
—‘-.4_.. OHIO DEPARTHOST

TRAFFIC CRASH REP ORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LJ OH-2 jJ
Q PHOTOSTAKEN

fJ OTHER

i: SECONDARY CRASH
PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC*

City of Kent Police 06703

LOCAL REPORT NUMBER*

2020- 1000061319191
HIT!SKIP NUMBER OF UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL
L....J 2-UNSOLVED I U U 99-UNKNOWN

ROADWAY

* I LOCATION:CITV, VICLAOE,TOWNSRIP* CRASH DATE !TIME* CRASH SEVERITYCOUNTY* LOCALIT(
CITY I

I - FATAL
6 7 I 1 2-VILLAGE

I L_IJ_3-TOWNSHIP Kent 0141IOI2IOI2IOI/)116021 L_] 2-SERIOUS INJURY
RIUTETYPE ROUTE NUMBER PREFIX -

NORTH LOCATION ROAD NAME ROADTYPE LATITUDE scIMsi. DEGREES SUSPECTED
2- SOUTH

3- MINOR INJURY3- EAST
BERYL LP]_R i 1 3 6 1 r $ i I SUSPECTEDI I 1111) IL—J4WE5T

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE CIe DEGREES 4- INJURY POSSIBLE
2- SOUTH

5-PROPERTY DAMAGE3-EAST 512 —LJ__J I I I __J 4-WEST 1 I jij.3 5 0 ,6 S_L] ONLY

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATEDFE CE C C E
1- INTERSECTION 1- NORTH IR - INTERSTATE ROUTEITP) AL - ALLEY RW- HIGHWAY RD - ROAD j WITHIN INTERSECTION CR ON APPROACH

3 2-MILEPOST 2-SOUTH US-FEDERALUS ROUTE AV-AVENUE LA-LANE SQ -SQUARE
IIL___J 3-HOUSE # 3-EAST

BC -BOULEVARD UP-MILEPOST ST -STREET Q WITHIN INTERCHANIE AREA NUMBER OFAPPROACHES4-WEST SR-STATE ROUTE
CR -CIRCLE DV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEASURE CT -COURT PK -PARKWAY TL -TRAIL

1-MILES TR-NUMBEREDTOWNSHIP DR -DRIVE P1 -PIKE WA-WAY2- FEET ROUTE U ROADWAY DIVIDED
I I I ] I.] 3-YARDS HE-HEIGHTS FL -PLACE

LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR 3-NORTH 1-DIVIDED FLUSH MEDIANBETWEEN 5-BACKING (<4FEET)0 1 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 1 TWO MOTOR 2-SOUTH L..i

2-DIVIDED FLUSH MEDIAN
L_L_J 3-IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN A-ANGLE

3-EAST
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTIIN C 24 FEET I

4- WEST
5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OWISEE D:RECTIIN 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER I UNKNOWN 4-DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLL BOOTH (ANYTYPE)

8- 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 1STWORI< ZONE

LI WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN

1=1 LAW ENFORCEMENT PRESENT LJ
3-WORKON SHOULDER 2-ADVANCE WARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETE

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

ACTIVESCHOOLZONE 5-OTHER 5-TERMINATIONAREA 3-CURVELEVEL 3-SNOW ASPHALT
4-CURVEGRADE 4- ICE 3 - BRICK/BLOCK

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

1 2- DAWN/DUSK 02 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER ISTANDING, 5- DIRT
3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- 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

— direction with

NARRATIVE Indicate the north

an “N “ on the20—6399
compass diagram.

04-10-20
--—----—-- ------ ---

On this date, Unit #1 was illegally parked in I

front of 512 Beryl Dr unoccupied while the witness

who was the driver of Unit #1, was out delivering

mail. Unit #2 was backing out of his driveway at 511

Beryl Dr and did not see Unit #1 parked across from
I

his driveway before he struck it. The driver of Unit

#2 was issued a cite. -

I I

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

4
POLtCEAGENCY

TOTAL TIME I OTHER TOTAL I OFFICER’S NAME* I CHECKED DY OFFICER’S NAME*
I

MOTORIST

ROADWAY CLOSED INVESTIGATION TIME MINUTES I Brooks, Matthew IE1em0se, Jennifer LI 5UPPLEMENT
(CORRECTION GE 002ITION

OFFICER’S BADGE NUMBER* I CHECKED DV OFFICER’S BADGE NUMBER*

Q 1010 II 0 I 6) 0 I0]9I0I I I I I 2_I_9_I I I
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UNIT

UNIT H I OWNER NAME: LAST,FIRSTMISZLE QSAMEASORIVERI I OWNER PHONE: :BL2E BREAODI QSAMEASORIVERI

01 IUMTED STATES POSTALSERVICE 133016713135 lii
OWNER ADDRESS: STREET, CITY, STATE, ZIP :fl54ME45 WRI

626 FRANKLIN AVE ,Kent ,OH 44240
COMMERCIAL CARRIER: NAME,ADJRESS,CITY, STATE,ZP UNITEU
626 FRANKLIN AVE ,Kent ,OH 44240
LP STATj LICENSE PLATE # VEHICLE IDENTIF I VEHICLE YEAR

I I I 1Q$$S10E7K2305012I1 191819

INIIRANCE I ONSURANCE COMPANY j INSURANCE POLICY # COLOR I VEHICLE MODEL
VERIFIED SELF IWHI LLV-A

TYPE or USE I US DOT H I TOWED BY: COMPANY NAME

D IN EMERGENCY I IC0MMERCIAL GIVERNMENT RESPONSE I I I I I I 1 I I
HA2ARDDUS MATERIAL

INTERLOCK I #ICCUPANTS
VEHICLE WEIINT GVWR/GCWR

Li MATERIAL CLASS # PLACARD ID #
EQUIPPED j 00 I3->26KLos. OPLACARD i I I

D DEVICE QHrr/SIUP UNIT I I 1 - 1OK LBS RELEASED
2 - 11,001- 26K LBS

1 - PASSENGERCAN 7- MITONCYCLEO-WHEELEO 12-GOLF CART lI-LIMO IL1AERYVIHICLEI 21-PEDESTRIAN I SKATER

20 2- PASSENGER VAN IMINIRANI I - MITIRCVCLE3-WHEELED 13-SNOWMOBILE AR-lOS 116+ PASSTNGERSI 24-WHEELCHAIRIANYTYPEI
3-SPORT UTILITY VEHICLE 9- AUTICYCLE 14-SINGLE UNITTRACIE 23-OTHERAEHICLE 25-OTHER NOR-ROTORIST

UNIT TYPE 4-PICK AP SO-MOPED OR ROTOOI2ED 05-SENI-TRACTOR 21 -HEART EOAIPMENT 2A-IICYCLE
5 -CAAGOAAN BICYCLE 16-FARM EQUIPMENT 22-ANIMAL WITA RIDER OR 27-TRAIN
A - OAR /9-OS SEATS) DO-ALLTERRAIRAEHICLE 07-MOTORKOME ANIMAL-DRAWNAEHICLE 99 UNKNOWN OR HIT/SKIP

IATA lOT VI
41 DETRAILINC UNITS

WAS VEHICLE OPERATING IN ARTDNIMOUS 0-NO VOTONATIOR 3- CONDITION4LAATONAOION 9- EAKNOWN
MODE WHEN CRASH OCCURRED) 0 1- DRIRERASSISTANCE 4-HIGH AUTOMATION
1-YES 2-NO R-OTNCR)ANKNOWR AUTBNBMDUS 2- PARTIAL AlTERATION S - PELLAATTMATION

M ND E LE V EL

- NOSE N - BAS—CHARTEATRAR 00-FIRE IA-FARM 20-VAIL CARRIER

L1L
2 -TAXI 7 -BUS—INTERCITY D2-RILITAR1 IO-MOW,NG RN-OTHERiLSKSOWN
3 - ELECTRO1IC RIDE SHAPiNG I - BUS—SKAULE 13-POLICE DI-SNCW REMOARLSPECIAL

FUNCTION - SCHCTLTIATSPORT 9-005—OTHER 04-PAALICUTILITV 0R-TCV1ING

S- BAS—TRANSIT)CONMUTER So-AMSAULYCE OS-CONSTRUCTICNI0UIPMENT 23-SAFETVSERAICO PrROL

0 - NOCNRGO BCDYTYPE 3- AEKICLETOW1SGANOTHER S - INTCRMODALCCNTAONER I - POLE 12-CONCRETEMOOER
LQ±IJ INOTAPPLICAILE ROTORVEHICLT CHASSIS 9 -CARGOTANK 03-RATOTRANSPORTEO
CARGO 2-DOS 4-LOGGING 6 -CHRGRVNNITNCLDSEDBOA 02-FLATBEE 04-GARBAGE/REFUSEBODY
TYPE 7- GRAINICNIPOGRAAEL 00-DUMP 99-OTHERIL3KNOWN

O -TURN SIGNALS 4- BRAKES 7- WKRN CKSLICKTiRTS 9- M07000000NLE 99-OTHERIUNKN2W
III

VEHICLE 2-HEAD LAMPS S-STEERING I - TRAILER EOUIPMERT 02-DISABLED FROM PRIOR
DEFECTS 3- OAk LANPS 6-TIRE BLOWOUT 3EFECT1AE ACCIOENO

A-INFERSECTION—MARKEO 3 -INTERSECTION—OTHER 6-BICYCLE LANE 9 -NEOIAN)CRDSSING ISLNNO 12-FIRST RESPDNDER
LJ_J CROSSWALK 4 -MIOSLCCK—NARKED 7-SHOULDER! ROADSIDE DO-ORIAEWATACCESS AT IRCIDORT SCENE

NOHHDRDRISO 2- INTERSECTION— ENMARKEO CROSSWALK I - SIDEWALK 00-SHARED USE PATHS OR 99-OTHERI ANKNOWR
LOCATION CROSSWALK 5-TRAVEL LANE—OME: Ll:E:: TRAILSAT IMPACT

1-NON-CONTACT 0 -STR010HTAHESD 7-MAKING 0-TORN D3-NEGOTIATINGACURAE 10-APPROACHING
2 -NON—COLLISION 2- BACKING B - ENFERINGTRAFFIC LANE 04 -ENTERIRG DR CROSSING OR LEAVING AEHICLE

L__4_J 3-STRIKING LILQJ 3 -CAANGINGLANES 9- LEAVINGTRAFFICLANE SPECIFIEDLOCAVION 19-STANDING

ACTION 4-STRUCK PRECRASH 4-OVERTAKING/PASSING DO-PARKED 05-WALKING, RUNNING, 20-OTHER NOR-MOTORIST

5- BOTHSTRIKING ACTIONS -MAKIRGRIGHVTURR Ol-SLOWINGORSTOPPED
JOGGING,PLAYING 20-STNNDINGOUTSIDE

&STRUCK 6-RAKING LEFOTORN INTRAPFIC 16-WORKING DISARLEO VEHICLE

9-OTHER) UNKNOWN 02-ERIVERLOSS 07-PUSHING VEHICLE 99-OTHER) UNKNOWN

1 -NONE 7-LEFT OF CENTER 03-IMPROPER START FROM A D7 -VISION OBSTRUCTION 20-LYING IN ROADWAY
2 -FAILURETOYIRLD D-FDLLDWINGTDD CLDSEIACOA PARKED POSITION OR-OPERATING DEFECTIVE 22-NOT DISCERNIBLE

04-STOPPED DR PARKED EQUIPMENT 13-OPENING 00CR INTO14 3- RAN RED LIGHT 9-IMPROPER LANECHANGE
ILLEGALLY

K - RAN STOP SIGN 00-IVPRS1ER PASSING 09- LDAO SHIFTING/FALLING! ROADWAY
CDHORIBUOING DS-SWEIAiNGTZHV3IO SPILLING 99-OTHER MPRDPERACTIONS-UNSAFE SPEED OA-DRDYEDP ROADDIR010IRNHCEI OG-WRONGRAY PD-I9PRRPER CROSSING6-IMPR3PORTLRN DD-IMPRD’ER BACKING

SEOUENCE OF EVENTS

COLLISION WITH FIXED OBJECT — STRUCK
3D-GSARDRAIL END 37-TRAFFIC SIGN POST 43-CURB
30- PORTABLE IKRRIER 31-OVERHEAD SIGN POST 44-DITCH
33-MEDIAN CABLE IARRIER 39-LIGHT! LUMINARIES 4S -EPBANKMENT

SUPPORT 46-FONCE
47-UTILITY POLE 47-VAILBOR
40-OTHER POST, POLE 48-TREE

DR SUPPORT
49-FIRE HYDRANT

42-CULVERT

LOCAL REPORT NUMBER

21012101- 10101010161319191

DAMAGE SCALE

1-NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

12 12 12

N 3 5 3 9 3

0-ND DAMAGE[O) 0-UNDERCARRIAGE [143

0-TOP C133 0-ALLAREAS 0153

0-UNIT NOTAT SCENE [16]

INITIAL POINT OF CONTACT
R - NO DAMAGE 14- RNDERCARRIAGE

I 11 11 1-12- REFERTO RNfl 15-VEHICLE NOT AT SCENE
DIAGRAM 99- RNKNOWN

13-TOP

TRAFrOC

TRAFFIC WAY FLOW
1-ONE-WAY

2 - TWO-WAY
Ii

6- EGUIPMENT FAILURE

7 - SEPARATION OF OR ITS

I-RAN OFF RIND R:GHT

9-WNOFFRONDLCFT

00-CROSS MEDIAN

2 0 1 - OVERTURN!RCLLCVER
SI I

2 - FIREIOOPLASIOR

3 - INVERSION

01 I 4-UKCKKNIFE

S - CARGO)EQLIPMEW
LI SS OR S HIP

31 I

25-IMPOCTATTENUATOR
4) I I ICRASHCOSHION

DG-IRIVGE OVERHEAD
STRUCTORE

TRAFFIC CONTROL
1-ROUNDABOUT 4-STOP SIGN

6 2- SIGNAL S - YIELD SIGN

3-FLASHER 6- NR CONTROL

EVENTS
00-CROSS CENTERLINE —

OPPOSITE DIRECTION OF
TRAVEL

02-DOWNHILL RLNWWAV
03-OTHER NOM-COLLINION
04- PED E SO RAN
0S-PEDALCVCLE

#BFTHROUGH LANES
ON ROAD

II
06- RA1LWUV VEHICLE
17-ANIMAL — rANK

Il-ANIMAL — DEER
09-ANIMAL — DOHOR
2]-MD’CR VEHICLE IN

TRANS PD RT
21- PAROED NOTOR VEHICLE

RAIL GRADE CROSSING

1- NOT IN VOLYEO

2- INVOLVED-ACTIVE CROSSING

3-INVOLVED-PASSIVE CROSSING

II 34-HEDINN GUARDRAIL
27-BRIDGE PIER ORABOTMENF BARRIER
21-BVIDGEPARUPET 3S-MEOIAN CONCRETE

NI I ] 29-BRIDGERAIL BARRIER
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

22 -WORK ZCNE MAINTENANCE
EQUIPMENT

23 -STRLCK IV ALJRG,
SHIFTING CARGO DR
ASYTHING SET IN MOTION
BVA MOTOR VEH:CLE

24-OTHER ROVAILUCECT

SO-WDRCOONE MAINTENANCE
EQUIPMENT

SO-WALL
57-BOILDIHG
53-TUNNEL
54-OTHER FIVEI OIUECT
99-OOHERIUMONOWN

UNIT) NON-MOTORIST DIRECTION

1- NORTH S - NORThEAST

2 - SOUTH 6 - NORThWEST

FROM TO 3- EAST 7 - SOUTHEAST

4-WEST I - SOUTHWEST

V -ITHEKIUNKNDWN

I I FERST HARMFUL EVENT L_I_J MOST HARMFUL EVENT

UNIT SPEED DETECTED SPEED

1
1 -RTATED!ESTIMATED SPEED

U________I 2- CALCULATEE! EON

3-UNDETERMINEDPOSTED SPEED

12151
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K -BICYCLE LANE

2 -SHOULDERIROAOSIDE

- SIDEWALK

7 - MAKING U-TURN

I- ENTERINGTRAFFIC LANE

9- LEAVINGTRAFFIC LANE

10- PARKED

11-SLOWING OR STEPPED
IN TRAFFIC

02- IR:RERLESS

EVENTS
11-CROSS CENTERLINE —

OPPOSITE DIRECTION OF
TRAREL

12- 00 WNHILL R UNA WAY
13-OTHER NON-COLLISION
14-PEDESTRIAN
15- PEDALCYCLE

- BETIANtROSS:NG ISLAND

1O-ORIAEWAY ACCESS

11-SHARED OSE PATHS DR
TRAILS

U-NEGOTIATING A CARVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

IS-WALKING, RUNNING,
JOGGING, PLAYING

16-WORKING

17-PUSHING VEHICLE

16- RAILWAY VEHICLE
11-ANIMAL—THEM

lI-ANIMAL — DEER
59-ANIMAL—OTHER
22-MOTONAEHICLE IN

TRANSPORT
21- PARKED MOTOR VEHICLE

1B-APPOOACHING
OR LEKYINGAEHICLE

19-STANDING

20-OTHER NON-MOTORIST

21-STANDING OUTSIDE
IISAILEO VEHICLE

99 -DTHERIUNKNO WA

02-WORK ZONE MAINTENANCE
ESU:PM EAT

23-STRUCK DY FALLING,
SHIFTING CARGO CA
ANYTHING SET IN MOTION
5TH MITER VEHICLE

24-OTHER MOVABLE CIJECT

SO-WOAK ZONE MAINTENANCE
EQUIPMENT

SD-WALL
52-IUILOING

SI SUNNEL

54-OTHER TWO0 CIJEC
99-OTHER IUNKNDWN

TRAFFIC WAY FLOW
1- ENE-WAY

2-TWO-WHY

‘r [Z
8 “<j38-11 ),/‘4

TRAFFIC CONTROL
- ROUNDASOLT 4-STOP SIGN

6 2- SIGNAL S - YIELD SIGN
II

3-FLASHER G-N000NTROL

RAIL GRADE CROSSING

1 - NET INVOLVED

1 2 - INVOLVED-ACTIVE CROSSING

S-INVOLVED-PASSIVE CROSSING

UNIT I NON-MOTORIST DIRECTEON

- NDRTH S - NOEHEAST

2-SOUTH K- NORTHWEST

3-EAST 7-SOUTHEAST

4-WEST I - SOUTHWEST

9-OTHER/UNKNOWN

UNIT

UNET N OWNER NAME: LAST, FIRST, MIDDLE :XSAMEASDRNER:

LQJIJ WOLDT, ANSEL, LUVERNE
OWNER ADDRESS: STREET, CITY, OTATE,ZIP :5AMEasDt’vLR:

511 BERYL DR ,Kent ,OH 44240
COMMERCIAL CARRIER: AAME;SO)VESS, CITY, STATE, ZI

L

LOCAL REPORT NUMBER

:2:0:2:0:

COMMERCIa CARMER PHD NE: mc,T::ARA COCE

I I I I I I I I I I

DAMAGE SCALE
1- NONE 3- FANCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12

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

QJIJEPY9514 111F1U0131113181K81119141 1II2 101 Oi8ilFord
INSIRANCE INSURANCE COMPANY I INSURANCE POLICY 4! I COLOR I VEHICLE MODEL

VERIFIEO FARB,IERS 18739)268 WHI ESCAPE
TYPE Br USE I US DOT N I TOWEO BY: CIMPANY NAME

cI IN EMERGENCY I ICOMMERCIAL GOVERNMENT RESPONSE I I I I I I I I I

I VEHICLE WEIIHT GVWR/GCWR I HA2ARDIBS MATERIAL
INTERLOCK I #OCCBPANTS

- ia LBS I L1 MATERIAL CLASS U PLACARD 104!

cI DEVICE ci HIT/SKIP UNIT I I RELEASED
2 - 10,001 - 26K LBS0l 3->26KLBS IUPLACARD i I I I I

1- PASSENGEACAR 2 -METCRCYELE2-WHEELEO 12-GOLFCART DI-LIMOILIVERYYEHICLEI 23-PEDESTRIHN1SKATEV

03 2- PASSENGER VAN IMINIKINI I - MOTORCVCLED-WHEELEO U-SNCWMCSILE 19-BUS fl5 PASSENGERS) 2R-WHET_CHAIR IANYEYPEI

3 - SPERT LTILITY VEHICLE 9- AUTXVCLE AR-SINGLE LNrTRLCK 2:.DTHER VEHICLE 25-ETHER NOT-MOTORIST
UNITTYPE R - P:CKUP DOMOPEDER NOTEWDED 15-SEMI-TRACTOR 21-HEAVY EEUIPNENT 26-BICYCLE

S -CARGOYAN BICYCLE 0K-FARES EOU1PMENT 20-ANIMAL WITH KI0EVIR 20-TRAIN

K VAN IN-OS SEATSI 10-ALLTENRUIN VEHICLE 1T-METORHGME A9IVAL-OVAWNAEHICLE V4-UNYNOWN ER HITHIKIP
lATH IUTAI

4! IFTRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS E - NO AUTOMAT/UN 3 - CONDITIONAL AUTOMATION N - UNKNOWN
MODE WHEN CRASH OCCURREDE 0 1- DRIVEKASSISOANCE 4-HIGH AUTOMATION

1-YES 2-NE V-OTHERIUNANOWN ABTENBMIAS 2- PARTIALAUTEMATION S - FULL AUTOMATION
MODE LEVEL

1 - NINE K - EUS—CHARTEETOUR 10-FIRE 1K-FARM 21-MAIL CARRIER

Li!IIJ
2 - TAAI 2- 515—INTERCITY 12-MILITARY 10-MOWING 99-ETHEKI UNKNOWN

3-ELECTRONIC AlOE SHARING I - lAS—SHUTTLE 13- POLICE 10-SNOW REMOVALSPECIAL
FUNCTION - SCHEELT9ANSPOAT 9-BUS—OTHER 14-PUILIEETILITT 09-TOWING

S-BUS—TRANSIT/CEMMUTER 10-AMBULANCE BS-CONSTRUCTIONERUIPMEHT 27-SAFETYSERAICEPATROL

1 - NO CARGO BEDYTYPE 3- UEHICLETOWING ANOTHER S - INTERMOOAL CONTAINER I - POLE 02-CONCRETE MIAER

L9JJJ IKOT APPLICABLE VOTOR VEHICLE CHASSIS 9 -CARGITANH 03-AUTOTRUNSPERTET
CARGO 2- BUS 4-LOGGING K -CHRGOVANIENCOSODSCU DO-FLATIED I4-GHRSAGURKFUSEB 0 DY

2- GTAIN!CHIPSHGRAVEL 01-DUMP 99-OTHERILNKNOWNTYPE

1-TURN SIGNALS 4-BRAKES 0- WGRN OR SLICKEIRES V -MDTOVTAIUILE 99-OTHER) EN(NOWN
III

VEHICLE 2- HEAD LAMPS S - STEERING B - TRAILER EOUIPMEN’ OT-DISABLEE FROM PAIOV
DEFECTS N - TAIL LIMPS A -IVE ILCWOUT DETECTIVE ACCIOEN

1 -INTERSECT1ON—MHPKEO 3- N”ERSECTION—OTHEA

L_LJ CROSSWALK 4 - VIOBLECK - MARKED
HIH.MITDRIST 2-INTERSFCTION—ENMARKEO CROSSWALK
LOCATION CROSSWALK S -TRAAEL UANE—D-::: LxAT::lAT IMPACT

12
ii r1

12

12

S

Q - NO DAMAGE/li Q - UNOERCARRMGE 1141

D-TOP 6131 Q-ALL AREAS 6151

D-UNITNOTATSCENE EO6T

- NEN-CONTACT 1 - STRAIGHT AHEAD

2- BEN—COLLISION 2 - BACKING
Li 3-STRIKING LJJ 3-CHANGING LANES
ACTION 4- STRUCK PHE-GRSSH 4 -EAERTAKINGIPASSINS

S-BOTH STRIKING
ACTIONS

S - MAKING RIGHTTUAN
K STASCA K - MAKING LEFT TARN

9-ETHER IUNKNOWN

12-FIRST RESPONOER
AT INCIDENT SCENE

99 -0TH ER IUNKNO WN

1-NONE 7-LEFT OFCENTE9 U-IM’ROIERSTAR: FROMA 12 -VISIDNEBSTRUCT/EN 20-LYINGIN REKIWNV
2-FMLL’RETOYIELT I-TEL OWINGOECLOKEIACOA PARKED 1OSITIDN EIEPERAIING EEFEE9VE 23-NETIISCERNIILE

1 ) 3-RAN RED LIGHT 9-IMPVCPERLANECIANSE 04-STOPPEDCRPARKEE EQUIPMENT 23-OPENING ORORINTO
L__l_J 4-RAN ST0PS:GN 10.IMPAO2ER PUSS:NG

- OLLEGA_LY 19-LEADSHIFT0N5IPULLINGI ROADWAY
CIHIRIBUTING

5- UNAPE SPEED P OROYEop: ROAD
I2-SWCVV:NG :OAAZIO SPILLING NV-OTHER IMPAOPERACTIDN

CIBCVM1TBNCEB - — - ‘ 1K-WRONG WAY 23 IMPROPER CRSINr
E-IMPVSPERTUBN 12-IMPROPER BACKING -

INITIAL POINT BP CONTACT
- ND DAMAGE 14- UNDERCARRIAGE

I 0 I I
142- REFERTD UNIT 15-VEHICLE NIT AT SCENE

DIAGRAM 99-UNKNOWN
13-TSP

TRAFFIC

SEQUENCE or EVENTS

I - OVERTORNITOLLEAER
El I

2 - FIREUTUP_OSION

3 - IMMERSION
21 I I 4-JACKKNIFE

S - CARGO) EQUIPMENT
LOSS OR S HITT

II I I

23- IM PACT ATT EN OATOR
4! I I ICROSH CUSHION

25-BRIDGE OAERHEAO
STRUCTURE

U - EQUIPMENT FAILURE

2-SEPARATION OF UNITS

I- RAN OTT ROAD RIGHT

N-VANETTROAOLETT

10 -C ROSS M EDIUN

#arTHROUGH LANES
OH ROAD

________

34-MEDIAN GUARDRAIL
2T-IRIDGE PIEAEKAIUTMENT BARRIER
2S-SR1DGE PARAPET 35-MEDIAN CONCRETE

61 1 I 29-BRIDGE RAIL BARRIER
3O-GUIRDRAIL FACE 3K-MEDIAN OTHER BAVRIEV

COLLOSION WSTM FIXEO OBJECT — STRUCK
31-GEHRDKAIL END IT-TRAFFIC SIGK POST 43-CURB
32-PORTABLE BARRIER 35-OVERHEAD SIGN POST 44-IITCH
33-MEDIAN CABLE BARRIER IN-LIGHTILUMINARIES 4S -EMIANKMENT

SUPPORT 4K-PENCE
4Z-LKIILITV PELE 4T-MAILB-OX
40-DTHERPOST,PCLE 4B-TTEE

OR SUPPORT
49-TIRE HYORANT

E2-CULVERT

FROM LIJ TO L_J

_______

FIRST HARMFUL EVENT LiJ MOST HARMFUL EVENT

UNIT SPEED

1011101

DETECTED SPEED

1- STATED H ESTIMATED SPEED

2-CALCULATED) EOK

3-UNOETERMINEDPOSTED SPEED

121
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LOCAL REPORT NUMBER
MOTORIST / NON-MOTORIST

INJURED TAKEN BY

EJECTION

TRAPPED

DL CLASS

2020-00006399 I

CONDITION

DRUG TEST RESULT(S)

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

0,1, I I I I I I I 1J_jji
ADDRESS: STREET,C)TY,STATE,ZIP CONTACT PHONE - INCLUDE AREA COSE

I I I I I I
INJURIES INJURED EMS AGENCY (NAME) INJURES TAKEN TO: MEDICAL FACILITY :NTME,C:TY: SAFETY EOIIPMENT SEATING PISITIIN AIR lAG ISAGE EJECTIIN TRAPPEITAKEN USEI DOT-COMPLIANT

BY MC HELMETI I L_______________) I I I I I II II_.______________II
CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE

0
CL CLASS ENDORSEMENT RERTBICTIIN SELECT UPTO3 BOWER ALCOHOL I DRUG SUSPECTED CONDITION ‘I’JIE till

SELEDUETC: DISTRACTED STATUS TYPE VALUE STATAS TYPE RESULi DaTCTEPTDI
IT ci ALCOHOL MARIJUANA

I L JL_J I I I I I I I I I I I EJ OTHER DRUG I I L__J L_J .1 I I I L___J LJLJL_JLflLJ
UNITs NAME: LAST, FIRST, MISOLE DATE OF BIRTH AGE GENDER

,0,2,WOLDT,ANSEL,LUVERNE 0831193287
ADDRESS: STOEET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CEDE

511 BERYL DR ,Kent OH 44240
INJURIES INJURED EMS AGENCY (NAME) INJERESTAKENTO: MEDICAL FACILITY INAMECITEI SAFCTY EROIPMEBT — SEATING POSITION AIR BAG USAGE EJCCTIIN TRAPPED

TAKEN USEO r1DOT-COMPLIENT
C BY (3 ,f L_JMCHELMET 1 1I_I I I I I II II

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

, 0, H, RF801627 331.13 Stoning and Backing 60736
CL CLASS ENIORSEMENT RESTRICTION TEEECTEPTT3 DOWER ALCOHOL I DRUG SUSPECTED CONDITION ‘a’ia’ tISI iLtIIri*1Kfl

DELECTUPTOT DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULTSILI:TUp::3
IT Q ALCOHOL MARIJUANA

, 4 03 I II I I I 1 QOTHERORUG , 1 ‘i..i.flLi..J.I I I

UNIT N NAME: LAST, FIRST, MIESLE DATE OF BIRTH AGE GENDER

, I I I I I I I II I I Ii
ADDRESS: STRLET,CITY, UTATE,ZIP CONTACT PHONE - INCLUDE AREA EEOC

I I I I I I I

INJURIES INJURED EMS AGENCY (NAME) - INJAREOTASES TT: MEIICAL FACILITY :Nw,:Ec:TY: SAFETY EIOIPMINT SEATING POSITION AIB BAG USAGE EJECTION TBAPPEITAKEN ISEI riDOT-CTMPUANT
BY L—IMC NELMET

I_I II I III

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

, C
DL CLASS ENDORSEMENT I RESTRICTION SE,ECEET,,3 ROWER ALCOHOL! DRUG SUSPECTED CONDITION ;IR’’I1’ till IINIIjI*Itfl

TREE L
- OISTOACTEO STATUS TYPE VALUE s lATIN TYPE I RESULT STEILI DElTA

BY Q ALCOHOL MARIJUANA I
I I I I I I I I I P I Q OTHER DRUG I I II I II

IIPI 111 ItNIIOIS2’blBiIIIi :ltl:PLN1 OISll.lirl( Ili]ilNJ) •‘itlVIIlJNli:LR i(’II i
1- FATAL 1 FRONT— LEFT SIDE - 1- NIT ITPLDYEI , 1 CLASSA ‘ 1 -ALCUATL INTRRLOCKOEVICE 1- NUT DISTRACTEI 1- NINE GITEN
2- SUSPECTED SERISAS INJUUY IMOTORCYCLE lOITER)

, 2- IEPLTYEO FRONT 2 -CLASS S • 2 -CDL INTOASTATETNLY 2- MANUALLY IPERATING AN -TESTREFUSES
3- SUSPECTED MINTT INJURY A 2- FRONT- MIDDLE 3- REPLIYED SIDE 3 CLASS C -: -j 3- CORRECTIVE LENSES ELECTRTNIGCOMMANICATIIN I TEST GIVEN, CONTAMINATED
4- PASSIOLE INJARY 3- FRONT- RIGHT SIDE 4 DEPLOYED 11TH FRONT) SIDE 4- REGULAR CLASS 4- FARM WAITER SIALINGI ‘

‘ UNUSABLE

S - NO APPARENT INJURY 4- SEGTND
YCPASSENGERI

S - NUTAPPLICAILE (Doll DI S - EICEPT CLASS A BUS S -TALKING IN HANDS-FREE
4 -TESTGIVCN, RESULTS KNOWN

S C -
Y- DEPLOYMENT UNKNOWN MOPER ONLY - ; A ETCEPT CLASS A COMMUNICATION DEVICE S TEST GIVEN, RESULTS

5- StCIND -MIDILE
- I A-NDTALID DL - , -.1 ACLASS B BUS 4 TALKINOSN HAND-HELl

UNKNOWN

U-NOTTRANSPORYEU U- SECOND-RIGHT SISE
‘ - ‘.ij 7 ETCEPTITATRIR-TRAILER CSMMUNICATIDN DEVICE

!TREATEOATSCENE 7-THIRD- LEFT SIDE ‘ISIDI’I’I:I41U1101 0- INTERMEDIATE LICENSE ,ITAERACTITITY WITh AN -
2-EMS IMUTDRITCLE SIDE CAR) ,

1 - NOTEJECTED H -HAZMAT ‘“7 RESTRICTIONS ELECTRONIC DEVICE 1 NINE

3-POLICE 0-THIRD—MIDDLE -! 2 PARTIALLY EJECTED M-MHTORCYCLE TJY’ 9- LEARNERS PERMIT A-PASSENGER 2 -BLOOD

9 OTHE010NKNTWN 9 TAIRD-RIGHTSWE 3-TRTALLYEJECTEO P-PASSENGER •‘ RESTRICTIONS
‘ 7 OTHEROISTRACTION 3-URINE

DO- SLEEPER SECTION 4 NHTAPPLICAOLL N -TANKER ‘“

DO- LIMITEDTO RAYLIGHE ONLY INSITETHE VEHICLE 4- BREATh

SIUNJ*wplquwoIaiI OFTRICS CAB
UD - LIMITEDTO EMPLOYMENT 0 -OTHER BISTRACTIAN OUTSIDE S -RTHER

DO PASSENGERINOTHER R-SETURSCOOTDR
“ THEVEHICLE

ENTLOSED CARGO AREA R-TOREE WVEEL MOTORCYCLE - - Y-DTRER I UNKNU VS IiUOi4ISI’LJa
2- SARALDEROELT ONLY USED INON TRAILING ONIT,BUS, 1- VOTTRAPPED S SCHOOL BUS 13 MECHANICAL DEVICES

-“-‘- PICA-UP WITH CAP) ISPECIAL BRAKES, HAND U - NONE
3- LAP BELTONLY USED 4, 2- EUTRICATED BY T DOUBLE &TRIPLETRAIkCRS I C’ CONTROLS OR OTHER 2 -BLOOD
4- SHOULDER & LAP BELTUSED DZ- PASSENGER IN UNENCLOSED MEANS

, X-TANAEO/SAZMAT ADAPTIVE DETICESI 1 -APPARENTLY NORMAL 3-URINE
S-CHILDRESTRAINTSYSTEM—

- D3 TRAILING UNIT •. NON-MECHAN1CALMEUNS ,,,45 E4-MIUTARYVEHICLESONLY 2-PHYSICULIMPAIRMENT 4-OTHER
-‘ L— 15- MOTOR VEHICLES WITHUAT 3- EMOTIONAL V ‘‘ ‘--I’U-CHILD RESTRAINT SYSTEM- D4

-

RIDINQDNVEHICLEEATERERJA:.
F -FEMALE AIR BRAKES TSL TIV ‘RDI

7 -ORASTERSEAT DS-NON-AIUTORIST ‘Iii M MALE TA-OUTSIDE MIRROR 4- ILLNESS

B UELMETUSED SV-DTHER)ENKNSWN ‘t ,. — -

- S -UTHER)UNKNOWN 07-PRCSHETICAID S-FELLASLEEP,FMNTED, 2-BARBITURATES
D - -‘ ‘- - - DO-OTHER

‘ 3-BENZODIA2PINES9 PROTECTIVE PARS USES L --‘ ANRERTHE INFLUENCE FIELIDW, KNEES, ETC.)
•“•‘

‘:T-,.’z(4Zci - RE MEDICATIDNSI DRUGS -CANNA0INUIDS

10 REFLECTIVE CLDTAING —
‘-‘ I )ALCUHUL 5 COCAINE

3D LIGUTING PEDESTRIAN 1., A
— —‘ivV45% .jf7-

j -.

S OTHERINKNUWN S OPIATESIUPIDID
IOICYELEONLY t”’ T-’- --“‘ 7-OTHER

59 ITHERIHNKNUWN
, 0-NEGATIVE RESULTSt-tA-&t, U ‘Ut ‘
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F - FEMALE
M - MALE
U -OTHER/UNKNOWN

1- NONE USED
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED

3- LAP BELT ONLY USED

4-SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM —

FORWARD FACING

6- CHILD RESTRAINT SYSTEM —

REAR FACING

1-BOOSTER SEAT

8-HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING’ PEDESTRIAN
IBICYCLEONLY

:‘99- OTHER! UNKNOWN

1- FRONT — LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3-FRONT—RIGHT SIDE
4-SECOND—LEFT SIDE

(MOTORCYCLE PASSENGER)
s-SECOND—MIDDLE
6- SECOND — RIGHT SIDE
7-THIRD — LEFT SIDE

(MOTORCYCLE SIDE CAR)
8-THIRD—MIDDLE

9-THIRD — RIGHT SIDE
10- SLEEPER SECTION OFTRUCK CAB

—ii 11-PASSENGERINOTHER ENCLOSED
CARGO AREA (NON-TRAILING UNtT,
BUS, PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

14- RIDING ON VEHICLE EXTERIOR
fNON-TRAtLING UNIT)

15- NON-MOTORIST
99-OTHER/UNKNOWN

.TINOTDEPLOYED

2-DEPLOYEDFRONT

3-DEPLOYED SIDE

4- 0 EP LOY ED BOTH
FRONT/SIDE

5- NOTAPPLICABLE

- ) 9-DEPLOYMENTUNKNOWN

EJECTION

OCCUPANT I WITNESS ADDENDUM LOCAL REPORT NUMBER

,2,O2,OI-IOLOIO016131919,
UNIT U NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I I 111111 I
ADDRESS, STREET, CITY, STATE ZIP CONTACT PHONE- INCLUDE AREA CODE

I I I I I I I

INJURIES INJURED EMS AGENCY NAME) INJURES TAKEN TO: MEMORL FAcLITT (NANt, CITY) SAFETY ERUIPMENT SEATING PDSITIONfiiii’iSAGE EJECTION TRAPPEDTAKEN USED DOT-COMPLIANT
BY MC HELMETI I III I I I I J I

UNIT U NAME: LAST,FIRSF,MIDOLE DATE OF BIRTH AGE GENDER

I I I I I I_._..J_____JI II I
ADDRESS, STREET CITY, STATE, ZiP CONTACT PHONE. INCLUDE AREA CODE

I I )..__............_._1___ I I
INJURIES INJURED EMS AGENCY (NAME) INJURED OAKEN (0: MEDICAL FACIL[ry IllUME, cITY) SAFETY ERUIPHENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED

TAKEN USED DOT-COMPLIANT
BY MC HELMETI I I_..._.._......I [.......__J___......j I I I I I )___________..............J I I

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

I I I I I I I I ILL_LI’___’
ADDRESS: STREET CITY, STATE, ZIP CONTACT PHONE- INCLUDE AREA COOL

I I)) I I I
INJURIES INJURED EMS AGENCY NAME) INJURED TAKLN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EDUIPUENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED

TAKEN USED DOT-COMPLIANT
BY MC HELMETI I III I I I I III I_

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

, I I I I I I I :

: ADDRESS, NTREEI CITY, STATE, Z)P CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I I
INJURIES INJURED EMS AGENCY (NAME) INJORED TAKEN TO: MEDICAL Fociciry (NAME, CITY) SAFETY ERUIPUENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED

TAKEN USED DOT-COMPLIANT
BY MC HELMET

I I________
III l4 1lIiITIilI ii(’)i

1 - FATAL

2-SUSPECTED SERIOUS INJURY

3-SUSPECTED MINOR INJURY

4- POSSIBLE INJURY

5- NOAPPARENT INJURY

1 -NOT TRANSPORTED
/TREATEDAT SCENE

2- EMS

3- POLICE

9-OTHER/UNKNOWN

1- NOT EJECTED

2- PARTIALLY EJECTED

3-TOTALLYEJECTED -

4- NOTAPPLICABLE

TRAPPED

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

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

ADAMS,GREGORYLEE 0 $241 I 6, 1I M
ADDRESS, STREET, CITY, STATE, ZIP CONTACT PHONE- INCLUDE AREA CODE

626 FRANKLIN AVE ,Kent, ,OH 44240
NAME: LAST, FIRS), MIDDLE DATE OF BIRTH AGE GENDER

, I I I I I II
ADDRESS, STREET, CITY, STATE, ZIP CONTACT PHONE- INCtUSE ARDA CODE

I I I I I I I I

NAME, LAS) FIRST, MIDDLE DATE OF BIRTH AGE GENDER

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

I I I I I I I I I
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OHa DCPARTMNT Narrative Continuation I LOCAL REPORT

f2o2o-oooo6399 I

Unit 1 did not have a plate on it, however it did

have an ID # on it ($217877).

Officer Brooks 215
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