
LOCAL REPORT NUMBtR

20 20,- 00020, 059
NCIc* HIT/SKIP NUMBER or UNITS UNITIN ERROR

A C 1-SOLVED 98-ANIMAL
lull_Il i1u1 L__2-UNSOLVED LLLé’J LLL I 99-UNKNOWN

! ‘

W WII,m, Sr

TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

Q OH-2
L1 PHOTOSTAKEN

Q OH-IP OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

City of Kent Police

ROADWAY

COUNTY* LOCAIJ1Y* COCATIDNr CIT’(5 VICCAOE,TIWNSHIP* CRASH DATE ITIME* CRASH SEvERITY

6 7 LIp Kent 12042020/1459
ROUTETYPE ROUTE NUMBER PREFIX 1-NORTH LOCATION ROAD NAME ROADTYPE LATITUDE ctCWALntEES SUSPECTED

I I I I I I I FRANKLIN A V 4j• 1 I 8 3 1 I I
3-MtNORINJURY

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE II) ROAD TYPE LONGITUDE ceciu OEOES 4- INJURY POSSIBLE
2- SOUTH
3-EAST WILLIAMS ‘ r - 1 1 1 41 - 0 a 5-PROPERTY DAMAGE

L_L_] LJLJ._LJ L_] 4-WEST I ‘ L]_j.I I I” I” I I-’ I ONLY

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

F1wREFENENCE
tR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY RD -ROAD IJ WITHIN INTERSECTION OR ON APPROACH

1 2-MILEPOST 4 2-SOUTH U5-FEDERALIJSROUIE AV-AVENUE LA-LANE SQ-SQUARE 4L____J 3-HOUSE 4
4-WEST SR-STATE ROUTE 01. -BOULEVARD UP-MILEPOST ST -STREET Q WITHIN INTERCHANGEAREA NUMBEROFAPPROACHES

CR -CIRCLE DV -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
i r , 2-FEET ROUTE ROADWAYDWIDED

I I I I L_] 3-YARDS HE-HEIGHTS PC -PLACE

LOCATION or FIRST HARMFUL EVENT MANNER OF CRASH COLLISIONAMPACT DIRECTION OFTRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR

1- NORTH 1- DIVIDED FLUSH MEDIAN
lB 1 2-ON SHOULDER la-DRI VEWAY/ALLEY ACCESS BETWEEN 5- BACKING

2-SOUTH (<4 FEET I
LJJ 3-IN MEDIAN 11-RAILWAYGRADECROSSIHG VEHICLES IN 6-ANGLE

3-EAST
L

2-DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAMEDIRECTION

4- WEST
4 FEET I

5- ON GORE TRAILS 2- REAR-END B - SIDESWIPE,O?PGSITEIIRECTIIN 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-TOLLBOOTH CANYTYPEI

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- SEFORETHE1STWORKZONE 1
Q WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN L]

3 -WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 2- CONCRETEIJ LAW ENFORCEMENT PRESENT LJ OR MEDIAN 3 -TRANSITION AREA
2- STRAIGHT GRADE 2 -WET 2- SLACKTO

4- INTERMITTENT cIT MOVING WORK 4- ACTIVITY AREA BITUMINOUS
t:i ACTIVE SCHOOLZONE 5-OTHER 5-TERMINATION AREA 3-CURVE LEVEL 3-SNOW ASPHALT

4- CURVE GRADE 4 - ICE 3 - BRICK/BLOCK
LIGHT coNomoN WEATHER 9- OTHER/UNKNOWN 5- SAND, MUD, DIR1 4- SLAG, GRAVEL,

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

1 2- DAWN/DUSK 0 1 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, 5 DIRTLJ 3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)

4-DARK-- ROADWAY NOT LIGHTED - RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
9 OHER/UNKNOV:N

5- DARK — U NKNOWN ROADWAY LiGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9- OTHER/UNKNOWN
9- OTHER I UNKNOWN

NARRATIVL Indicate the north
direction with

Unit #2 was traveling SB on Franklin Ave. Unit #1 was masram.

leaving the post office parking lot across from W.

Williams St. Unit #1 did not see Unit #2 and failed I

to yield, driving right into the passenger side

front tire. Driver of Unit #1 continued accelerating

and pushed Unit #2 almost ontoW Williams St. Unh
- -

#1 was cited.

-— -- 52
r, Offi. DrIve,av -

cD -

-—--

- 1

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

TOTAL TOME OTHER TOTAL OFFICER’S NAME* Ceccew ov OFFICER’S NAME*
ROADWAY CLOSED INVESUGATIONTIME MINUTES Noah, Matthew J Gaydosh, Ryan SUPPLEMENT

(CORRECTION n AOD1TIJN
OFFICER’S BADGE NUMBER* CHEcKEO os OFFICER’S BADGE NUMBER*

0 5 6 0 3 0 L_2..L5 I C L__L I_ l_ /J_j
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OHia DEPflafl4Hr • •
U NIT

• UNIT A I OWNER NAME: LAST! FIRST! MIOILI iSSYEASSRiVESi I (OWNER PHONE: LSCDE SHESCOCI iJ5AMEAI 551111

I0)1iZARIN,ESTflR

OWNER ADDRESS: STREET, CITY, STATE, ZIP 1SAB1AS DRIVER:

441 SUNRISE BLVD ,Kent ,OH 44240
— COMMERCIAL CARRIER: NAMR,A22RESS,CITSISTATE,ZIP I

I I I I I I

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

01 HJAc57MG 1J1TN$1,11IK7iJ131012i718i1i0t121011i8jToyota
r—IIRSBRARCE I INSURANCE COMPANY I INSURANCE POLICY U I COLOR I VEHICLE MODEL
LivERInED STATE FARM 6500993E2935K SW ICAMRY

TYPE IF USE I US DOT A I TOWEl BY: COMPANY NAME

D IN EMERGENCY I I City ServiceCOMMERCIAL flGIYERNMENT RESPONSE II I I I I I P I I
HAZARDOUS MATERIALI VENICLIWEIGNTGVWR)SCWR I

INTERLOCK I #OCCUPANTS
1 - EIK LBS I c MATERIAL CLASS U PLACARD ID #

D DEVICE CHIT/SKIP UNIT I RELEASED
2 - 1O,CI1 - 26K LBSEQUIPPED

loll) 3->26KLSS IDA i I I

1- PASSENGiECAR 7 -MOTIRCROLE2-WHEELED 12-GOLFEART 15-LIMIILIVIQYYEHICLII 13-PEO1STRIANISKAROR

01 2- PASSENGERTANIMINIAAN) I -MOTIRCHCLES-WHEELEO 13-SNOWMOBILE 19-BuSITh÷ASSENG)RSI

3 -S’CRTLTILITYAEHICLE 9 -AUTOCYLE 04.SINGLOLNrTRLCK 2GITHEYIHICLE 2I-CTHERNIL-PDTORIST
UNIT TYPE 4 PICA UP OI-MIP1IIR MII0RIZII 05-SONI-TRACTIS 2: -HEAWIGUIPMONT 26-IICYCLE

3- CARGIKAN BICYCLE 16-FARM EIJIPMEBT 22-ANIMALWITH R1CEROR 27-TRNIN
6-IAN (315 SEATS) 11-ALLTIRRAINAEHICLI OT-MITIRHIMI ASIMAL-DRAWNNEH)CLE Q5LNIKN2WN SR AITISKIP

IAIHI UTRI

L_Q_J # oTRAILONG UNITS

WASNEhICLEOPERAflNG IN AUTONIMOBS I - NINUT000TIIN 3 -CIN2ITIINALUXTI3ATIIN S - UN:KNIWN
MODE WHEN CRASH ICCURREDI 0 1 - 2R)NESA5II5TANCE 4- HIGHAITOMATIIN

1-YES 2-NI 9-IIHERUNRGIWN AUTDNDMIUN 2- PARTIALAUTIMUflIN S - FULL AUTOMATION
MODE LEVEL

1-NINE 6 -IUS—CHARTEETILS 11-FIRE 16-FARM 21-MWLCAREER

2161) 2- IUS—INTERCFT 12-RPILITAR5 11-MCWNG 59-IT-ER) CR063 WY
3 - ELECTRONIC SlOE SHARING B - 615—SHUTTLE 13-PIUCE NA-SNCW REUGARLSPECIAL

FUNCTION - SCACIL1RAYSPORT 9- RUS—OTHEN 14-PILE UTILITY 1RTOWiNG

- NuS—TRANSITICOMMUTEN UU-AMAALWCE 15-CCNSTRUETIIN EQUIPMflT 21-SATETYSURVICE PATROL

I - RI CARGO BID/TYPE 3 - VIHICLITI WING NNITHCR 5 - INTERMIRAL CONTAINER I - PILE 12-CONCRETE MIXER
LftL!J INITHPPLICASLE R2TIR VEHICLT CHASSIS N-EARCTTAHR IIAUTITRARSPIRTEI
CARGO 2 - BUS 4- LIGGING A- CARGO RUVIENCuINED 10-FLAT BED 14 -GARIAGEIREFUSEBODY
TYPE 7- GRAINIEHIPSICRAAEL 11-lUMP 59-OThER) UNKNOWN

I - TARN SIGNALS 4- BRAKES 7-WORN DR SLICKYIRES 9- M100RTRCUBLE 59-ROVER! UNONOWN
iii

VEHICLE 2- HEAD LAMPS 5-STEERING B - TRAILER EQUIPMENT OT-DISAILED FROM PRIOR
DEFECTS 3- TAIL LAMPS 6- TiRE BLOWOUT DEFECTIVE ACCIDENT

1-INFERSECTICN—NIARAEO 3 INTERSECTIONOTHER

________

CRDSSWLO 4 -MIIILDCK—MRRKED
NIN-MDOIRIST 2 -INTEBSICTION— 06564 VET CROSSWALK
LOCATION CROSSWALK S-TRAVEL LANI—O-’o LOOM:::AT IMPACT

LOCAL REPORT NUMBER

2)OI2IOI-0)O)0210I015)9

COMBERCIAL CABBIES PHONE: 1NCLIOEAREA CaVE

DAMAGE SCALE

1-NONE 3-FUNCTIONALOAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

6 -BICYCLELANE

2 -SHOLUDEIIRUADSIDE

B - SIREWLK

12 12 02

9?c’93 9S s1Ho

B I
6

Q-NO0AMAGEEOI 0-UNOERCARROAGE E14I
- MEOIATIGRDSS1NG IS) SRI 02-FIRST RESPIROER

1O-ORIAEWAYACCESS ATIYCCEYT SCENE

O1-SHOREO USE PATHS OR 59-ITAERIUNKNOWV

TRAILS

C-TOP L131 C-ALL AREAS E051

Q-UNITN0TATSCEHE E16]

I -NON-CONTACT 0 - STRAIGHT WHERO 7- MAKING U-TURN 03 NEGOTIATING A CURYO OR-APPROACHING
2 -NCR-COLLISION 2- BACKING I - ERTERINGORAFFIC LANE 04 -ENTERING OR CROSSING OR LEHYINGYEHICLE INITIAL POINT BE CONTACT

L__J 3-STRIKING LQ_I_!i 3 -CHWNG1IIG LANUS N- LEARINGTRAFFIC LONE SPECIFIEO LOCATION ON-STANDING I - NO DAMAGE 14— UNDERCARRIAGE

ACTION 4- STRUCK PRB-EBASH 4 -ORERTAAINGIPASSING OI-PAR000 OS-WALKING, RUNNING, 2O-OTHOR NON-MOTORIST 1 I 2 1-12 - REFER TO UNIT E5 -VEHICLE NOT AT SCENE

5- 00TH STRIKING
ACTIONS

S -MAKING RIGNTTARN 01-SLOWING ER STOPPIO
j0GO1RO, PLAYING 20-STANOINGOUTSIOE

DIAGRAM 99 UNKNOWN

6 STRUCK 6- RARING LEFTTURR INTRAFFIC 06-WORKING DISASLEI VEHICLE U -TOP

9-OTHERI UNKUEYUN 02-ORAERLCSS 17 -PUSHING VEHICLE 59-OTHERI ANKNOWN
d :114 41-

1- NONE 7- LIFT OF CENTER 03 -IMPROPER START FROM A 17- NISIUR CISTRUCTIIN 21 -LYING IN ROADWAY TRAFflCWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD O-FDLLIWINGTOO ELOSEIAEDA PARKED PISITION OR -OPERATING CIFECTIAE 22-NOT DISCERNIOLI 1- ONE-WAY 1- ROUNDABOUT 4-STOP SIGN

04-STOPPEOOR PARKED EQUIPMENT02 3-RAN RIO LIGHT 9-IMPROPER LANE CHANGE
ILLEGALLY

23-OPENING 010R INTO 2 2 TWO-WAY
4-RAN STOP SIGN OO-IMPRDPER PASSING 09-LOAOSHIFTINGITALLINGI ROAOWRY 4 2- SIGNAL S - YIELO SIGN

CINTRIIITIRG 03-SWERAINGTOWNIIO SPILLING 3- FLASHER 8-NO CONTROL
S - UNSAFE SPEED O0-DROYIIF ROAD 59-OTHER IMPROPIRACTION

II000MIIANCES 16-WRONG WRY 20- IRPROPER CROSSING
6 -1MPSOPERTLRN 02 -IMPROPER BACKING U OF THROUGH LANES RAIL GRADE CROSSING

IN ROAO
SEOUENCE OF EVENTS

I - NOT INYOLNED

EVENTS 2 1 2- INYOLRED-ACTIYI CROSSING

UI 2 I I
- OREROURNIROLLONEY 6- IGAIPMENT FAILURE U -GROSS CENTERLINE — 06- RAILINAYAEHICLI 23 -WCRK ZONE RYINTINANCI N INRDLYIEPWSSIAE CROSSING

2- FIREIOOP_OSION 7 - SEPARATION IF UNITS OPPOSITE DIROCTION OF 17 -AUIMOL — RARY EOUPRENY
TRANIL

3 - IMMERSION B-lW OFF ROAD RIGHT US -ANIMAL — JIlT 20 -STRUCK BY FALLING, UNIT 1 NON-MOTORIST DIRECTION
02 -DOWNHILL RUNAWAY SHIFTING CARGO CR 1 - NORTH S - V2EHIAST21 I I 4-UUCKKNIFE 9-TANCFFRUADLCFT ON-ANIMAL_OTHER
13 -OTHER NON-COLLISIRN ANYTHING SET IN MOT:EN

S -CARGCEI_IPTENT :S-CRDSSM0DIAN 21MUTCRAE,ICLEIN SYHMOTCRAEHICLi 2 -SOUTH & -N2UTHWEST
14-PEDESTRIAN TRANSPORT

3) I IS-PEJALCYCLE 21 -PARTED 92TORYEYCuE
24-DIVER MOAASLEEBJCET FROM u__4_J TO [jj 3 EAST 2- SIUTVEWSTLISSORGAIFT

4 - WEST 0 - SOUTVWUET
COLLISION WITH FIXED OBJECT — STRUCK

25-IPROAROATTONARTUR 31-GUARDRAIL END 3I-TRNFFIC SIGN OSO 43-CURB SE- WCRKZONERAINTENVNCE
S - OTHER! JNKNOWN

ICWSH CUSHION 32-PERTASLI BARRIER 3R-GAERHEUUSIGN ROUT 44-DITCH EQWPYENT UNIT SPEEO DETECTED SPEED
26-STIOGEURINHIOI 33-MEDIAN CAILE BARRIER 39-LIGHTILUMINARIIS 45-ENIANKOENT 51-WALL

STRUCTURE
NI I 34RE3IAN GUARORAIL SU5PDRO 46-FENCE 52-SUILGING

- o 1 0
: SPEED

22-BRIDGE PIER UROSUTNENO BARRIER 4OUTiLITYPOLE 47-MOPL300 53-TUNNEL -_______________ 2 CALCULATEDIEDR
20-BRIDGE RARWET IS-NEDIANCONCRITO 41 -COHEN 1060 PCLE SN-TRUE 34-OTHIRFIR110ISIOT

UI I I 29-BRIDGE RAIL AASRIIR OR SLPDRT POSTEO SPEED 3- NIETERMINEO
45-FIRE HYDRANT OS-OTHER:UNKNOWN

1I-GUHRDHAIL TACE 36-MEDIAN OTHER SANRIEN 42-CUuAERT

1 FIRST HARMFUL EVENT L_i_J MOST HARMFUL EVENT I I

HOYR3C4 OHTU TITN)7A0-OW2O) PAGE 2 OF 5



LOCAL REPORT NUMBER

I10:20-:0i0:02i0059i I

UNIT H OWNER NAME: LVSTJIRSLMISOLE:XSLMEASORWER: IflWNCD DUflUC

: 012 I UNDERCOFFER, RACHEL, M

OWNER ADDRESS: STREEt CITY, STATE, ZIP :sARE *s 4AVER:

1210 JASMINE DR B ,Brimfield Twp ,OH 44240

COMMERCIAL CARRIER: AAYE.AD)VVTS, CiTY rATE,Z:P COMMERETAL CARRIER PHONE: RC..:EARE4:tE

. I I, I I I• I

LI’ STATE LICENSE PLATE # VEHICLE IOENTIFICATION # VEHICLE YEAR VEHICLE MAKE

I QjjjHUE4498 KNM%T121MMXKP5516r081 2101119. Nissan

INSURANCE INSURANCE COMPANY INSURANCE POLICY S COLOR VEHICLE MODEL
IVERIflEI STATE FARM 8297636E0535D BLK ROGUE

TYPE OP USE US DOT H TOWED BY: CTMPANY NAVE

ci COMMERCIAL QGIVERNMENT Q I I I ±_±
Bakers

HA2ARDIUS MATERIALVEHICLE WEIGHT IVWWGCWR
INTERLICK SOCCUPANTS

1 c1IK LOS MATERIAL CLASS S PLACARD 10 S
IEWCE IINITISKIP UNIT 2 - 6K

RELEASED
EDUIPPEI 0 1 1I:CC1 2 LAS

I LJ3->26KLSS LJPLA00 L__JI I

1 . PASSENICRCAR 7 - MSTCNCVCLC2-WHCELCO 12-GCLF CANT N-LIMO IUVENYAEHICLEI 23-PCOESTRIAN SKATER
2- TASSEN200 VAN IVINIVAN) H MSTCRCYCLE3W4EELEl u-SNOWMCN;LN 14-ITS (16+ PASSENSE4SI 24-WHEE_CHAIR ,NNTT?EI

L___I___J 3 SCRT LTILITVVEVD_E I -AAIOCTLC 14-S!NGLELNrTNLCK 2:-rHE4TEHCLE 25-CTHERNO,-VITCRIST
UHITTYPE 4- ‘t<A? 17-MIPECTRMVTCRI2EI 15-SEH:-TRACTT4 2-HEAWEIAIPME-NT 2K-AICYCLE

5- CARGSVAN HICYCLE 16-FARM EIJIPNENE 22-ANIMAL WITH H:CENoR 27-TORn

A- VAN INSERTSI A1-ALLTERRA1N VEHICLE ET-ECTIRHEME A.IMAL-CRAWNVEHICLE 9V-Si<NIW4 ER HIT/SKIP
(An: Ut/S

S 0FTRAILINC UNITS

WAS VEHICLE OPEWWG IN AUTONOMIUS 7-NI ATGMAPC I- CENE:TIONALAuTEHAEICN 4 LVKNSWN
MIlE WHEN CRASH OCCARRES( 0 1- DR:VE4ASSISTANCE 4- HISAJTIMATIoN

LIJ i-YES 2-VS 4-ETHERIUNKNOWN AUTONOMOUS 2- PANTIALAUTEYATICN 5- FULLAUTEMATIEN
MODELEVEL

1- NCNE 6- SUS—CHARTEETELR 1:-FIRE 16-NW 21-MAILCARRIER

LQ±IJ
2- tAXI 7 -SAS—IN000CrV So-MILITARY S7-MCW:YG %-EPER/LNVNOWN

SPECIAL 7- ELECTRIVIC RDESHAPINC 8- OUS—SHAULE 13-POLICE 1S-SNCWREMEVAL

FUNCTION 4 -SHCCLTRAVSPCRF 9-RUT—OTHER 14-PAIJCLTIL1T/ 1I-CW1NI

5- H_S—RVNSIT/CCMMUVR UT-AMIULAICE AS-CCNSTNUCTLCN Eou:PME;T 2J-SAFCTISTTVICEFVTPC

S - NI ARGS HCIYTYTE 3 UEHICLETOWINCANCTHER S - NTE4M7JAL CCNTA:NEN I - POLE Ii-CC\CRETE N/REV
INTTApPL:CAIS TOTER VEHICLE CHASSIS i -nnn i-UUT7TTVNSPOflT

CAR6O 2- ITS 1 -_500ING 6 -CAVG7NAVENLESESICV SI-FLATSEE :4SA;sAGLREFLSE

TYPE 7- G%AIK’CHI’S,’GRVUE AR-TuRN W-3E-ER;TNHNTWN

F F
S - TUP\ SIGNALS 4- WAKES 7- AEON co SL:CKT:RCA 5. MOTI4TNCUILE W-OEHER:LNKNCW\

VEHICLE 2- HEAD LAMPS 5 5TN(4 I - TRALER SAL (MACNT VT-S!SNILEC FTEM PT:AV
DEFECTS 3 - TA:_ LAWS A-DOE ILEWAL JEECTIVE ACEISENT

V -INERSEC9CN—HA’AEE 3 :rERsEEIn_ETHTR
- BICYCLE LANE 4 -MEE:A\tnoNT:N: SLSNC :o_F:ar;ESDCNDEV

L_LJ CNESSRkK 4 -y:DSLCCK—6IATKED 7 -SHIa3ERIROACS(SE 17-IRIAEWAVACCESS ATIVCIDELSCENE
HIH-NITDRIST 2 -(NTERSEC’IJN—LNNARKEO CRTSSWAJE I -SIEEWLK AU-SHARES USE PATHS OR W-ET0 UNKNOWN

?0C
CRESS WALK 5 LASE—T-: ::r:’: TRAILS

DAMAGE

S 3cNCCITAr 5 5T4D—T4WA 7- MACNo U-TURN 13-NE6OTIATIVGACURVE A-APPREACHINO
o-NcN-CDLLIT:ES 2- lACK/SO H - ENTEVINOTRAFF:C LANE 54-ENTERING ERCRTSSING SNLEAVINO VEHICLE INITIAL POINT0F CONTACT

LL 3-STR:K:No LLJ 3 -CHANO:NGLHSES I- LEAVINETRAnCLANE SPECIFIES_ECATIUN VS-STANDING I - NO DAMAGE 14— UNDERCARRIAGE

ACTION 4- STRUCK PRO-CRASH 4CAEfl:4NOITASS1NG SE-PARKED SS-WALKINO,RUNNINj 2CEEHERNCNVCTDR:ST , 0 1 I
1-12- REFERTO UNST 15 -VEHICLE NOTAT SCENE

5- 50TH STAlKING
ACTIONS

5- MAKING NIGHETURN IS-SLOW/SEEN STEPPES UE,N6,2LMIN6 2E-STAND/SGEUTSIOE
DIAGRAM 94- UNKNOWN

&SERECN 6- MAKING LEFTTLRN INTRAFFIC 16W740N2 EISAILEIAE-ICLE 13 -TIP

9-ETHERI LNKVEWN SO-ERIVERLESS I7-PSHINGVEiICE -7THERIUNKNOW\
—ni’fl

S-NOSE 7-Er DFCEETER S3IMTR2E4ST84’NDMU S7-A:S:os CISERLETICS 21-LV/SG IN M’KEWNY
2-PAILLRETEE1ELD TrCLEWING’CTCL7SEFACCA WRKEEoSITIDN 1V-CMERATINGCEFECDVE O2%DTEISCERN:HLE

TRAFflCWAY FLOW TRAFFICCONTROL

0 /SNR L 9 IPiCP 4 AN HAN
st P’ 2CR ARK TLT1 D OP SIN :5

NtWNF R’/SSAII T 4 5 TSL%

c_L4-J 4-RAN SEEP S:GN SE-IMPRE’ER’ASS:NG
- ILLEGL/S 16-LCHDS-DTINGWHLLNSI - NCOOW1F 2 2 TWO WAY 6 2 -S(1NAL 5-VIELESGY

S-UNSRAESREES SS-SRIAESFRIHS
-SIC /SSGTEAA7:7

-- SPILL/SO %-ITHER(HPRSPE4HCIIN
3- F_ASkER 6-NDCCNTIIL

, ,6-6RRCWIV IMPWPER R6-IMP4SPERTLRS 12-[TPEC?ER HACKING # opTHRDUGH LANES RAIL GRAOC CROSSING

SEQUENCE or EVENTS
ON ROAD

- NOT SNVDVET

EVENTS I 2 1 2- INVOLVES-ACTIvE CR7SSING

20 - IACrURNIRELLENEA V - EGUIPMENT FAILURE SS-CRESSCENTENLINE — 56-RAILWAY VE/ICLE 12-WCRKDENEMVIN’ENANCE
I

- INvSLVCS-pASS:NE CROSSING

2- FIRCEXPESIEN 7- SEP14IT(SN EF ENDS EPPESITE DIRECEIIN SF ST -ANIMAL — NW E5UIPMENT

3- ‘MMERSIDN I - RAN CTF READ R:EHT
TRAVEL

SI-AYIMVL— DEER 23-STRTCKIE TALLING, UNIT I NON-MOTORIST DIRECflDN

2L.... I I V - JACKKNIFE I -RANCFFIEAS LEFT i3ontRNNZIL-oN
SV.ANIMAL_OTHER S - NORTH S - NORThEAST

S CARL El (Fl uN I N 55 MC IAN 14 PE ESTRSHN
21 Ml ER AD (EL IN SEA METER VEH C I 2 lOATH A NOR HOEs

SI I
- LO_SAL.KFT

US-PEDALCYCLE 2S.P#RKFDMATIRAEHFCLF
24-ETHER MEVASLE CNEC FROM L TO :h: 3- EASE 7 - SOUTHEAST

- 4-WEST H_2SUTHWVr
COLLISION WITH FIXED OBJECT — STRUCK

2S-/MNCT ATTENUATOR SS.GUARIRA:L EVE 37-TRAFFIC SIGN PEST 43-CLRI 5CWCNKDSNEMVIVTENANCE
I -0’ hERA UNKNAWN

CRASHCASHICN 30-PCRTVILEHARVIE9 ON-CVEIHEAISDN POST 44-STCA E5UPNENE UNIT SP
OE-S9ISGESVE4VEAE 33-MEOIANCAALEHARRrR 14 LIGHT/LAMINAR/ES 43-ENIANKTAEYT 51-WALL

EED DETECTED SPEED

________

- RUE’WA 34-MET/SN GANRDRAI_ SA1PTET UK-tUNER 52-SUILEINU : -STATED / ESTIMATED SPEES
:uHWJ:N

- SAWER - 41-UtLrVPELE 47-MAILOCI S7TLN
2 F

2 -OALEALATES:EOR
WA V 4%LONLTTE 4 HR’O5TTL 4S I —

AL. F c911IC,1 NA.L SAADnR SKS,FTERT (5 DTEs;UNKNsW;
POSTED SPEED 3- TJE: E4M.NEA

UT-GUARD VAIL :AEE iA-MEOWS OTHER 5150(04 40-EA:AERT , - — . -

1
, FIRST HARMFUL EVENT MOST HARMFUL EVENT

DAMAGE SCALE
U - NONE 3- FANCTIDNAL DAMAGE

I I 2-MINOR DAMAGE 4-DISABLING DAMAGE

- 9-UNKNEW\ -

DAMAGED AREA(S)
INDICATE ALE THAT APPLY

AZ 12 12

993 S%CS
9IIS 9#j3

H

‘0’

0-NO DAMAGE/El Q-UNDERCARRMGE CU4S

0-TOP El/SI 0-ALLAREAS C15]

0-UNIT NOTAT SCENE 116]

HSYH3O4 QHTU 7:15 [760-DH2E) PAGE 3 IF 5



MOTORIST I NON-MOTORIST
LOCAl REPORT NUMBER

20i2i0i-iOiOiO20O59
UNIT# NAME: LAST, FIRST, MIDSt E DATE OF BIRTH AGE GENDER

,O,i,ZARIN,ESTHER,R 1127 1)9)26)94L) F
ADDRESS: STREET, CITY, SIATE,lIP CONTACT PHONE - stv AREA CDDE

441 SUNRISE BLVD ,Kent ,OH 44240
INJURIES INJURED EMS AGENCY INAME) INJUREUTAKENTR: MEDICAL FACILITY :N’.:,c,tY: SAFETY EQUIPMENT SEATING POSITION AIR RAG USAGE EJECTION TRAPPEITAKEN USED r—,00T-CoMPuANt

5 BY (N zi LJMC HElMET 0 1 1 1I I I I I I I I LJ
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

0,11, 331.22
CE

Drivingonto Roadway 61051
01 CLASS ENDORSEMENT RESTRICTION ST:ECTPTC3 DRIVER ALCOHOL/ DRUG SUSPECTED CONDITION ‘I’BhP ii.i -

SE1ECI;PTO) DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULTSEiCT00104
BY ALCOHOL Q MARIJUANA

4 I I 0 I I I I I I I 1 OTHER DRUG 1 Li] [......i] .1 I I I LLJ LjJ L....L........LJLJ
UNIT S NAME: LAST, FIRST, MIST) F DATE OF BERTH AGE GENDER

, 0, 2, UNDERCOFFER, RACHEL, M 0 4 2 5 1 9 $ $ 31211 F
ADDRESS: STREET,CITY,STATE,?IP CONTACT PHONE - INCLUDE AREA CORE

1210 JASMINE DR B ,Brimfield Iwp ,OH 44240
INJURIES INJURED EMS AGENCY NAME) INJURED TAKEN TO: MEDICAL FACILITY t,Jr,’o Cl:, SAFETY EROIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN OSEI r1DOT-CUMPL:000

BY (N 4 L—IMC HELMET 0 1 1 1 1I I I I I I I Ii IJI
01 STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
0,11,

DL CLASS ENDORSEMENT RESTRICTION AELTCTEPIO3 DRIVER ALCOHOL I DRUG SUSpEcTED CONDITION -rno’i:i’ •i*i
SE:EC’uOG2 DISTRACTED STATUS TYPE VALUE STATUS TYPE RESUlT U,:::: U’:,

ov ALCOHOL MARIJUANA

I 4 I L I I I I I I I I 1 J OTHER DRUG 1 I .1..] LIJ •I I I I L......i...J LLJ L_JL.IL_JL_.’
UNITS NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

,__ I I I I I I I
ADDRESS: SLAT IT, CITY, STATE,ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I II

INJURIES INJURED EMS AGENCY NAME) INIIIRED FAKENTO: MEDICAL FACILITYr:::’: ::: SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED r,DOT-COMPUONT
BY L..JMC HELMETI I I_._I I I I I I II I________.__________II

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

I__I
- D

OL CLASS ENDORSEMENT RESTRICTION SE..0CL - DRIVER ALCOHOL! DRUG SUSPECTED CONDITION j1111I:ii mial
SOLIC UP D DISTRACTED STATUS TYPE VA) UT 5’ATOS TYPE I

ov ALCOHOL MARIJUANA

I I I I I I I I I I I 0 OTHER DRUG II II•J
1M 115. IJIl51IlIIIlIIJEI •IHJ IIiI.lif,t l(’12 I*.11LN111

1 FATAL 1 FRONT LEFTSIDE I NOTOEPLOVED 1 CLASSA 1 ALCRHDLINTERLRCKDEVICE 1 NOTDISTRsCTED 1 NONECIVEN
2- SUSPECTED SERIOUS INJURY )M0T0TC[E DRIVER)

- DEPLOYED FRENT 2 -ClASS 0 2 -CDL INTRASTATE SNLY 2 -MANUALLY OPERATINCAN 2 -TEST REFUSED
3 SUSPECTED MINOR INJuRY 2 FRONT MIDDLE 3 DEPLOYED SIDE 3 CLASS C 3 CORRECTIVE LENSES ELECTRONIC CUMTIUNICTTION 3 TEST GIVEN CONTA1INUTED

T DEVICE ITE3TING,TYPING, DL / U Us4-POSSIOLEINJURY - - 4-DEPLOYEDORTH FRTNTISIOE 4-REGUIARCLASS 4-FARM WAIVER DIALING)
5- NOAPPARENT INJURY 4- SECOND - LEFTSIDE

C
NOTAPPLICAOLE [- (OHIO DI 5 EXCEPT CLASSA DUG 3 -TALKING ON HANDS-FREE

4 -TEST GIAEN, RESULTS KNC’WN
,MOTTRCY S EN 1

DEPLTVMENT UNKRWW - MOPED ONLY -

‘ 6- EXCEPT CLASSA CTSIMUNICATIUN DEVICE 5 -TESTE1VEN, RESULTS
5 SECOND -MIDDLE

;‘f 6-ND VALIDO ECLASS B DOS 4-TALKINOUN AUNT-HELD
ONUPHIAN

I-NOT.TRUNSPURTED 6-SECOND-RICHTSIDE
7-EOCEPTTHACTUR-TRAILER CUMMUNICATIONOESICE

/TREATEDAT SCENE 7-THIRD- LEFT SIDE
0-INTERMEDIATE LICENSE 5 -OTRERACTIVITYAITH AN

12- EMS MOTORCYCLE SIDE CAR) 1- MT EJECTED : H - HAZSIUT RESTRICTIONS ELECTRRNIC CEVICE -

3-PULlED U-THIRD- MIDDLE 2- PARTIALLY EJECVED j, M-MOTORCYLE Y4EARNERS PERMIT 6-PASSENGER 2 -ILOOD

9-OTHERIUNKNOWN 9-TYIRD- RIGATSIDE 3-TOTALLY EJECTED -. ,.,. F- PASSENGER - RESTRICTIONS 7-OThER DISTRACIION 3 -URINE

10- SLEEPER SECTION 4 NOTYPPLICROIE N -TANKER lO-LIMITEDTO DAYLIGHTUNLY INSIDETHEVERICLE 4-OREATO
DFTRUCK CAD

c Dl- LIMITED TO EMPLOYMENT B-OTHER DISTOAC1]ON OUTSIDE . 5 -OTHER
11 PASSENGERINOTHER ill

IRS ROTER
I THE VEHICLE1 NONE USED

EN LOSED CARGOAREA N THREE AREEL MOTORCYCLE
9 OTHERIUNKNU JN 1 QIIi*NIIl.l

2- SHOULDER UELT ONLY USED (NON-TRAILING UNIT,OUS, 1- NOITRAPPED
- DOS 13- MECHANICAL DEVICES

‘ NE3- LAP UELTONLY USED PICKUP WITH CAP1 2- EXTRICAtED DY T 0001LE &TRIPLEIRAILERS
(SPECIALIRAKES HAND

4- SHOULDER &LAP UELTUSED 12-P99$ENGERIN DNENCLOSED MECHANICAL MEANS
X-TANKER1YAZMAT ADAPTiVE DEVICES) I -APPARENTLY NORMAL 3-URINE

5-CHtLORESIRAIVT SYSTEM-
13-TRAILING UNIT - MN-MECHANICAL MEANS 14- MILItARY YEYICLES 3N19 PHYSICAL IMPAIAMENT 4 -OTHER

- - - 15-MOTOR VEHICLES WETHOUT - 3 -EMRTIONUL” ::,.
6-CHILDRESIRAIVTSVSTEM- 14-RiDINONVEHLLEEOTERIOR

F-FEMALE AIRURAKES THTTCY:’,S/T/ -- .‘ •iIUUi*1Il*1i1mtj

7 -OVESTER SEAT 15- NON-MOTTRIST U - MALE 16- EUTSIDE MIRROR 4- ILLNESS t -AMPHETAMINES

U -HELMETUSED SR-3THER UNKNO/VN
-

U -OTHER/UNKNOV-:N 17- PRUSTHET1CAID 5- FECLASLEEIFAINTED, 2 -IARDITURATES
:9-,T’ lU-OTHER ED, 30ENZODIAZFPINPSV-PROTECTIVE PADSUSED ‘i’; -T ‘_

- 6- UNDERTHE INFLUENCE — —IELBEVI, KNEES. ETC.) - OF MEDICATIONS’TRUGS - 4 -COAOINOIDS

10 REFLEC lyE ClOThING )ALCRHUL ‘ 5 COCAINE

11 LIGOTIN PEDESTRIAN .‘,-‘( 9 OTHER 15KM/dY 6 OPIATES: OPIOIDS
IBICYCLEONLY

•7 OTHER
99 OTHER UNONOTYN I NEATIVE RESULTS

SEATING POSITION AIR BAG DL CLASS

INJURED TAKEN BY

SAFETY EQUIPMENT

EJECTION DL ENDORSEMENT ALCOHOL TEST TYPE

GENDER

CONDITION
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LOCAL REPORT NUMBER

2020, 000200,5 9:
OCCUPANT /WITNEss ADDENDUM

UNIT N I NAME: CASL FIRST, MIDDLE DATE OF BIRTH 1 ABE IGENDER

I I I I I I I] ],L
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COKE

I I I I
INJURIES INJURED EMS AGENCY NAMtI I INJURER TAKEN TO. MaTcRc FACILITY (NAME, c:ro) SAFETY EAUIPMENT (SEATING POSITION AIR LAG USAGE EJECTION TRAPPEDTAKEN I usEs —nOOT-COUPUANTI I

BY I LJMC HELMET I II L______J ] L....t.......J II I II L_....._._..J
I — IUNIT A NAME: LAST, FIRST, MtDDCE DATE OF BIRTH AGE GENDER

I I I I I I
ADDRESS: STREET CITY, STATE, ZIP CONTACT PHONE - IOdiDE AREA CODE

INJURIES INJURED EMS AGENCY INAME) INJURED TAKEN IS: MEDICAL FADILIYT 11JUl.11, c:v) 1 SAFETY EOUIPMENT SEATINGiTIoj AIR LAG UsAGE EJECTiOPED

BY I IIMC HELMET

TAKEN I USED DOT-COMPUANT

GENDER

I L...........J ] L.......L......J I I I I L......J I

UNIT A NAME: tAST, FIRST, MIDDLE DATE OF BIRTH

:_I
I I I I I I I I

ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - :o:,tu:w AREA COED

I I I I I I I
INJURIES INJURED EMS AGENCY NAMEI I INJUREDTAK[N TO: MEDICAL FAC:UIY (NAME, c:rvl I SAFETY ERUIPNENT SEATINGPOSITION AIR RAG USAGE 1EJECTIIN TRAPPEDTAKEN I IUSEG QDOTCOMPuANT I I

BY I MCHELMET L II II III I I I I III I_
— —

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

I I I I I I I
ADDRESS: NTRE t I, CITY, STATE ZIP CONTACT PHONE- RITUAl AREA COED

I I I I I I I I

TAKEN I uSER DOT-CUARUANT I
BY IIMC HELMET I

INJURIES INJURED EMS AGENCY NAMP INJIIREL’ TAKEN TT MEDIcAL Fs:iury (NAME, ciovl SAFETY ENUIPUENT SEATING PISITION I AIR BAG USAGE EJECTION TRAPPED

I I_________........_j I L._.______J_____.....J I I II I 1____...............I I
I!I ll* 1D*I*tIiIiJI1iIII11I i1.IiIIEIi1iI itIJI Il:JG1tII

1- FATAL 1- NONE USED- 1- FRONT—LEFT SIDE 1- NOT DEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)2-SUSPECTEDSERIOUSINJURY 2-DEPLOYEDFRONT

2- SHOULDER BELT ONLY USED 2- FRONT — MIDDLE
3- DEPLOYED SIDE3-SUSPECTEDMINORINJURY

3- FRONT—RIGHTSIDE3- 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- NOT APPLICABLE

IIIIIT12RIl41iIi FORWARD FACING 6 - SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE

/TREATEDAT 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- SLEEPERSECTION OFTRUCKCAB A.
9- OTHER I UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

(ELBOW, KNEES, ETC.) CARGO AREA (NON-IAACLINC UNI1IiI’J* 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICKUP WITH CAP)

F - FEMALE
‘ 12- PASSENGER IN UNENCLOSED11- LIGHTING — PEDESTRIAN

CARGO AREAM-MALE IBIöYCLEONLY 1.NOTTRAPPED
U - OTHER / UNKNOWN

‘
- OTHER 1 UNKNOWN

13- TRAILING UNIT
2- EXTRICATED BY tsECHANICALL 14- RIDING ON VEHICLE EXTERIOR MEANS? ‘o’- - - A

(NON-TRAILINI ((NIT)
dAT’,Y

•.
.

‘ 15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
-,

S.. ‘.‘,‘, -..

.. 99-OTHERIUNKNOWN
MEANS

.

NAME: EARL FIRST, MIUSLE DATE OF BIRTH I AGE I GENDER
ORASHAN,ALLAN,D 12271946i713M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IACIUUF AREA CODE

531 S DEPEYSTER ST ,Kent, ,OH 44240
NAME: I AST FIRST,MIII’II E DATE OF BIRTH 1 AGE I GENDER

I I I I I I I I :J:I
ADDRESS: STREET. CITT STATE ZIP CONTACT PHONE - INCI ATE AREA CODE

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

I I I I I I I]_jI
ADDRESS: NTRtET.CITY, STATE, ZIP CONTACT PHONE - INCISE AREA CODE

I I I I I I I

EJECTION

TRAPPED
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