
LOCAL REPORT NUMBER*

02I0I-0O015 823
NCIC* HIT/SKIP NUMBER Or UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL
U1U1 I U c.2-UNSOLVED U U 99-UNKNOWN

4...—’ -,o _

I RAFFIC bRASH rIEPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

011-2 [J 08-3
PHOTOSTAI<EN

Q OH-1P OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

HtUKI1flbJ5UtMbT MMMt

City of Kent Police

ROAD WAY

COUNTY* COCALIT(*CT I LDCATIDN CITY )IILLAGE,TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY

LLL ± Kent
0i92;920i20/i15 L_] 2-SERIOUS INJUR’tROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DEIPUL DGE.S SUSPECTED

S R, 43 I LL EJl- WATER S T 4_1 3 ,6 1 8
3-MINOR INJURY

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE U) ROAD TYPE LONGITUDE ecieec noees 4- INJURY POSSIBLE2- SOUTH
3-EAST 1600

$1 3 8 4 2 6
5-0l’TY DAMAGE._LJ_]J_LJI 4-WEST I______ I II’ ONLY

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION IR - INTERSTATE ROUTE(TP) AC -ALLEY 8W-HIGHWAY RD -ROAD EJ WITHIN INTERSECTION IRON APPROACH2-MILEPOST 2-SOUTH U5-FEDERALUS ROUTE AY-AVENUE CA-LANE SQ -SQUAREL___J 3- HOUSE #

4 -WEST SR - STATE ROUTE BL - BOULEVARD MR - MILEPOST ST - STREET Q WITHIN INTERCHANGE AREA NUMBER OF APPROACHES
CR -CIRCLE OV -OVAL TE -TERRACEDtSTANCE DISTANCE CR- NUMBERED COUNTY ROUTEFROM REFERENCE UNIT IF MEASURE CT - COURT PK - PARKWAY TL - TRAIL

1-MILES TR-NUMBERRDTOWNSHIP DI -DRIVE P1 -PIKE WA-WAY2-FEET ROUTE ROADWAYDIVIDEDI I I I j 3-YARDS HE-HEIGHTS PC -PLACE

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

a i 2- ON SHOULDER 1ODRIVEWAY!ALLEYACCESS BETWEEN 5 BACKING
- SOUTH (<4 FEET)LLJ 3 -IN MEDIAN 11-RAILWAY GRADE CROSSING t__J

VEHICLES IN -ANGLE
3- EAST 2- DIVIDED FLUSH MEDIAN

4- ON ROADSIDE 12-SHARED USE PATHS CR TRANSPORT 7- SIDESWIPE, SAME DIRECTION
4- WEST

34 FEET I
5- OTt GORE TRAILS 2 - REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8-OFF RAMP 9-OTHER1 UNKNOWN 9-OTHER/UNKNOWN

U WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANECLOSURE 1-JEFORETHELSTWORKZONC

1 1 2WORKERS PRESENT 2- CANE SHIFT/CROSSOVER WARNING SIGN L-__] L_

3 -WORK ON SHOULDER 2-ADVANCE WARNING AREA 3- STRAIGHT LEVEL 1- DRY 1- CONCREEJ LAW ENFORCEMENT PRESENT OR MLD1AN 3 -TRANSITION AREA 2- STRAIGHT GRADE 2- WET 2- BLACKTOP,4- INTERMITTENT or, MOVING WalK 4- ACTIVITY AREA BITUMINOUSQ ACTIVE SCHOOL ZONE S - OTHER 5 -TERMINATION AREA 3- CURVE LEVEL 3 SNOW ASPHALT
4- CURVE GRADE 4 - ICE

3 - BRICKJSLOCKLIGHT CONDITION WEATHER 9 THE9/uNKNON 5- SAND, MUD, DIRT 4- SAc-, GRAVEL,1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL STONE
1 2- DAWN/DUSK 0 2 2- CLOUDY 7-SEVERE CROSSWINDS 6 -WATER (STANDING, 5- DIRT3- DARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- SLOWING SAND, SOIL, DIRT, SNOW MOVING)

4- DARK - RQADWAV NOT LIGHTED F - RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLOSH
OTERUNkNOi

5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER I UNKNOWN
9- CTHER’UNKNOWN9- OTHER I UNKNOWN

NARRATIVE
,-/‘o-- todicate the nwth

<1— N direction with
On September29, 2020 Init 1 was traveling from north

-—

L_ / compass diagrant

to south on Water St. Unit 2 was exiting 1600 S

Water St turning from west to north. While turning,

Unit 2 drove directly in the path of Unit 1 striking I

the front end.
-

-

--

J- [ -

The driver of Unit 1 complained of stomach and back
-

pain. EMS was called to the scene and evaluated -- -- -

them.
I

A citation was issued to the driver of Unit 2 for
CRASH REPORTED DATE/TIME DISPATCH DATE/TIME ARRIVALDATE/TIME SCENE CLEARED DATE/TIME REPORTTAKEN BY

! LLQIIIQ2J L 29!L1LQ .! 2920/J55
LENCY

TOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECKED OR OFFICER’S NAME*ROADWAY CLOSED INVESTIGATION flME MINUTES Ellis, CharLes Bowen, Jared SUPPLEMENT
CIJRRETIOO )DDITAN

OFFICER’S BADGE NUMOER* CEceEo NY OFFICER’S BADGE NUMBER* ‘

LL0I0II03I0_i 08.3, 2 6 0 1JLZ j 4_ I
HSY7001 OH; 1/19 t78D-082I1 PAGE 1 OF6



Otilo DEPARRMUAT

NIT

UNIT N OWNER NAME: LAIT,FRRTMDDLDRRREAIRR:VCRt

01 COX,JANNAY,A
OWNER ADDRESS: STREET, CITY STATE, OP i QASAR RSAR,SRAR

1381 ARCADIA RD ,Brimfield Twp ,OH 44240
COMMERCIAL CARRIER: NAME, AT)NESS, CITY, STATE, ZIP

—-

LOCAL REPORT NUMBER

2020-00015823,

CQMMERC:AL CARRIER PHD NE: RCUZE ARCS COCA

DAMAGE SCALE
1- NONE 3-FUNCTIONAL DAMAGE

P_______ 2-MINOR DAMAGE 4-DISABLING DAMAGE

9- UNI(NOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

02

10

fgr
LP STATE’ LICENSE PLATE # I VEHICLE IDENTIFICATION U I VEHICLE YEAR I VEHICLE MAKE
IQL111K472701 P1:QIrAK1I5IFI6I6P7:6I6I3I2P8P9JlIiJOIOl6JIChevrojet
riIMSURANCE I INSURANCE COMPANY I INSURANCE POLICY# I COLOR I VEHICLE MODEL
LJRERIFIEO national general ins 2010226989 ISIL COBALT

TYPE Dr USE I US DOT U I TOWED BY: COMPANY RAVE

D IN EMERGENCY I City ServiceCOMMERCIAL GOVERNMENT RESPONSE I I

INTERLOCK I #OCCUPANTS
VEHICLE WEIGHT GVWR/ICWR HA2AR000S MATERIAL

1 - A1IK LOS I MATERIAL CLASS U PLACARD ID UcI DEVICE QHIT/SKIP UNIT I RELEASED
2 - 10,001 - 26K LOSEQUIPPED LOll IL.____J3>265 QPLACARO L_JI I I

1- PASSENGERCAR 0- MOTCRCTCLE2-WHEELED 12-GOLFCART 19-LIMO (LIVERY VEHICLEI 23-PEOESTRIANISKATER

01 - 7ASSENGEROVN IMISIVANI 9 - MOTCRCYCLEO-W000LEO D3-SNCWMOSILE OR-SuIUN+0ASSU020RSI 24WHELCHO(R,N.NYTVPE(
3- SPCRTLT(L(TV VEHICLE 9- OUTOCYCLE 14-SINGLE LRrTRUCIK 21OTHETAEHICLE 25-OTHER (ON-VOTORIST

UNIT TYPE 4 PICK UP 00-MOPED OR MOTORIZED OS-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 26-OICYCLE
5- CARGO VAN BICYCLE 16-FARM EOUIPMCNT 22-ARIMAL WITH RIEEROR 27 -TRAIN
6- VAN 1315 SENTSI 1I-ALLTERTAINNEHICLE O7-MET1RHCME ATIMNL-TREAMVEHICLE QN-LN:<NZWN OR HTISKIPlATH I UTAI

LQI!J U IFTRAILENC UNOTS

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NZNUTOUATION 3- CONOITIONALAUTOMUTION 9 - UNKNOWN
MODE WHEN CRASH OCCURREOP

I 0 ,
I - ORIHERASSISTANCE 4- HIGH AUTOMATION

LJ I -YES 2- NO R- OTHERI UNKNOWN AUTONOMOUS 2- PARTIALA100RATION S - FULL AUTOMATION
MODE LEVEL

1- HONE 6-BUS—CHARTEETOUR 01-FIRE 16-FARM 21-MAIL CARRIER

LQJJJ
2- TAXI 7- BUS—INTERCITT 12-MILITARY 10-MOWING RY-OTHERI LNVNOARN
3- ELECTRONIC RITE SHARING I - MIS—SHUTTLE 13-POLICE IA-SNOW RE000ALSPEC EAL

FUN CTIO N - SCHOOLTRARISFORT N - 013 —OTHER 14-PUBLIC UTILITY OR-TCWING
S - BS—WNSJLtcRl3lTEA OU-AMSALAICE 15-C2NSTRLCTIZN EQUIPMENT 23-SAYETISOHA:CE SATRC_

1- NO CARGO BOJYTV’E 3 -NEHICLETC,N;NGANOTHCR 5- INTTRMOTVLCENTMMER I - FILE :2-CONCRETEMIVET
LQJJJ lOOT OPPLICIRLE MOTOR VEHICLE CHASSIS 9 -CURGOTANK I3AlTOTRANSPOUTETCARGO 2- BUS 4- LOGGING 6- CARGONANIENCLOSED lox 12-FLAT SOD 14-GARBAGUREFLSE00 DY

7- GRAIRICWPSIGOAAEL 11 -DUMP NY-OTHERI L3KNOWNTYPE

0 - TURN SIGNALS 4- BRAKES 7- WGRNOASL:CKT:RES 9 - NOT2RTROUSLE RY-OTHERI LNHNCW\III

VEHICLE 2- HEAD LAMPS S -STEERING I -TRAILER EQUIPMENT O3-OISSBLECFROV PEON
DEFECTS 3- TAIL LAMPS N - TIRE ILOWOLT OEPECTIVE ACCIDENT

1 INTFRSECTITN — MAPKFO 3 - INTERSECTION —OTHER 6- OICYCLE LANE N - MEOiANICROSS:RC 151460 12 -FIRET RESPONDER
.: CRCSSALK 4 -MiILCCK -MARKED 7- SHOLLOONIRCAGGIDO 11-JRIVEWIYVCCESS AT T,010NT SCENE

MON-MOODRIST 2-INTERSECTICN—LNMIOKET CROSSWALK I -SIDEWALK I1-SHVTEDUSEPATHSOR W-OTHER:UNKNOWNLOCATION CROSSWALK 5 LANE—O--:’ LROST:S TRYILSAT IMPNCT

12
Z

J’7

00%?:

R

< 1T7 &
-- A

12

E2 12 12

943

0-NODAMAGEER] C-UNDERCARRIAGE [141

C-TOP 113 I C-ALLAREAS 1350

Q - UNU NOT AT SCENE E 161

I - RCN—COATACT 1 - STRAIGHT AHEAD 7- MAKING U-TUNN 03-NEGOTIATING H CURHE 18-APPROACHING
2 -NON—COLLISION 2- BACKING I - ENTERINGTRAFFIC LANE 11 -ENTEKING OR CR055146 OR LEAVING VEHICLE

l 3-STEKIN LIJ 3 -CAN;ING LANES N - LEAWNGTREFIC LANE SSECIFIEOLOCSTPORI 19-STNNTING
ACTEON 4 5TRK PIE-CRASH A.OAERTAAPNGIPAS5ING 10-PARKED 15-WALKING, RUNNING, 20-OTHER NGE-MOTORIST

5- BOTH STWKING ACTIONS
S - NGKING NIGYTEURN 11-LCWINGCASTCPPED

.OxG,NG, EAVPNG 2I-STANOAG OUTSIDE
6 STRUCK 6- MAAING LEFTTLRN IN TRAFFIC 00 -WORKING DISABLED VEHICLE

N-OTHERI UNKNOWN 12-DRIERLOSS 17-PUSHING VEHICLE 99-OTHERI UNKNOWN

INITIAL POINT Or CONTACT
- NO DAMAGE E4- UNDEMCARRIAGE

2 1-12- REFER TO UNOT 15-VEHICLE NOT AT SCENE
DIAGRAM 99-UNKNOWN

13-TOP

U - NONE 3 -LEFT OF CENTER UIMPRO:ERSTO? PRoM 6 DI -NISION COSORUCTION 21 -LHING IN RDNDWNN
2-FNILLRETDYIOLD O-FOLLDWINGTOOCLOSEIACCA PORKED POSITION DO-OPERATING CEFECTIHE 22-NOT CISCERN:ILE

14-STOPPEDCRPARKOO EQUI7MDNT 25OPENINGC10RINTC01 3-RAN REOLSHT q-TOPRCPER LA1ECHUNGE
ILLEGN_LT

4-RUN STO? SIGN Do-IMPROPER PASSING DR-LOAD SHIFTING/FALLINGI ROADWAY
OIM001000IMC OS SWERVINGTOHV2ID SPILLING RN-OTHER IMPROPERACYIONS-UNSAFES0010 DD-DRIVEDF ROVECIRCDMITRMCOS 16-VRRDNG WAY Ox- IN PROPER CROSSINGN-IMPNOPERTLRN 02 -IMPROPER BACKING

SEQUENCE or EVENTS

TN RE FOG

TRAFFIC WAY FLOW
- ONE-WAY

2 TWO-WAY
II

URFTHROUGH LANES
INROAD

121

TRAFFIC CONTROL
- ROUNDABOUT 4-STOP SIGN

6 2 SIGNAL S - YIELD SSGN

3-ftASHER N-NDCCNTROL

RAIL GRADE CROSSING
- NOT INVOLVE)

1 D - IN VOLYEO-KCT(YE CROSSING
L..

INVOLVEI-FASSIVE CROSSING
EVENTS

1 20 0 - OEERTURN/ROLLCAER N - EGVIPRENT FAILURE 11 -CROSS CENTERLINE — 16- RVILWOYEEHICLE 02 -WORK ZONE MAINTENANCE
2 - FIRErAP_osloN 7- SEPARATION OF UNITS OPPOSITE DIRECTION OF DO-ANIMAL— HRY CAU PNENT

TRAVEL
0 - IMMERSION I - TAN OFT ROOD RIGHT Il-ANIMAL — JEER 23 -STRUCK MV FALLING,

12 D0’NNHILL RUNAWAY SHIFTING CARGO OR2 I ‘ H - IOOKKN;FE 9 - RAN 0T ROSOLITI IN-ENIVNL — ETHER
DI-ITMER MON-COLLISION ANYTHING SET IN MOTIONDO-METERHEHICLU IN BYAMOTORHEHIOLES -CARGO!EOUIFN1ENT OO-000SSMEOION D4-PEJESTRIAN TRANSPORTLOSS OT SHIFT 24-OTHER MOAAOLEOBJEETII I D5-PEDULCYOLO 2D-PARKOOMOTOR VEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
25-IMFECTATTONUVTOR 30 -GUARDRAIL INC VT-TRAFFIC SIGH POST 43-CURB IC -WORKZONE MVINTENprcRI I I ICRASHOUSHION IZ-PORTNBLENHRRIER TO-ONENHENISHUN PVET 44-DITCH EUUIPVENY
26-5-TI0001AINHEAS 33-NEDIAN CUlLS BARWOR 39-LIGHTILUNNNVUICS 4S-EMRVNKMEIIT 51 -WALL

STRUCTURE
34-NEDIAN GIARDRAIL SO’PRRT RN-FENCE 52-HElLOINGNIl

20 -S4IOOE PIER ONUNUTMENT IARRIER 40- UTILITY POLE 43 -MUILB-DA 5] -TUNNEL
21-BNIIGUPVRAPET 35-NEDIUN CONCRETE HD-OOHER POST POLE 45-TREE 54 OTHER PIH000BUECT

Al I I 29-BRIDGEWIL BARRIER ORSUPPORT
4H-FIREHYORVNT SR OTHORIKNHNOWN

10-GUARDRAIL FACE 36-MEDIAN OTHER SURRIOR 42-CULVERT

I 1
, FIRST HARMFUL EVENT LIJ MOST HARMFUL EVENT

UNIT! NON-MOTORIST DIRECTOON
1NORTR 5- N2YTHEAST

- SOUTH N - NOYTH WEST

FROM LJ.J TO Li_i 3-EAST 2 - SOUTH025T

4 - WEST H - 500THIREST

9-ITHER (UNKNOWN

UNIT SPEED

10121 I

DETECTED SPEED

1L______J 2-CVLCOLVTEIIEDR

I - UNDETERMINEDPDSTED SPEED

121

HSYSNV4OHTU YITM (76O-OW2GI
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%..—‘ Owe OePemMrJeT

NIT

UNIT A OWNER NAME: LASt FIRST, MISTS s-’:ese::w

LQ
DAVIS, JACLYN, MARIE

OWNER ADDRESS: sisErCITY MATEZ;Z :::e:;vsa.

1734 19TH ST ,Cuyahoga Falls ,OH 44223
COMMERCIAL CARRIER: NAME.AZJOESRCITY rATE,z:s CUMMERCFAL CARRIER PHONE:OCUDEAR:e CASE

_1

LPSTATE LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE

LQJI HSM3O9O 3 C3iFpF:AR1jFiT5j815i9j7i4i :2101115 Fiat

INSIIANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
DVERWIED SIL 500

TYPE OF USE US DOT A TOWED BY: COMPANY NAME
COMMERCIAL QGOVERNMENT Q IN EMERGENCY

L 1 L_Li.LJ
Bakers Towing

VEHICLE WEIGHT GVWB/GCWR HAZARDOUS MATERIAL
INTERLOCK #OCCUPANTS

1 ricK LOS 9 MATERIAL CLASS # PLACARD ID #ci DEVICE [3 HIT/SKIP UNIT
2 10,CCA - 26K LAS

RELEASED
EQUIPPED 0111 L_J3->26KLSA [3PLACARD LJI

1- EASSENCERCAR 7-MCTCRC’C52-WHEOLEC O2-G3JCART SR-L:M.3-IRERYAEH:LEI 23-PEDESTRIANISEATER
2- EARSINGER JAN WYMAN) I - M700RCYLE3-WHEOLEO 13-SNCWRCAILE 13-I_SI1A’RSSENS1RRI 24_WHEE_CHAIRANV’VPEI
3- PCRT LTILITYAEHICE 9 A:JT3CVLE 14-SINC-LELNFRLCD 2:-rHERREHICLE 25-eTHER NC-TGTORIIT

UNITTYPE 5- p<p 1o-MOPCOAR1A170RIZED 13-SEW-TRACTOR 2-HEAAYE3WPMENT 2%-1IOYCLE
5-CARGO VAN IICYCLE

- 16-FARM ESJIPMENT 22-ARIMAL WITH R:DERCR 27-TRAIN
6-11% 91S SEATS’ IIALLTERRAINYEH1CLE 17-TCERHD3E AN7NA:-CRWEAAEH:CLE NY-_IMNDW% ETHTSA1S:ATV UTAI

L-_J SFTRAILING UNITS
-

WASAEHICLEOPEQATING IN AUTONIMIUS C - NOAU2MATITY 3 -CONC:TIDAAL6UTORATICN 9- OV<NTWN
MODE WHENCRASH OCCuRRED1 0 1- DR:VTRAARIRTSNCO 4- HIDHAUTOMATION

LJ 1-YES 2- NO 9-CTHOR UNENOWA AUTONOMOUS 2- ART:A_AUTCVA’MN 3- FULLAUTCHATION
MODE LEVEL

- NCNE N - MSCHARTEVTOLP L-FITE OR-FARY 21 -RAiL :AR5JER
2-TAM 7- MS—IrERcrv 12-A’ILITARS 17-RCA 0 W-DT-ERiN(N2W%

SPECIAL
OLErRONIC RICESHARINC I - HAS—SHuffLE 13-POLICE 1R-SNCWRTMTVAL

FUNCTION - OCFCCLRANSPCRT 9- ILT—TTER UTFuA_IC LTILITY I9TCVJIAT

0- 5j—ffASJ.000M:ET .AaSCC :s-:mrR-r.:% EC.5T5-: LSAEEA GEMS

1 - NC 017CC ICDrH5E 3 sEHiCLETCoiNcAN:THER S - :%TE;R2DAL CCNTD:NT; H - PCLO :2 -C3NCREE MIACA
ACT IPVCAD_E 97TCRY6ICT7 CHARSIS 9- CA001TANA :3AjTnANSporERCARGO 2 -IUS 4-CGGIDG A •CIRSOAAVONLTSDDICA ID-FLATICO 4-SAYIAGE!REFLSE

TYPE 7 GRAIN HIPD1ODOIEL 11-DUMP 9N-OTER JIENOWN

I - TURN SiGNALS 4- SWEES 7- AMA DRSL:CKTRES N - MOTDR’HC:ELE 99-OTHER UNHNCW\
VEHICLE -9EADLAMO 5- IT6JRN H -TRA:SR SGdMEMT 5-CISARLEC FACT PRIM
DEFECTS 3 - ML L1MPA N- TIRE ILCWCLT DECCT:UE ACCIDENT

-:NTERSFCZN—NIARETO 3 -rTTSFCtCA_TMTP 6- HICY-CIE 1AM 9 -MFCIA%IC%OSS:NG lIME 2-FIRr AFMCNDTR
CRCSSAAA 7 -WCA_CC<-’SM%EC 7 -SHCSDORYCACGI2O CD-D7IJCWAMACCERS NTICDCMSC7AE

N2H-HIT2RIST -INTERREC2CN—LAM6RKED CROSSWALK S - SIDEWR_K 11-SHAVED USE PRS 39 99_OTHER: ANHACA,LOCATION CRCSRNArI
- ‘VAA- H5-D- ‘-

ATIMPAET

I -30N—CCATAC’ 1 - S’RAiG—TAHEAD 7- RACAG i-TURN 13-NEGO1AIRSADLRVE :0-APP MACHIM
2-NTN-COLLISICD 2- lACKING I - DN’EAINGTRAFF:C LAAE 04-ENTERING 2RCDOSDNG M LEAVINGAEHICLE INITIAL PDINTSF CONTACT

L____ ‘•519oN; zL_J 3 -C3AAG1CLANOA V -

SZDCiFIEO S-STYNCM 0 - ND DAMAGE 14 - UNDERCARRIAGE
ACTION 5, STRuCK PIE-CRASH -:AUffAcNCPASSING IC-PARKED 1A-WULEINJ RUNNING 2CTTHERNDNVCTCRiff I : 1 D-12- REFERTO ANOT DI -VEHICLE N-OTAT SCENE

I. IC’HITA’KING ACTIONS
3- DM11169 MCTCR\ ii-S_CAAi&CRSTCPMD

.Cfl.•L 2LALM 2C-STANI:%;CT1IDE
DIAGRAM 99- UNKNOWN

&STRLC 1 6- DM106 LEFTTLRN INTRAFFIC 16-WD4AING CIAS3LEDAT’iCLE 13 -TOP
9-OTHER: JHKNCWN 02-DR.ACRLOAR ET-FSHINU /ELICLE RN-2T9ER ANOADW

d
1-NINE o-r C5CDATDR S3IrPROiERSsYff MCD A 1T.AISDN005TRUCTICN : 41,r IN T”ADWA5
2-FAILLRET3YIRLO I-’CL,OWISGICCLCSE ACM PARKECPCSIDN 13-CPERAtNS:EFEC1AO 21NCTCiACE;NAE

TRAFFICWAY FLOW TRAFFIC CONTROL

02 ANROIr 9IPRAI 4SLF CRPARK Fl
AN

A NEWSY R:\SAS0T 4S SN

4RAN STOP SIGN 1C-IMPRODR ‘ADDING
55602 1i-LCAO S-IFTINSIFALLIAGI

L-OiROR
2 2 MRC WAY 6 S D\AL S YIELD SIGN

HI
R-IASAFES1EE2 11-DR3VEDFRTAD :3I0 SPILLING

-- 9q-0THER’MPRTFERArITN 3- FLASHER I -N200NTR3L

I-IMPRTPERTLRN 12-IMPROPER HACKING el-IA PROPERCRDnN
OF THROUGH LANES RAIL GRADE CROSSING

SEQUENCE OF EVENTS
SN ROAD C - NET INYDLRED

EVENTS - 2 - 1 2-INYCLRED-ACTIVECR2SSING

SI 2O, I - OAEffURA,RDLLCAEN A - ECUIPMMT 5AILARE IS-CRDSSCENTERLIYE — Ob-RAILWAYVMICLE 22-WIRKZCNE MAiMENANCE
—. : I

INYOLRED-PASSIRE CROSSING
— 2 - FIRE;TAPMSIOA 7- OEPDRATICN S YNITS OP ITO DIRECTION OF E7AIIRAL — AIRY CALTEMUNT

3 - ‘YMERSITH I - VAN CFFROND DISHT
RDAJ

JR-ANIMAL— DEER 23-STR:C4 IT 5AL_INS: UNIT / NON-MDTDRIST DIRECTION
D_____ R <<NrC V AN ROY

P 4/RAL
YR A MA — H

AAYT91N
ART

63: :N
NuRTH LAs

CANC E IP N ±1 CRLSSIAE 114 4 ff sq RIM
2 FM t YA 31 R 50L I A I

2 DUO C \2R HA

F 15 Pt A CYC 2 ‘5 K T /2 TRA M
24 R A j I FROM L___2__ TO IA I

COLLISION WITH FIXED DBJECT — STRUCK
4-WEST I - sOIHAYM

S IMRACTATI ENUA 09 31 LARORA L INC 3T IRIFTIL SIGN’ ST 4j :jFS A RKATNE /OIN E AN 1
9 HER NIKAuWN

CRASH CuSHION 32-’CRTADLESAPRIEN 1R-CAERHEYZSICN ‘CS Y3-CT-’ 60-I YMENT
26-ITIOSCACTrOAC A3-1AEIIRNCASLE 15941CR ID 45-EYSAYKMIM 51-WALL

UNIT SPEED DETECTED SPEED
- S Ru, 19:

34-MEDIAN CUSRIRAL SU’POS 4CE C HA-VAT IN j -% C - STAffD I ESEMYTED SPIES
7 sRI SPICTU ASATM:N IARR:Y CD ATLITAF M 4 MAILS A TLNN I

U
I

h
LA ACED 139R-5RIlG:PAAT’ET OS-MEDIAN CONCRETE 4i-CTHOR’DST 11LI 45’V E4 OTHER ‘IXED ThOr

- -

AL_U 9 HAIl 194 L OK ADA OR P 9-
49 FR IRA 99 CT 9 LNKNOW POSTED SPEED ATE: 1AM NED

YO-GUDAORAILMCE 36REOIANDIHIRSAAFIER 42-CASERT
-

- Y N - -

L_i_ FIRST HARMFUL EVENT L_J_J MOST HARMFUL EVENT : 2

LOCAL REPORT NUMBER

2: 0: 2:0: : 0 0,0 1:5: 8 2:3:

DAMAGE SCALE
i-NONE 3- FINCTIONAL DAMAGE

I 3 2- MINOR DAMAGE 4-DISABLING DAMAGE
9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALLTHAT APPLY

12 12

lS<

12
A IA

12
11 ¶

¶2
ID Ct— I

52

3 Riit[3

CIr

H3 9

A A

C - ND DAMAGE’ 03 C - UNDERCARRIAGE I 14 I

C-TOP LOll C-ALLAREAS [DII

Q-UNITNDTATSCENE [163

HSYRIC4 CHili 119 )7ADMR2D)
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MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

2020-)O0015823
UNIT A I NAME: LAST [IRSE,MIAAIE

DATE OF BIRTH I AGE I GENDER
:0:1 ,JARVIS,KYLE,KENNETH 0)8 11711 9! 95[Z.$1ADDRESS: STSEET:CI!Y, STAIL/IP

CONTACT PHONE - INELUEL 4014 CEDE

1462 ARCADIA RD ,Brimfield Twp ,OH 44240
INJURIES INJUREO EMS AGENCY NAME) INJURED IAKEN TO: MEDICAL FACILITY 1.:: :: SAFETY EQUIPMENT ISEATING PISITIEN AIR DAD USAGE I EJECTIIN I TNAPPEITAKEN I

USED ‘—‘DOT-Cowpuoorl I I4 BY 11j)KentFire
L0)4IMCHELMETh 01,, 2

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

101111

DL CLASS ENDORSEMENT I RESTRICTION SELELnIPTO) I DRIVER I ALCOHOL I DRUG SUSPECTED CONDITION pirni’nwpisi iklIUtqB*1(fl:: TE’ UT! I I DISTRACTED
I BY I ALCOHOL Q MARIJUANA

STATUS VALUE s :flPF RESULT sa:j::

4 I II II I 1 I 1 jDDTHERDRUC 1 )jeI I 1

UNIT N NAME: IUNT,EIOSLMIUOI E
DATE OF BIRTH I AGE GENDER

02, DAVIS,JACLYN,MARIE 0151 241988h3.2 h F
ADDRESS: SI NEET:CITY STATEZIP

CONTACT PHONE - NEEDLE 41*4 WEE
1734 19TH ST ,Cuyahoga Falls ,OH 44223
INJURIES INJURED EMS AGENCY NAME! INJIJREEEAKENTO: MEDIEAL FACILITY:,::: :::. SAFETY EQUIPMENT ISEATINGPUSITIINI AIN BAG USAGE I EJECTION’ TRAPPEDTAKEN I

USED ri DOT-CTMPURNT I I I I
I BY I

0 4 LJMC HELMET h 0 1 1 IIL_J.__JII 1I LJ
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION I CITATION NUMBER

CODE I011 331.22 Driving onto Roadwa3 162282DL CLASS ENDORSEMENT I RESTRICTION SELECTEE!)) I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION i1ljjSI*.1f

lOT

SELECTurT: I I DISTRACTED
ALCOHOL MARIJUANA STATOI TYPE VALUE STATUS TYPE HESUIT::::u:

I I:LflI0I3l I II II 1 QOTHERORUG 1 iiLJ.1 I I
UNIT H NAME: LAST, FIRST, MISS! E

DATE OF BIRTH AGE I GENDER

I______

I I I I I I j_.1_.JIADDRESS: 5000 LIE! TV, SIATE,LIP
CONTACT PHONE :NCEuEE AREA EASE

I I I I IINJURIES INJURED ) EMS AGENCY RAM!! INJUVEA TAKL:N Y0 MEDICAL FACILITY SME,::n: SAFETY EBUIPUENT ‘SEATING PISITIDN AID BAG USAGE I EJECTION I TRAPPEDTAKEN : I DSEB flDOT-COMPL:DNTI IBY t I LIMCHELMET I ,I I I I I 1 III III

CODE

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

I I I C
iJ:IIIeI*.1fIUt

DL CLASS ENDDOSEMEN1 RESTRICTION ::.: I DOWER I ALCOHOL! DRUG SUSPECTED CONDITION
YPE RESULT u:t: II I‘By

I DISTRACTED I j ALCOHOL MARIJUANA STATUS1 rIPE VALUE S A

.TJ! II I Ii IDOTHERDRUG : :: I I IL I d1:N II* II:I:PuTl iISl*1IMI IiliIflL_OWJtliIEtI:LjIIflui_JItLi.*t:WE
1- FATAL 1- FRONT— LEFT SlOE -tA 3- NOT UEPLUYEE 1- CLASS A 1 -ALE000L INTERLOCK DEVICE 1 -NOT DISTRACTED 1 NUNEGIPENIMTTARCVCLE DRIVER! :_

2 SASPECTEDSERIOUSINJORY 2-UEPLATDDFRENT 2-ELUSSI 2-CDLINTRASTATEONLY 2-MANAALLYOPERATINGAN 2 TESIRETOILO2-FRONT—MIDDLE3- SUSPECTED MINOR INJURY 3- DEPLOYED SlOE 3 -CLASS C 3- CURRECTWE LENSES ELECTRONIC COMMUNICATION 3 -TEST RISEN, CUNTAMINATEO3- FRONT— RIGHT SIDE DEVICE ITEOTI1UC,WPING, SAMPLE! ANOSAILE
4- POSSIRLE INJURY 4- DEPLOYED SETH FRONT: SIDE 4- REGALOR CLASS 4- FARM WAIVER DIALING)5- NO APPARENT INJURY 4- SECOND — LEFT SIDE (OHIO DI 4 -TEST GIVEN, R050LTS KYVWNS - NHTAPPLICNDLE S - EOCEPT CLASSA EAS 3 -TNLKING ON HUNTS-FREEMOTORCYCLE PASSENGER!

5 M,C MOPED ONLY9- DEPLOYMENT UNKNOWN A- EACEPT CLASSA COMMUNICATION EEAICE S -TESTGAEN, TTSAETS5- SECOND - MIDDLE
UNKNOWN

•CNIHflhII1iN*Ofl A- NOTALID OL &CLASS I DOS 4 -TALKING ON OVND-HELUA - SECOND — RIGHT SIDE1 NOTTRANSPORTED T - EOCEPTTRACTOO-TRAILER CUMMUNICATITN DEAICE:TREATED AT SCENE 7-THIRD- LEFT SIDE
0- INTERMEDIATE LICENSE S -OTHER ACTIAETV WITH AN

1-NONE
IMDTORETCLE SIDE CAR!2 EMS 1- NOT TJECTED H - 000MAT RESTRICTIONS ELECTRONIC EEOICEI THIRD-MIDDLE

2-DLOOT3 POLICE 2- PARTIAELY EJECTED V - MOTORCYCLE - 9 - LEARNERS PERMIT A- PASSENGER0 THIRD— RIGHTSIIE RESTRICTIONS T -UTHER DISTRACTION 3 - URINES OTHER?UNKN!AN 3-TUTALLYEJECTED P-PASSENGER -

“ETKP13- SLEEPER SECTION 10- LIMITED TO DAYLIGHT ONLY INSIDETHLYEHICLE 4- URCATH4 NJT APPLICABLE N -TANKEROF TRACK cAD
DO- LIMITED TO EMPLOMONT I -OTHER DISTRACTION TOTSIDE S -OTHERU - NOTUR SCOOTER

THESEHICLE
IL- PASSENGER IN OTHER

02- LIMITED — OTHER
1-NONEUSED j- ENCLOSEECORGOAREA R-TOREEWHEELATOTKRCYCLE ‘O-OTHEO!INNNDWN2- SHOALDER IELT ONLY USED -; - INON-000ILING ANIT, UUS, 1- NOTTRAPPED S - SCHOCL lAS 13- MECHANICOL OEAICES
3- LAP SELTONLY ASEO -:4 PICKUP WITH CAP: 0. EUTRICATED BY T OHUDLEATRIPLETRAILERS

ISPECIAL ORAHES HARE
CONTRTLS, OR OTHER4-SNTAIDERAEAPRELTASED 12-PASSENGERINUNENCLOSED MECHONICALMEANS

‘ 0-TANKER! RAEMAT ADAPTIVE Dt’JICESI I -APPARENTLY NORMALCARGO AREA 3- FREED IV5- CHILD RESTRAINT SYSTEM—
FTRWARD FACING 03 -TRAILING UNIT ‘r:4*H NON-MECHANICAL MEANS 04- MILITARY VEHICLES ONLY 2 PHYSICAL IMPAIRMENT

A-CHILORESTSOIST SYSTEM- 14 EIDISGONVEHICLE EXTERIOR
L L 15- MOTORYEHICLES WITHOUT

- EMOTIONALI: AEPEEPSEY,F -FEMALE KIR IRAKES TV-! R1EIS;Ai:iREAR EATING INON-TRAILING OSITI
M - MA E DO OUTSIDE MIRRTR 4- ILLNESS 1- AMPHETRMINE SP -ROOSTER SEAT 15 NON-MOTORIST

- H OTHERIONHNUAN IT -PRKSTHETICAIO 5- FELL ASLEEFAINTED, 2 -DARDITURATES
: 10- OTHER FATIG000, ETC.

S - IENORDIAZEPINESS-PRTTECTIOEPHDSOSED

U-HELMETOSED SooTHER1oNKRH)oN :-j
44C4eT-’4 -

Y A ‘JNDERTHE INFLUENCELELUEOY KNEES ETC -;: N
- -‘ ‘:

!ALCDHHL S -COCAINE
10 REFLECTIVE CLYTH INC

:.,

“-. .r : jt:’.

T- OT010 1UNKNTWN A-OPIATESIOPIOID(
11-LIGHTING—PEDESTRION ,-L’ pj !R.IP?-c.ct_ C:t’?:OITYCLEONLS

P-OTHERVS-TTH:R ONKS!AN
S NEGAVIVE RESALTS

SEATING POSITION DL CLASS

SAFETY EQUIPMENT

EJECTION DL ENDORSEMENT

TRAPPED

ALCOHOL TEST TYPE

GENDER

CONDITION

DRUG TEST TYPE

1-NONE

2-ILOOE

3-URINE

4-OTHER

DRUG TEST RESULT(S)

)SYH3OH OHTM 3049 [760-3500]
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LOCAL REPORT NUMBER

I2IO2OI-IOOO15I8I2L

OCCUPANT /WITNEss ADDENDUM
UNIT N NAME: lASt FIRST, MIDDLE DATE OF BIRTH I AGE GENDER

I I I I I I I I__
ADDRESS: STRFEI,CIT,STATE ill’ CONTACT PHONE - INCLUDE ARFA totE

I I I I I I I
INJURIES INJURED EMS ADENCY NAM[I

USED DTAKEN
[NJIJRED TARFN TO; MEGICAC Fsiciry (soor, dEs) SAFETY EUUIPMENT OT.CaMtTTIN MR AG USAGE I EJECTION TRAPPED

S’S I IIMC HELMET
I I I IL._..J I

UNIT N NAME LAST, FIRST, MIIJIICE DATE OF BIRTH t AGE GENDER

I I I I I I I I
ADDRESS: 51St ED, C)TS SDATF ZIP CONTACT PHONE - ISICLUDE AREA CODE

BY I cIMC HELMET I
TAKEN I j USED DOT-COUFUANT I

GENDER

I L_.__I I I II I )________________J I

INJURtES INJURED I EMS AUCNt ‘NAt.IE INJUREL 155(1 N IT MEDICAL ERDILITY tsout,’ts) ISAFETYEOUIPMENT SEATING PaSITIIN AIR BAG USAGE 1UN TRAPPED

UNIT NAME: I ARE, FIRST, MIDSI E DATE OF BIRTH AGE

I
I I I I I I I

=-.t=== -ADDRESS: SIRE IT, CITY, STAlE, ZIP CONTACT PHONE- INCLUDA ARIA CDGI

1111)111 I I

TAKEN I IUSED
INJURIES INJURED I EMS AGENCY NAMEI INJURED tAKEN V. MEDICAL FACILITY (SMUt, :115) I SAFETY EUUIPMENT

DDOTcOMFUANrL

POSITIOHAIR BAG USAGE TION TRAPPED
BY I MC HELMETI 1...._...........l )_.________I__J I I i I I I.._______....._______) II

UNIT N NAME: LASt FIRST, MISFILE DATE OF BIRTH AGE GENDER

I I I I I I I I_
ADDRESS: SI REF 1, CITY,STAEE lIP CONTACT PHONE - INC[TSI ARIA CODE

I F I I I I I I

TAKEN I I USED DOT-CstFuAoTI I
INJURIES INJURED I EMS AGE,.” ‘151.1’ IF.URtC “5KI4 F’ MEc:cn Fo::c:’’ NDMF, CI’S) I SAFETY EUUIPMENT ISEATINGPISITION I AIR BAG USAGE I EJECTION TRAPPED

BY I DMC HELMET I I
IàlID 11I*FDJII1ifID13I 1lItoLLi IIIII lII.TOIIILI

i__________Jl
I II I III IL..,________......JI

1- FATAL 1- NONEUSED- 1- FRONT—LEFTSIDE 1-NOT DEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT

2-SHOULDER BELT ONLY USED 2- FRONT—MIDDLE
• 3-DEPLOYEDSIDE3- SUSPECTED MINOR INJURY

3- FRONT — RIGHT SIDE - -3- LAP BELT ON LY USED4-POSSIBLEINJURY 4-SECOND—LEFTSIDE 4-DEPLOYEDBOTH
4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NOAPPARENT INJURY
5- CHILD RESTRAINT SYSTEM— 5- SECOND—MIDDLE 5- NOTAPPLICABLE

itiiIi1.t1IM.:I 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-BOOSTER SEAT 1-- NOT EJECTED
9- THIRD—RIGHT SIDE3- POLICE 8- HELMET USED 2 PARTIALLY EJECTED1O-SLEEPERSECTIONOFTRUCKCAB

9- OTHER/UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETC.) CARGO AREA CNON-TRAILtNG UNiT,i*:i.ji 4- NOT APPLICABLE

10- REFLECTIVE CLOTHING Bus, PICK UPWH cAP)
F - FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING — PEDESTRIANM-MALE /BICYCLEONLY CARGOAREA 1-NOTTRAPPEDU -OTHER/UNKNOWN 13- TRAILING UNIT

99- OTHER! UNKNOWN 2- EXTRICATED BY MECHANICAL14”’RIDING ON VEHICLE EXTERIOR MEANS(NON-TRAIt tNT, UNIT)
15- NON-MOTORIST 3- FREED BY NON-MECHANICAL

M EANS99- OTHER/UNKNOWN
HAMELAsI FIRS1,UIDTLL DATE OF BIRTH I AGE I GENDER

Cottrell, Tina, M 0 7 0 F 1 9 7 0 I I
F

ADDRESS: SIRC [1, EDIFY, STAFF ZIP CONTACT PHONE - INCLUDE ARIA CODE

7346 BENNINGTON PIKE ,Ravenna Twp, ,OH 44266
- I -

NAME: I ART P1551, MIASI F DATE OF BIRTH I AGE I GENDER

I I I I F I i__; _ 1
ADDRESS: STREET, liv, .STTTI lIP CONTACT PHONE - INCI 111W UREA CUTE

I I I I I I
NAME: LAST FIRS1LIITALE DATE OF BIRTH AGE I GENDER

‘ I I I F I I lI__
ADDRESS: I LI I IV STAFF ZIP CONTACT PHONE - INEISEE REDS CDII

: I I F

EJECTION

TRAPPED

HSY 8355 CHiP 3/9 [760-15001 PALE 5 SF6



Narrative Continuation
0 2 0 -00015 $ 2 3

failure to yield (entering a roathvay).

HSY8306 OH1M 1119 {760-l500)
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