLLISION

2U-RWCRAEHICLE IN
14- PEDESTRIAN TRANSPORT
l5-PEJALCYCL0 21-PARKED ‘AOTDRNEAICLE

COLLISION WITH FIXED OBJECT — STRUCK
31 -G000DRAIL END 37-TRAFFIC SIGN PlOT 43-CURB
32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH
33-MEDIAN CASLC BHRRIER 39-LIGHT/LUMINARIES 45- EMBANKMENT

46-FENCE

47-B AILBDV
45-TREE

49-FIRE HYJTANT

RAIL GRADE CROSSING

I - NIT INYILYED

2 - INYOLRED-ACTIYE CROSSING
IJ

INTELTED-PASSI YE CROSSING22-WDRK ZONE MAINTENANCE
EIU:PNENT

23-STRUCK IV FALLING,
SHIFTING CARGO CR
ANYTHING SET IN MOTION
ETA MOTOR VEHICLE

24-OTAER MIVABL0CUJECT

55-WORK ZONE MAINTENANCE
EIV1PNENT

50-WALL

52 -BUILIING

53-TUNNEL

14-OTHER 1IAEODSIECT
NY OTHERIUNKNIWA

DI I : 34-MEDIAN GAARDTNIL SAP0MT
22-BRIDGE PIER DYABSONOET BARRIER 40-UTILITY POLE
2B-BTIOGERARAPU 35-MEDIAN CONCRETE 41-lONER PIST POLE

NI I ‘ 29-B4IIGERUIL BARRIER IRSLPPITT
31-GUARENAILFNCE 3A-MEIi6NITHERS1RRIEA 42-CULNIRT

I 1 FIRST HARMFUL EVENT LIJ MOST HARMFUL EVENT

UNIT A NON-MOTORIST DIRECTION

- BERTH S - NORThEAST

2-SOUTH A - NORTh WEST

FROM LA_i TO I_I_i 3-EAST 2-SOUTHEAST

H - WEST B - SOUTH WEST

- OTHER I UNANIWN

UNIT SPEED

1010101

DETECTED SPEED

- STATED) ESTIMATED SPEED
II 2-CALCULATEIIEIR

3 - UNDETERMINEDPOSTED SPEED

21
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,CPuaucSAFEn UNIT
UNIT A OWNER NAME: LUUT,FIRSTLMDDOLE:XOAMEASURIVFN: OWNER PHONE:::: flI RILACICI I1SAMECOCRIVER:

1012 SIKORA, PAIGE, NOEL
OWNER ADDRESS: DREET CITY, ST&TE,ZIP :XMAAAEAO R:vER:

26 PONTIUS ,UNIONTOWN ,OH 44685
COMMERCIAL CARRIER PHO NE: IRCLUIEAREA CXC

I I_I I _I ___I

LP STATE I LICENSE PLATE # I VEHICLE IOENTIFICATION # I VEHICLE YEAR I VEHICLE MAKE

LQLI!1HQQ3867 1KL 11T1fl51T lAB 113/312185112 101 11011 Chevrolet
INSURANCE INSURANCE COMPANY I INSURANCE POLICY # I COLOR VEHICLE MOOELC VERIFIED I ISIL IAVEO

TYPEOFUSE I

D IN EMERGENCY I

VEHICLE WEIGHT SVWR/GCWR I HA2AROOUS MATERIAL

COMMERCIAL QGOYERNMENT RESPONSE I________________________

RELEASED
INTERLOCK #OCCUPANTS

1 - 1OK LOS Q MATERIAL CLASS # PLACARD 10 #D DEVICE HIT/SKIP UNIT
0 I 2 2 - 10,001 - 26K LASEQUIPPED

I LJ3->26KLAS 1QPLACARD /..ji I I I
- PASSENGERCAR 7- MOTORCYCLE2-WHEELEO 12-GDLTCATT 18-LIMO/LIVERY VEHICLE) 23-PEDESTRIAN SKATER

2- PASSENOERIAN IMIN/VUN/ I -MTTCRCYCLE3-WHEELEO A3-SNCWROAILY 19-BUS/iA: ‘USSEAGORS) 24_WHELCHAIRIUNYTYPE/
O - SPCRT UTILITY VEHICLE 9- AUTOCYCLE 14-SINGLE UNTRLCK 22-OTHERVEHICLE 25-OTHER Var/-MOTORIST

UNIT TYPE 4 - PICK UP DO- MOPED OR MOTORIZED 15-SEMI-TRACTOR 21- HEAVY EQAIPRENT 2A-EICYCLE
S -CARDOAAN BICYCLE 16-FARM EQUIPMENT 22-ANIMAL WITH RIDEROR 21-TRAIN
A - VAN 1315 SEATS) 11 -ALLTERRAINAEHICLE DTMOTORAOME ANIMAL-CRAWNUEHICLE RT-LNYND/AN OR HIT/SKIPIOTA) ATVI
# OFTRAILING UNITS

AESYEHICLEOPERAT’NGIN AUTONOMOUS 2- 92AL’OUET/OA S -CCNDIT/ONALEUTTMATIDN 9- UVKNOWN
MODE WHEN CRASH OCCURRED?

I 0 I
1 - DRIUERASSISTANCE 4- HIGH AUTOMATION

1-YES 2-NO 9-OTHER/ANKNOWN AUTONOMOUS 2- PARTIALAUTCMATION S - TALL AATCMHTIAN
MODE LEVEL

1 - NONE 6- EUS—CHARTERTOUR 11-TIRE 16-FARM 2A-MAILCARR/ER

L!IIJ
2 -TAVI 2 .HLSINTEMCFH 12-MILITARY AR-MOWING RA-DT-ERILNIKNDWN

SPECIAL
- ELTCR2RIC TIOE SHARING R - BSS—SRUULE 13-POLICE 15 INCA REMOVAL

FUNCTION - SCHQOLTMA’/SPTRT 9- AILS—OThER OR-PAAJCLTILITY A9TTW/NG
S - BUS—TRANSIT/COMMUTER DO-AMBULANCE 15-CONSTRUCTION EQUIPMENT 22-SATETYSERVICE PATROL

1 - NO CARGO 100YTYPE U - AEHICLETT’AI AG ANOTHER S - INTERMO2AL CONTAINER 8-POLE 12-CONCRETE MIOER
LQJJJ INTTAPPLICUY:E NTTTRVEHICLO CHASSIS 9- CARGOTUNH LO-AUTOTRANSPORTEMCARgO 2- BUS - LEGGING 6- CBRGDAAN/TNCLTSDD SiX 02-FLAT BED 14-GAR040URCTLSE00 DV

7- ORAIRICHDPS/ORAVDL OU-OLM’ 99-DTHERIUNKNOWNTYPE

1-TORI SIGNALS 4- BRAKES 7-WORN ORSLICKTIRES R - MOTU9TMOUILE RA-DTHERIUNHNOW\I::

VEHICLE 2- HERD LAMPS S - STEERING 8-TRAILER ERLIPMENT 12-DISABLEE FVDM PRIOR
DEFECTS S - TAIL LAMPS 6-TIRE BLOWOUT OETECTIAE ACCIDENT

1- INTERSECTICN —MNRKED 3 INTERSECT1TN —OTHER
L_LJ CROSSWALK 4 -MIOALCCK—MUTKEO

NON-NOTIRIST 2INTERSECTICN_LNMUTKE2 E9RSSWALK
LOCATION CRCSSAALK 5 -TRAVEL LANE—Tm:: Lx*::::AT IMPACT

6- 8/C7CLE LAST 9 -MEDIAN/CROSSING ISLNNR 12-TIRGT RESPINTER
7 -SHOLLDCRIRDACSIDD D2-DT/ AEWAY ACCESS AT/9CITE’, SCENE

B -SIDEWLK IA -SHARED USE PAThSOR A-RTHER/ANKNOAN

TRAILS

1 - NON-CONTACT 1 - STRAIGHTAHEAD 7- MAKING U-TURN 13-NEGOTIATING A CURVE 18-APPROACHING
2-NON—COLLISION 2- BACKING B - ENTERINGTRAFTIC LONE 84-ENTERING RRCROSSING DRLEAVINGAEHICLE

L__J 3- STRIKING LP_/_IJ 3- CHANGING LANES 9- LUAAINGTRATTIC LANE SPECIFIER LOCUTION AR-STAND/AG
ACTION 4- STRUCK PRE-CRASM 4 -CRERTAK:NGPUSSING DO-PARKEU 15-WALKING, RUNNING, 2T-DIHER NON-MOTORIST

ACTIONS ,00GING, PLAYING 21 -STANDING OUTSIDE5- BOTH STRIKING 5- MAKING RIGHTTLRN ID-SLO WING ER rIPPED
A STRUCK 6- MAKING LETTTARN INTRATFIC 16-WORKING DISABLED AEHICLE

9 -TTHER/ UNKNOWN 12-DR:AERL0SS DY- PUSHING VEHICLE N9-DTHER/ INKNDWN

O - NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OASTRUCTIIN 71-LYING IN ROADWAY
2- TAILERETOYIELD B-FELLOAINGTOO CLOSE ACER PARKED POSITION 18 -OPERATING EEFECTIAE 70-NOT DISCERN/OLE

D4-STIPPEDER PARKED ERAIMMENT 23 -DRONING CAR INTC97 3-RUN RED LIGHT 9-AMPRCPERLANE CHANGE
/LLEGA_L9

4-RAN STOP SIGN 10-IMPROPER PUSSING 19-LORD SHIFTING/FALLING/ ROND WAY
CONSRIIATING DS-SWERRINGTORYOID SPILLING A-OTHER IMPRIPERAEITN5 UNSAE STEED 11-DRIVE OP ROADURCBNBTBNCES 16-WRONG WAY 72 -INPRQPERCROSSINO6-/MPNRPERTLRN A2-/MPRDPER BUCKING

SEQUENCE OF EVENTS

EVENTS
DD-CROSSCENTERLINE — DA-RUILWAYYEH/CLE

OPPOSITE DIRECT/DR OF DY - ANIMAL — :ARR
TRURDL

DO -UNIMUL — DEER
12-WASHILL RLRAAAY

19-ANIMAL — THEN
13 -RTRER NON-COLLISION 22-MUTCRAEHIELE IN
14-PEOESTRDAN TRANSPORT
15- POOALCYCLE 21 -PARKED MOTOR VEHICLE

COLLISION WITh FEXEO OBJECT — STRUCK
3D -GUARDRAIL ENC ST -TRUYPIC SIGN ‘057 45 -CjRO
32-PCRTASLEBARRIER 3B-DYERHEADS1GN POST 43-DTICH
33-NEDIANCAALE BARR/OR 39-LIGHT/LUMINARIES 43-EMBANKMENT

SUPPORT 46-FENCE
40- UTILITY POLO 41- NAILBOU
41-OTHER PDST, POLE 48-TREE

DR SUP PORT
49-FINS HYDRANT

42-CULVERT

2 FIRST HARMFUL EVENT L__Z/ MOST HARMFUL EVENT

* OFTHROUOH LANES
ON ROAD

l-Ct

16/” , -
-

::Ifll,I
( 1’ I

tH :1A , ,>4

-‘ B iv

4-WEST B-SOUTHWEST

S - DTHER/UNKNOWN

1-STATED / ESTIMATED SPEED

L______I 7-CALCULATEA/EOR

3- UNOETERMINEO

PAGE 3 IF 6

COMMERCIAL CARRIER: ,%AME A32TAA, CITY BTATA,ZI’

LOCAL REPORT NUMBER

2020-00002745

OAMACE SCALE

1- NDNE 3-FUNCTIONAL DAMAGE
I / 2-MINOR DAMAGE 4- DDSASLING DAMAGE

9- UNKNDWA

US DOT A

I I I I

OAMAGEO AREA(S)
INDICATE ALL THAT APPLY

TOWED BY: COMPANY NAVE

:6,7”’- -
- S
12

Ii

1jI/:2

12 12 12

A93 R3 M3

Q - NO DAMAGE [ES Q - UNDERCARRIAGE 1 34 3

0-ToP [133 0-ALLAREAS CISS

0-UNIT NOTAT SCENE E16]

INITIAL POINT BF CONTACT
U - NO DAMAGE 14- UNDERCARRIAGE

0 1 1-32 - REFERTD UNIT ES -VEHICLE NDT AT SCENE
LiU

99- UNKNDWN
U-TOP

TRAFFIC

TRAFFIC WAY FLOW
1-ONE-WAY

2 TWO-WAY
II

A - EQUIPMENT TA/LURE
7 - SEPARATION OF UNITS

B - RAN OT ROAD RIGHT

- TANiTT ROAD LOFT

lU-CROSS MEDIAN

1 1 - DXERTURN/ROLLCVER
IL__L_

2- 1/REIFTP IS/ON

S - IMMERSION
A

- URCKKNiTE

5- CRRGOIEQU/PNE9T
LOSSDRSH/TT

UI I I

23-IMPACT WENXXTDR
41 I /CNVSH CASH/CR

2A-BR/DSE OVERHEAD
STRICTURE

TRAFFIC CONTROL

- ROUNDABOUT 4-STOP SIGN

6 - SIGNAL S YIELD SIGN
II

3-FLASHER N-NOCZNTOOL

22-WCRKZENE MAINTENANCE
EQUIPMENT

23- STRuCK BY FALLING,
SHIFTING CARGO CR
ANYTHING SET IN MXT1CN
EVA MITORXEHICLE

24-OTHER MOVABLE OBJECT

RAIL GRADE CRDSSBNG

A-NOT INADL9ER

2- INYELVED-ACTIYE CROSSING

3- /NRILYED-PASS1RE CROSSING

BL_ I SR-MEDIAN GUVADRAIL
2T-BR/DGE PIER DRABATNENT BARR/ER
OB-BRIDGE PARAPET 35-MED/AN CONCRETE

6/ / j 29-BRIDGEAAIL BARRIER
30-GUARDRAIL FACE 36-NED/AN OTHER BURR/ER

UNIT H NON-MOTORIST DIRECTION

- NORTH S - NOPHEAST

2-SOUTH 6- NOFA WEST

FROM TO LIJ 3-EAST 7-SOUTHEAST

EQJIPN DRY
51-WALL
NO - UX/LEING

55 -Y/N)

54-OTHER TIRED OBJECT
A-OTHER IANKNDWN

UNIT SPEED

10115

DETECTED SPEED

POSTED SPEED

121

HSVM3C4 OHIU R/TR 176DM820I



MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

210)2101-IO)0101012174151
UNIT# NAME:LAST,EIRST,MwOLE DATEOFBIRTH AGE GENDER

o1:KRUMEL,MAKENNA,GRACE 0403 199)821
ADDRESS: STREIT,C)TV,STATE,ZIP CONTACT PHONE - INCLUDE AREA COOL

307 E SUMMIT ST ,Kent ,OH 44240
INJURIES INJURED EMS AGENCY NAME) INJUREDIAKEN TO: MEDICAL FACILITY CASPIECITY: SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED t—IDOT-COMPLIANt

5 NY 0 1 I—I MC HELMET 0 1 1 1 1I II I I I II

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

O:H: Uf353009 Q
DL CLASS ENDORSEMENT RESTRICTION SELEC’ JP100 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION 1rfillti .i.i IJlIIBit1

tLL:Lr,: OISTRACTED STATUS TYPE VALUE 5 I AIUS TYPE RESULT SELECT LPS4
By ALCOHOL MARIJUANA

4 I LJ L.........J I I I I I I I OTHER DRUG 1 L....IJ 1....i] . L!] I.__i IJIJL]1_..J
UNIT # NAME: IA)T,EIRST,MII)TI E DATE OF BIRTH AGE GENDER

: 0: 2: SIKORA, PAIGE, NOEL 0 i 3 0 7 1 I 9 9 6
ADDRESS: A) REET:CITT:STATE:ZIP CONTACT PHONE INCLUCE AREA CORE

26 PONTIUS ,UNIONTOWN ,OH 44685 I-

INJURIES INJURED EMS AGENCY CNAME) INJURER TAKEN TO: MEDICAL FACILITY ssos c:Y, SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTIUN TRAPPED

______

TAKEN USED)
0)4 I

QD0TCMPu0Nt

0 i
01 STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE

: 0: H, UG627$40 4511.202 Q failure to Control 65356
OL CLASS EN009SEMENT RESTRICTION CELECIUPTO3 DRIVER ALCOHOL! DRUG SUSPECTED CONDITION N11h1:1l j*i I1lIIB*.1(

)ELRCUPOO2 RISTRACTED STATUS TYPE VALUE :ATUS TYPE RESUC1 SELEC1UPTO
RE ALCOHOL MARIJUANA

IL.......JLJI 1_i) I II I 9 IQDTHERDRUG 1 ]L1JL_IJ.I I IL..I.....JL..._]L.......L....U

UNOTA NAME:LARIF)RSTMIDDLE DATEOFBDRTH AGE GENDER

I I I I I 1___________j______I:
ADDRESS:STREETCIm/STATEZ)P CONTACT PHONE - INCLUDE AREA CODE

I I I I I I

INJURIES INJURED EMS AGENCY NAME) INJUREOTAKENTO: MEDICAL FACILITY INAOC,CLTY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED 17D0T-COMPUANT
BY I_i MC HELMET

I I I................i I I I I II I)___________________))

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

:: D
01 CLASS CONDITION ‘Itl*1(1

SEATING POSITION

ENDORSEMENT RESTRICTION SELECTU0103 DRIVER ALCOHOL/DRUG SUSPECTED
SLSC up EU DISTRACTED

NY ALCOHOL MARIJUANA

/ L_]L_J -- I I I I OTHER DRUG

1i!I II

1-FATAL

2- SUSPECTED SERIOUS INJURY

3-SUSPECTED MINOR INJURY

4-POSSIBLE INJURY

S-NO APPARENT INJURY

1- NO T U EP LOVE D

2- DEPLOYED FRONT

3- DE PLOY ED SIDE

4-DEPLOYED BOTH FRONT! SIDE

5- NOT APP LIV AD LE

9-DEPLOYMENT UNKNDWN

1- CLASS A

2-CLASS

3-CLASS C

4-REGULAR CLASS
(OHIO OI

,IPdU OIL RObE 5IAIUS lOPE OEUL) S:LALIUPIUO

L._] L_J .I I I L_J LJ LJL_L_R_J

5-Mt MOPER ONLY

6- NO VAL ID OL

EJECTION 01 ENDORSEMENT

1-NOT DISTRACTED 1-NONE GIVEN

2-MANUALLY UPEOAT)NGAN 2-TEST REFUSED
ELECTRONIC COMMUNICATION 3 -TEST GIVEN: CONTAMINATED

SAMPLE/ONUSAILE

4-TEST GIVEN: RESULTS KNOWN

5 JESTGIVEN: RESULTS
UNKNOWN

1-NOT EJECTED

2-PARTIALLY EJECTED

3-TOTALLY EJECTED

4- NOTAPPLICAILE

1-FRONT—LEFT SIDE
IMOTORCYCLE DRIVER)

2-FRONT—MIDDLE

3-FRONT- RIGHT SIDE

4- SECOND - LEFT SITE
(MOTORCYCLE PASSENGER)

IIIIl*IRAII*C:I 5-SECOND — MIDDLE

1- SETTRANSPOOTED S-SECOND — RIGHT SIDE

ITREATEDATSCENE 7-THIRO-LEFTSIDE

2-EMS (MOTORCYCLE SIDE CAR)

3-POLICE 0-THIRD— MIDDLE

V-OTHER! UNKNOWN 9-THIRD- RIGHT SIDE

10- SLEEPER SECTION

1D1*I’II1I1OI1iI OF TRUCK CAB

1-NONE USED 11-PASSENGER IN OTHER
ENCLOSED CARGO AREA

2-SHOULDER BELT ONLY USIT (NON-TRAILING UNIT: OU
3-LAP IELTOMYUSED PICK-UPAITH CAP)

4-SHOULDER & LAP BEET USED 12- PASSENGER IN UNENCLOSED
CA PC 0 A RE A

5-CHILD RESTRAINT SYSTEM—
FORWARD FACING 13-TRAILING UNIT

6-CHILD RESTRAINT SYSTEM — 14- RIDING ON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

7-BOOSTER SEAT 15-NON-MOTORIST

U-HELMET USED 99-OTHCRIUNKNOWN

9-PROTECTIVE PADS USED
(ELBOW: KNEES, ETC.)

10- REFLECTIVE CLOTHING

10- LIGHTING — PEDESTRIAN
(BICYCLE ONLY -

99-OTHER/UNKNOWN •A
-.0 -

DEVICE )TEOTING:TYPING,
DIALING)

3 -TALKING OS HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

s-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6-PASSENGER

7-OTHER DISTRACTION
IN SIRE THE VEH ICLE

TRAPPED

A -HATMAT

M - MOTORCYCLE

P-PASSENGER

N-TANKER

U - MOTOR SCOUTER

0-THREE-WHEEL MOTORCYCLE

S-SCHOOLBAG

- T- DSUBLE ETRIPLETRAILERS

0-TANKER! HAZMAT

ALCOHOL TEST TYPE

1 -ALCOHOL INIEALACK DEVICE

2 -CDL INTRASTATEONLY

3-CORRECTIVE LENSES

4-FARM WAIVER

5-EXCEPT CLASSA EUS

6- EXCE PT C LASS 4
&CLASS B BUS

7- EOCEPT TRACTOR-TRAILER

8-INTERMEDIATE LICENSE
RESTRICTIONS

U-LEARNERS PERMIT
RESTRICTIONS

DO-LIMITEDTO DAYLIGHT ONLY

UI - LIMITED TO EMPLOYMENT

12-LIMITED—OTHER

DX - MECHANICAL DEVICES
(SPECIAL BRAKES. HAND
CONTRDLS:OR HTHER
ADAPTIVE DEVICES)

14- MILITARY VEHICLES ONLY

IS-MOTOR VEHICLES WITHOUT
AIR ORHKES

16-OUTSIDE MIRROR

1?- PROSTHETICAID

18-OTHER

1- NOITRAPPED

2-EXTRICATED DY
MECHANICAL MEANS

3- FR ECD BY
NON-MECHANICAL MEANS

0-OTHER DISTRACTION OUTSIDE s-OTHER
THE VEHICLE

9-OTHER (UNKNOWN

1-NONE

2-01000

3-URINE

4-BREATH

IIUtI1Ii

1-NONE

GENDER

F -FEMALE

MALE

CONDITION 2-11001

3-URINE

4-OTHER

—
U-OTHER/UNKNOWN

-

-z

1 -ARPARENTLY NORMAL

2- PHYSICAL IMPAIRMENT

3 - EMOTIONAL I! A. DEPHE)IED:
THYltIL/)U)

4-ILLNESS

5-FELL ASLEEP: FAINTED: - -

FATIGUED: ETC.

6- UNDERTHE INFLUENCE
OF MEDICATITNS!DRUGS
(ALCOHOL

9-OTHER/UNKNOWN

DRUG TEST RESULT(S)

1-AMPHETAMINES

2- BARBITURATES

3- OENZODIAZEPINES

4 -CUNNO8INOIDS

— 1-COCAINE

• - 6-OPIATES/OPIUIDS

7-OTHER

- 0-NEGATIVE RESULTS

HSY8SO6 OHIM 1)19 (760-1500( PAGE 4 OF 6



LOCAL REPORT NUMBER

2020O,0,0027,4,5,
OCCUPANT I WITNESS ADDENDUM

UNIT N I NAME LAST, FIRST, MIDDLE DATE OF BIRTH 1 AGE I GENDER

01 I BOLDEN,BRETT,BLAZ 0121 1 3 119191 7J22, M
ADDRESS: STREET, CITY, STATE. ZIP CONTACT PHONE - INCLUDE AREA CORE

308 S WILLOW ST ,Kent ,OH 44240

TAKEN I USED DOT-CoupurI I I I
INJURIES INJURED I EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EUUIPMENT I SEATING POSITION I AIR BAG USAGE I EJECTION TRAPPED

5 BY I 0 4 UMC HELMET 0 3 1 11L_i_JII 1I ‘II
—UNIT N NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I 02 CHIONCIIIO,ALFONSO,WILLIAMRANMN , 0 I 2 0 1) 9 ) $ ) 7
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCCADE AREA CORE

707 BERKELEY ST ,Kent ,OH 44240

TAKEN UStD OOT-CEWPUUNII I I
INJURIES INJURED EMS AGENCY (NAME) INJURED TAKEN TD: MEOCAC FRCILITY (NAME, CITy) I SAFETY EAUIPMENT ‘SKATING POSITION I AIR BAG USAGE I EJECTION TRAPPED

BY ) 9 9 DMC HELMET I) 0 3 I 1 IL_!_J
) )I I

UNIT # NAME: LAST, FIRST, MIDDLE DATE_OF BIRTH AGE GENDER

I
I I I )jII

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

I) I) I I I
INJURIES INJURED I EMS AGENCY (NAME) INJURED TAKEN TA. MEDICAL FACILITY (NAME, ary) I SAFETY EUUIPMENT ‘SEATING POSItION lAIR BAG USAGE IEJECTIUN TRAPPEDTAKEN I I I USED QDOT.COMYUANTI I I

MC HELME7I I I ———— I ) t I
UNIT # NAME, LAST, FIRST, MIDDLE DATE OF BIRTH I AGE GENDER

‘ I I ) I I[ jI
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA CORE

‘ I I I I.............(_.._
INJURIES INJURED I EMS AGENCY (NAME) I INJURED TAKENTD: METICAL FACILIYT (NAME, CITY) I SAFETY EOUIPMENT ‘SEATING POSItION AIR BAG USAGE EJECTION TRAPPEDTAKEN I I I USED rDOI-CoMpcIANYI

BY I I L]MC HELMET II t.__......_.___II
j I II 1

INLIC1(* -1U1I*1IItiiI1fIM3I 1IiFrIi1 HI)] •;YAtBI
1- FATAL 1- NONEUSED- 1- FRONT—LEFTSIDE 1- NOTDEPLOYED

VEHICLE OCCU PANT (MOTORCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT
2- SHOULDER BELT ONLY USED 2- FRONT — MIDDLE

3- DEPLOYED SIDE3- SUSPECTED MINOR INJURY
3- FRONT — RIGHT SIDE3- LAP BELT ONLY USED4- POSSIBLEINJURY 4-SECOND—LEFTSIDE 4- DEPLOYEDBOTH

5 - NO APPARENT INJURY
4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINTSYSTEM— 5- SECOND—MIDDLE 5- NOTAPPLICABLES..-..

itii31IIi±11]II’ FORWARD FACING 6- SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM —

, 7- THIRD — LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

8-THIRD—MIDDLE2-EMS 7-BOOSTERSEAT A 1-NOTEJECTED
9- THIRD — RIGHT SIDE

3- POLICE 8- HELMET USED 2 PARTIALLY EJECTED10- SLEEPER SECTION OFTRUCK CAB
9- OTHER? UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLEAI1]IIJ
10- REFLECTIVE CLOTHING BUS, PICK-UP WtTH CAP)

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

99- OTHER? UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS(NON-TRAILING UNIT)
15- NON-MOTORIST 3- FREED BY NON-MECHANICAL

MEANS99- OTHER/UNKNOWN
NAME, LAST. FIRST, MIDDLE DATE OF BIRTH I AGE I GENDER

I I I I I Ij II
ADDRESS, STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CUCE

I
NAME, LAST, F)RST, MIDDLE DATE OF BIRTH AGE f GENDER

I I I I I I I I_I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IN IDE AREA CASE

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

I I I I’ I II

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

‘ I I I I I

EJECTION

TRAPPED

HSY 8355 OH1P 3/19 [760.1500] PAGE 5 0F6



OHIO DEPARTMENT Narrative Continuation I LOCAL REPORT

12020- 000027 4

the phone, and she came to the Kent PD to talk to

me. She admitted to being in the crash. She said that she slid on the ice, and she denied providing false
information to Unit #1. She refused to write a statement.

HSYO3O6OH1M 1119[760-1500]
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