
TRAFFIC CRASH

t] OH-2 i:i 011-3

[] PHOTOSTAKEN
jJ OH-i!’ OTHER

SECONDARYCRASH

Q PRIVATE PROPERTY

LOCAL INFORMATION

REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

REPORTING AGENCY NAME* NCIC*

CityofKentPolice 0670,3,

LOCAL REPORT NUMBER*

2020,- 00016878
HIT/SKIP NUMBER or UNITS UNtI IN ERROR

. 1-SOLVED 98-ANIMAL
2-UNSOLVEO l- I I Ll 99-UNKNOWN

ROADWAY

COUNTY* COCAUT*CITV LOCATION, ITh r&LAGE,TCWNSH)P* CRASH DATE ITIME* CRASH SEVERITY

6 7 1
2-VILLAGE

Kent 1fl1flfl!’l7
3-FATAL

L_]_J L__J 3-TOWNSHIP L!J!!_JC4HIh)UI1 I 2-SERIOUS INJURY
ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DECTMA SUSPECTED

2- SOUTH
C D A 2 ‘ 3-EAST XI! I’T’1E C ‘-I-’ A 1 I A Q 2 1 3-MINOR INJURY

I I I L’I-’I I I I L±_J 4-WEST VVIXIE1 I SUSPECTED

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME CROAD,MTLEPOST, HOUSE U) ROADTYPE LONGITUDE cEcU! eesEes 4- INJURY POSSIBLE
2 SOUTH
3-EAST WILLIA1IS c r •-Q 1 1 2 ‘P i 5-PROPERTYDAMAGE

_J 4-WEST I ONLY

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH IR - INTERSTATE ROUTE(TP) AL - At LEY 1W- HIGHWAY RD - ROAD

Q WITHIN INTERSECTION OR ON APPROACH
1

2-MILEPOST
2

2-SOUTH US-FEDERALUSROUIE Al-AVENUE LA-LANE SQ -SQUARE
L-___J 3- HOUSE #

WEST SR - STATE ROUTE BL - BOULEVARD MP- MILEPOST ST -STREET WITHIN INTERCHANGE AREA NUMBER ROACHES
— CR -CIRCLE CV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTE

FROM REFERENCE UNIT OF MEASURE CT -COURT PK -PARKWAY TL -TRAIL
1-MILES TR-NUMBEREDTCWNSHIP DR -DRIVE P1 -PIKE WA-WAY2-FEET ROUTE ROADWAY DIVIDED

I I I ] 3-YARDS HE-HEIGHTS PL-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
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BEtWEEN 5- BACKING (<4 FEET IU I 0 IWOMOTOR 2-SOUTHLLJ 3- IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN 6 -ANGLE

3 EAST 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE SAME DIRECTION

4- WEST
FEET)

5- ON GORE TRAILS 2- REAR-END BSIDESWIPE,1P0SrEIIRECTION 3-DIVIDED, DEPRESSED MEDIAN

6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3 HEAD-ON 9- OTHER I UNKNOWN 4- DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLLBOOTH (ANYTYPE)

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

fj WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1-LANE CLOSURE 1- SEFORETHE 1ST WORI< ZONE

fl WORKERS PRESENT 2- LANE SHIFT/CROSSOVER ‘NARNING SIGN LJ L__] L]

3-WORKON SHOULDER 2-ADVANCEWARNINGAREA i-STRMGHTLEVEL 3-DRY 1-CONCRETE
Q LAWENFORCEMENT PRESENT

-- IRMED1AN 3-TRANSITIONAREA
2-STRAIGHTGRADE 2-WET 2- BLACI<TOP,

4- INTERMITTENT oE MOVING WORK 4- ACTIVITY AREA BITUMINOUS
U ACTIVE SCHOOL ZONE 5- OTHER S -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT

4 - CURVE GRADE 4 - ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9-OTHENIUNI<N0’AN 5- SAND, I/UI, DIRT SLAG,GRAVEL,

1-DAYLIGHT 3-CLEAR 6-SNOW OIL,GRAIEL STONE

3 2-DAWN/DuSK 0 1 2-CLOUDY 7- SEVERE CROSSWINDS 6-WATER STANDING, 5-DIRTL__] 3- DARK— UGHTED ROADWAH --—--- - 3- FOG. SMOG, SMOKE 8- 3LOWING SAND, SOIL, DIRT, SNOW MOVING)

4- DARK - ROADWAY NOT LIGHTED - RAIN 9- FREEZING RAIN CR FREEZING DRIZZLE 7 SLUSH
4- OT.ERUNKNO1TN

5- DARK — UNKNOWN ROADI/AY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN - OTHERUNKNOWN
9-OJHER!LNKNOWN

NARRATIVE Indicate the north
-

- direction with

Units #1 and #2 were both N/B on S. Water St. in the -/ campass diagram

curb lane. Unit #2 slowed its speed and was making a

right turn when Unit #1 struck the back left side of

tjnit #2. Unit #1 then fled the scene and was - -

followed by Unit #2 until the driver eventually I I
stopped. The driver and passengers of Unit #2 had

video recordings and pictures of the driver of Unit

#1, license plate, and vehicle. The driver of Unit

#1 appeared to be the owner. The driver of Unit #1 I

fled again and was not persude by Unit #2. --

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

1 ,0L1520,2 9i 17,
ZL9L1L9Li,9

MOTORISTTOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECKED DY OFFICER’S NAME*
ROADWAY CLOSED INVESTIGATION TIME MINUTES Smith, 1’IitcheI] Robert Short, Jason 11 Q SUPPLEMENT

)CORREDTION ,.SOOt!JN
OFFICER’S BADGE NUMRER* CHECKED BY OFFICER’S BADGE NUMBER*

020O3OO50/2 3 . ‘-- I
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UNIT

OWNER ADDRESS: STREET, CITY, STATE, ZIP IAMEAI DR:VER:

608 BELLEVUE AVE ,Akron ,OH 44307
COMMERCIAL CARRIER; NAMEA3)YEN3CITEISTSTE,ZIP COMMERCIAL CARRIER PHONE;:o;UCEAREA:;CE

I I I I I I I I

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

LQLB K999260 131R41QQ517y7191T1171716121 5(!2 1010191 Dodge
INSBRNNEI I INSURANCE COMPANY INSURANCE POLICY S I COLOR VEHICLE MODELC VERIFIED SW JOURNEY

TYPE or USE I US DOT $ I TOWED BY: CZMPANY NSME

[]COMMERCIAL U GOVERNMENT IN EMERGENCY I I

VEHICLE WEICKT CVWRJCCWR HA2ARII US MATERIAL
INTERLOCK SICCUPANTS MATERIAL CLASS S PLAIARO ID S

RISPONSE LLL__L_LI I I

EUUIPPEI 011 3->26KLRs QPLACARD I I I

D DEVICE IXJHETJSKIP UNET 1 - 110K LAS RELEASED
2 - lOCCI - 26K LAS

1- PASSINGERCAR 7- MOTCRCCLE2-WAEELEO 02-GOLFCART OS-LIMO !JVDRYAEHICLEI 23-PEIOSTRIAN (SKATER

_QJ_J
2- PASSENGERYAN IMINIGAN! B - MOTCRCMCLE3-WHEELEO 03-SNCWMO3ILE OR-RUS 115÷ PASSENGERSI 24-WHEELCHAIR SNYTYPEI
3 -SPCRTLTILITYAEHICLE 9 -AAT2CYCLE 14_SIMGLELNrTRLCK 21-OTHERVEHICLE 25-OTHERNOY-MOTORIST

UNIT TYPE 4 PICK AP lo-MOpEI OR MATOROZID 13-SEMI-TRACTOR 21- HEAVY EOAIPMENT 26-BICYCLE
-CARGOVAN BICYCLE AN-FARM EQUIPMENT 22-AMIMALWITHRICER0R 27-TRAIN

B - VAN (9-13 SEATSI B1-VLLTEYRAIR VEHICLE 07-ROTOMHEME ANIMAL-CRAWN VEHICLE 99-UNKNOWN OR HIT/SKIPSEA ISTA1
LJLJ U IFTRAILINC UNITS

WSSYEHICLE OPERATING IYAITONRMIBS 0 - NOArOMATION 3 -CONOiTIONALAATOMATION 9 - ANKNCWN
MODE WHEN CSASH OCCARYECI

I 0 1- 1AIYERSSS1STANCE 4- HIG AUTOMATION
I_J 1 -AES 2- NO 9- OTHER I UNKNOWN AUTONOMOUS 2- PARTISLAATERAT1OS 5- FALLAATOMARIIA

MOBE LEVEL

1 - NOSE 6- SAS—CHAROENTOAR 11 -FIRE 16-FARM 21 -MAIL CARRIER

I_212J
2 -TAAI 7 -SAS—IRTERCITY 12-MILITARY 10-MOWING 99-OTHERILMKNIAMN

SPECIAL 3- ELECTRONIC RIDE SHARIAC B - SUS—SHATTLE 13-POLICE AR-SNCW REMOYAL

FUNCTION -SCHCCLTYASPCRT 9-INS—OTHER 12-PABICLTLIP( 1A-TY(NG
5- RA5—TMAN51TICCSMUTOR AA-AMESLANCE 15-CDN500ACTTN EGA:PME11 22-SAFETYSERACO PATRE

1 - NO CARGC BCDYRYPE 3- AEH(CLETCWINGAMOTMER 5 - :NTERMODAL CONTAINER B - POLO 12-CONCRETE MIEER
LQJAJ I NYTAPPLICARI MOTOR AEHICLO 0455515 9 -CSRGOTSNX 13-SATOTRANSPOYTERCARBC 2- BAB 4- LOGGING A - CARCOANNIENCLOSDO SOY lO-FLATBEI 14-GARSAGDREFUSD

TYPE 7 - GRAINICHIPO/GRAYEL 11- DAMP AN -OTHER I LSHNOWN

L212J
1- TARS SIGNALS 4- BRAKES 2- ADRA CR SLICKTIRES 9 - MOTONTROASLE 99-OTHER I UNKNOWN

VEHICLE 2- HEAD LAMP1 5 -STEERING B - RRAILER ERUIPMBNO la-DISABLED FROM PRISM
DEFECTS 3 - TAL LAMPS A - TIRE BLOWOUT OEECTIEE ACCIDENT

1 -INTERSECIDN —MAPAFO 3 N - BICYCLE/ANT 9- MTTIAICR050:N1 ISLSNT :2-FIRr RESPTNOER
CRCSSNAL< 4 -MOELCCK SMOKED 2 - SHOLLTER!TZACSIIE i2-DRIAEWAYACCESS AT IlCITE: SCENE

NIH-NIT2R)RT 2 -INTCMSECTION—LSI3EAATT CMOSSWNLK B - SIDEWALK Al -SHARED ASE PATHS DR AN-OTHER I UNKNOWN
LOCAIFION CRCSSWALK 5 955 EHNE—Ot:: L;IY;I TRAILS

1 -NCN_CANTACE 1 - STRAIGHTAHEAD 7 - MAKING A-TARN 13 -NEGOTIATING A CARAE 15-APPROACHING
2 -NON-COLLISION 2- BACANG B - ENTERINGTRATFIC LANE 04- ENTERING TA CRASSIIG OR LEATINGAEH)CLE

LIJ 3-5TM:K:NG L!±L 3 -CHANGING LAMES 9- LEAYINGTRAFICLASE NPSCIFIEDL000TIAN 19-STANDING

ACTION 4- STRACO PRECRABH 4-DAEflK1NGPASSISG 10-PARKED IS-WALKING. RUNNING 2CDTHDRNANMOTARiST
ACTIONS IGGINGPLAYIAG 21-STANDINGOATBIDE5- BOTH STSIRING S -MAKING R:GHYTUAN Al-S_C WING CR ETOPPED

&STRACK A -MAHIND LDTTTUMN IS TRAFFIC 16-WORKING DISABLEO VEHICLE

9-ATHERIJNKNTYAN i2--1R AERLDSS BT-PLSHINGAE-:C_E AN-DTHARI ANENOWI

3 - NCNE 7 LDFT CT CENTER 13-IMPROPER START FROM A IT -A/SIGN DBSTRACTIEN 21-LYING IN ROADWAY
2 -FAILURETOYIELO A-FELLDAINGTOO CLOSE ‘ACDA PARKED POSITION 15 -OPERATING DEFECTIVE 22-NCT DISCERNISLE

A4-STOPPES DR PARKED EQLIPMENT 23-OPENING COON INTO08 3- RAN RED EIGHT 9-IMPROPER LANE CHANGE
ILLEGAaY

4- RAN STOP SIGN AD-IMPROPER PASSING 19- LEAD SHIFTING/FALLING! ROADWAY
CONTRIISTINC 15-SWESA(NGTOAA3ID SPILLING 99-OTHER IMPROPERACTION5- ANSAFESPEEO AA-DR03EIF2 ROADDIRCANI3ANIBS lA-WRONG WAY OS INPRODER CROSSINGA-i.MPYDPERTLRN 12-IMPROPER BACKING

EVE HTS
Al -EROSS CENTERLINE — 15 -RAIL!NAYYENICLE

DP?OSITE DIRECTION CF 17-ANIMAL — ARM
TTAADL

10-ANIMAL — JEER
02-DOWNHILL RUNAWAY

19-ANIMAL — OTHER
13-OTHER NCR—COLLISION A!-MDTOMAEHICLE IN
04-PEDESTAIHN TRANSPORT
DS-PEDALCTC_E T1-PSRKTD MOThRAEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
31-GUARDRAIL EEC 37-TRAFFIC SIGN CST 43-CURB
32-PCRTASLE BARRIER OR-DAERHEAA S:CN POST 41 -DITCH
33-MEDIAN CABLE BARRIER 39 LIGHT! LAMINARIES 45- EMBANKMENT

SAPPORT 46-FENCE
DA_ATILITY POLE 47 -MAIL025
41-OTHER ‘GET POLE 45-TREE

CR SLPPORT
49-FIRE HYORANT

42-CUL/ERT

I 1 FIRST HARMFUL EVENT L_I MOST HARMFUL EVENT

UNIT $ OWNER NAME; LAITFIRSTMDDALE;sVMEAsAR;vLR:

(0(1( JOHNSON, NEKOL, LASHAI
OWNER PHONE; IA:LIS ARID 1221 I QRAMEAD DRIVE;

I I I I I I I I I

LOCAL REPORT NUMBER

2020- OIOiOI 1I6I8!7f8I

DAMAGE SCALE
1-NONE 3- FSNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

DAMAOED AREA(S)
DNDICATE ALL THAT APPLY

ED
A lIW: I A

12 12
ii 1

IZK :EH
N)r : : 7)
M\/

12 12 12

S’9A 5A sHs

A
15 I

D-ND DAMAGE 0) D-UNDERCARROAOE EN)

Q-Top EU I 0-ALLAREAS 1153

Ø-UNITNOTATSCENE (163

INITIAL POANT SF CONTACT
I-NO DAMAGE 14- UNDERCARRIAGE

9 I
142- REFERTD UNOT US-VEHICLE NOT AT SCENE

DIAGRAM 99-UNKNOWN
13-TOP

TRAFFIC

TRAFFIC WAY FLOW
1-ONE-WAY

2 TWO-WAY
II

SEQUENCE IF EVENTS

2 0 A - DNEMTARNIROLLCSEM
1 IL

2 - FIRELEAPISIOR

3 - IMMERSION

2LLj H - IHCKKN:FE

5 - CARGO EQUIP/lENT
LOSS 01 SHIFT

RI I

25-IMPACTUTTENUATIR
4 ICRASH CUSHICN

OS -Ri/ONE OYERNEAE
GEAUCTARE

S - EDUIPMDRT FAILURE

- SEPARUTON OF CAbS

B - RAN OFF ROAD RIGHT

R-RANOFFROADLEFT

UI -C ROSS MEDIAN

TRAFFIC CONTROL

1 MOUNOABOAT 4-STZPBIGN

6 2 SIGNAL S YIELD SIGN
II

3-FLASHER S-N000NTROL

hr THROUGH LANES
INROAD

LLI

RAIL ORADE CROSSING

1- NOT !NMOLMED

1 2- INTCLAEO-WCTIAE CROSSING
II

- INYTLKED-PASSiYE CROSSING

RI I 34-MEDINNGAARDRUIL
27-BRIDGE PIERARABATMENT BARRIER
28-BRIDGE PARAPET 3S-NED/AN CONCRETE

Al I 29-BRIDGE RAIL BURNER
70-GASAORAIL FACE 36-MEDIAN ATHER SURRIEM

22-WCRKZDNE MAINTENANCE
ISA PMENT

23-STRUCK BY FULLING
SHIFTING CARGO CR
ANYTHING SET/N MOTION
BY A MO TON YEHICL E

24-OTHER MDAAILE CAIECT

SC-WCREOONE MAIWENUNCE
EQU:PNENT

SI-WALL

N2-AAILOING

53-TUNNEL

34 OTHER 1(000 DOUECT

R9 DTHORIANKNDWN

UNIT I NON-MOTORIST DIRECTION

O - NORTH S - NOETHEUST

2- SOUTH A - NOETH WEST

FROM L1J TO LJ_J 3 - EAST 0 - SSETHEUST

4-WEST B - SSUCAANEST

9- DTHER/LNKNDWS

UNIT SPEED

L9JL911

POSTED SPEED

DETECTED SPEED

-

STATED I ESTIMATEO RPEED

A-CALCULATED/EON

3- UNDETERMiNED

HSYR3O4 OHAD (hR 1760-08201 PAGE 2 OF 5



UNIT

2S-IMACTATTEVIATO9
4L__J_ CSCLSHC

26 -54!IIE OVE4HEAS
S%UCTURE

L
27 •31106E PIER 29 AEUTMEN

26 -641226 PUR21

LI________
32-4909SIC -626

16-RA1LWIYUE—ICLE

67 -A’IIMAC — ‘ART
i-A;IMSL—DEER

19-6,7/Al — ThEE
21-cl VE-CLEi

AS 23 9!

21 D999E5 113DR /ElCLE

COLLISION WITH FIXED OBJECT — STRUCK
31 -IL’ARIRAII ERG 37-TR6FFIC SlIR 253T 43-CR8
32-P2RIAILE EAREER 35-O%ERHEADS:6N P33T 14-D:TCH
33-WD!49CA3t BARRIER 39LIGHT/LU’iINATIES 45-EVUANW6T
34-MEDIAN 2UARJRAI_ 5]339T

44-FENCE
6679169 43.UTCITY PDCE 47-MAILS3X

55-MED 691 R2ET1 Si-IT WR’25T Z2E 45.9Ey
24122! 1— -. -

- FRE —YIRAN
/ 49 RA 2 61

LOCAL REPORT NUMBER

202-0016878
DAMAGE

DAMAGE SCALE
1- NONE 3-FUNCTIONAL DAMAGE

_______I

2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12
Sll

/ l2

554

93 9’’3 93 93

Q-NODAMAGEICI C-UNDERCARRIAGE 614!

Q-TOP 1131 Q.ALLAREAS [15]

Q UNITNOTATSCENE 6111

INITIAL POINT OF CONTACT
0-NO DANRAGE 14- UNDERCARRIAGE

0 7 1-12 - REFER TO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM

99-UNKNOWN

TRAFrIC

TRAFFIC CONTROL

1 - M15\SAE2i - src s:r

2 EGNAL 5 V1EC 5:26

3-FAIRER A-NO CCNTRDC

UNIT I NON-MOTORIST DIRECTION
-NCRTH 5-7EAST

2- SOUTh 6 - \D9hW13

FROM TO 3-tA3 7 -SOUTREAS

4. 66151 B - SOUTh WES

9- 1ThtR NKNDW\

DETECTED SPEED

.STATED I ES1MATED SPEED

3- JETER.T/:NE2

UNIT H OWNER NAME: A5T.FlRSTMtDDLE,21E6sDMI2.! I flWNFD PUflNF. --...-,,,

QJJ WRIGHT, JENNA, MARIE
OWNER ADDRESS: STIEET CITY. SATE ZIP ,X32AE IS DINE!:

3226 HARDWOOD RD ,MEDINA ,OH 44256
COMMERCIAL CARRIER: AAME AJJRESSCITY SA’EZ! COMMERCIAL CA> PHONE: I1C_UDEAREA:OEE

I I I ILLL

10 t- ,, I ‘‘ 2 10 I >\2

2 I 2

LPSTATE LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE

Q11 HWA6973 2 GNAS1EV6J 6 210$I2I$I5I 2 0 1.8 Chevrolet
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

VERIFIED GEICO 6031-02-10-71 Will EQUINOX
TYPE OF USE US DOT A TOWED DY COMPANY ‘AV.E

COMMERCIAL QIOVERNI/ENT t:i REONSE I I
- VEHICLE WFIGHTGVWR/GCWR HA2ARDOUS MATERIAL

INTERLOCK #ICCUPANTS
1 - -10K LAS MATERIAL CLASS # PLACARD ID #

[]OEVICE []HITISKIP UNIT - RELEASED
EQUIPPED -

- LAS
I I I LJ 3 - >26K LII PLACARD LJ I I

1- ASSEN2ERCAR 7- MOTCRC’CLE2-WHEELEO 12-23_FlAir 1S-L22ALIVERYVEKCEI 23-PE2ESTRIAN SKATER

n i 2- OASSEN2ER’/UN MINIUANI N - RI2TDRCYCCE3.WIFEECET 13-SNDWMDSILE 19-BLSIB4USSON2iRS 24-WHELCHViRARYTVPEI
3- S’DR JILITV/ERE 9- ALTCYLE 14-SINGLELItThLCR 1:-r6E9AE1tLE 25-CHEI-YITORA’

UNITTYPE
- 11.MT?EDIRMDTIRIZEI 1s-SEYI-TRACTCR 2-EA6YE2UI2M15T 21-SIDACLE

5 - DARICSAN ICICLE 16-FIRM EOJPMEIT 22-ANIMAL WITH R:CtlCR 27 -TRY’,

6-VAN 9-15 SilT] 1.ALLTERR3iNAEiCE 1?.MCTDRHCTE ANIMAL-IRAWNAER:CLE 9CNKNDWNDRFIT;S<ID
At/: 6141

Lii] U IFTRAILING UNITS

WASUEHI2cEOPERATAI 9 AUTONOMOUS -93 V’JGEIATIC1 3 _CGNCTIINALAUTOMA1IC4 9- U’1<NThN
MODE IAHES GRAS! ICCURREID 0 1- DR:VERASSISTANCE 4 H3AJTI6lATION

I-YES 2-60 9-CTHER/UNKNOVON AUTONOMOUS 2- 3ARCA_AUO,AT6N 5-FLLLAETCMATION
MODE LEVEL

1 -97W -6US—CHAiTEiTO1R L-FIRE 16-FARM 21-MAIL CARRIER

9, 1 2-2491 7- ELS—IVIRCN 12-MILITIY’I 17-MIA ‘3 99-11-69 9(63A

SPECIAL
3 - 1L1293!C R::ESHAR:43 N- 1S—S%UUcE 13-PaCE 13-INCA 112%A_

FUNCTION - SCCCL54.S2DR’ 9- NUS—CThCR N’5JC LT.LI”( 17-—Th:N3

5- BS—ThYSi’DE3VE9 -49:_LAWE -12NSTR1\ E2TTE,T 2-SAFOI?SERU1i P2

-9116721 UDDVTY3E 3 - UEHICLEGA1NGANCTKEA S .‘,169M33&LCCNTA:NER B - ROtE :2-Cc’,CREEFxER
LQL.IJ INCTAPPLCAS E VDTOR VEHICLE CHASSIS 9 CAR3JTA’I( 2_AUT3TRANSPERER
CARGO 2 - 025 4- _OIGIRJG 6- CAROl VA’,EALOSED ETA 12-FLAT BEE 4-3A9SAIEREFCSE

TYPE 7- 3141iCHIRT/GRA6EL 11-lUMP 96-07—ER iIKRGW6

1 - TR\ 01692_S 4- BRAKES 7- ACR’I CR SLCKT:RES 9- MDTCRTR3UILE 96-CTHERIUN<62I6
2 - E42 c%6320 5-STEERIAG S - IRALER EGIIPMENT 1•D-l!S6BED FRET P1:69

DEFECTS 3 -1W_LAMPS F -‘IRE SLD’ACI JELICTIAE ACDiDENT

-:‘1’TE: ,—12’E .:N9SEC\TTTO 6 -51141- F :666 9 -MiCA. :920592 :SI.NNt 2-2IPS 715276214
CF,CSSWA_< 4 -M:DScCC—6i6WED 7 -SH&LDER, RDA3SIOE 12-DRlAiWAAC1ESS

oH-NoTaRIsT 2 -iN’ERTECC%—c1929%EC C9OSSWA..’( I - SIIEAAK Ii-5H791C 251 PAThS 7 96-ITHES 29<62W.
LOCATION CRCSS,NA< - 7!542i 2_,ATIMPACT 7-

1 -

2- NC%-CO_LISION 2 - HACCNG

I -417:4:96 __LTJ 3 - C-A6292 LAI:ES
ACTION 4- STRUCK PIE-CRASH 4 -CAE9AR:92;2ASS:NI

6- 0276 5492<192
ACTIONS

5 -94140 RCRT1UR9

5. TAlKING LEELRN
9-ChE1 26<WAN

7 - MAKING U-TURN

H - ENERINGTRAFFC LANE

9- _EAoI1IGTRWFIC LIRE

iU-3V46E2

IV -S_CW:s2 CR 51PE0
6 TA 4FEi1

12-OR UERLESS

U -NEGOiAiiG A CURVE

13 -E’TERi2 OR cREssrNG
S2EC:r’13 4CATUR

15 -‘AVEKIRI 1196191
OIYNI, ‘LA5i,G

li-WIREINI

I7DS,1N6/E_:C_E

5-OPP REACHING
2R _EAVIN2VEHICIE

21 -CHtR ND6-VDTCEST

21 .STSNIR2 OtSi2E
DISBOLED VEICCE

96-Oi,ER. INENIWI

2-NINE 7_Er TFCERE1 i3:MDR3:ER 5TSR 9ThA ii -6:5:29 CBSTILCCTR 21-CAO RCUOW6
2_FAILURErCVIELT s-’TL_ow:432DCLCSEACCA PARKED 2CS’TC-N l’111WTI6311711146 22-52’CISCIR3I1LE

II 1 rANR L 4 2 9 A <7 s PP Ct 4< MR 2 511
47A9 STTPEGN 1G-997W’ER 3Ass:N2

-- ..t2A._1 iS-LIAC SIrTIN2iPALL:NG, 12216616
CQNTIIIUTING

IROV2EFA1AO
:3-56629/ iSlCAV3It SPI_C192 99-OTER.MPROPERAC1TN

CIRCIMITANCES - - - 16-WRONG WAY 24.IVPROPERCROCSING
6-IMPROPERTIRN 12-:T/PRD?ER BACKING —

13-TOP

SEQUENCE It EVENTS

2 0 1- CVERTURN:ROCVER

2 - FRETXRCSID’.

3 - M6TE9SiZN

21 I 0.2522<9:11

5 - IAYC Ei_IPMEN
_355 39 i’IFT

3)

TRAFFICWAY FLOW
- IRE-WAY

2 2111 1,924

A - 22uIMON’ FAILtPE

B - 2A% D2F ROAD R:Ch—

9 - 3411 22F ROSE LEFT

13-CACAO MED!76

EVENTS
11-CROSS CEN7ER_i’:E—

CP3OS;Th 211111149Cr
IRAVEt

12-D2W’1HlcL DJ1AAAV

13-DTHER ND\—ICLL1ECN
14-PEDESITIAI

IS-PEDALCYC.%

#OF THROUGH LANES
IN ROAD

2,

RAIL GRADE CROSSING
- NOT iNVOLVED

I 2- NVCLVES-ACTIVE CROSSING

3- INVOtVED-PASYVE CR35516222-6429<2061 MA:Nt6A91t
CJ 111161

23-STRCK5711L,3.
631572722

92619193 SE’ 6 ‘lOTUS
642 I1OT22VEYC_E

24-OTEi1IOAELE22J4C

50-WORK ZONE R/AI1IANANCE
191:99191

51-WALL

52 -EL’IC9G

53-ThNNEL

54 D4R’IXE1221ED

75 CT-ER tN9\OA-6

1 FIRST HARMFUL EVENT __ MOST HARMFUL EVENT

UNIT SPEED

0 0,5 Ill 1-22LCULAIE0EOR

POSTED SPEED

2 5
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LOCAL REPORT NUMBER
MOTORIST I NON-MOTORIST

INJURED TAKEN BY

HSY60O6 CH1 M 1/19 [760-15001

DL CLASS

EJECTION OL ENDORSEMENT

TRAPPED

GENDER

2020- 0001 627X

CONDITION

ALCOHOL TEST TYPE

DRUG TEST TYPE

DRUG TEST RESULT(S)

PACE 4 OF 5

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

0,1 JOHNSON,NEKOL,LASHAI 101210 6 1191819 [31
ADDRESS: SOREF I UITS, SEATI,Z1P CONTACT PHONE - isui mi RRiA CURE

608 BELLEVUE AVE ,Akron ,OH 44307
- I

I I I I I I I
tNJURIES INJURED EMS AGENCY NAME) INJUREI OAKEN TO; MEDICAL FACILITY NAME CiT), SAFETY EQUIPMENT ISEATINGPOSITIIN AIR GAG USAGE I EJECTION I TRAPPEDTAKEN I USED .DOT-COMPUNNTI I I

5 BY I 9 I 9 I
LJMCHELMET 0 1 9 I1L__i__JI

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

CODE
101 H 333.03 Maximum Speed Limits 61226
DL CLASS ENDORSEMENT I RESTRICTION -

- I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION ‘1IIK’IiI’II1* IJIlII.I(N1:ELEC’ur-AU I OISTRACTEO I ALCOHOL MARIJUANA STAIUs1 rYI’F VALUE STATUS TYPE RESUETs;;:-r”o4
‘BY

I I I I I I I Q OTHER DRUG I 9 I I I

UNIT A NAME: IAST,FIRSI,MISRi DATE OF BIRTH I AGE I GENDER

j2, WRIGHT,JENNA,MARIE 10151 2519 919 IL2LtL_1LF
ADDRESS, STRtE CITV, SLATE/P CONTACT PHONE - iNaut AREA CREE

3226 HARDWOOD RD ,MEDINA ,OH 44256
INJURIES INJURED I EMS AGENCY CESAMFI INJuRER CRC/RIO. MEDICAL FACILITY ;:,‘ ;; SAFETY EQUIPMENT ISEATINGPUSITIOU AIR BAG USAGE EJECT1DN I TRAPPEDTAKEN I USED r”,DOTCDMpuANTI I

I 5 I 0 4 LJMC HELMET 0 1 I I 1 IIL_i__JII 1III I
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBERI CODE
OH,

II:(II1I*1fECECUP’O2 I I BISTRACIEO
ALCOHOL Q MAHIJUANA STATUS1 OYPC VA/OF

IBY

OL CLASS ENDORSEMENT I RESTRICTION sF;EETUATO3 IDRIVER I ALCOHOL! DRUG SUSPECTED CONDITION

I

STTYPF RESUITs: ‘

I I I I I I I I I I 1 Q OTHER DRUG 1
ILLLI I I II

UNIT H NAME lUST, FIRST, MIRULE DATE OF BIRTH I AGE I GENDER

, ,
I I I I I I 1J.II

ADDRESS: STSLET,CITY,STATE,ZIP CONTACT PHONE. INCtUEF AREA CODE

I I I I I I I
INJURIES INJURED EMS AGENCY NAME) iNJRRED1AK)N1fl; MEDICAL FACILITY 1t.l Cli)) SAFETY EQUIPMENT SEATINQPOSITIONI AIR BAG USAGE EJECTIDN TRAPPEITAKEN I USED ‘—DOT-COMPUANTI I IBY I L]MC HELMET I II I I L I ill IIL________JII
CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION I CITATION NUMBERI CODE I
II to
OL CLASS ENDORSEMENT1 RESTRICTION SE’-’ I OBEgER I ALCOHOL / DRUG SUSPECTED CONDITION II:OIIiI*t1R1

IBY
SELEC P U I I OISTRACCEO

I ALCOHOL MARIJUANA
STATUS1 IYPE VAI lIE S/A/US I TYPE RESULTAA,R’tp ‘A

iii Ii lUIiBJIIuJI 9IIl:B,

I I I I I I I I Q OTHER DRUG I II II I I I I II II

1- FATAL . k- FRONT— LEETSIIE 1- NOT DEPLOYED 1 -CLASS A 1 -ALCOHOL INTERLOCK DEVICE 1 -NOT DISTRACTED •R 1- NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2- REPLOYED FRONT 2 -CLASS I 1- CDL INTRRSTATE ONLY 2- MANUALLY OPERATING UN 2 -TEST REFUSED

2-FRONT—MIDDLE3- SUSPECTED MINOR INJURY 3- DtPIOVED SlID 3- CLASS C 3- CORRECTIVE LENSES ELECTRONIC COMMANICUTION
- 3-TEST CIAEN,CONTAMINATET

3- FOUNT- RIGHT SIDE DEVICE ITEXTINGITTING,
SAMPLE! UNUSABLE4- POSSIBLE INJURY 4- DEPLOYED BETH FRONT! SIDE • 4- REGULAR CLASS 4- FARM WAIVER DIALING)

5- NOAPPARENTINJURY 4- SECOND-LEFIS1DE tORI) DI 4 -TESTGIYEN, RESULTS KNOWN5- NOTAPPLICSULE j 5- EXCEPT CLASS A BUS 3 -TA’ KING ON HUNTS-FREEIMATOOYCLE PASSENGER) N - Mi MOPED ONLY 6- EXCEPT CLASS A COMMUNICATION DEHICE S -TEST GIVEN, RESULTS- 9- DEPLOYMENT UNKNOWN
5- SECOND — MIDDLE

‘ 6- ND VALID OL ‘ & CLASS B BUS 4 -TALKING ON HUNT-HELD
UNONDWN

A- SECOND — RIGHT SIDE
- 7- EXCEPTThACTOR-TRAILER-”f’ COMMUNICUTION DEHICE1- NOT TRANSPORTED

!TREATEO AT SCENE 7 -THIRD- LEFT SIDE
0- INTERMEDIATE LICENSE -‘ 5 -OTHER ACTIVITY OATH AN

1 -NONE2- EMS 1- NOT EJECTED H - HAZVAT A RESTRICTIONS ELECTRONIC DEVICE
3- POLICE 2- PARTIALLY EJECTED M - MOTORCYCLE

, - - ‘I LEARNERS PERMIT --‘ 6- PASSENGER
- U RESTRICTIONS :Y:--.t 3-URINE9-THIRD—RIGHTSIDE 3-TOTALLY EJECTED F- PASSENGER - . 7-OTHER DISTRACTION9-OTHER/UNKNOWN

10- SLEEPER SECTION -10- LIMrEI TO IAYLICHTONLV INSIDE THE VEHICLE 4- BREATH4-NGTSPPL(CAOLE N-TANKER -—
1:!J*I1iPIWOIiI OETROCK CAD

- H Dl - LIMITED TO EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE 5- OTHER0-MOTOR SCOOTER
1- NONE USED 11- PASSENGER IN OTHER

12 LIMtED - OTHER
THE VEHICLE

ENCLOSED CARGO AREA R THREE WHEEL MOTORCYCLE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT lAS, 1- NOTTRAPPED

S SCHOOL BUS 13- MECHANICAL DEVICES
9-OTHER/UNKNOWN

1-NONEA SPECIAL BRAKES HAND3 LAP BELTONLY USED PICK-OP OATH CAP) 2- EOTOICATED SV
- T OOURLE &TRIPLETR6ILERS r

-, CONIROLS,00ETUER 2 -BLOOD4- SHOJLDER & tAP BELT USED 12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
U-TANKER’ HAZYAT - ADAPTIVE 2EVICES/

H OOPARENTLY NORMAL 3-URINECORGOAREA 3 FREED BY
‘1A- MILITARY VEHICLES ONLY

- 2 PHYSICAL IMPAIRMENT 4 -OTHER
5- CHILD RESTRAINT SYSTEM -

FORWARD FACING . 13-TRAILING UNIT NON-MECHANICAL MEANS
— -

OS - MOTOR VEHICLES .I! HEOT 3 EMVTIONAL(6-CHILD RESTRAINT SYSTEM— 1 RIEINGUNVEAICLEEATERIVO
Ti,F - FEMALE AIR BRAKES

REAR FACING (NON-TRAILING tISITI

7 - BOOSTER SEAT 15- NON-MOTORIST - , M - MA/f c” 16- OUTSIDE MIRROR 4 ILLNESS I -AMPHETAMINES
‘L’ ETHER/UNKNOWN --‘ 1]- PRESTHETICUID 5- FELL ASLEEP, FAINTED, 2 BARBITURATESU -HELMET USED

-

- --C- -
, lB OTHER A34_ FATIGAED,ETC.

9-PROTECTIVEPUDS3SED
--

(ELBVW,KNEES, ETC / -‘ i. -3/ . -

6-UVOERTHE INFLUENCE
4 -CANNSOINOIDSt 0-’L- - ‘Gt UFMEDICATIONS!DRAGS

1O-REFLECTIVECLVTHING
‘

“ ALCOHOL - 5-COCAINE

-, ‘-
: -. 9- ACHER UNKNOWN A-OPIATES [OPIVIDS11- LIGHTING - PEDESTRIOW

• SI U IC YC LE ON LV

1”I
--rn 7-OTHER

99- OTHER: UNKNOWN
U NEGATIVE RESULTS

.,‘



OCCUPANT I WITNESS ADDENDUM
LOCAL REPORT NUMBER

--

2020,- 00016878,
UNIT # I NAME: ASS, FIRST, MIUlItI

DATE OF BIRTH I AGE GENDER
02 MCGILL, AM\ MARIE 0 1 1 1 1 9 9 92 1, F

ADDRESS: STRF Fr, CITY. STATE iI CONTACT PHONE - INCLUDE AREA (ACE

424 BIRCH DR ,MEDINA ,OH 44256
-

tN]URIES INJURED EMS AGENCA NAME • INJURE S FAKE N IF’ MC:ICAL Fsiury (FlAME, FITS) SAFETY EQUIPMENT [SEATING POSITION AIR BAG USAGE I EJECTION TRAPPEDTAKEN
I USED 1—900T-COMPUANTI I5 BY I I :0 4 .—MC HELMET 0 4 :i 1 j_I I-

UNIT N NAME: I USE, FIRST, ZISIIJ F DATE OF BERTH AGE GENDER

02 NOEL, BROOKE, ELIZABETH
I 0141 2 6 1 91919121, IADDRESS: STRttT CITY, STATt ZIP CONTACT PHONE- :ir:u UREA (DEE

6286 FENX RD ,MEDINA ,OH 44256
I_______

INJURIES INJURED 1 EMS AGENCY NAMI F INJIISEE AKIN FT MECICAL FA:ILITY INSUlT, ITS) [SAFETY EQUIPMENT SEATING POSITION7 AIR BAG USAGE [EJECTION TRAPPEDTAKEN I I 1USED DOT-CGvpu*,T I I
I 5 B’f

0 4 l:JMC HELMET 0 4 1 1
UNIT N NAME: LASt FIRST, ESTATE

DATE OF BtRTH AGE GENDER

__j
:

ADDRESS: SITES I (;IT”, STATF ZIP
CONTACT PHONE - INCLUDE ARID DLE

: I I I I
INJURIES INJURED I EMS AGENCY NAF,IEI IN lISTS TAKLN IT MECICAL F:ic:ry ENDED, ci:v) SAFETY EQUIPMENT ‘SEATING POSITION I AIR BAG USAGE EJECTION TRAPPEDITAKEN I

USED QDOT-CCMPUANYI IlBS
MC HELMET I II L_J LLJ I 1 I L] I___

—-• UNIT N I NAME: I AST, FIRST, MIDUI I
DATE OF BIRTH AGE GENDER

[DRESS:

STREET CIT’ STATE /IP
CONTACT PHONE - INcLUDE DID A ‘AWE

I I I I I I I I

I I I I I I
INJURIES 1INJURED EMS Av ‘lAth 1 INAJUIF. 1.5SF NIl MEEICA FR::LIYY ‘NDAI YI SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE 1 EJECTION TRAPPED

IBY I DMCHEIMEI I
I TAKEN I

USED DOT-CCYPUUNT I
I L_____JI L....L_,_..J II I II I]L..............JIIjIIolI* 1.li*i I!tIJIoJI4hLII1’ 1IIIeo1.I IflhJ

1- FATAL 1- NONE USED - 1- FRONT — LEFT SIDE 1- NOT DEPLOYEDVEHICLE OCCUPANT (MOTORCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT2- SHOULDER BELT ONLY USED 2- FRONT — MIDDLE
3- DEPLOYED SIDE

3- SUSPECTED MINOR INJURY
3- FRONT — RIGHT SIDE3- LAP BELT ONLY USED4- POSSIBLE INJURY 4- SECOND—LEFT SIDE 4- DEPLOYED BOTH4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NO APPARENT INJURY

5- CHILD RESTRAINT SYSTEM — 5 SECOND — MIDDLE 5 NOT APPLICABLEFORWARD FACING 6- SECOND — RIGHT SIDE
9- DEPLOYMENT UNKNOWN1- 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 EJECTED9- THIRD — RIGHT SIDE3- POLICE 8- HELMET USED 2- PARTIALLY EJECTED10- SLEEPER SECTION OFTRUCK CAB9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED

- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED(ELBOW: KNEES: ETC.) CARGO AREA (NONTRAILING LN1T,EI1II1 4- NOT APPLICABLE10- REFLECTIVE CLOTHING OUS, PICK LPWEH CAP)
F-FEMALE

12- PASSENGER IN UNENCLOSED11- LIGHTING— PEDESTRIANM-MALE
IBICYCLEONLY CARGOAREA

1-NOTTRAPPEDU - OTHER! UNKNOWN 13- TRAILING UNIT99- OTHER! UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR
MEANS(Ni’:N.TRAII INS LNIT)

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

NAMETASI IIRSTEIIJILE
DATE OF BIRTH I ABE I GENDER

I I I I I Ij___L1JIADDRESS: STREET CITY STAll ZIP CONTACT PHONE - INCLUDE URLA (ACE

I IIIIII :1 I:

NAME: I AST FITSI NITIFII
DATE OF BIRTH AGE t GENDER

L I I I I I I -ADDRESS: ‘,ISF IT CITY STATE ZIP CONTACT PHONE - INCIJIDU UREA ‘DID

: I I I I i
115:11

DATE OF BIRTH AGE GENDER

I I I I I I IADDRESS1 SI SF ST FIT’ STArt ZIP
CONTACT PHONE - jr: IDE UREA CLEF

I I I I I I I I

EJECTION

TRAPPED

HSY 8T55 OH1P 3I9 [‘6O.5OOI
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