
LOCAL REPORT NUMBER*

2020- 1010 IL1 9 613

NCIC* HIT/SKIP NUUBEROFUNITS UNHINERROR
1-SOLVED

.
98-ANIMAL

____________

2-UNSOLVED A [U I 99-UNKNOWN

ono Oo.or.,nr

TRAFFIC C RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

ci 011-2 Q OH-)

EJ PHOTOSTAKEN
OH-1P t: OTHER

SECONDARY CRASH
PRIVATE PROPERTY

LOCAL INFORMATION

City of Kent Police

ROADWAY

COUNTY* LOCALITY* LOCATION CITY, VILCAGE,TSWNSHEP* CRASH DATE !TIME* CRASH SEVERITY

6 7 j_3TOWNSHIP_Kent iili72020II525 L1 2-SERIOUS INJURY
ROUTE TYPE ROUTE NUMBER PREFIX 1 NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE ccIu DEOccS SUSPECTED

2- SOUTH

S R 43 I I WATER S T1 4A.1 358 77 3-MtNORINJURY

ROUTE TYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE N) ROAD TYPE LONGITUDE clMAt DESOEEi 4- INJURY POSSIBLE
2-SOUTH
3-EAST BERYL Th U —Q 1 1 A .7 2 n 5-PROPERTY DAMAGE

L_J.J U_I I I I L__J 4-WEST I I I j_j_jjj_j’j ONLY

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

FRN REFERENCE
IR - INTERSTATE ROUTECTP) AL - ALLEY 8W- HIGHWAY RD - ROAD

WITHIN INTERSECTION 015 ON APPROACH
1

2-MILEPOST
2 2-SOUTH US-FEDERACUSROUTE Ày-AVENUE LA-LANE SQ -SQUARE 4L____] 3-HOUSE # II

SR-STATE ROUTE DL -BOULEVARD MP-MILEPOST ST -STREET WITHIN INTERCHANGEAREA NUMBERROACHES
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

‘ 2-FEET ROLTE Q ROADWAY DIVIDED
I U LJ 3-YARDS HE-HEIGHTS PL -PLACE

LOCATION OF FIRST HARMFUL EVENT UANNER or CRASH COLLISION/IMPACT DIRECTION or TRAVEL MEDIAN TYPE
3-ON ROADWAY 9-CROSSOVER 1-NOTCOLUSION 4-REAR-TO-REAR 1-NORTH 1-DIVIDEDFLUSH MEDIAN

g 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS
TWO MOTOR

5- BACKING
2- SOUTH 1<4 FEET 7

LLJ 3-IN MEDIAN 11-RAILWAY GRADE CROSSING U_J VEHICLES IN 6ANGLE L._._I
3- EAST 2- DIVIDED FLUSH MEDIAN

4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAMEDIRECTION 4-WEST
I 4 FEET)

5- ON GORE TRAILS 2- REAR-END 8-SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
1,- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-DTHER/ 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-LANECLOSURE 1- BEFORETHE 1STWORIf ZONE

LI WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN L___._J L___]

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

2- STRAIGHT GRADE 2 -WET 2- 8LACKTO
4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA DITUMINOUc

ACTIVE SCHIOLZONE S-OTHER 5-TERMINATION AREA
3-CURVE LEVEL 3-SNOW ASPHALT -

4- CURVE GRADE - ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER ‘I- OTHER/UNKNOWN 5- SAND, MUD DIRT. 4- SLAG, GRAVEL,

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

1 2- DAWN/DUSK 0 2 2-CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING,
S - DIRT

3- DARK—LIGHTED ROADWAY I__i_ 3-FOG, SMIG, SMOKE 8-BLOWING SAND, SOIL, DIRT, SNOW MG’/ING/

4- DARK— ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
9- OTHER/UNKNOWN

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

9- OTHER / UNKNOWN

NARRATIVE Indicate the north
- direction with

an’N”nn theUnit 1 was traveling in the curb lane from south to compass diaqram.

north on Water St. Unit 2 was stopped in the number

2 Jane behind another vehicle at the intersection of
-

—_—_ —_———__———_——.. — —————

— I I
S Water and Beryl Dr. Unit 2 then attempted to I I
change lanes and pulled directly in the path of Unit -

I
1. Unit 1 and Unit 2 then struck each other. —

---- - --

-- I

The driver of Unit 2 complained of shoulder pain was -

evaluated by EMS on scene. He was later transported I

to UH Kent for additional treatment. - -

CRASH REPORTED DATE /TUME DISPATCH DATE 1TIME ARRIVAL DATE ITIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

POLICEAGENCY

TDTALTIME OTHER TOTAL OFFICERSNAME* CHEceE0BNOFFICERSNAME*
MOTORI

ROADWAY CLOSED INVESTIGATION TIME MINUTES Ellis, Charles Gavdosh, Ryan SUPPLEMENT
ccQNE:i:’J 3K/::i

OFFICER’S BADGE NUMBER* CUECKEI no OFFICER’S BADGE NUMBER*

,_Q. 0 3 0 0 7,6 6
-______ C
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otrto” UNIT
UNIT A OWNER NAME: LAST, FIRST MIDDLE 5R1EASQRWSAI

011 RILEY, JOHNNY, EDWARD
OWNER ADORESS: STREET, CITY, STATE, ZIP I:AMEAsD:vErn

4098 SANDY LAKE RI) ,Rootstown ,OH 44266
COMMERCIAL CARRIER: NAME,ASJ1ESI, CITY, STATE, ZIP -

0’•”

L

LOCAL REPORT NUMBER

121012101- l0l0l0I19I611131

COMMERCIAL CARRIER PHONE: IRCL::EAREA E

I I I I I I I I

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE
2- MINER DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

32
6 41 ZZ 3 6

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

I OJJj JFQ2230 1IE118IM3$J1$E$2281 81120111111 Ford
, INSURANCE INSURANCE COMPANY I INSURANCE POUCY# I COLOR VEHICLE MODEL

GVERIFIED ALLSTATE 826295219 IBLU 1F350
TYPE CF USE I US DOT N I TOWED BY: CIMPANY NA3E

D IN EMERGENCY I I
VEHICLEWEIGHTGVWRIGCWR HAZARDOUS MATERIAL

JC0MMERCIAL QGDVERNMENT RESPONSE I I I I I I I I’

RELEASED
INTERLICK #OCCUPANTS

1 - UIK LEA 1J MATERIAL CLASS # PLACARD IOUD DEVICE HIT/SKIP UNIT
0 3 2 - 10,001- 26K LREEQUIPPED

I L__J3->26KL55. I i____ji I I

I - PASSENGER CAR 7 -MITORCYCLO2-WHEELED 12-GILFCART 11-LIMO ILIRERYTEHICLEI 21-PEDESTRIAN!SKATER
2-PASSENGER TAN IMINIRANI H - MITORCYELE1-WHEELED 13-SNCWMONILI AN-HIS 16+ PASSINGERSI 24-WHEELCHAIR IANYTYPEI
3- S0ERTJIUTYAEAICJ N- HUTICYCLI 14-SINGLE LNrRLCK 20-ITHENREKICLE 25-ETHER RI-NOTIRIST

UNETTYPE 4 PICKUP OI-MDPEIOR NOTCRI2ED 15-SEMI-TRACTOR 2:-HEAAYIGUIPMENT 26-S1CHCLE
-CARGOTAN ECYCLE 16-FARM EIJIPMENT 22-ANIMAL WITH EDERER 21-TRAIN

A - TAN 131.5 SCATSI -HLLTE9RUINAEHICLE D1-MIT1RHINE ANIMAL-ERAWNREHICLE NC9KNDWR OR HIT/SKIPIUTY?UTHI

LQQJ U RFTRAILINC UNITS

WASTEHICLE OPERATING IN AUTONOMOUS 0- NO AUTOMATION 3- COND?TIOHALUATIMATION N - UNKNOWN
MODE WHEN CRASH OCCURREOT

L__J 0-YES 2-NO 9-OTHERI UNONOWN
0 1- DM1 VTRUOSISTANCE 4-HIGH AUTOMATION

2- PARTIAL AUTOMATION 5- FULLAUTEMATIONAATONOMZUS
MODE LEVEL

- NONE A - IUS—CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER

LPIL 2-TAXI 3 -UUS—INTEACrY 12-MILITARY LT-MTW,NG W-DTHEYIINKN1WS
3 ELECR26:C RI1ESHURIRG H - HUG-SHUTTLE RI-POLICE Il-SNOW RDMO53LSPECIAL

FUNCTION o -SCF1CLTRATSTTRT 9-EUS—OTHER 14-PUHLICLTILITT 19-TOWING
5 1U-AMIuLVNE 15-CINSTRACTION EGAIPRENT 2]-SAFETYSEHTiCE PW9S_

1- NOCARGDUC2TTAPE 3 -VEHICLETOWINGANTTHER S - INTETMTTALCCHTKNER U-PILE U2-CONCRETE MITER
LiJ_4J INTO APR/EXILE MTTORTTHICLT CAUSSIS 9- CARGOTAHH U3-AUTOTRANSPORTETCARGO 2- BUS 4-LEGGING 6- CARGOHANIONCLOSAD ITT 12-FLATBED ?4-GURIAGEIREFLSEBODY

7-GRAIN/CHIPS/GRAVEL UI-DAMP 99-ITHERILRKHUWNTYPE

1- TURN SIGNALS 4- URAKES 7-WARNER SL!CKTIRES 9- MITIRTROUBLE 99-OTHER? UNANTUANill

VEHICLE 2- HEAR LAMPS S - STEAMING U - TRAILER ERUIPMENT 11-DISABLED FRDM PRIOR
DEFECTS 3-IA/_LAMPS 6- R1RE ALCW1L” IEECTIAE ACCIDENT

,

12

A
A 3 A I A R A

° I I

S S

R9A

1-INTERSECTION—MARKED 3 NTERSEC9CRETHER A - BICTCLEIANF R -MTCIA;ICRDSS:N6ISLANE 12-FIRETRESPENOER
CRCSSWA_< 4 -M:3SCCK-MUTAID T -SHOLLRERIRTHESIDE UU-2RIAEWAYACCESS ATINCIDENTSCSNE

NIN-NOTIRIST 2-INTERIECT?DN—LNMATTDD CWSSWALK U -SIDEWALK 11-SHAVED USE PATHS IT W-TTHE.RIUNKNOAN

? 0E
CRCSS ALA S -TRAWL LANE —Ri: ::At, TRAILS

1-RCN-CONTACT 1 -STRAIGHTAHEAD 7- MAKING A-TURN 13-NEGRTIATINGAGURAE il-APPROACHING
2-NCN-CILLISIIM 2- lACKING I - ENTERINGTRAFFIC LANE 04-ENTERING AR CROSSING DR LEAHINGTEHICLE

L_____J 3-STRIKING L-Q_I_iJ 3- CAUNGING LANES 9 - LEAAINGTRAFFIC LANE SPECIFIER LICATIUN 19-STANDING

ACTION 4- STRUCK POE-CRASN 4 -IAERTAK?NGIPASSING IO-PAAAEO D5-WALRING, RUNNING, 2C-OTHER RON-MOTORIST
ACTIONS LOGGING, PLAYING 21-STANDING EUTSIRA5- BOTH STRIKING 5- MAKING RIGHTYUNN Ul-SLEWING CR STOPPED

&STRSCA 6- MAKING LERITLNN IRTRNFFIC 16-WORKING DISUHLEUREHICLE

9-CTHERIJNKCEWN D2-RR%ENLTSS OT-PLSHINGAEYIC_E 99-OTHER/UNKNOWN

C-NO DAMAGE [Dl C - UNDERCARRIAGE 1141

C-TOP E33i 0-ALLAREAS 13S1

C-UNIT NOTAT SCENE 116]

INITIAL POINT CF CONTACT
0-NO DAMAGE 14- UNDERCARRIAGE

I 11 11 1-12 - REFER TO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM 99- UNKNOWN

13-TOP

I - NINE 3 -LEFT IF CENTDR 13-IMPROPER STURT FREN U 17 -VISION OBSTRUCTION 21-LYING IN RDHTW#H
2-FAIL6RETDYIELD H.FELLAWINGTASCLASEIACDA PARKED POSITION 05-OPERATING CEFECTIVE 22-NET D1SCERN?ILE

14-SREPPEDCU PHRKEI EILIAMENT 23-OPENING 001RIN’T01 3- RAN RED LIGHT 9-:IIP4CPEN LANE CHANGE
ILLEGNLL9

4- RAN STOP SIGH DO - IMP4TPER PASSING DR - LEAD SHIFTINGIFALLIRGI ROADWAY
CDNTRIIUTINI OS-SWEMH?NGTTAHIID SPILLING 99-ITHER IMPROPER ACTION5- UNSAFE SPEED 11ZRIHEDF: RTAOEIRCUNITNNCEI 16-WUDNG WAY 20 -IRPRDPER CROSSINGG-IMPROPENTLRN 12 -IMPROPER BACKING

SEQUENCE CF EVENTS

TRAFFIC

TRAFFICWAY FLOW
1 -CNE-WAT

2 TWT WAY
II

A - EDUIPNONT FAILURE

1 -SEPMAT1AN CF UNITS

H - RAN CCF ROTD RIGHT

N-TANCTTTD6DLCFT

10-CROSS MECITN

I - OTERTURNIROLLCTET
II I I

2- FIRUTTPODII6

- IMMERSION

I I 4-JACKKNIFE

5- CARGC I E1JPRC%T
LESS OR SHIrT

25-IMPAETATTENUATOR
RI I ICNUSYCUSHION

26 -HYIDGE OVERHEAD
STRUCTURE

TRAFFIC CONTROL
- U-DHNDASTLT 4-STOP SIGN

2 2 - SIGNAL S - YIELD SIGH

3-FLASHER 6-NOCONTROL

EVENTS
11-CRESS CENTERLINE —

OPPOSITE DIRECTION OF
TRAVEL

12-IA WNHILL RUNAWAY
13-OTHER NCN—CDLLIAITN
14-PEDESTRIAN

15-PEDALEYC.E

#IFTHRDUGH LANES
UN ROAD

16- RAILWAY TEA ICLE
17-ANIMAL— ARR

OH-ANIMAL — DEEV
19-ANIMAL — OTHER
2iHUTCRVEHIC_E IN

T TA N DPI NT
21-PARADE MD]IRKONICLE

22-ACUKZONE MAINTENANCE
C VJ PM C NT

23 -STNLCK AY FALLING,
SNIPERS CARGO CR
ANYTYING SET IN MIT/IN
EVA TITER TEHICLE

24-OTHER NETAILE CBJOTT

RAIL GRADE CROSSING
1-NIT INHOLTED

2 - INYOLTEO-ACTIVE CROSSING

3- INRELVDT-FASSITD CRDSSING

HL I I 3R-MDDIAR GUARDRAIL
23 -HRIIGE PIER IRABUTMENT EUARIER
21-191161 PURMET -MUDI6NCTNCRETE

_________

29-H9IOGE RAIL BARRIER
3O-SAUNORAIL RACE 36-MEDIAN OTHER AATRIER

COLLISION WITM FIXED OBJECT — STRUCK
31 -GUARURAIL ONE 37-TRAFFIC SIGN POST 43-CURl
32-PCRTARLEHARRIER 3U-IHCRHEADSIGN POST 44-DITCT
33 -MEIIAR CAULE BARRIER 3N-LIGATI LUMINHRICS 45-EMBANKMENT

SA5PART 46-FENCE
40- UTILITY POLE 47- MAILBIH
SI-OTHER IST PILE 41-TTEE

OR S1P’CTT
41-FUAE HYDRANT

42-CLYIRT

I_______ FIRST HARMFUL EVENT L__J MOST HARMFUL EVENT

UNIT / NON-MOTORIST DIRECTION
1-NINTH 5-NITHEAST

2- SEUTA 6- RINNUNEST

FROM L2_J TO iiJ N - EAST 7 - SIUTNEAST

4 - WEST U - SEUTA WEST

9- OTAER/ LNIKRTWR

CIA/PRINT
SO-WALL
N2-SUILDING

53-TUNNEL

SN-ETHER TIXED D3UDCT

59 ETHERIAMK%EW9

UNIT SPEED

1012151

DETECTED SPEED

- STATED / ESTIMUTID SPEED

2-CULCULATED/EDR

3- LN3ETDRMINETPOSTED SPEED

,2 I
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U NIT

UNIT H OWNER NAME: LASTFIR5TMIDOLE:SAEA5DRIVER: DWNFD Dfl-

• LQLJ ARFONS, RONALD, S
OWNER ADDRESS: RTBEETCITYSBTE,ZCP

6512 LINDA LN ,Charlestown ,OH 44266
COMMERCIAL CARRIER: NAME,A))RESS, CITY, STATE, Zt CaUMERCIAC CARRIER PHONE :u;s :ac

I I I

LPSTATE LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE

01 HJEHN395O 5T Z%236S488420 2006, Toyota
INSIRANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

IVERIFIED THE GENERAL 41-011-7164406 GLD SIENNA
TYPE EF USE US DOT H TOWED NY CSMPANV RSA’I.E

J IN EMERGENCYCOMMERIAL GOVERNMENT RESPONSE i I I I I
VEHICLE WEIGHT GVWRIGCWR HA2ARDOIS MATERIAL

INTERLOCK #DCCUPANTS
1 - ;OK LBS MATERIAL CLASS # PLACARD ID #

[]DEVICE Q HIT!SKIP UNIT
2 - 10 CUT - 261<

RELEASED
EQUIPPED

I 0 I 1 LJ 3 - >26K LBS
s

PLACARD
Ij I I I I

I PASSENGERCAR 7 MGTCRCVCLE2.WHEECED 12-GTLFCARr IS-LMOIc1RERYXEHICLEI Z3-PEIESIRIVNISVAIER

2 2- PASSENGERTAR IMINIVANI H- MOTCRCYCLE3-VSHETLED 13-SNCWMDI)LE 1V-BS 16+ ‘ASSENSERSI 24-WHELCH#IR SNVTVPEI

3 5 cTILITYEXICLE 9 -A’JTOCYCE I4.SINGLELNITRLCK 22-OHETVEHICLE 25-OTHER VIA-MOTORIST
UNIT TYPE

- PICK UP 10-MOPED OR MOTCRIZED 15-SEMI-TRACTOR 21 -HEAAYUCUIPMENI 26-SICYCLE
5-CARGO VAN BICYCLE 16-FARM ERJIPMENT 22 .VRIMAL WITH EEERCR 27 -TRVIV
6-VAR 19-OS SEATS) II -ALLTERRAIN VEHICLE 17-0010RHERE AAIMVL-IRA/VRVEHICLE 2C.UNKVOWN OR HIT/SKIP

AT V /IT VI
# OFTRAILING UNETS

‘%V5VLICLE0FT.IAT1NG IV AUTONOMOUS 0. RDV’J’GMATION 3. CRND/tION&LVUTCMATVCR 9- UNKNOWN
MODE WHESCRASH c4CCR9ED 0 - AKVE4 ASSISTANCE 4- KDAJroRAT:oY

L1 0-YES 2-AD R-CTHERI UNUNOSNA AUTONOMOUS 2- ‘A4r:LSiTc.A:c\ 5- FLLLAJTCMATIOA

MODE LEVEL

O - I - SUS—CHVRTERJtOLR li-FIRE 16-FART 21-NAIL ANRCER

LJIL
1-TAXI 7- XUS—CNTERCFI 12-MItITARY 17-MDWIAc-

SPECIAL
- - _CECT_ RIDE SAVOIVI B - EJ5—SVUTTcE 13-POLICE IK-SNUAX REMOVAL

FUNCTION - SCHDCLTRAISPORT 9- BUS—OTHER 1-PUH..IC uTILITY 19-TiliNG

5- B5—RANS/7/CCMMUEX 1G-AYAJLAI/E 15.CDNSTRJCTCDN EGUIPMEIT 2U-SAFTTYSER1<CE PARC

1 - NO CARGO BODYTY’E 3- AEHICLETOWINC ANOTHER 5- IRTERMODAL CONTKNER I-POLE 12 -COACRETE MIXER
L!!JJJ INOTAPPLICASLE MOTOR VEHICLE CHASSIS 9-CARGOTANI /3-AUTOTRANSPOTITIR
CARGO 2- lAS 4 -LEGGING -CARGOVAA!ENCuOSEDBCX 11-FtATBEO 14-GVRDAGE’REFLSE

TYPE 7- GRAINCHIPSIGRALEL fl-lUMP 99-OTERI cNKNCWN

1 -TUNA SIGNALS 4 -BYAKES 7- AKCRNERSCICKTCRES H - TOTDRTROUELE RI-OTHER CUTIKADA,

VEHICLE 2- HEAD LAMPS 5- STEJRRG H - TRALER EOiP9ENT l)-I)SAlcEC FROM PTIOR
DEFECTS 3- EALAMPS A -TIRE SLCW0L DEECTi/E ACC1OLN’

o -INTEROECiTN—MAPEO 3 -:NENSFD;DN—CTHOR K - BICYCuE LANE q
- JTDA.CRDSS:NG IS/ANT 17 .TIRST RESTER_DOT

JJ CrCSs WA_K -Y;DHLCCK—MOR%ED 7 -SH0iLDE4 4CACS100 U-DRIVEWAY ACCESS A I/CIOE( SCONE
NDH-MOTIHIST 2 -INTER$EC1D%—LAMARKEC CROSSWALK I -SIDEWNV i0-SHE4EIUSEPATHSIR RI-ETHER, UNKNOWN
LOCA CRCSSWA_< 5 -TRAVEL LANE—OEE’ L::ATCA TRA1S

liICN_CC\TACT 1 -S’TIA:G-TAHEAI 7- MACAG U-TURN U-NEGO1AINGA CURVE 11-APPROACHING

2-ND —CDWSTI0 2- EACCNG B - ENTERINGTRIYFC LANE 14-ENTERING ORCROSSING OR LEAVING VEHICLE

II 3-STR:K:NG L_J 3 -CHANGING LANES 9- SECIFIUI LOCOTLA 14-STANDYIG

ACTION 4. 579K PRE-CRASH4 -CVEHVCNGIASENG 10-PARKED h-WkKING,RUNNINT 2CZTHERN3Fi.MDTCVIST

5- BOTH STRIKING ACTIONS
5 - MAKING R!GHTTL’RN 11.SLCWINGCRSTOTAED

EGG:NG, LAyI’/G 21-STANDN000TSIOE

&SIRUCH A -MA’IINGLEFTTLRN C/TRAFFIC IA-WORKING DISABLED VEHICLE

9.CTHE9I THEA/CAN A2-IRVERCESS 17-P_BRING VE-ILE 94-OTHER UNKNOWN

O -ACNE 7-EECFCENTER O3.)ROTERSTNRRTRA 17-9:5:09 OBSTRUCTIoN 21-LVINCIN ROADWAy

2-TAILLRETO YIELD A-ECLCMAG050LOSE’ACEA PARKEC PCSITIDN 1ATPETING CEFEC1VE 22-NOT DISCERN:HcE

(1 0 S-RAN REDLIGYT 9-TOP VOPU9LAIECHANGE 14-STCPP100R SARKED EGLPMEN -O?ENING DSCRIAC
i-RAN STOP 5:06 1E-IMPNDER TVSSLNG

-

19LCADS.4FTINSiAcLINGi ROADWAY
b-3WT9VN OAV]IC• 5P ‘IN11.ORO/EE ROAD RI-yiER .MPRTPRAL ION

010CIHSRNNCES
6-IMPRTPERTLRN 12-IMPRGER BACKING

16-WRINEVASY 24-IWPROPERCRISSING

SEQUENCE OF EVENTS

EVENTS

2 o 1- OVERTURN/ROLLOVER 6- ECUIPMENT FAILURE 11-CROSS CENTERINE —

1 I I
2 - FIREEXPOSION 7 - SEPARATION CF UNITS aPP3SITE DIRECTION OF

3 - IMMERSION I - RAN OFF ROAO RICHT
12-OR WNAILL RUNAWAY

2L_]_J 1
- JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION

5 .9fl)39T OO-CRCSSMESIAN 14-PEDESTRIAN
‘ OTc OR ‘FT

31 -
- D5-PEDALCYC_E

COLLISION WITH FIXED OBJECT — STRUCK
25-IMPACIATTENUATOR 3U-GUARDRAIL END 37-TR1FFIC SIGN ACST 43 -CuRl

41 ICRASHCUSHICN 32-PCRTABuE BARRIER OB-DVERHEAOS:GN TOOT 43-D:T:H
26-HRIDGEOVERHEAD 33-MEDIAN CABLEBARP.I59 39 UGHTILUM/NARIES 45-EVSANKYEAT

STRUCTORE 34-NEIINVGL’ARDRINL SUOTRT 46-FENCEI
27 -BRIADE PIER OVABUTNENT HARRIER 00- uT:LIV POLE 47-MAILBOX
ZR-BRIDGE RAAET 35-MED/AN CDNCPETE Al-OTHER POST, POLE 43

&L.i___ 29-BRIOGERAIL BARRIER ORSPACRT
49-FIRE HYDRANT

TO-GUARI VAIL ACE 36-MEDIANOTHERAARRIUV 42-CUVERT

1
- I FIRST HARMFUL EVENT L_1J MOST HARMFUL EVENT

LOCAL REPORT NUMBER

12012101-I 0001
DAMAGE

DAMAGE SCALE

1-NONE 3-FUNCTIONAL DAMAGE

I I 2- MITSOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

D-TOP LiT I C-ALLAREAS [15]

D - UNIT NOT AT SCENE [161

INITIAL POINTar CONTACT
0-NO DAMAGE 14-UNDERCARRIAGE

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

DIAGRAM 99-UNKNOWN

UNIT) NON-MOTORIST DIRECTION

O - NORTH 5 - NORThEAST

2-SOOTH 6 - NO 4Th WES’

FROM __ TO LLJ 3EA3T 7- SCUTHEUST

4-WEST I - SOVTXWCS

N- DHERLNKNOW.\

RJ93 93

D-NODAMAGE[EJ D-UNOERCARRIAGE [143

13-TOP

TRAFFIC

TRAFFIC WAY FLOW
1- CNE-WSY

2 TWO-WAY
L

TRAFFIC CONTROL
- RDU\DABO_T 4-STOP stAN

2 2-S:CYAC 5-YIELESGN

3-TuASHER 6-N000NTR1L

$OFTHROUGH LANES
ON ROAD

L±J
16- RAIL WAY VEHICLE
17-AVIMAL— ARM
SB-ANIMAL — DEER
19-AAMAL — DHEV
20 -MOCRAE 1ICLE IN

ThANS 73 VT
20-PRRKEI%2”TRAEH:CE

RAIL GRADE CROSSING

- NOT INVOLVED

1 2 - INVOLVED-ACTIVE CROSSING
L]

3-INVOLVED-PASSIVE CROSSING22-WC RE ZONE MAINTENANCE
EI]PMENT

23-STRUCK IV FALLING,
SHIFTING CARGTCR
ANYTHING SET IN MIT/IN
EVA MOTOR VEHICLE

24-OTHER VOVABLECIUEC

SC -‘TURK ZONE MAINTENANCE
50]AVENT

51-WALL

52-UA1LDIA

53 - RN E

54-OTHER FIXED CIJEOT
99 0TH ER I UN KNE WV

UNIT SPEED

POSTED SPEED

DETECTED SPEED

1-STATED I ES’IMATEI SPEED

L_i] 2-CALCULATED/EON

3- UNTETERMO/EX

HSYB3C4 01-Al U 1119 [760-0820] PAGE 3 OF 6



LOCAL REPORT NUMBER
MOTORIST I NON-MOTORIST

SAFETY EQUIPMENT

DL CLASS

DL ENDORSEMENT

GENDER

2020- 0010196 13
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

1 RILEY, JOHNNY, EDWARD 1 I 2 I 0 2 I 1 9 I $ I L4JIL I L M
ADDRESS: STREFICIPS, STATE,ZIP CONTACT PHONE- rEAUC AREA OOE

4098 SANDY LAKE RD ,Rootstown ,OH 44266
INJURIES INJURED EMS AGENCY NAME) INJURED TAKEN TO: MEDICAL FACILITY :soc; SAFETY ERUIPMENT SEATING POSITION MR BAG USAGE EJECTION TRAPPEDTAKEN USED T700T-C0MPLIART

04 MCHELMETO
I 1 IL_j__]I

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

OH, Q
DL CLASS ENDORSEMENT RESTRICTION AELOCL’PTT DRIVER ALCOHOL I DRUG SUSPECTED CONDITION ‘111’1:t’

SELECUE’TT DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULTS:C-gy ALCOHOL MARIJUANA

4 I L)LJ I I I I I I I I I I 1 I Q OTHER DRUG 1 I L.IJ LIJ .1 I I I Lj.....J L.I..] LJL..]L]L..]
UNIT U NAME IAST,FIRST,MIOSI F DATE OF BIRTH AGE GENDER

02ARFONS,RONALD,S 0)$)06I197)0LQj]IM
ADDRESS STREFT,CITY,STATF,ZIP CONTACT PHONE - INCLUCE AREA CODE

6512 LINDA LN ,Charlestown ,OH 44266
INJURIES INJURED EMS AGENCY (NAME) INJURED TAKEUIO: MEDICAL FACILITY o’o c: SAFETY EHOIPUENT SEATING POSITION AIR RAG USAGE EJECTION TRAPPEDTAKEN UStI 7D0TCOMPUANT

I 3 I
BY Kent Fire UHK I 0 4 I

L]MC HELMET 0 1 I I 1 I L±J I
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
0 H 4511.33 Rules For Marked Lan 66403

OL CLASS ENDORSEMENT RESTRICTION SEECTUPTO3 DRIVER ALCOHOL! DRUG SUSPECTED CONDITIONSELECTUPQ2 DISTRACTED SIAIUS TYPE VALUE STATUS TYPE RESULTsttcrp:c
ALCOHOL MARIJUANA

I 4 I I I I I I I I I I I 1 Q OTHER DRUG I 1 I L__J LIJ •I I I I L_!_J I_iJ LJ[L_’
UNIT $ NAME: LAST FIRST,MII)D(E DATE OF BIRTH AGE GENDER

: I I I I I I I I: I III
ADDRESS: STREET,CITY,STATE,ZI? CONTACT PHONE - INCLUCE AREA CODE

I I I I I I I I I I
INJURIES INJURED EMS AGENCY INAMU) INJARID TAKENTO: MEDICAL FACILITY (ATATCUT) SAFETY ERUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED 1—700T-COMPUANT

BY I...JMC HELMETI I J_j I I I I I II !I____________JI
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
:: D

DL CLASS ENDORSEMENT RESTRICTION SEE TUPT3 DRIVER ALCOHOL! DRUG SUSPECTED CONDITION )11111i11 I1
)Lt. C’ DISTRACTED STATUS) TYPE VALUE STATUS I TYPE I )IFSULT

uy Q ALCOHOL Q MARIJUANA

III: I I I I I I II I I Q OTHER DRUG I_ (I II • I I I I II
IFI 1Ii- Ii, •I)H’1II1iILN 11111

1-FATAL 1-FRDNT—LEFTSIDE 1-NOTOEPLOVED - 1-CLASSA 1-ALCUROLINIERLSEKDEVICE 1-NOTDISTRACTED 1-NUNEGIVEN
2- SUSPECTED SERIOUS INJURY IMUTORCYCLE DRIVER) 2- DEPLOYED FRONT 2 -CLASS B 2- COLINTRASTATE UNLY 2 -MANUALLY OPERATINGAN 2 -TEST REFUSED
3- SUSPECTED MINOR IORY 2- FAINT-MIDDLE 3- DEPLOYED SIDE 3 -CLASS C 3-CORRECTIVE LENSES 3TESTGAEN,CONTAMINATED
4-POSSIBLE INJURY 3- FRONT— RIGHT SIDE 4- DEPLOYED BOTH FRONT) SIDE 4- REGULAR CLASS 4- FARM WAIVER DIALING)

‘ SAMPLE! UNUSABLE

s-NO APPARENT INJURY 4
(MOTOR YCLEPASSESGI 0

- BOTUPPLICAILE )UH)U DI S -EXCEPT CLASS A DOS 3-TALKING ON HANDS-FREE
4 -TESTGIVEN, RESULTS KNOWN

. - C
9- DEPLOYMENT UNKNOWN 5- MTI MOPED ONLY

‘ 6- EXCEPT CLASSA COMMUNICATION DEVICE S -TESTGIYEN, RESULTS
Ii!IIIl1iIiiI1i•I’ 5-SECDNO - MIDDLE

6-NO VALIDOL : &CLASS B IUS 4 -TALKING ON HAND-HELD
UNKNOWN

1 FWTTRANSPORTEO & SECOND RIGHT SIDE
7 EXCEPTTRO TSR TRAILER COMMUNICATION DEVICE

—• i’mi.ii!TREATEDATSCENE 7-THIRI- LEFT SIDE NIII
I-INTEOMED)ATE LICENSE S -OTHERACTIVITY WITH UN

2- EMS (MOTORCYCLE SIDE CAR) 1- NOT EJECTED H - HUZMUI RESTRICTIONS ELECTRONIC EERICE 1- NONE

3- POLiCE I-THIRD— MIDDLE -2- PARTIALLY EJECTED N -MOTORCYCLE N-LEARNERS PERMIT 6-PASSENGER 2 -BLOOD

9-OTHER!UNON3L5N 9-TRIRD—RIGHISIDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3-URINE
1O-SLEEPERSECTIOH

- N-TANKER -

IO-LIMITEDTODAYLIGHTONLY INSICETHEVEHICLE 4-BREATH
OTTR0000AB

— ‘ II-LIMITEDTOEMPLOYMENT I-ATHEAUISTRACT)ONOUTSIDE 5-OTHER
11 PASSENGERIN OTHER

-o U-N 0 S DOTER
- THE VEHICLE1 NONE USED

ENCLOSED CARGOAREA R THREE WHEEL MOTORCYCLE 12 LIMITER 3THER
9 OTHER!UNKN3UN ‘I 1III*tIãIJ2 SHOULDER DELI ONLY USED (NON TRAILING UNIT 1(15 1 NOTTRAPPED

S SCHOOL BUS 13 MECHANICAL DEVICES
N N3- LAP DELTONLY USKD PICK-UP WITH CAP1 2- EXTRICATED DY

- r 000BLE&TRIPLETRAILERS NETRSorIRO
2- BLOOD4- SHO]LIER S LAP IELTUSED IX-PASSENGERIN UNENCLOSED MEANICAL MEANS -

V-TANKER/HAZMAT ADAPTIVE DEXICESI 1 -APPARENTLY NORMAL 3-URINE5- CHILD RES TRAINT SYSTEM
- 13-TRAILING UNIT - NON-MECHANICAL MEANS 14- MILITARY VEHIELES ONLY 2-PHYSICAL IMPAIRMENT 4 -OTHER

, , ,
- 15-MOTOR VEHICLES WITHOUT -EMOTIONAL)-” AETR’SUE -6- E0AIN1 SYSTEM— 14 LX1ERIOR

F - FEMALE AIR BRAKES RHO DISURUED •‘HuiI*.1Il.1iJflII

7 -BOOSTER SEAT 15-NON-MOTORIST ,-
- M - MALE - 06-OUTSIDE MIRROR 4- ILLNESS ‘ 1-AMPHETAMINES

I HELMETOSEO 99 OTHERIONKNOAN ‘
U OTHERISNKNOON 17 PROSTHET{CAID 5 FELLASLEEPFAINTED 2 BARBITURATES

A 10 OTHER A
3 OENZOOIAZEPINE39-PROTECTIVEPAUSOSED -‘ -:c: -t - A-JNDERTHEINRLUENCE)ELBCW KNEES ETC

- 4 ‘Y- OF MEDICATIONS DRUGS CUNNARINUIDS
1D-REFLECTIHECLOIHING -- IALCOIOOL - 5-COCAINE
11 LIGION PEDC:IOIUP. ‘ 9 RiHER UNKNO- A OP)ATESIOPIOIDS

!BICYCEEONLY
7 OTHER

95 RHtR)UNKNON J I
I NECATIVE RESULTS

‘- .5W

SEATING POSITION

CONDITION

HSYO3O6 OH1M 1(19 [760-15010]
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OCCUPANT /WITNEss ADDENDUM
LOCAL REPORT NUMBER

20, 20- 000196,1
UNIT A NAME: tART, FIRST, MOTILE DATE OF BIRTH AGE GENDER

LiL HUXTABLE,JENMFER,L 0171 0 1 119 7 2 48 F
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - IM’:LUAE AREA CODE

3507 DUFFIELD RD ,Brimfield Twp ,OH 44240
INJURIES INJURED EMS AGENCY (NAME) INJUT1l TAKEN TU. MEDICAL FACILITY (NAME, my) SAFETY EQUIPMENT SEATING POSITION AIRBAGUSAGE IEJECTIGN TRAPPED

TAKEN
USED QDOTcuPLlANr

UNIT U NAME LAST,FIRST,MIDDIE DATE OF BIRTH AGE GENDER

01 HENSON-HADDEY, KAELYN, E 0 9 2 2 2 0 1 1 .09 F
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA CODE

4098 SANDY LAKE RD ,Rootstown ,OH_44266 I_______

INJURIES INJURED EMS AGENCY NAME) INJURES lAKE N IT: MEDICAL FNCILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-CCNPUANT
BY 0 4 MC HELMET 0 4 1 1 1I ),..............I L___,__.I___..........J I I I I t....__.............I I

UNIT U NAME LSSI FIRST, TJISTI F DATE OF BIRTH AGE GENDER

I
, I I I I I I I J______,_I

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

I I I I I I I
INJURIES INJURED EMS AGENCY NAME) INJURE S TAKEN TO: MEDICAL FACIUTY (NAME, CITY) SAFETY EBUIPHENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DCT-COMPUANT

BY MC HELMETI I I I I I
I — —

UNIT # NAME: LAST FIRSE, MIDIILE DATE OF BIRTH AGE GENDER

I I I I II
ADDRESS: STREET. CITY, STATE tIP CONTACT PHONE - INClUDE AREA CODE

I I I I
INJURIES INJURED EMS AGENCY NAME) INJIIREL TAKEN ID. MECICAL FA:ILITV (NAME, .DYY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE I EJECTION TRAPPEDTAKEN USED DOT-CTMPURNT I

BY L_......i L.......L.)
MC HELMET

I I IIL........J I
1H1 11* ItIIIIAB4IIM* I4il1iteoII i.Hu1i

I
i - FATAL 1- NONE USED - 1- FRONT— LEFT SIDE 1- 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 DIGHT 5TtY 3- DEPLOYED SIDE
3- LAP BELT ONLY USED

—4- POSSIBLEINJURY 4- SECOND—LEFTSIDE 4- DEPLOYED BOTH
5- NO APPARENT INJURY 4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE

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

1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE
/TREATEDATSCENE REARFACING . (MOTORCYCLESIDECAR)

2-EMS 7- BOOSTER SEAT 8- THIRD—MIDDLE
- 1NOTEJECTED

% “-,‘i :- 9- THIRD — RIGHT SIDE
3- POLICE 8- HELMET USED

10- SLEEPER SECTION OF TRUCK CAB 2- PARTIALLY EJECTED

• 9-OTHER!UNKNOWN 9- PROTECTIVEPADSUSED , .
, 11-PASSENGERINOTHERENCLOSED(ELBOW, KNEES, ETC.) , .. CARGO AREA (NON-IAIL(NC UNI, 4- NOT APPLICABLE

10- REFLECTIVE CLOTHING .) BUS, PICK UP WTH CAP)
F - FEMALE I 12- PASSENGER IN UNENCLOSED

.. 11- LIGHTING — PEDESTRIANM MALE p1— /BICYCLEONLY USErS 1 NOTTRAPPED
U-OTHER/UNKNOWN 13-TRAILING UNIT

,hiA”ST
,,99- OTHER! UNKNOWN

RIDING ON VEHICLE EXTERIOR
2- EXTRICATED BY MECHANICAL

-I—- — fNTN TAt1 (NC UNIT)

‘- -% ‘
/ 15 NON MOTORIST 3 FREED BY NON MECHANICAL

99-OTHER/UNKNOWN
MEANS

NAME: I ART. FIRS), MIDUtE DATE OF BIRTH AGE GENDER

I I I I I I I I____L__._.i
ADDRESS, STRLET, CITY, STAt. ZIP CONTACT PHONE - INCLUDE AREA CODE

— I I I I I I I I

NAME: I AST, FIRST, MITTI F DATE OF BIRTH AGE GENDER

1 I I I I I I I.J__
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE INCI III) AREA CODE

I I I I I I I I
NAME, LAsT. F lUST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I I I I II_...__I__._._._.t.__il
ADDRESS, S 111)1 T, CITY( NTArE ZIP CONTACT PHONE - INClUDE AREA CODE

I I I I I I I I

INJURED TAKEN BY

GENDER

EJECTION

TRAPPED

HSY 8355 OHDP 3/19 (760-1500] PACE 5 OrG



OHIO 0014ARTMOHT Narrative Continuation I LOCAL REPORT NUMBER

j2020- 00019613 I

A citafion was issued the driver of Unit 2 for lanes

of travel.
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