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I RAFFIC L RASH it EPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

011-2 [] 011-3
[]

OH-P OTHER
SECONDARY CRASH

i:i PRIVATE PROPERTY

LOCAL REPORT NUMBER*

2020- 00.003082,

NCIC* HIT/SKIP NUMBER IF UNITS UNIT IN ERROR
I-SOLVED 98-ANIMAL

L.. 2-UNSOLVED I I I 99-UNKNOWN

LOCAL INFORMATION

Kt’UHI1NbAL.ENOY NAME’

City of Kent Police

ROADWAY

COUNTY* LOCALITY* LOCATION: CITY, VILCEGE,TOWNOHIP* CRASH DATE ITIME* CRASH SEVERITY

6 7 IL_3TOWNSHIP_Kent Q2j420.2,0 /1,0 4.7.
2-SERIOUS INJURY

ROUTETYPE RIUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DE:I.D::s SUSPECTED
2- SOUTH

! WATER ST, 41...13.4.52.O
ROUTETYPE RIUTE NUMBER PREFIX 1-NORTH REFERENCE ROAD NAME (ROAD,MILEPOST, HOUSE 11) ROADTYPE LONGITUDE 4- INJURY POSSIBLE

2- SOUTH
C 1) 7 1 3- EAST —2 1 A 11 c 5- PROPERTY DAMAGE

L].] L iIL L_1 4-WEST LL].LLJL_Yj.. ONLY
REFERENCE POINT DIREC ION ROUTE TYPE ROAD TYPE INTERSECTION RELATED

1- INTERSECTION
‘ 1 - NORTH IR - INTERSTATE ROUTEITP( AL - ALLEY 11W- HIGHWAY RD - ROAD

WITHIN INTERSECTION on ON APPR3ACH
1 2- MILE POST 2 2 SOUTH us - FEDERAL US ROITE AV - AVENUE LA -LANE SQ - SQUARE

—J3-HOUSE# 3-EAST II
4 -WEST SR - STATE ROUTE BL - BOULEVARD UP- MILEPOT ST - STREET Q WITHIN INTERCHANGE AREA NUMBER OF APPROACHES

CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTEFROM REFERENCE UNIT CF MEASURE CT - COURT PK - PARKWAY TL - TRAIL
1- MILES TR - NUMSEREDTOWNSHIP DR - DRIVE P1 - PIKE WA- WAY

, ‘ 2-FEET ROUTE ROADWAY DIVIDED
[ U 3 -YARDS HE - HEIGHTS PL - PLACE

LOCATION CF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION IF TRAVEL MEDIAN TYPE
I -UN ROADWAY 9-CROSSOVER I -NOT COLL1S1ON 4- REAR-TO-REAR

1- NORTH 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BEThVEEN 5- BACKING

OUTH 1<4 FEET)
LL_J 3 -IN MEDIAN 10-RAILWAY GRADE CROSSING L.._] N-ANGLE

:AST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS CR TRANSPORT 7- SIDESWIPE, IAMEDIRECTIJS

4 WEST
f 24 FEET)

5- ON GORE TRAILS 2- REAR-END B - SIDESWIPE, W?OSITE OtRECTION - 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-TOLL SOOTH (ANYTYPE)

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

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

1-LANE CLOSURE D-BEFORETHE 1ST WORX ZONE 2WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN

3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL 1-DRY 1-CONCRETEQ LAW ENFORCEMENT PRESENT II OR MEDIAN I! 3 -TRANSITION AREA
2- STRAIGHT GRADE 2 -WET 2- BLACKTOP,

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUSJ ACTIVE SCHOOL ZONE 5-OTHER 5-TERMINATION AREA 3-CURVE LEVEL 3-SNOW ASPHALT
4- CURVE GRADE 4- ICE 3- BRICK/BLOCK

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

1 2- DAWN/DUSK 0 2 2- CLOUDY 7- SEVERE CROSS’NINDS 6 -WATER (STANDING, 5 DIRT3- DARK — LIGHTED ROADWAY —‘ 3- FOG, SMOG, SMOKE B- SLOWING SAND, SOIL, DIRT, SNOW MOVING)

4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRtZZLE 7- SLUSH
9- OTHERJUNKNOWN

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

9- OTHER / UNKNOWN

NARRATIVE Indicate the earth
direction with

Unit 2 was stopped northbound on S Water St in the compass diaR/am.

inside through lane for the red light at SR 261.

Unit I was northbound in the same lane and failed to

stop for unit 2. Unit 1 struck unit 2 in the rear.

zz: I

... I
I

—-—————---—____

SRZ5I

CRASH REPORTED DATEITIME DISPATCH DATEITIME ARRWALDATE/TIME SCENE CLEARED DATE/TIME REPORTTAKEN BY

l211I2I0I2I0I/t1I0I4I7I I2I1I12I0I20I/I1I0I4I9Il0I2I1I120I2I0I/I1I0I5I6IOI2I1I1I202I0I/1I1I1I9I
TBTALTIME OTHER TOTAL OFFICER’S NAME* CHECKED IV OFFICER’S NAME* D

ROAD WAY CLOSED INVESTIGATION TIME MINUTES Darrah, Benjamin ‘Wheeler, George SuPPLEMENT
(CORRECTION : ADDITION

OFFICER’S BADGE NUMBER* CHECKED OR OFFICER’S BADGE NUMOER*

01010 LLL’0 83:L2I2 6, I I I

HSY7001 01111/19 [76O-CB2O] PAGE 1 OF5



aE0sZT UNIT

.
2 0 1 -OVERTURNIRILLOVER

2 - FIRTIEOPOSION

3 - IMMERSION

21 I I A.UUCKKNIFE

5 CARGOEQUIPMENT
LOSS OR SHIP

6- EGU[PMENT FAILURE

7 - SEPARATION OF UNITS

8-MAN OFF ROUI RIGHT

9-VANOPRONILEP

10 -C ROSS M EllA N

- MAKING U-TURN

B- ENTERINGTRUFFIC LANE

9-LEADING TRAFFIC LANE

10-PARKED

11-SLOWING OR STOPPED
IN TRAFFIC

12- MR:UERLYRS

13-NEGOTIATING ACUNUE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

li-WALKING, RUNNING,
OGGING, ALHYIN2

16- WO RUING

1O-PCSHINGVEHICLE

18-APPROACHING
OR LEADING VEHICLE

UV-SOUNOING

20-OTHER NOR-MOTORIST

21-STANDING OUTSIDE
DISABLED AE-ICLE

NV-OTHER IUNKNIWN

22-WORUZONE MAINTENANCE
EDT PRO NT

23-STRUCK BY FULLING,
SHIFTING OHTGI OR
HNVTHIN1 SET IN MOTION
BV1MOTOM VEHICLE

04-OTHER NIOUHSL000U1ET

SO-WORK ZONE MAINTENANCE
EQUIPMENT

SD-WALL

52- NUILDING
53-TUNNEL

54 -OTHER FIDEl aBJECT
N5-OTENiENKNOWN

T2
11 1

I 12

ai

RAIL GRADE CROSSING

1 - NIT INVOLVEI

2- IN VOLVEO-UCTI YE CROSSING

3 - INVOLVED-PASSIVE CROSSING

UNIT I NON-MOTORIST DIRECTION

1-NORTH 5- NORHEHST

2- SOUTh 6- NOVHINEST

3- EITV T - SOUTHEAST

V - WENT B - SOUTHWEST

9-OTHERU UNKNOWN

DETECTED SPEED

1
-STUTE2UESTIMUTEI SPEED

I____—_J 2-2LCULATEIIEIM

3-UNDETERMINED

J UNIT H OWNER NAME: LAST, FIRST, MIDDLE 1AAtAEA1ORIDIR)

- I I 11 SCHROCK, ROBERT, T
iWNER ADDRESS: STREET, CITY, STATE, DIP (5AM1A1ORIVER)

3836 ORCHARD ST ,Mo2adore ,OH 44260
— COMMERCIAL CARRIER: NHME,AD)YESSCITY, HTATE,TA

OWNER PHONE: >::DIAA0507:I

U

LOCAL REPORT NUMDER

2020,- :0:0003,0:8:2

COMMERCIAL CARRIER PHONE: IR:LL’EE AREA CODA

OI I

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9- UNKNIWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLYLP STATE I LICENSE PLATE # VEHICLE IOENTIFICATEON 4$ I VEHICLE YEAR I VEHICLE MAKE

101 11jGNZ3506 1J44A2L12$L636799d2 101111 IJeep
riINIIRANCE I INSURANCE COMPANY I INSURANCE POLICY 4$ I COLOR I VEHICLE MODELI!JVERIFIED GEICO 43(63)217 IBLK VRANGL1

TYPE OF USE US DOT H I TOWED DY: CTMPANY NAME

Q COMMERCIAL GOVERNMENT Q IN EIERGONCY INESPINSE I I I I I I

MEBICLE WEIGHT GVWRIGCWR I HAZARDOUS MATERIAL
INTERLOCK I #ICCUPANTS

cI DEVICE ci HIT/SKIP UNIT 1 - 1OK LOS I Q MATERIAL CLASS 4$ PLACARD ID 4$
RELEASED

EQUIPPED 10111
2-NO,00D-26KLMS I LJ PLACARD LJ I I ILJ 3 - >26K LBS

1- PASSENGERCAR 7 - MBTOVCYCLE2-WHEILEI 12-GOLFCART 1S-LIMOILIVERYVEHICLEI 23-PEIESTHIONISKATER

01 2 -PASSENGERAAN IMINIOUNI B - MOTORCVCLED-WHEELEO 13-SNOWMOBILE lN-BUSION÷PUSSENGERSI 24-WHEELCHAIRONYTYPEI
3 -SPORTUflLITYVEHICE 9 -AUTOCVCLE 14-SINGLE UNPORLCK 2:-OHERYEHICLE 25-2T4ERNOV-M2TORIST

UNIT TYPE 4- ‘CK Up 1O-MOP000R MOTORIZED 15-SEMI-TRACTOR 21-YEAHYEOSIPMENT 2A-UICVCLE
5 -CA000VAN BICYCLE 16-FSMIA EOU:PMENT 22-ANIMAL WITH NiOEHOH 27-TONIN
6- DUN S1S SENTSI 11-ULLTETVU:N VEHICLE OT-MTTORHOME UYIMUL-ENUWNVEHICLE RN-UNKNOWN OR HITISKIFIUTYIUTVI

L__J # IFTRAILING UNITS

WAS VEHICLEOFEMOTING IN AOTBNOMIUS 0 - NOOUTOMUTION 3 -CONDITIONALAUTOMSTION 9- UNKNOWN
MODE WHEN CRUSH OCCURRED?

1 -YES 2-NI 9-OTHERI UNKNOWN
0 1 - IRIVEVUNSISTUNCE 4- HIGH AUTOMATION

2 - PARTIAL AUTOMUTION S - FULL AOTOMHTIONAUTONDM015
MODE LEVEL

1- NONE 6 - OLIS_CYUNTEPJTOUR 0:-FIRE DG-FHNY 2A-MOILC0RRIER

LQ±IJ
2- TUUI 0- BUS—INTERCITV 12-MILITARY 11-MOWING N9-ITHERI UNKNOWN
3- ELECTRONIC NIlE GHURINO B- BUS—SHUffLE 13-POLIOE OS-SNOW REMOVALSPECIAL

FUNCTION 4- SOHOOLTRANSPONT N - BUS—OTHER 14-PUBLICATILITY 19-TOWING
5- BUS—TRANSITICOMBUTER 10-UMBULANOE 15-CONSTRUCTION EQUIPMENT 2O-SUFETYSEPYICE PATROL

I - NICARGO BCOYTHPI 3 - VEMICLETOWINGANOTHER N- INTENMO2AL CONTAINER B - PILE 12-OONCRETE MIXER
LPAJ INTTHPPLICUB_E OTTORYEHICLT CHASSIS 9 -EURGITUNY 13-AOTOTRUNSPONTETCARGO 2- BUS - LOGGING 6 - CARGO UA\IENCLOSIO IOU

RODY 17-FLATBED U4-GAN5000RIFLSE
1 - GMNINICAIPSIGMKVEL 11 -DUMP 9N-ITHER I UNKNOWNTYPE

0 - TARN SIGNALS 4- BRAKES 0- WORN DRSLICUTIMES 9- MOTONTMOUBLE W-OTHETIUNKNOWNIII

VEHICLE 2- HEAD LAMPS 5- STEENING I - TRAILER ENAIPAENT UT-DISABLED FROM PMIOR
DEFECTS N- TAIL LAMPS 6- TIRE ILOWOUT DEFECTIVE ACCIDENT

A

sJ4
7 %-tjpt S12

7Ij

I’

1-INTORSECTICN—MSMHTO 3 NTERBECTIDA_OTHEO 0 -SICYCLELUNE N -MITIUNI000SENGIGLAMI 12-FINSTNESPTNTiT
III CRTSSWHLK 4 -MIOBLOCK—MURKED 7 -SHTULDEN/T2UGSIID 10-I4IAEWUYUCCESS UT INCIDENT SCINE

NIM-MOTDRIST 2-INTERSTCTITN—LNNUTKEO C5OSSWULK I -SIDEWALK 01-SHARED USE PATHS IN RO-OTHERI UNKNOWN
LOCATION CROSSWALK 5 -TRAVEL LUNE—OMI: LAIAIAA TRAILS

0-NON-CONTUCT I -STRUIGHTUHEAE

2-NON-COLLISION 2 - BUCKING
L-_--___J 3 -STRIHING L_J—__J 3-CHANGING LANES
ACTION A- ITNUCA PRE-CRUSB OOENTAK1NGI1USSING

5- BOTH STWKINU
ACTIONS

S - MAKING RIGHTTUAN
& STRSCK 6- MAKING LEEPARN

9-OTHER IUNKNOWN

52 52 12

R93 R%’3

Allis
R!I[

C-NOOAMAGEEDD C-UNDERCARRIAGE E141

C-TOP [131 0-ALLAREAS E153

C-UNIT NDTAT SCENE EN6D

INITIAL POINT OF CONTACT
O-NODAMAGE l4-UNBERCWRRIAGE

JJj

I
1-12- REFERTO UNIT 15-VEHICLE NOTAT SCENE

DIAGRAM 99- BNKNOWN
13-TOP

1 -NONE 7-LEFT 0FCENTIR D3-IMPROPINSTORT FROMU 17-NISION OBSTRUCTION 21-LYING IN ROADWAY
2 -FUILUMITINIELO B-FOLLTWINGTOO CLOBE/ACTA PARKED POSITION 10-OPERATING DEFECTIVE 22-NOT IISCETN?BLI

14-STOPPED ON PARKED EQUIPMENT 23-OPENING 050MINTO08 3- BAN RID LIGHT 9-IMPROPER LONE CHANGE
ILLEGNLLN

4 - MAN STOP SIGN SO-IMPNOPTR PASSING IN -LEAD SHITTINGIPALLINGU NENIWAT
CONTRIBUTING OS -SWERYINGT000DIO S’I_LING1 -UNIW0 SEII 11-DRDAEIF ROAD NV-OTHER :MPNOPENACTIGNCIRCUMBTBNDEI 16-WRING WAY 20-IRPROPEN CROTSING6-IMPNOPERTLRN 12-IMPROPER BACKING

SEQUENCE or EVENTS

TRArflC

TRAFFIC WAY FLOW
1-ONE-WAY

2-TWO-WAY
II

TRAFFIC CONTROL
1- M2UNOUIOUT 4-STOP SIGN

2 2-SIGNAL S - YIELD SIGN
I______I 3-FLASHER A-NOCONTNOL

hr THROUGH LANES
AN ROAD

EVENTS
11-CROSS CENTERLINE — DA-RUILWUYOEHICLE

OPPOSITE OIMECTIIN OF 17-ANIMAL — TUOM
TRUNEL

lA-ANIMAL — DEER
12 -TOWEHILL NNAWAT

_________

09-ANIMAL — OTHER
U-OTHER NON—COLLISION 22-MOTCAAEHICLE lB
14-PEDESTRIAN TRANSPORT

II I I iS-PEDSLCYCLE 21-PUNKBDATTCAUEH?CLE

COLLISION WITH FIXED OBJECT — STRUCK
23-INPUCTUTTENUATON 31-GUARDAUIL END 37-TRAFFIC SIGN POST 43-CURB41 I I CRUSKCUSHION 32-PORTABLIBARRIER 3B-DYERHEUDSIGNPOST 44-DITCH
26-BRIDGE DYENHEUO 33-MEDIAN CABLE BARRIER 39-LIGHTI LUMINARIES 4S-EMBANHMENT

STRUCTURE
NI I : 34MEIINNGUNRIRAIL SUPPORT 46FTNCT

27-BRIDGE PIENONABATMENE BARRIER DO-UTILITY POLE 47-MAILADO
28-BRIOGE WROPET 3SMEDINN CONCRETE 41-OOHER POST, PILE 48-TREE

AL I 2N-IRIIGE RAIL BURMIEB OR SUPPORT
49-FINE HYIMUNT

30-GUANI4AIL FACE 36 -MEDIAN DTHEN AAYMIEH 92 -CULNIRT

FROM LIJ TO L_1J

I 1 I FIRST HARMFUL EVENT L_IJ MOST HARMFUL EVENT

UNIT SPEED

1012101

POSTED SPEED

121
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UNIT
UNiT H OWNER NAME: LASI FIRST, MIDDLE :SAYEAICRIvERI OWNER :QSAM:AsDRwE:

0 2 HERTZ VEHICLES LLC 1313 . 08 1916 1 3 3 1
OWNER AOORESS: STREET CITY STATE,ZIP IIAMI Al IRMA’

P0 BOX 75016 ,CINCINNATI ,OH 45275
COMMERCIAL CARRIER; IUMESDDHESV,CITY, STARED/A COMMERCIAL CnrnEA PHONE::RCDEAR:A:TDE

I I I I I I I I

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

KY1 647ZHZ 41111B1111HK21KU71914171512112101L2n Toyota
INSURANCE INSURANCE COMPANY INSURANCE POLICY $ COLOR VEHICLE MODELC VERIFIED SELF INSURED GRY CAMRY

US DOT ATYPEOFUSE

COMMERCIAL QEOVERNMENT 01N EMERGENCY
RESPONSE

VEHICLE WEIGHT GRWR/GCWR HAZARDOUS MATERIAL
INTERLOCK #OCCUPANTS r, MATERIAL CLASS# PLACARDIO#

EJ DEVICE ci HUT/SKIP UNIT
1 - 1OK LOS L_J RELEASED

EQUIPPED a 2 - 10,000-26K LAS
I-II LJ3->26KLBD LJPLACARD L_JI I I I

O - PASSENGER CAR 2-MOTORCYCLE 2-WHEELEO 12-GOLF CART 03-LIMO (LIVERY VEHICLEI 23 -PEOESTRIAN I SKATER
2- PASSENGER VAN I’AINiOANI S - MOTCACYCLEVAHEELEO U-SNOWMOBILE TV-BuS 1AA, ZUSSENGCRSI 24WHELCHAI.R{ANYYYPEI

L____I___J S:CRTLTILITYYEHICE 4- AUTOCYCLE 14-SINELELNr’RLCK 2i-GTHERVEHiCLE 2A-CTHERRIT-YDTORIST
UHITTYPE 4-PICKUP 1U-MCPODTRMOTCRIZED OS-SEMI-TRACTOR DI-HEAVYAGAIPRENT 26-UiCVCLE

5 -CAR1000N IICVCLE 16-FARM EOJIPMENT 22-ANIMAL WITH RIOERIR 27-TRAIN
0- TAN i%1SSEATSI 10 -ALLTERRAINAEHICLE 17-MET3IHCME ATiMVL-CRAWNVEHICLE R5-_NSNGWN3R —IT/SKIP

IATA I UTVI

__J U OFTRAELING UNITS

WAS VEKICLE OPERATiIIG IN AUTONOMOUS 0 - NO NUUMATIOI 3 - CCNGITiTIIUL AUTOI7ATIOA 9 - UNKNOWN
MODE WHEN CRASH OCCURRED’

I 0 I
1- DRIVERASSISTANCE 4- HIGH AUTOMATION

L±J D-YES 2-NI R-ITHERIUNKNTWR AUTONOMOUS 2- PARTIALAUTIMATION S -FALLAUTCMATION
MODE LEVEL

O - NINE A - UUS—CHARTEVTTUR Il-FIRE 10-FARM 21-RAIL CARRIER
2- TAXI 7- HUS—IATERCITY 12-MILITARY 10-NOW/AG AR-ITHETI UNVAIWN

SPECEAL
3-ELECTRONIC RIDE SHARING U - UUS—SKUULE 13-POLICE OA-SNEW REMOVAL

FUNCTION4- SCHIOLTRANSPIRT R - BUS —OTHER 14-PUBLIC UTILITY OR-TTWING

S - BUS—TRUNSITICEMMUTER lO-AMUULANCE 15-CONSTRUCTION ERUIPRENT 23-SAFETYSERAICE PATROL

1 -NI CARGO ECTYTYPE 3 - VEHICLETOWING ANOTHER S - INTERMO2AL CONTAINER I - PILE iG -CONCRETE MITER
L!IL!J I ROT APPLICABLE M001REEHICLT CHASSIS R - CATCOTARK U-AUTVTIANSPORTET
CARGo 2- IL’S 4-LEGGING U - CARGO VA?ONCLOSET 13-FLAT BED I4-GARSAEUREFLSE
TYPE 0 - GTAINCHIPSIGRAVEL 11-TAMP 94-OT—ERI LNKNOWR,

i - TUR\ SIGNALS 4-BRAKES 7- WCRN CRSL:CKTIREA R - N3I3RTRCLILE 94-OTHEAIUN.KNOW;

VEHICLE 2-HEAl LAMPS 5-STEERING U - TRAILER EBUIPNEN’ 13-OISASLED FROM PRIOR
DEFECTS 3 - EAL LAM’S A -TIRE ULCWOU’ DElICT/Al ACCIOENT

I -INTERTECTCN—MAPKEO 3 -iWERSECTIDN—OTHER

II_J CRCSSAA_K S -MITBLCCK-MARKTT
NIN-NITDRIST 2- INTERSECTION — UNMARKED CROSSWALK
LOCATION CRCSSWALK S-TRAVEL LANE—ImI, LIMI1:SAT IMPACT

6 -BICYCUE LANE R - MECIAGCRESS:NG ISLAND i2-F1RSTTESDNTER

7 -SHIULOIT I ROADSIDE 10- IRIAEWAR ACCESS AT INCIDENT SCENE

I - SIDEWALK 01 -SHAREO USE PATHS OR WITHEF UNKNOWN

TRAILS

0 - NON-CONTACT 1- STRAIGHTAHEAD 7- MAKING U-TURN U -NEGOTIATING A CURVE Il-APPROACHING
2- NEN—CILLISION 2- BACKING U - ENTERINGTRAFFIC LANE 14 -ENTERING DR CROSSING TV LEAVING VEHICLE

L4_J 3-STRIKING LIJAJ 3- CHANGING LANES R - LEAVIAGTRAFFIC LANE SPECIFIED LOCATION 14-STUNTING

ACTION 4- STRUCK P11-CRASH -CVERYAKINGIPASSIAG 10-PARKED OS-WULKING, RUNNING, 20-OTHER NDA-RDTTRIST
ACTIONS JIGGING, PLAYING 21 -STANDING OUTSIDES - BOTH STRIKING S - MAKING RIGHTYURN 11 -SLOWING OR STIPPEO

ASTRECK A- MAKING LITYTURN INTRIFFIC lU-WORKING DISABLED VEHICLE

4 -ITHERI UNKNOWN U-BR:EERLESS 17 -PUSHING VEHICLE 9R4THERI UNKNOWN

1-NONE 7 SLEPT OF CENTER U-IMDRO’ERSTRRT FROM A UT VISION OESRUCTIEN 31-LAIRS IN RONIW.NV
2-FAILCRETOHIELI IFILLIWiNGTIOCL0SElAC0A PARKED POSITION DS-TPERATINGCETECTVO 32-NDTDISCERNI1LE

II 1 5-RAN RED LIGHT R-:M?REPER LANECHANGE D4-STOPPEICR PARKED ERLIPMUr U-OPENING ORORIrC
I__i__i

D4AN STIP SIGN OO-1RPRD’ER :ASSING
- ILLEGLLY OVLCADSIEYINGWALLINGI READ WAY

CINTRIIBTINC
S-UNSAFE SPEED 01-DROVE IF ROAD

b-SWERANS ‘IAVOIB SPILLING 94-OTHER IMPROPERACTIIN
CIRCBHITINCII 16-WRC9• WAY 2’ -IMPROPER CRO5SIN

l-IMPRIPERTLRN 12-IMPROPER IUCVING - -

SEOUENCEUF EVENTS

EVENTS

DI 2 I 0, I - OVERTURNIROLLCVER A- ESUIPRCNT FAILURE DE-CRCSSCENTERLINE — IA-RAILWAY VEHICLE 22-WCRKTONE MAINTENANCE
7 - TIREIOUPjSIIN 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 -ANIMAL — 1ARR ESU:PMENT

TRAVEL
S - IMMERSION I - RAN OFF ROAD RIGHT 13-ANIMAL — DEER 23 -STRUCK IY FALLIRS,

02-00 WSHILL RUNAWAY SHIFTING CARGO CR21 I I 4-JRCKKNIFE R-RANOTFROADLOFT 14-ANIMAL—OTHER
OS-OTHER MON-COLLISION ANYT VINE SET IN MOTION

23-MOTOR VEHICLE INS - CARGO? EQUIPMENT 10-CROSS MEDIAN 04-PEDESTRIAN TRANSPORT
EVA MOTERVEHICLE

LOSS OR SHIFT 24-OTHER MOVAILI CUJECT
31 I I OS-PEDRLCYCLE 21-PARKEDMOTORAEHICLE

COLLISION WITM FIXED OBJECT — STRUCK
25 -IMPACTATTENUATOR 31 -GUARDRAIL END 57-TRUFYIC SIGN POST 43 -CURB SO-WORK ZONE MAINTENANCE

41 I I ICRASH CUSHION 32-PERTABLE BARRIER 31-OVERHEAD SIGH POST 44-DITCH EBUPNENT
20 -BRIDGE OVERHEAT 33 -MEDIAN CAILE RARRIER 39-LIGHT? LUMINARIES 45- EMBANKMENT 51 -WALL

STRUCTURE
NI I ‘ 34 -MEDIAN GUARDRAIL SURATET 40 -FENCE 52 -UOILDINO

23-BRIDGE PIERORASUTMEr BARRIER V0-BTiLrY PILE 47-MAILBOA S3TONNEL
2B-URIOEEPANWET 35-MEDIANCDNCRETO Sl-OTHER’BSEPOLC 4N-REE D4DTHORCIV130IJEr

NI I ZR-BRIDGE RAIL BARRIOR IRSLPADRT
44-FIRE RYORHNT SRDTWERI LNKNOWN

UT-OUAVORHIL WOE 3A-MEOIBNOTHER UAHRIER 40-CULVERT

I 1 FIRST HARMFUL EVENT L_1J MOST HARMFUL EVENT

LOCAL REPORT NUMBER

I2101 20,- 10,0010131018121

DAMAGE

DAMAGE SCALE
1-NONE 3-FUNCTIONALDAMAGE

I I 2- VINIR DAMAGE 4- DISASLING DAMAGE

ID

i<C

LI

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12
ii 1

IDi

: :
‘

UNIT I NON-MOTORIST DIRECTION

O - NORTH S - NORThEAST

O - SOUTH 6- NORTh WEST

FROM TO L1,J 3-EAST 2 - SOUTHEAST

4-WEST U - SOUTHWEST

- DTHER I UNKNOWN

DETECTED SPEED

- STATED I ESTIMATED SPEED

2-CULCULATEDIEOR

3- UNDETERMINEO

I I I I I I

TOWED BY: CSMPUNT NAME

12

3

15 /‘,,\2

6

L’
A -

ID

9FjT3

9 S 9 3 9

C-ND DAMAGE LII C-UNDERCARRIAGE 1043

D-TDP L131 C-ALLAREAS [151

C-UHITNDTATSCENE 116]

INOTIAL POINT OF CONTACT

- NO DAMAGE E4 - UNDERCARRIAGE

0 I 6 I
142- REFERTO UNIT ES-VEHICLE NOT AT SCENE

DIAGRAM 99-UNKNOWN
13-TOP

TRAFFIC

TRAFFIC WAY FLOW

B -O\E-WAV

2 2-TWO-WAY
‘I

TRAFFIC CONTROL

I - SDUNBABOLT 4-STOP SIGN

2 - SIGNAL S - YIELD SIGN
II

3-LASHER 6-NI CONTIOL

U IF THROUGH LANES
IN ROAD

RAIL GRADE CROSSING

i-NIT INVOLVES

2- INAOLVE3-ACT1VE CROSSING

S - INVOLVED-PASSIVE CROSSING

UNIT SPEED

101010,

POSTED SPEED

I S
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MOTORIST I NON-MOTORIST

HSY6YOU OH1M 1119 [760-1500]

SEATING POSITION AIR BAG DL CLASS

EJECTION DL ENDORSEMENT

TRAPPED

GENDER

LOCAL REPORT NUMBER

20 20- 0000 3082

CONDITION

ALCOHOL TEST TYPE

DRUG TEST RESULT(S)

PAGE 4 OF 5

UNIT A I NAME: LASL FIRST, MIDDLE DATE OF BIRTH AGE ( GENDER

,o,1JSCHROCK,REILLY,DEVAN ili0il2i1i9981[2ijMi
ADDRESS: STREET, CITY, SYATE,ZIP CONTACT PHONE - NC: LION ANNA E’Lfll

3836 ORCHARD ST ,Mogadore ,OH 44260
I___________________________________

INJURIES INJURED I EMS AGENCY INUMEI I ISJUREU TAKEN US: MEDICAL FACILITY SATIEc:TY) SAFETY EQUIPMENT I SEATING PRSIT(IN AIR BAG USAGE I EJECTIIN I TRAPPED
TAKEN I I USER ‘—ODT-COMPuANTI

I
I

BY I I 0I4IIJMCHELMETIQI ‘II 1 I_i_J 1I III I I

DL STATE OPERATOR LICENSE NUMBER I OFFENGE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

, 0, H, UH706065 333M3 Maximum Speed LimiER 61595
iklIII*tfl

LFLCU0fl2 I DISTRACTED [J ALCOHOL MARIJUANA STATAS1 TYPE VALUE
DL CLASS ENDORSEMENT RESTRICTION s:L:ctc:co I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITIDN ‘iwBI:iqe.*t

SIS TYPE RTSULTAEL::00D004
_NY

I 1 I Q OTHER DRUG I 1 I L!_JLiJ.I I I I L__J L_JL_JL_JLJL_JI II I II I I I

UNIT A NAME: LAST, FIRST, MITOI F DATE DF BIRTH AGE GENDER

,0,2,BROWN,JOHNATHAN,C 1112I3111119I7I61L4L3JIMI
ADDRESS STREET,CITY,UTATE,ZIP CONTACT PHONE - INCEACE AREA CORE

1106 BIG SKY BLVD 104 ,Brimfield Twp ,OH 44240
INJURIES INJURED I EMS AGENCY INAMEI INJURED TAKEN TO: MEDICAL FACILITY INAMLELTY) SAFETY EQUIPMENT ‘SEATING PISITIUN AIR BAG USAGE I EJECTIDN TRAPPED

TAKEN I USED DDTCMPUANTI I
5 BY I 0 4IBMELMETh0 ‘LI 1 11L_iflI 1L

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED ( LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

, G, A, 057219892
DL CLASS ENDORSEMENT DESTRICTIRN OELECTAP003 (DRIVER ( ALCOHOL! DRUG SUSPECTED CDNDITIDN ‘1IPI’BI’It*1 II:IIIrj*ifNJ

OELECLPO2 I I DISTRACTED
J ALCOHOL MARIJUANA

STATUS] TYPE VALUE DIATUS TYPE RESULEs:Lr-.’:
BY

I 4 I IL I II I III 1 IQOTHERDRUG I 1 1L1 I I

UNIT A NAME: LAST FINULMIDOLE DATE OF BIRTH AGE GENDER

, : I I I I I I I Iji I I

ADDRESS: STREET, CITY, STATT,ZIP CONTACT PHONES INCLUDE AREA COAL

I I I I I I I I I

INJURIES INJURED I EMS AGENCY INAMLI I INJURES OAKEN TO: MEDICAL FACILITY NAUL CiTY) SAFETY EQUIPMENT ‘SEATING PISITION AIR BAG USAGE I EJECTIIN I TRAPPED
TAKEN I I USED —DOT-CAMPUANTI I I
BY I I LJMCHELMET I I I

I I I__________II I I I I 1 II III_____._._._._._._._._._._._._._._.__III

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

I ci
.J:IIIII**IflDL CLASS ENDORSEMENT I RESTRICTION AELECUPIO3 ( DRIVER ALCOHOL! DRUG SUSPECTED CONDITION
TYPE ( RESULT NOIaIYPIUAALLECUPYTU ( I DISTRACTED

I ALCOHOL MARIJUANA
.STATIIS1 TYPE VAt AL STATUS

(NY

I I I I I I I I I ‘ I I 1 ci OTHER DRUG L I II II

Ii!B ii

U - FATAL 1- TRUST- LEFT SIDE -‘ 0- NUT DEPLOYED - 0 -CLASS A - I -ALVOHTL INTERLUCK DEVICE 1- NOT DISTRACTED D - NOSEGIVEN
IMOTURCTCLE DRIVER)2-SUSPECTEDSERIOUSISJURY 2-DEPLUYEDTRDNT 2-CLASSR 2-CILISTRUSTATEANLY 2-MUNUALLYUPERATINUAN 2-TESTREFUSED

3- SUSPECTED MINUR INJURV 2- FOUNT— MIDDLE 3- DEPLTYED SIDE 3 -CLASS C 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION -TESTGIYES,CTNTVMINATED
3- TRUST- RIGHT SIDE DEVICE ITEXTINC,1YPING, SAMPLE/ UNUSAILE4- PDSSIILE INJURY - 4- DEPLOYED STTU FRCNT/ SIDE 4- REGULAR CLASS 4- FARM WAIVER DIALING)

106(0 DI 4 -TESTSIVENI RESULTS KNOWS5- NH APPARENT INJURY 4- SECOND — LETT SIDE 5- NOTUPPLICADLE , S - EXCEPT CLASSA 005 3 -TALKING UN HANDS-TREE
. IMUTURCYCLE PASSENGER) SMIE MOPED ONLY9- DEPLRYMENT UNKNUWN U - EXCEPT CLASS U COMMUNICATIUS DEVICE U -TESTGIYES, RESULTS

•ID!IIIIB1It1:li41iI: 5- SECOND -MIDDLE U-NT VALIDOL &CLASS U IUS 4 -TALKING UN HAND-HELD
UNKNDAN

U- SECOND RIGHT SIDE . :),: 3- ETCEPTTRACTRR-TRAILET CUMMUNICATION DEVICE1- NOT TRAN SP DOTE D
/TREATEDAT SCENE 7-THIRD— LEFTSIDE - I- INTERMEDIATE LICENSE S -OTHER ACTIVITY WITH UN

0-NONEIMTTORCYCLE SIDE CUR)2-EMS 1- NOT EJECTED U -HAZMAT RESTRICTIONS ELECTRONIC DEVICE
U-THIRD—MIDDLE 2-ILHOD3- POLICE 2- PARTIALLY EJECTED M - MOTORCYCLE 1- LEARNERS PERMIT U- PASSENGER
R -THIRD— RIGHT SIDE RESTRICTIONS 7 -OTHER IISYRACTION 3- URINE9-OTHERIUNKNVWN 3-TOTALLYEJECTED P-PUSSDNGER

00- SLEEPER SECTION 10- LIMITED TO DAYLIGHT ONLY INSIDE THEYEHICLE 4- IREATH
4- SUTAPPLICADLE N -TANKER

DTTRTCK CAD 11- LIMITED TO EMPLOYMENT H -OTHER DISTRACTION OUTSIDE 5 -OTHERS.IANIIWM*PEUWUIIII
3-MOTTRSCUOTER

- TREYEHICLEIE-PUSSENGERINUTVER 02-LIMITED—OTHER -________________________

0-NONE USED
ENCLOSED CARGO AREA R -THREE-WHEEL MOTORCYCLE 9 -OTHER/UNKNOWN

2- SHOULDER IELT ONLY USED
- INON-TRAILING UNIT, lAS, 0- NATTRAPPED S - SCHOOL IUS 03- MECHANICAL DEVICES

E - NONE
3- LAP IELTANLY USED PICK-UP WITH CAPI 2- EOTRICATED IV ISPECIAL bAKES HAND

T- DOAILE &TRIPLETRAILERS CONTRTLS,TR OTHER 2- ILOOD
4- SHOULDER & LAP RELT USED 02- PASSENGER IN UNENCLOSED MECHANICAL MEANS - -

V -TANKERI HAZMAT ADAPTIVE DEVICES) 0 -APPARENTLY NORMAL 3- URINECARGUAREA 3- TREED DYS - CHILD RESTRAINT SYSTEM
— 14- MILITARY VEHICLES ONLY 2 PHTSEHL IMPAIRMENT 4 -UTHERFORWARD FADING E3-TRAILINC UNIT NON-MECHANICAL MEANS

05- MOTOR VEHICLES WITHOUT 3 EMOTIONAL Ii .CCr-C’I,T
A- CHILD RESTRAINT SYSTEM — 04- RIDING UN VEHICLE EVTERIOT

T -FEMALE AIR IRAKES ONTS’ioIE:FULiI
READ FACING INON-TRAILING UNITI

M- MALE 0A-DUTSIDE MIRROR 4- ILLNESS 1 -UMPHETAMISES
7 - IDRSTER SEAT OS - NON-MOTORIST

U -HELMETOSED 93- OTHERI UNKNOWN U -UTHEHIUNKNO’AN 07- PRISTHETICAID 5- FELL ASLEEP TAINTED, 2 -BARDITURATES
DU - OTHER FATIGUED, ETC.

3- IENZODIAZEUINES
9- PROTECTIVE PARS USED

-j--: } A- USDERTRE INFLUENCE -

IELIHW, KNEES, ETC-I - -

- -‘--
- H -CUNNAOINOIDS

- HFMEDICATIONSIIRUGS
OT-REFLECTIVECLOTHING 9t - IALCOHDL - S-COCAINE

----.T
OE-LIGHTING—PEDESTYIVN

-

- 9- OTHER/UNKNOWN A-OPIATES!OPIUIDS
/DICYCLEUNLY cfS-U1

- 7-OTHER
49-OTHERJUNKNOWN ,:}.‘ - - I-NEGATIVE RESULTS

7ot-i-J



OCCUPANT I WITNESS ADDENDUM
LOCAL REPORT NUMBER

2020,- 00003082,
UNIT # I NAME: LUST, FIRST MIDDLE DATE OF BIRTH I AGE I GENDER

02 1BROWN,JASE 0 9 2 4 2101 1
5ILL]I

M
ADDRESS: STREE I CITY, STATE, ZIP CONTACT PHONE- INCLUDE AREA CODE

1106 BIG SKY BLVD 104 ,Brimfield Twp ,OH 44240

TAKEN I I USED —. DOT-Couu,rI I I
INJURIES INJURED I EMS AGENCY INANE) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) I SAFETY EQUIPMENT (SEATING POSITION1 All BAG USAGE I EJECTION TRAPPED

5 BY I I I
: 0 5 L]MC HELMET 0 6 IjI 1 I1L_I.....] I 1

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

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

‘ I I I I I I I II
INJURIES INJURED EMS AGENCY INANE) INJURED IAKLN IS MEDICAL FACILITY INANE, CITY) (SAFETY EQUIPMENT SEATING POSITION AIR BAR USAGE EJECTION TRAPPED

TAKEN I USED DOT-COMPUANT
BY I DMC HELMETI L....J L_..L........J I I I I I L..__] I

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

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

I I I I I I I I I
INJURIES INJURED EMS AGENCY INANE) INJURED IAKENTO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE 1 EJECTION TRAPPED

BY L]MCHELMET I
I TAKEN USED —s DOT-COMPUANT I

I tl_..._..J I I I I I I I_...........,.....i

UNIT U NAMEI LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— —

I I I I I I I I IL I I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE ARTS CORE

.

I I) I I I I I

‘TAKEN I USED DOT-COMPLIANT
INJURIES I INJURED 1 EMS AGENCY NAME) 1 INJURES TAKENTS. MECICAL FACILITY (ORME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BUG USAGE EJECTION TRAPPED

IBY I I IIMC HELMETI L.........J LL..J I I I I I L............J I
IiJLIJiI4- -1DI*I I*lIJIiI.hIIIi1 I1iUCI:lIJ ift’I II)lDJ.1IIf.’t1

1- FATAL 1- NONE USED- 1- FRONT—LEFT SIDE 1- NOT DEPLOYED
VEHICLE OCCUPANT (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
4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NOAPPARENT INJURY
5- CHILDRESTRAINTSYSTEM— 5-SECOND—MIDDLE 5- NOTAPPLICABLE

FORWARD FACING 6- SECOND— RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOT TRANSPDRIED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE

ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
8 THIRD—MIDDLE2- EMS 7- BOOSTERSEAT 1-NOT EJECTED
9- THIRD — RIGHT SIDE

3- POLICE 8- HELMET USED 2- PARTIALLY EJECTED10- SLEEPER SECTION OF TRUCK CAB
9- OTHER? UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
. (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT,*i’i 4- NOT APPLICABLE

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

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

U - OTHER / UNKNOWN 13- TRAILING UNIT
99-OTHERIUNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS

(NON-TRAILING UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
MEANS99- OTHER/UNKNOWN

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

I I I I I I
ADDRESS: ST SECT, CITY, STATE, ZIP CONTACT PHONE - INCLUDE UREA CODE

: I I I I I I

NAME:) TOT, F)AST, MIUDI F DATE OF BIRTH AGE I GENDER

I I I I I I I ::)II
ADDRESS STREET, CITY, STATE, ZIP CONTACT PHONE - Nd hUE UREA COOT

‘ I I I I I I I I

NAME: LAST, FIRST, T,IISULE DATE OF BIRTH 7 AGE I GENDER

I I I I I I I j1_________JI jI
ADDRESS: SURE ET, CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I I I

EJECTION

TRAPPED

HSY U355 0)-Il P 3/lU [760-16001 PAGE 5 0F5


