
LOCAL REPORT NUMBER

_______

20;20, 00,003, 1,2L
xcic* HIT/SKIP NUMBER Or UNITS UNIT IN ERROR

1- SOLVED 98- ANIMAL
I_I L_L_L] 2- UNSOLVED I j LL] 99-UNKNOWN

TRAFFIC CRASH
011-2 011-3

IXI PHOTOS TAKEN

IXI OH-IP OTHER
SECONDARY CRASH

PROPERTY

LOCAL INFORMATION

REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

City of Kent Police

ROADWAY

COUNTY* LOCACIT?*CITY LOCATION CITY, UILLAGETOWNUH(P* CRASH DATE ITIME* CRASH SEVERITY

LL LLJ 3-TOWNSH(P_Kent 2j,Q20I1O,2 15,
_ INJURY

ROUTETYPE ROUTE NUMBER PREFIX 1-NORTH LOCATION ROAD NAME ROADTYPE LATITUDE SUSPECTED
2- SOUTH
3-EAST T T’1VT n T’ A 1 1 A Q 1 •7 3-MINOR INJURY

L_L__ _-] 4-WEST 1L1F1 L,IJ1 ,_ljO 1! SUSPECTED

RIUIETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE$) ROADTYPE LONGITUDE t-s 4- INJURY POSSIBLE
2- SOUTH

t -

200 LINDEN RD -$1 3 : 2 2 5ERTY DAMAGE

REFERENCE POINT DIRECTION — ROUTETYPE ROADTYPE INTERSECTION RELATED
E-INtERSECTION

‘

j’r IR - INTERSTATE ROUTE(TP) AL -ALLEY NW-HIGHWAY RD -ROAD U WITHIN INTERSECTION GOON APPROACH
3 2-MILEPOST 3 2-SOUTH US-FEDERAL Us ROUTE AU -AVENUE LA -LANE SQ -SQUARE

3- HOUSE

4-WEST SN- STATE ROUTE
BL - SOULEVARD LIP- MILEPOST ST -STREET Q WITHIN INTERCHANGE AREA NUMBER or APPROACHES

--— -- ---—------ --

-- CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTEY3I) REFEYEICE UCIT OF MEASURE CT - COURT PK - PARKWAY IC - TRAtL
1- VICES TN- NUMBEREDTOWNSHIS DR - DRIVE Pt - PIKE WA-WAY

2 2- FEET ROUTE Q ROADWAY DIVIDEDh , U
, 3 -YARDS HE - HEIGHTS PL - PLACE

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

- NORTH 1- DIVIDED FLUSH MEDIAN

2 2-ONSHOULDER 1O-DRIVEWAY/ALLEYACCESS BETWEE 5-SACKING
OU—H I<4FEET)

LG ---1 3-IN MEDIAN S1-RAILWAYGRAOE CROSSING
-

6-ANGLE L__]
3-EAST 2-DIVIDED FLUSH MEDIAN

4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME l:RECT)3N
WEST

FEET)
5- ON GORE ARAILS 2- REAR-END 8- SIDESWIPE, OP)GSFE)/UECTICN 3- DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-OTHER I UNI<NOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)

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

Q WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE A-3EFORETHE 1ST WORK ZONE iU WORKERS PRESENT 2-LANE SHIFT/CRQSSCVER WARNING SIGN L_J Li

3 -WORK ON SHOULDER 2- ADVANCE WAR\ING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETELAW ENFORCEMENT PRESENT L...J oo MEDIAN L__J 3-TRANSITION AREA
2-STRAIGHTGRADE 2-WET 2 BLACKTOP,

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS
ACTIVE SCHOOL ZONE 5-OTHER 5-TERMINATIONAREA 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, GRAIEL STONE

3 2- DAWN!DUSK 0 1 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER )STA\DING, 5- DIRT3- DARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- 3LOWING SAND, SOIL, DIRT, SNOW MOVING)
4-DARK-- ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH

9- OTHEWUNICNOWN

5- DARK— UNKNOWN ROADWAY L:GHTING 5- SLEET, HAIL 99 -OTHER! UNKNOWN
9 - OTHERIUNKNOWN

9-OTHER/UNKNOWN

- -

NARRATIVE
Indicate the north
direction with

UNIT 2 WAS PARKED FACING SOUTH ON compass diagram

LINDEN ROAD IN FRONT OF HOUSE NUMBER -

200 LINDEN. UMT1BACKED INTO UNIT 2

WHILE ATTEMPTING TO BACK INTO THE

PARKING SPOT. UNIT 1 FLED THE SCENE.

-- -
- - — -—-

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

Q MOTORISTTOTAL TIME OTHER TOTAL OFFICER’S NAME* CHEcoco oy orricER’s NAME*
ROADWAY CLOSED INNESTIGATIONTQME MINUTES Kunka, Leonard B Short, Jason I1 Q SUPPLEMENT

(CORRETIOJ
OFFICER’S BADGE NUMBER* CREcREe BY OFFICER’S BADGE NUMBER*

,9[0
/ 0110 3 0 ,1:$4:

J I CJLLLL1 i_jj
HSY7COI OH1 Il/S (760-0820(
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OHIO 000000000T

EiTt U NIT

UNIT A I OWNER NAME: LAST, FIRST, MISSLE::AMEo5ORIvEo: I OWNER PHONFIr,.

loll IGRAHN, MATTHEW, DAVID

________

OWNER ADDRESS: STREET, CITY, STATE, ZIP IIAMEAI lOITER)

1390 SILVERDALE CIR ,Twinsburg ,OH 44087
COMMERCIAL CARRIER: NAMEAT)AESS,CITY, ITATE,ZIP COMMERCIAL CARRIER PNONE::RCLUDEAREA:ooE

_____________________________

I

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

0 11jHzD5207 1gT743Qço,
INSURANCE INSURANCE COMPANY I INSURANCE POLICY

MEBIFlEO PROGRESSIVE 920482453 BLK IPASSAT
TYPE OF USE I US DOT A TOWED BY: CSMPANY NAME

Q COMMERCIAL QGOVERNMENT 0IN EMERGENCY I IRESPONSE II III VEHICLEWEUGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK I#OCCUPANTS I

E] DEVICE NIT/SKIP UNIT I 1 - silK LAS I [] MATERIAL CUSS # PLACARI ID #
RELEASED

2 - 1O,OC1 - 26K LASERUIPPED /0/2/ 3->26KLRS I I

1- PSSSONGERAR 1 -MOTCRCYCLE2-WHEELEO 12-GDLFCURT OB-LLNOIL1VERVVEHI&EI 23-PESESTRIONI500TIR

0i
2 - PASSENGER VAN IMINIVONI I - MSTCRCHCLE3-WHEOLEO 13-SNCWMOSILE OR-lAS 00+ ‘ASSENGERSI 24_WHEELCHNIR/SNVTYPEI

3 -SPCRTLTILITYVEHICE 9 -HUT2CYCLE O4-SINGLEUNrTVLCK 2:-OTHERVEHICLE 25-OHERNOI-MOTORIST
UNIT TYPE 4 - PICK VP SU-MSPEO OR MSTCRI2EO 15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 26-SICVCLS

5-CARGO VON IICYCLE 16-FORM EQUIPMENT 22-ANIMAL WITH RICER OR 27-TRAIN
6-VANS-OS SEUTSI OI-ALLTERRAIN VEHICLE 07-MOTORHOME ANIMAL-CROWN VEHICLE R9UNVNO WN SR HIT/SKIP

IATAI UTVI

LJIn it OFTRAILING UNITS

WAS VEhICLEOPEVATING IV ASTONIMOUS I - N250TSNOTION 3 -CCNDITIONALOSTTVATICN 9- UNKNOWN
MODE WHEN CRASH OCCURRESI

I 0 I
1- OR23ERASSISTANCE 4- HISr.AUTOMATISN

LIJ 5-VES 2-NT 9-OTHORIUNUNOWN AUTONOMOuS 2 - 2ARTISL AUTOMATION S - FALL AUTCMAT1TN
MIDE LEVEL

S - NONE 6- IAS—CHARYEFJTTUP CA-FIRE IA-FARM 21-MUILCANRIEN

LQLL
2-THAI I -OSS—INTORCITY 52-MILITNRH 51-MOVANG 99-OHERILNANOWN

3 - ELErRINIC RIDE SHARING B- BUS—SHUTTLE 13-POLICE OR-SNOW REMOVALSPECIAL
FUNCTION 4 - SCHSOLTRAVSFTRT 9-lAS—OTHER 54-POILIC UTILITY OT-SWINS

S - SUS—TRNNSIT/CGMMSTER OO-6MNUL6OCE OS-CONSTRUCTION EQUIPMENT 23-S6PETV SCNVICE P6TRSL

O - NO CARGO 802YTYPE 3- VEHICLETSOING ANOTHER S - INTERMOO AL CONTSINER I - POLE 12-CONCRETE NIUEV
INOTUPPLICARLE MTTTRVEHICLT CHASSIS 9 -CATGTTUNU A3-HUTOTRANSPORTET

CARGO 2 -BUS 4-LOGGING A - CARGO VAN/ENCLOSES IOU 12-FLAT lEO U4-GARIAGE/ROFSSEDO DY
TYPE 1- GRAIN/CHIPS/GRAVEL 11-SOUP NV-OHENIANHNOWN

O - TARN SIGNALS 4- INUKES 7-WORN OR SLICKTIRES 9- MSTORTVSUSLE NI-SAVER I UNKNOWN
III

VEHICLE 2- HEAl LAMPS S - STEERING N - TRAILER EQUIPMENT SO-SISAILES FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6- TIRE BLOWOUT SEFECTIUE ACCISENT

S -INTERSECTISN—MANKES 3 -INTCRSECTITN—ITHER 6- BICHCLE LANE 9 -MESIAVICRESSING ISLVNO 12-FIRST RESPONDER
jj CROSSWALK 4- MISSLTCK— RARKES I- SHOULSER I REASSISE OU-SRIAEWAYACCESS AT IVCIDEVT SCENE

NIH-MOTORIST 2- INTERSECTION— UNMURKES CV055WULK I - SISEWALK 10-SHARES USE PAINS SR NI-STVER/ UNKNOWN
LOCATION CVT55WSLK S-TRAVEL LANE—Sm:: L:CIT:: TRAILSAT IMPACT

O - NEN-CTNTVCT 1- STRAIGHT AHIAS 7-MAKING U-TURN 13 -NEGSTIOTING A CURVE 18-APP VOUCHING

2- NON-COLLISION 2- SOCKING I - ENTERINGTRVFFIC LONE SR-ENTERING OR CROSSING OR LEAVING VEHICLE

L_J 3- STRIKING L_Q±J 3 - CHANGING LANES 9- LEUVINGIRUFFIC LOSE SPECIFIES LOCUTION U9-SYANSING

ACTEON 4-STRUCK POE-CRASH -OVERYOKINGIPASSING SO-PARKES SS-WALKING,RUNNING, 2O-UTHERNON-MSTURIST

S-BOTH STRIKING
ACTIDNS

S-MAKING RIGHTTURN IS-SLUWIVGERSTSPPES
JUGGING,PLNYING 25-STANOINGSUTSISE

ASTRUCK A - MAKING LEFTTLAN INTRUFFIC 06-WORKING SISUBLESUEHICLE

9-OTHER/UNKNOWN S2-SRIVERLESS 07-PUSHINE VEHICLE 99-OTHER/UNKNOWN

LOCAL REPORT NUMBER

2020-00003121

DAMAGE SCALE
i-NONE 3-FANCTIONALDAMAGE

2-MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

02 02 02

R’%93 R3

RM3

C-NODAMAGELSI C-UNDERCARRIAGE E143

C-TOP EU33 Q-ALLAREAS E05]

C-UNIT NDTAT SCENE EON]

INITIAL POINT RF CONTACT

O-NODAMAGE 14-ENDERCARRIAGE

I 0 / 6 /
1-12 - REFER TO UNIT UN -VEHICLE NOT AT SCENE

DIAGRAM 99-UNKNOWN
13-TOP

I - NONE 7-LEFT OF CENTER 53-IMPROPER START FROM V 07-VISION OBSTRUCTION 21-LYING IN RSNSWUY
2 -FOILURETOVIELS N-FSLLTWINGTOT CLOSE/ACEA PURKEE POSITION SO-OPERATING OETECTIVT 22-NTTSISCERNIULE

04-STOPPED OR PAWED EQUIPMENT 23-OPENING SOAR INTO12 3- TAN REV LIGHT 9-IMPROPER LONE CHANGE
ILLEGALLY

4- RUN STOP SIGN SO-IMPROPER PASSING OR-LEAR SHIFTINGIFOLLINGI ROADWAY
CINTROIUTOHG OS-SWENU/NETOAVUIS SPILLING 99-OTHER INPROPEROCTIONN - UNSATE SPEES SO-STOVE OFF 9000CIR000STNNCSS 16-WRONG WAY 20-IMPROPTR CROSSING

6 -INPRTPERTUTN 12-IMPRIPET BACKING

SEQUENCE OF EVENTS

TRAFFIC WAY FLOW
S-ONE-WAY

2 2-TWO-WAY
II

#UF THROUGH LANES
ON ROAD

II

TRAFFIC CONTROL
S - ROUNDABOUT 4-STOP SIGN

6 2-SIGNAL S - YIELS SIGN

3-FLASHER 6-NOCUNTRUL

RAIL GRADE CROSSING
1-NIT INVOLVES

2- INAOLVEI-UCTIHE CROSSING

3 - INVOLVED-PASSIVE COOSSING
EVENTS

SI 2 I 01 -OYERTVRNITOLLTVER 6- ERUIPMENTFOILURE SS-CROSSCENTERLINE— 16-TUILWAHYEAICLE 22-WERKZONEMUINTENANCE
2 - FIREIEOPLOSION 7 - SEPARATION OF UNITS OPPOSITE SIRECTION OF 17 -ANIMAL — FARM E0V:pNENT

TRAVEL
3 - IMMERSION B - RAN OFF ROAD RIGHT OB-AAIMUL — JEER 23-STRUCK BY TOLLING,

12-DOWNHILL RUNAWAY SHIFTING CURES SR
21 I I 4 -JACKKNIFE 9-RVNOFFT015LEFT OV-ONIMVL—OTKER

03 -OTHER NON-COLLISION ANYTHING SET IN MOTION
23-MrURUEHICLE IN NYV MOTERUEHICLES - CARGC/EIJIPMEr 10-CROSS MCJIUN 14-PE:ESTEAN TRANSPORTLOSS IT SHIP 24-OTHER WAABLECUJECT

II I I OS-PCJALCYCLO 21-PURKESNOTORUTHICLE

COLLISION WITH FIXED OBJECT — STRUCK
OS-IMPACT VUENUVTUR 31-GIAT2VUIL END S7-TRUTFICSIGN POST 43-CURB ST-WaK1ONE MAINTENANCE

41 I I ICWSHCUSHICN 32-PCRTAILE BARRIER 3B-SYERAEAS SIGN POST 44-DITCH ESU:PNENT
2A-IRISGEOAERNEAS 33-MEDIAN COILS BAVAIEV 39-LIGATILEMINARIES 40-EMBANKMENT SI-WALL

STRICTURE
II I 34-MEDIAN GIUTORUIL SUPPORT 40-FENCE 52-BUILDING

27-IRISGE PIER ORVUITMEF IIIRIEA AU-STILITY POLE 47 -MAILMIU S3-ThNNEL
2I-I9IUGEPVRACT 35-MEDIANCONCRETE A1-OTHEV2OSEPILE 40-REE S4-OTVCRIAESCUJECT

NI I I 29-STIllS RAIL BONNIER SRSUPPCRT
4R-FiTEHVIIANT NI-OTHER/UNKNOWN

3O-GUHROWIL FACE 36-NED/AN OTHER SARRIER 42-CULVERT

1 I FIRST HARMFUL EVENT LIJ MOST HARMFUL EVENT

UNIT? NON-MOTORIST DIRECTION

U - NORTH S - VSRThEOST

2-SOUTH A - NURTh’WEST

FROM I__J To S - EAST 1 - SOUTHEAST

4-WEST BSOUTHWEST

g-:HENIUNKSGW,N

UNIT SPEED DETECTED SPEED

0 0 I 2-CVLCULUTEOIESR

3- UNUETERMINSOPOSTED SPEED

121
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UNIT

UNIT H OWNER NAME: LAST, FIRST MIDDLE :SRMEV:VRP+TR: F

LQJIJ QUINN, KEVIN, LEE
OWNER ADDRESS: STREET CITY, STATE, ZIP :fl:AME AS DRIVER:

297 SILVER DR ,WADSWORTH ,OH 44281
COMMERCIAL CARRIER: NAME ADDRESS, CITY STATE, ZIP COMMERCIAL CRRRSER PHONE: :RLVDERVEA CEDE

,

I

LOCAL REPORT NUMBER

I21012I0II0I01010131’I21’I
DAMAGE

DAMAGE SCALE
1-NONE 3-FUNCTIONAL OAMAGE

I 1 2- MINOR OAMAGE K- OISASLINC OAMAOE

9-UNKNOWN

DAMAGED AREA(S)
INOICATE ALL THAT APPLYLP STATE I LICENSE PLATE if I VEHICLE IDENTIFICATION if I VEHICLE YEAR I VEHICLE MAKE

LQLII)6S8YAA 151Nb1B7131E681H1151916161 61)12101018) Hyundai
INSURANCE I IHSURANCE COMPANY INSURANCE POLICY 4$ I COLOR I VEHICLE MODELC VERIFIED j I BLK (SANTA FE

TYPE OF USE US DOT H I TOWED BY: CAMPANY NAME

C IN EMERGENCY IC COMMERCIAL QGOYCRNMENT RESPONSE j I I I I I I I I
VEHICLE WEIGHT GVWR!SCWR HAZARDOUS MATERIAL

INTERLOCK I ifOCCUPANTS
1

I MATERIAL CLASS if PLACARD ID IfC DEVICE CHIT/SlOOP UNIT - silK LBS RELEA500
2 - 10,001 - 26K LBSEQUIPPED 10101 3->26KLSS L I I

1- PASSENGER CUR 7- MOTORCYCLE2-WHEELEO 12-GOLF CURT 10-LIMO (LIVERY VEHICLEI 23 -PEDESTRIAN ISKATER

01 2- PUSSEN009AAN ININICANI I - MTTTRCYCLE3-WHEELEO 13-SNTWMOIILE 19-BUS 116+ PASSEN3005I 24-WHEELCHAIR IUNYTYPEI
3- S’CRTLTILITYAEHIC.E A -AUTOCHCLE D-SIHGLE LNrTRLCK 2:-rHERTEHICLE 25-OTHER AOl-MOTORIST

UHITTYPE 4 1O-MOPEETPMOTCRI2ED 15-SEMI-TRACTOR 21-HiUVYEOUIPMENT 26-UICHCLE
5 -CARGIAAN BIDACLE 16-FORM ShIPMENT 22-ANIMALWITH R:IETCR 20-TRAIN
6 . AUN 9-15 SEATSI 11- NLLTETARINNEYCLE IT -MZT2RHTME ANIMAL-OTU-WNAEH:CLE 9Y -UNKNOWN OR HITIOKIP

IATAIITAI

LiLJ 4$ IFTRAELING UNETS

WASAEHICLE DPERATING IN AUTONOMOUS 0 - NOUI’ONATION 3 -CONOITIONALUUTTMATION 9- UNKNOWN
MODE WHEN CRASH OCCURRED!

L_J I -AES 2- NO N- OTHER I UNKN2AN
I 0 —1

1- DRIAERASSISTANCE 4- HIGH AUTOMATION
2 - 5ARTIUL AUTCMAT:ON’ S - FULL AUTOMHTITNAUTONOMOUS

MIDELEVEL

I -NONE E-OUS—CHARTEP+TOLR 0:-TIRE 16-FARM 21-NAIL CARRIER
2- TAAI 1- AUS —INTERCITY 12 -MILITARY IT -MOWING AN-OTHER I LNHNOWN
3- ELECTRONIC AlOE SHARING N - BUS—SHUTTLE 53- POLICE lI-SNOW REMOYALSPECEAL

FU N CTID N 4- SCHOOLTNUNSPORT N -lAS —OTHER 14-PUBLIC UTILITY 19 -TOWING
S - NUS—TRANSITICONMATER lO-AMUILANCE 15-CONSTRICTION EQAIPMENT 20-SAFETYSERAICE PATROL

I -NO CARGO 100YTYPE 3- UEHICLETOWINGUNCTHER S - NTERMOOAL CTNTA:NER I - POLE :2-CONCRETE MIKER
LQJIJ IMTTUPPLICALE V3101ATH1CLE CHASSIS N -CARGOTANU l3AAT2TRAHSPONTKR
CARGO 2- lAS K - LOGGING 6- CARGOAUN1ONLOSED ETA UO-FLATAEI 14-GANSUGUREFLSEDO DY
TYPE 0- GTNINICHIP1IGRUN’EL 11-DUMP W-DTHERIUNKNOWN

0 - TURN SIGNALS 4- ORAKES 7- WORN CR SLICKTIR1S 9 - MOTONTRDINLE AN-OTHER I UNKNOWNIII

VEHICLE 2- HEAD LAMPS S - STEERING I - TRAILER EAUIPMENT DO -OISAULEC FROM PRIOR
DEFECTS I- TAIL LUMPS 6 -TIRE ELOWOLT DEFECTIAE ACCIDENT

S-INTERSECTION—MARKED 3 6 -BICYCUE LANE 9 -MEEIANICR005:NG ISLAND 11-FIRST RESPONDER
CROSSWALK 4 -M:OELCCK—NATKEO T -SHOULDERI RTUOSI1E :o-ORIAEWAV1ECESS ATINCIOEN’ SCENE

NONN000RIST i-INTERSECICN—LNM1TKED CNOSSWALK B - SIOEAU_K :1-SHARED USE PAThOOR ETAERIUNKNOWN
LOCATION COCOS WALK 5 -TRAVEL LANE—O-H: L:cA:DS TRAILSAT IMPACT

12 12 SO

SJ%9A S’%C3

R1113

Rfl3

D-NODAMAGEROI Q-UNOERCARROAGE E143

1 .NCN-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13 -NEGOTIATINGA CURIE 00-APPROACHING
2-NON—COLLISION 2- lACKING I - ENTERINGTRATFIC LONE 1K -ENTEAING OR CROSSING OR LEAVING AEHICLE

L_4_J 3- STRIKING L.ILQJ 3- CHANGING LANOS 9- LEAAINGTRATFIC LANE SPECIFIEO LOCATION IN -STUNOING

ACTION K- STAUCK PRE-CRASN A -OAENThKINGPUSSINO 1K-PARKE’) 1SWULKING,RUNNiNG: 1C-OTHE9NON-MOT2RIST
ACTIONS GG:NG, LAYING 21 -STANDING OUTSIDE5- BOTH STRIKING S - MAKING RiGHTTARN 10-SLOWING OR STOPRED

6- MAKING LEFTTLAN INTRUPFIC 16-WORKING SISUULEOAT-ICLE6 STRUCK

N-OTHER/UNKNOWN il-OR: VERLYSS IT -PLSHINGAEnCtE AN-DTHUR1 UNKNOWN

C-TOP [130 Q-ALLAREAS [051

Q-UNOTNOTATSEENE TOG]

INITIAL POINT BE CONTACT

0- NO OAMAGE 14- ONOERCARRIACE

1 I 2 I
1-02 - REFER TO UNIT 15 -VEHICLE NOT AT SCENE

OIAGRAM
94-UNKNOWN

13-TOP

1- NTNE 7-LEFT OF CENTER 13.INPROTER START FROM A 11 -AISION OBSTRUCTION 21 -LYING IN ROAIWIY
2-FAIIERETOYIELD N-FOILOWINGT000LOSEIACOA PARKED POSITION 15-OPERATING OEFECT1AE 22-NOT OISCERNIULE

04-STOPPED OR PARKED EQUIPMENT 23-OPENING CAOR INTO01 3-TAN REDLIGHT 9-IMPTOPERLANECHANGE
ILLEGULLN

Z-TANSTTPSIGN 11-IMPNO’OR’ASSING iA-LORESHITTING1FHLLINGI RENDWAT
CONTRIBUTING GS-SWERAiNGTOAV-OIE SPILLING AN-OTHER IMPROPENACTIONS-UNSAFE SPEET 11DROAEOFT ROADCIRCINITRHCIS 16-WRONG WAY 23 -IMPROPER CROSSINGE-1MPROPERTLAN Sl-1MPRD1ER BACKING

SEQUENCEBE EVENTS

THA EFA C

TRAFFIC WAY FLOW
1 - ONE-WAY

2-TWO-WAY

TRAFFIC CONTROL

1- TDUNDAUOUT 4-STOP SIGN

6 2-SIGNAL S-YIELD SIGN

3-RASHER 6-N200NTROL

#OFTHROUGH LANES
ON ROAD

EVENTS

El 2 1 - OVERTURN/ROLLOVER 6- EGUIPMENT FAILURE 11-CROSS CENTERLINE — 16- RAILAAYYEHICLE 22 -WCRK ZONE MAINTENANCE
2- FIREIOAP_TSION 7 - SEPARATION OF UNITS OPPOSITE OIRECTION OF 17 -ANIMAL — EATM oAu:pMENT

TRAAEL
3- IMMERSION I - RAN OFF ROAD RIGHT UN-ANIMAL — DEER 23 -STRUCK BY FALLING,

12-DOWNHILL RLNAWAY SHIFT:AGCARG2CRAl I A- JACKKNIFE 9- RAN OFF RKNO LEFT 19-ANIMAL — EHER
13-OTHER NON—COLLISION ANYTYING SET IN MOKION

2O-MO’CRUUICLEIN5- CARGOi EQUIPMENT lI-CROSS MEDIAN OC-PETESTRIAN TWNSPORT
BYA MOTORYEHICLE

LOSS IT SHIFT 24-OThER MOAABLECMEFTOS-PETALCYCT 21-PARKEGMGORAEUIC+N

COLLOSION WITH FIXED OBJECT — STRUCK
25-IMPACTATTENUATOR 31 -GUARDRAIL ENO 37-TRAFFIC SIGN POST 43 -CURD SO-WTRKZONE MAINTENANCE4L I (CRUSH CUSHION 32-PORTABLE BARRIER 39-OYERHEAD SIGN POST 44 -DITCA EQUIPMENT
26-BRIDGE OYERHEAD 33 -MEOIAN CABLE BARRIER ON-LIGHTILUMINUTIES 45 -EMBANKMENT SO -WRLL

STTACTERE
NI I 36-MEDI6NGUNTDTAIL SU5PYTT 46-FENCE 52-AKILONG

2T.NRiOGEPIEROAASUTMENT NARRIER RO-UTILITAPOLE 4T-MUILSZA S3SLANEL
28-INIDGEPANUPET 3SMEDiANCONCRETE 01-OTHERPOST,PDLE 49AEE S4OTHEREITEDOBJECT

IL I 29-BRIOGERAL BARWOR ORSUP0ORT
49-FIREHYONANT A4-OTHORiUNKNOWN

30-GYARONAILFACE 3A-MEDIANOTETAAVMIEA 42-CULVERT

RAIL GRADE CROSSING

U -NOT INAILAED

2- INYOLAED-ACTIAE CROSSING

3- INVOLYED-FASSiYE CROSSING

I I FIRST HARMFUL EVENT L_,_J MOST HARMFUL EVENT

UNIT/NON-MOTORIST OIRECTUOH

1-NORTH 5 - NORThEAST

2-SOUTH 6 - NORTh WES

FROM LI_J TO 3-EAST 7 - SOUTHEAST

K-WEST N - SOUTHWEST

9-OTHER (UNKNOWN

UNIT SPEED DETECTED SPEED

o 0 I o I 1 I

-STATEIIESTIMATED SPIED
I I

— 2-CALCALATEOKEOR

3- UN3ETERMINEOPOSTED SPEED

12151
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MOTORIST I NON-MOTORIST

INJURED TAKEN BY

01 CLASS

EJECTION OL ENDORSEMENT

TRAPPED

GENDER

LOCAL REPORT NUMBER

2020-00003121

CONDITION 2-BLOOD

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

,O;,GRABN,MATTHEW,DAVID 10191214 1199712L2t JLM
ADDRESS: STREET, CITY STAIE,Z)P CONTACT PHONE - INCLUDE AREA CODE

1390 SILVERDALE CIR ,Twinsburg ,OH 44087
1

INJURIES INJURED EMS AGENCY NAME) INJUREIJIAKENTO: MEDICAL FACILITY I otiiv SAFETY EQUIPMENT SEATING POSITION AIR NAG USAGE EJECTION TRAPPED
TAKEN USED TDOT-COMPUANT
BY U U LJMC HELMET 0 1 1 1 1I II I I I II )I

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

0, H, UF310111 4511.38 Starting/Backing 60680
DL CLASS ENDORSEMENT RESTRICTION SECECTUPTO3 IRIVER ALCOHOL! DRUG SUSPECTED CONDITION i’uj:i •i*i Iit4IttI*I(j

)ELEC UPTO2 DISTRACTED STATUS TYPE VALUE S IATUS TYPE RESOLTsECOCIUPTO4
BY ALCOHOL Q MARIJUANA

4 L JL__J I I I I I I I I I I 9 I OTHER DRUG I 6 I L_J L!J .11 5 I

UNIT# NAME:IAST,FIRST,MIIIDIF DATEOFBIRTH AGE GENDER

02, I I I I I I I I IL_I III

ADDRESS: STREET,CITY,STAT[,ZIP CONTACT PHONE- INCLUDE AREA CODE

I I I I I I I I I

INJURIES INJ URED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY NAME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
TAKEN USED r—,00T-COMPUAMT
BY L.IMC HELMET

I I II I I I I I II II

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

I__ U
DL CLASS ENDORSEMENT RESTRICTION SELECTUPtUT DRIVER ALCOHOL! DRUG SUSPECTED CONDITION iiui:1’ mi.i iJlI[rI*.11

SELEC’UPTO IISTRACTEO STATUS TYPE VALUE SIATUS TYPE RESULTSELECTLPTUO
BY ALCOHOL MARIJUANA

,______ I( I I I I I I I I I I Q OTHER DRUG ,__________ ‘I II •I I I II II

UNIT A NAME: LAST, FIRST, MIROLE DATE OF BIRTH AGE GENDER

,____ I I I I I I I I IL LLJI

ADDRESS: STREET,CITV,STATE,ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I I I

INJURIES INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY INAMCCITYI SAFETY EQUIPMENT SEATING PISItION AIR BAG USAGE EJECTION TRAPPED
TAKEN USED DOT-CoMruANr
BY L....JMC HELMET

I I I I I I I II IJI

OLSTATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

I__ U
DL CLASS ENDORSEMENT I RESTRICTION SELECIUPTO3 DROVER ALCOHOL! DRUG SUSPECTED CONDITION 11t’ •i*i ii:iiB.ir4

SELECrUPTU2 DISTRACTED STATUS TYPE VALUE S rs TYPE I RESULT ,::: u ITO

BY Q ALCOHOL MARIJUANA I
I I I I I I I I I I I U OTHER DRUG II (I

1!I II 1:IIiIOgII1ftII1i Lii LILt. IJ:l*NlIlB LI!IilGI •IIC’3:lI)I.1ift I(’IC I 11W4II.

1- FATAL 1- FRONT— LEFT SIDE ‘ 1- NOT DEPLOYED 1 -CLASSA 1 -ALC000L INTERLOCK DEVICE 1- NOT DISTRACTED 1 NDNEGIVEN

2- SUSPECTED SERIOUS INJURY ITUITORCYCLE DRIVER) 2- DEPLOYED FRONT ‘F 2- CLASS B 2 -CDL INTRASTATE ONLY 2 -MANUALLY OPERATING ON ‘ 2 -TESTREFUSED

3- SUSPECTED MINOR INJURY 2- FRONT— MIDDLE 3- DEPLOYED SIDE 3 -CLASS C 3- CDRRECTIVE LENSES 3 -TEST GIVEN,CONTAMINATED

4- POSSIBLE INJURY 3- FRONT— RIGHT SIDE 4- DEPLOYED BOTH FRONT! SIOE 4- REGULAR CLASS 4- FARM WAIVER DIALING) ‘
‘ SAMPLE/ONUSHOLE

5- NO APPARENT INJURY - ‘0
GER)

s - NOTAPPLICAILE 1_ IOHIO DI 5- EXCEPTCLASS A BUS 3 -TALKING OTt HANDS-FREE
4 -TEST GIVEN, RESULTS KNOWN

, N
. DEPLOYMENT UNKNOWN S -M:t MOPED ONLY 6-EXCEPTCLASSA COMMUNICATION DEVICE S -TESTGEVEN,RESULTS

5- SECOND - MIDDLE 6. NI VALID OL ECLASS I IUS 4 -TALKING IN HAND-HELD
UNKNOAN

1-NDTTRANSPORTEU 6. SECOND-RIGHT SIDE 7- EXCEPTTRACTOR-IRAILER COMMUNICATION DEVICE
/TREATED AT SCENE 7-THIRD- LEFT SIDE

,.., U- INTERMEDIATE LICENSE 5 -OTHER ACTIVITY WITH AN
2 EMS (MOTORCYCLE SIDE CAR) 1 NOT EJECTED H OHZMAT A RESTRICTIONS ELECTRONIC DEVICE E NONE

3- POLICE U-THIRD— MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNERS PERMIT 6- PASSENGER 2- BLOOD

9- OTHER! UNKNOWN 9-THIRD- RIGHT SIDE 3-TOTALLY EJECTED ‘ P - PASSENGER RESTRICTIONS 7 -OTAER DISTRACTION 3 -URINE

13- SLEEPER SECTION 4- NOTAPPLICAILE N -TANKER 10- LIMITEDTO DAYLIGHT ONLY INSIDETHE VEHICLE 4- IREATH

.1TIJ*IIIJIJUI1CI DEFROCK CAB - - Dl- LIMITEDTO EMPLOYMENT U -OTHER DISTRACTION ‘]UTSIDE 5 -OTHER
11 PASSENGER IN OTHER

A - 0 SCOO R -Z TI - THE VEHICLE
1- NONE USED

- ENCLOSED CARGO AHEA R-THREE WHEEL MOTORCYCLE 12- LIMITED - OTHER -

9-DTHEVI UNKNOWN IJIUIII.1I’I
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, DOS, 1- NOTTRAPPED S - SCHOOL lOS 13- MECHANICAL DEVICES

N TI
3- LAP BELTONLY USED PICK-UP WITH CAP) 2- EXTRICATED OY T- OOUOLE &WIPLE TRAILERS CONTROLS

1-

4 SHOULDER & LAP BELT USED 12 PASSENGERIN UNENCLOSED
3

ME ANICAL MEANS
X TANKER! HAZMAT ADAPTIVE DEVICES) 1 APPARENTLY_NORMAL 3 URINE

- FORWARD FACING
SYSTEM-

13-TRAILING UNIT - NON-MECHANICAL MEANS 14- MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT 4 -OTHER
15- MOTOR VEHICLES WITHOUT 3 EMOTIONAL Ito t:EU:sT

6- CHILD RESTRAINT SYSTEM - 14 RIDINGONVEHIE EXTERIOR
F - FEMALE AIR BRAKES TNcRy,UISTJSAIU) -

7 -DUOSTER SEAT 15- NUN-MOTORIST M -MALE 16-OUTSIDE MIRROR 4- ILLNESS E-AMPUETHMINES

B HELMET USED 99 OTHER! UNKNOWN U OTHER/UNKNOWN 10? PROSTHETICAID FELLASLEEPFAINTED 2 IARDITORATES
-‘ 16-OTHER ‘ 3-BENZOOIAZEPINES

9 PROTECTIVE PADSUSEO U %TO,4 JO.j5 UNDERTHE INFLUENCE
(ELBOW KNEES ETC -

t’ ‘0X OF MEDICATIONS DRUGS CANNADINOIDS

10 REFLECTIVE CLOTHING -C IALCOHDL 5 COCAINE

11- LIGHTING-PEDESTRIAN - 9- OTHER/UNKNOWN U’RPIATES/OPIOIUS
I IICYCLE ONLY .JY1.j:H 7 OTHER

VS OTHER! UNKNOWN f %‘ -“C U NEGATIVE RESULTS
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OCCUPANT I WITNESS ADDENDUM
LOCAL REPORT NUMBER

2020,- 00003121,
UNiT # I NAME: LAST, FIRTr, MIDDLE DATE OF BIRTH t AGE I GENDER

01 GOINS, ELIJAH, PETER 0 3 2 3 1 9 9 8 I1JJI
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

225 MIDWAY DR CCD#326 ,Kent ,OH 44243
L

INJURIES INJURED F EMS AGENCY NAME) INJU,ED TAKEN TO MEDICAL FACILITY (RAME, CITY) (SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN I USED DOT-COMPUANT
5 BY 0 1 DUC HELMET 0 3 1 L__J L 1

UNIT # NAME: LAS), FIRST, MIDDLE DATE OF BDRTH t AGE GENDER

I I I I I I
ADDRESS: STREET, CITN STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I (I

INJURIES INJURED EMS AGENCY NAME) INJURER TAKEN TO; MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION I AIR BAG USAQE 1 EJECTION TRAPPED
BY DMC HELMET I
TAKEN USED DOT-COMFURNT I

I L______J L_L.J I I I I I] L...._..........J
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I :____ I I I I
ADDRESS: STREET, CITY, STAtE, ZIP CONTACT PHONE - INCLUDE AREA CODE

__ I
INJURIES INJURED EMS AGENCY INAMLI INJURED IAKENTO. MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE I EJECTION TRAPPEDTAKEN I USED DD0TCTM0NT I

BY MC HELMET I) (__________I_____...J I I I I I i..____________.__._._._J I
Z77 NAME: LAST, rIRsT, MIDDLE DATE OF BIRTH AGE GENDER

I I I I IiiI_
jRESS: STREET, CITY, STAtE, Z) P CONTACT PHONE- INCLUDE AREA CODE

( I I I I I I I

TAKEN ) , USED DOT-CGMOUANTI
INJURIES INJURED I EMS AGENCY (NAME) I INJUREDTAKENTT. MEDICAL FG:IUYY (NAME, ClAY) SAFCTY EQUIPMENT ‘SEATING POSITION AIR BAG USAGE EJECTION TRAPPED

BY I , IJMC HELMET II L_______________ I i__I_I 11 I I I______________.______J I
IUJ 114- 1:11i1lB)hJ1I1]hIU14 111I]tlIilI1 11111] IIil1T4I1-.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- POSSIBLE INJURY 4--SECOND—LEFT SIDE 4- DEPLOYED BOTH
4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NO APPARENT INJURY
5- CHILD RESTRAINT SYSTEM— 5-SECOND—MIDDLE 5- NOTAPPLICABLE

liNiIH1l41iIh FORWARD FACING 6 - SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD-- LEFT SIDE

!TREATEDAT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
8- THIRD—MIDDLE2-EMS 7-BOOSTERSEAT 1-NOTEJECTED
9- THIRD — RIGHT SIDE

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

(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNi1 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)

I
F-FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING— PEDESTRIANM-MALE /BICYCLEONLY CARGOAREA 1-NOTTRAPPED
U-OTHER/UNKNOWN 13-TRAILINGUNIT

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

MEANS99- OTHER? UNKNOWN

NAME, LASI, FIRST, MIDDLE DATE OF NORTH AGE I GENDER

SCHMIDT,CORRISSA,ANNE (0(3(16 1)9 ( 9 9iI20, F
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA CODE

126 LINDEN RD ,Kent, ,OH 44240
NAME,1AST,FIRST,MIOD(E DATEOFBIRTH I AGE I GENDER

I I I I I IL_________L_________L________iI
ADDRESS, STREET, CITY, STATE, ZIP CONTACT PHONE - lEAD IDE AREA CODE

I I I I I I I

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

__( I I I I I I III II
ADDRESS1 STREET, CITY, STAtE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I

GENDER

EJECTION

TRAPPED
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