
LOCAL REPORT NUMBERw

2020,- 00002, 69L
NCIC* HIT/SKIP NUMBER Dr UNITS UNIT IN ERROR

- SOLVED 98- ANIMAL
I I I 2-UNSOLVED I I I I 99-UNKNOWN

110H-2 fl OH-3
IXI PHOTOSTAKEN

OH-1P OTHER

[] SECONDARY CRASH

121 PRIVATE PROPERTY

OHIO 000HOTMOIr
opuHHS.rrr, RAFFIC RASH EPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL INFORMATION

REPORTING AGENCY NAME*

City of Kent Police

ROADWAY

COUNTY* I LOCALITY* LOCATION: CITY, V[LL000,TOWNOHIP* CRASH DATE /TIME* CRASH SEVERITY1-CITY I

1-FATAL
21 1 2 -VILLAGE Kent 02 01612 020I 118251 L__J 2- SERIOUS INJURY

L]_3-TOWNSHIP

RIUTETYPE ROUTE NUMBER PREFIX 1-NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMADEHREES SUSPECTED
2- SOUTH

3- MINOR INJURY
I I I I I

3-EAST SUI’IIt4IT S I L4J:_’ 1 ,4 1 1 0,2 SUSPECTEDL___J 4-WEST
ROUTETYPE RIUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD,MILEPOST,HOUSE H) R000TYPE LONGITUDE HEHEES 4- INJURY POSSIBLE

2- SOUTH
N-PROPERTY DAMAGE3-EAST LOOP R fl tJ].L]L]lL] ONLYL_]_] t L]] J 4 -WEST

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATEDI ifEFENENCE
1- INTERSECTION

‘

1- NORTH IR - INTERSTATE ROUTE(TP) AL - ALLEY 8W- HIGHWAY RD - ROAD
WITHIN INTERSECTION OR ON APPROACH2-MILE P1ST 2-SOUTH US-FEDERAL US ROUTE AT -AVENUE LA-LANE SQ -SQUARE

I 4L_J 3- HOUSE # L___-J 3- EAST
IL - BOULEVARD HP- MILEPOST ST - STREET Q WITHIN INTERCHANGE AREA NUMBER OFAPPROACHES4-WEST SR-STATE ROUTE
CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTE

FRaI/ REFERENCE UMT OF NIEASURE CT - COURT PK - PARI<WAY TL - TRAIL
1- MILES TR - NUMBERED TOWNSHIP DR - DRIVE Pt - PIKE WA- WAY2 - FEET ROUTE 121 ROADWAY DIVIDED

I I ] L__J 3 -YARDS HE - HEIGHTS PL - PLACE

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

1- NORTH 3- DIVIDED FLUSH MEDIANBETWEEN 5-BACKING I<4FEET)
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS

1 TWO MOTOR 2- SOUTH
2- DIVIDED FLUSH MEDIAN

L9_L!_’ 3-IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN 6-ANGLE
3-EAST

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

5- ON 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 I UNI<NOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH IANY TYPE)

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

j WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORETHE 1ST WORI< ZONE

IJ WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN LIJ

EJ LAWENFORCEMENTPRESENT
3-WORKON SHOULDER 2-ADVANCEWARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETE

BR MEDIAN L__1 3 -TRANSITION AREA
2-STRAIGHTURADE 2-WET 2-BLACKTOP,

4- INTERMITTENT DR MOVING WO9K 4- ACTIVITY AREA BITUMINOUS,Q ACTIVE SCHOOL ZONE S - OTHER 5 -TERMINATION AREA 3 -CURVE LEVEL 3- SNOW ASPHALT
4-EURVEGRADE 4-ICE 3 - BROCKJBLOCK

LIGHT CONDITION WEATHER 9- OTHER/UNI<NOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,1- DAYLIGHT 1- CLEAR 6- SNOW OIL, GRAVEL STONE
3 2- DAWN/DUSI( 0 4 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, 5- DIRT3- DARK — LIGHTED ROADWAY --—-- 3- FOG, SMOG, SMOKE B - BLOWING SAND, SOIL, DIRT, SNOW MOVING)

9- OTHER/UNKNOWN4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
5-DARK--UNKNOWN ROADWAY LIGHTING S-SLEET, HAIL 99-OTHER/UNKNOWN

9-OTHER/UNKNOWN
9- OTHER / UNKNOWN

direction with

NARRATIVE
Indicate the north

-

-
-

— an”N’on theUNIT ONE WAS TRAVELING EASTBOUND ON E. compass diagram.

SUMMIT ST. THEN TURNED RIGHT ONTO LOOP

RD. UNIT TWO WAS CROSSING THE

CROSSWALK EASTBOUND ALONG I. SUMMIT /i
ST. UNIT TWO STRUCK UNIT ONE CAUSING

PROPERTY DAMAGE TO UNIT ONE AND MINOR

INJURY TO UNIT TWO.

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

I0I6I2I0I2I0I/I1$I2I5I2I0I6202I0I/ I1I8I2I6II0I2I0I6I2I0I2I0IIIhI8I2I7III0I2I0I6I2I0I2I0I 1181514]
TOTAL TIME OTHER TOTAL OFFICER’S NAME* I CHECKED OR OFFICER’S NAME* 121 MOTORIST

ROADWAY CLOSED INVESTIGATIONTIME MINUTES I McNulty, Samantha S lEnnemoser, Jennifer Fl SUPPLEMENT
CORRECTION HH ADDITION

OFFICER’S BADGE NUMBER* I CHECKED NY OFFICER’S BADGE NUMBER*

0 2 , 9 0 2 0
HSY7CO1 OH1 1119 t760-G82O] PAGE 1 cw5



UNIT

I UNIT H OWNER NAME: LAST, FITS MIDDLE Xs+REAS DRIVEA:

Qj SUN, MINGZE
(OWNED PHONE,;.-”a,,a

LOCAL REPORT NUMBER

21012101-10 0:0 0121619171 I

OAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9- UNKNOWN

OWNER AOORESS: STREET CITY, STATE, ZIP AAMEAS DRIVER:

1689 OLYMPUS DR ,Kent ,OH 44240
COMMERCIAL CARRIER: NSME,AS2SESA,CITT,DTATE,ZIP COMMERCIAL CARRIER PHONE:IACLSDEAREA,ODE

LP STATE I LICENSE PLATE # I VEHICLE IOENTIFICATION #
101 HHWC4604 1Q1ZF5ST8HF28067

INSURANCE I INSURANCE COMPANY INSURANCE POLICYIZI VERIFIED IPROGNESSIVE 931637037
TYPEOFUSE USD1

Li INEMERGENCYJCIMMERCIAL QGAVERNMENT RESPONSE Ii I I I I I I

INTERLOCK I #ICCUPANTS j VEHICLE WEIGHT GVWRIGEWR I HAZARDOUS MATERIAL

LI DEVICE RU/SKIP UNIT I 1 - 1OK LBS. I MATERIAL CLASS U PLACARD 10 U
RELEASED

2 - 10,101- 26K LBSERHIPPED 10111 L...._J3->26KLUN. I PLACARD

1 - PASSENGERCAR 7-MOTORCYCLE 2-WHEELED 12-GOLF CART lI-LIMO IUVERY VEHICLE) 23 -PEDESTRIAN I SKATER

01 2- PASSENGER UAN (MINIVANI I - HOTCRCYCLE3-WHEELET D3-SNOWMDSILE 19-BUS 116+ PASSENGERS) 24 -WHEELCHAIA IUNYTYPEI
3- SPCRT LTILITY VEHICLE 9- AUTOCVCI 14-SINGLE URFTRLCK 21-OTHER VEHICLE DI-DTHDR NOL-VGTTRIST

UNITTYPE 4 -PICKUP DA-MOPEIORMOTORI2ED 15-SEMI-TRACTOR 21HEAAYE2UIDMENT 26-BICYCLE
-CARGOAAN BICYCLE 16-FARM EQUIPMENT 22-ARIMAL WITH RIDE9DR 27-TRAIN

6-VAN 315 SEATSI 11-ALLTEVRAiN VEHICLE OT-YTTIRACME ANIMAL-DRAWN VEHICLE W-USKN3WN 07 HIT/SKIP
lATH IT VI

L__J # OFTRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0- NO AUTOMATION 3- CTNOITIONALAATOHATION
MOOE WHEN CRASH OCCURRED) 0 I

1- DRIVERASSISTANCE 4-HIGH AUTOMATION
1-YES 2-NO 9- OTHERI UNKNOWN 2- PARTIALAUTOMATION 5- FULLAUTTMATIDNATM NO MOB S

MOOE LEVEL

1- NONE 6- SUS—CHARTEETTUR 01-FIRE 11-FARM 2I-MAIICARRIER

LQ±1J
2- TAAI 7. EUS—INTERCITY D2-MILITARY IT-MTWITG R9-DTHERILNKN2WN

SPECIAL
- EIECTR39IC RIDESAARING I - HAS—SHUTTLE 13-POLICE 18-SNOW REMTYAL

FUNCTION - SCHOCLTRANSPCRT 9-lOS—OTHER 14-PAULIC UTILITY 13-TOWING

5- IuS—TRANSITICCMMATDR 10-AMBULANCE OS-CTNSTRLCTITN EQUIPMENT 22-SAFETYSERAICEPWR1L

I - NI CARGO 502/TYPE 3 - VEHICLEIDWTNG ANOTHER S - INTERMDONL CONTAINER U - PILE 12 -CDNCRTTE MITET
INTTAPPLICAULT MOTOR VTHICLT CHASSIS 9 -CARGTTONH 13-AATOTRANSPDTTET

CARGO 2- 005 4-LOGGING 6- CAAGT VANIONCLDSGD ElI
BODY D2-FLATUEI 14-GARBAGE/REFUSE
TYPE 7- GRAINICHIPSIGRAVEL 11-DAMP 99-OTHERI UNKNOWN

O -TARN SIGNALS 4 -INAKES 7- WORNORSLICHTIRES 9- MOTTRTROUHLE 99-OTHERIANANOWNII:
VEHICLE 2- HEADLAMPS 5-STEERING I - TRAILER EQAIPMENT OI-DISNILED FROM PRIOR
DEFECTS 3-RAIL LUMPS 6-TIRE ILOWTLT DETECTIVE ACCIDENT

I 3 iNTERSECTDN_DTHER 6- BICYCLE LANE 9 -MEDIAR/SRTSSING ISLAND 12-FIRST RESPONDER
CROSSWALK 4 -MiDSLTCK-MARKED 2 - SHOL’LIETIRDUDSIDE 1O-DVYEWAYACCESS ATISCIDENT SCENE

NIH-MOTORIST 2-INTERSECTITN—UNMARKET CRTSSWALH U - SIDEWALK 11-SHARED USE PATHS DR 99-TTHERiUNKNGWN
LOCATION CRCSS WALK LANE T’RE: LOCATOR TRAILSAT IMPACT

12 12 12

SS R4)A

AI3
9A

C-No DAMAGE [03 C-UNDERCARRIAGE 1141

A - NON-CONTACT 1 - STRAIGHT AHEAD 7- MAKING A-TURN 13-NEGOTIATING A CARAE DO-APPROACHING
2- NON-COLLISITA 2- BACKING H - RNTERINGTRAFFIC LANE Dl -ENTERING OR CROSSING DR LEAAING VEHICLE

L______J 3- STRIKING L-Q_L_J 3- CHANGING LANES 9- LEAVINGTRATFIC LANE SPECIFIED LOCATION 19-STANOING

ACTION 4- STRACA POE-CRUSH 4 -TAERTAKINGIPASSINA AT-PANTED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST
ACTIONS JAGGING, PLAYING

5- BCTH STRIKING 5- MAKING RIGHTTURN 10 -SLOWING OR STOPPED 21 -STANDING OUTSIDE
&STYACI 6- MAKING LEE/TURN ISTRAFFIC 16-WORKING DIS6RLEOAEHICLE

R-CTHERIJNKNDWN 12-IR:VERLRSS DT-P,SHI.NGAEHIC.E PO-DTAERIUNKNGW\

C-TOP 1131 Q-ALLAREAS E1SU

C-UNIT NOTAT SCENE 1161

INITIAL POINT OF CONTACT
- NO DAMAGE 14- UNDERCARRIAGE

I 0 I 3 I
1-12 - REFER TO UNIT US -VEHDCLE NOT AT SCENE

DIAGRAM 99- UNKNOWN
13-TOP

0 - NONE 7 -LTT OF CENTER 13IMDRTTER START CR003 U AT-AISION CUSTRACTION 20-LYING IN RDHDWNT
2.PMLLRDTT YIELD U-TTL_TWINGOC CLOSE IUCTA PARKET POSITION 1)-OPERATING CTTECTIYE 12-NOT IISCERN:ULE

14-STOPPED OR PARVEC E9AI’MCr 23-OPENING E100INTTol 3- TAN RED LIGHT 9-IMPTTPEV LANE CHANGE
ILLEGALLY

4- TAN STOP SIGN DO-IMPROPER PASSING 19-LOAD SHIFTINGITALLINGI ROADWAY
CONTROIATINC 0S-SWERYINGTDAYOID SPILLING 99-OTHER INPRTPERACTITNS-UNSAFE SPEED 1UDRTVETF ROADEIRTENSTRNCES 16-WRONG WAY 2T-IMPROPTR CROSSINGU-IMPROPERTARN 12-IMPROPER HACKING

SE RU EN C E or E VE NTS

TR Ar Fl C

TRAFFOC WAY FLOW
1- CNE-WAY

2-TWO-WAY
II

TRAFFIC CONTROL
1 - ROUNDABOUT 4-STOP S/SN

2 2- SIGNAL S - YIELD SIGN

3-FLASHER A-NDCTNTROL

hr THROUGH LANES
RN ROAD

RAIL GRADE CROSSING
1- NOT IN YT LYED

2- INYTLYED-ACTIYE CROSSING

3-INVOLVED-PASSIVE CROSSING
EVENTS

11 1 I
1- TVERTARNIRTLLDRER 6- ETAIPMENT FAILURE 01-CROSS CENTERLINE — D6-RAILWATYEHICLE 22-WCRK2DNE MAINTENANCE
2 - FIRFITAP_OSION T - SEPARATION OF UNITS CPPOSITE DIRECTIONAF ST-ANIMAL — DNRR EQUIPMENT

TRAVEL
3- IMMERSION I - TAN OFF ROAD RIGHT US-ANIMAL — JEE9 23-STRUCK DY FALLING,

12-DOWNHILL RtNUWAV SHIFTING CARGO CR21 I I 4-JACKKNIFE 9-PANCFFROADLETT 09-ANIMAL—OTHER
D3-TTMER NON-COLLISION ARYTHING SET IN M0T:oN

2J-MTCRAEhICLE IS NYAMDTCRAEHICLES -CARGO/EQUIPMENT 0T-CROSSME1IAN 14-PEDESTRIAN ‘WNSPTRTLOSS 09 SHIRT 24 -TTHDT MO VOILE CDJECT
31 I I 1S-PE2ALCNCLE 21-PARKEDROTTRAEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
OU-IMPACTATTENUATOR 3D -GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURS SC-WCRKZINE MAINTENANCEAl I I ICRASH CUSHICN 32-PORTABLE BARRIER 35-DUERHEUDSIGN POST 44-DITCH EQUIPMENT
21-BRIDGE OVERHEAS 33-MEDIAN CAULE BATTIER 39-LIGHTI LUMINARIES 4S-EMIANHMENT 51 -WALL

STRUCTURE
II I I 34-MEOIANGUARDRAIL SUPPORT 46-FENCE S2-AUILDING

27-ITIDGE PIER DRAIUTMENT BARRIER 40-UTILITY POLE 47-MAILOOA 53-TUNNEL
28-S9IDGEPARN0ET 3S-ME31NNCONCRETE 41-OTHERPDSTPDLE 4SSREE 54-OTHERIUI2CIJECT

61 I I 29-IVIEGERA:L BARRIER CRSUP’DRT
49-FIRE HYDRANT 99-CTHERiUNKNOWN

3T-GUARDVAIL FACE 36-MOTION OTHER 5ARRIER 42-CULVERT

i FIRST HARMFUL EVENT L_i_J MOST HARMFUL EVENT

UNIT ANON-MOTORIST DIRECTION
1-NORTH S - NARHEAST

2- SOUTH 6- ROE/H WEST

FROM L_4_J TO Li_i 3-EAST 7-SOUTHEAST

4-WEST 0- SOUTHWEST

9-OTHER IUNKNOWN

UNIT SPEED DETECTED SPEED

0 1151 1
- STATEE I ESTIMATEA SPEED

I_________I 2- CALCULATES! EIR

- ‘JSDETERMINEEPOSTED SPEED

RSYN3C4 Ok-tHU TINS 1760-08201 PAGE 2 OF 5



Y4zg’ UNIT LOCAL REPORT NUMBER

201 20- 010Q9Lø 97
DAMAGE

I’

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

2-MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

OAMAGEO AREA(S)
INDICATE ALL THAT APPLY

UNIT N I OWNER NAME: LAST, FIRStMISDLE QSAMEASORIVER: I OWNER PHONE: IR:::D: ARIA:c: QSAMEASDRIVER

I0I2I III 11111’
OWNER ADDRESS: STREET, CITY, ET&TE,OIP fls4MEAs DrnvzR)

COMMERCIAL CARRIER: SAMEADDYEAS,CITY, ETATE,lIP COMMERCIAL CARA:RR PHONE: ‘CEARSATS

I I I I I I

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

I_I___I III! 11111111111 I

I[

I I

INSURANCE I INSURANCE COMPANY I INSURANCE POLICY # COLOR I VEHICLE MODELEJ VERIFIED

TYPE OF USE US DOT N I TOWED BY: COMPANY N3ME

D IN EMERGENCY ILI COMMERCIAL GOVERNMENT RESPONSE I I I I I I I I
HAZARDOUS MATERIAL

INTERLOCK j #OCCUPANTS VEHICLE WEIGHT GVTVRIGCWR

U MATERIAL CLASS it PLACARD ID it3 - OUOKLRO RELEASED

I I3->26KLUO
QPLACARD I I

LI DEVICE [J HIT/SKIP UNIT I
EQUIPPED

I I
I 2 - 10,000 - 26K LAO

S - PASSENGERCAR 7- MOTERCYCLEO-WNEELED 12-GOLF CART ES-LiMOILIVERVVENICLEI 23-PEDESTRIAN/SKATER

26 2- PASSENGER’AON IRINIEA-NI I -NTTCRCVCLEN-WHEELED 13-SNOWMOBILE ER-hSIA%—3ASSENGERSI
3 -SPORT LTILITVAEHICLE N- OUTOCYCLE 14-SINGLE UNrTRECK 2IOTNERVEHICLE 25-OTHER NOR-VOTORIST

UNIT TYPE 4- PICK OP DO- HOPED OR MOTORIZED ES-SEMI-TRACTOR 21- NEAAY EQOIPRENT 2E-UICVCLE
5 -CARGO VAN I/CYCLE 16-FARM EQUIPMENT 22-ANIMAL WITN RIDER DR 22-TRAIN
6- VAR N-ES SEATEI ED -ALLTERRAIN VEHICLE ET-NOTORAEME ANIMAL-DRAWN AENICLE 99 -UNKNOWN OR PIT/SKIPIATVIATVI

L_._J # OFTRAILING UNITS

WUSREHICLE OPERATING IN AUTONOMOUS 0 - NO UUTOMAT1ON 3 - CONOITIONULAATOMAT1ON N - UNKNOWN
MODE WHEN CRASN OCCURRED? 1 - ORIOTRASSISTONCE 4- NIGH AUTOMATION

LJ S -YES 2-NO N- OTNER / UNANOWN AUTONOMSOS 2- PARTIALAUTOMATION S - FULLAUTOMATIOR
MODE LEVEL

1 - NONE - BOS—CHANTEPUTEUR El -FIRE EU-FARM 21-MAIL CARRIER

LQI_L
2 -TAOI 7 -AAS—INTERCVV 02-MILITARY EO-NCW;NG NN-OTERILRKNOWN
3- ELECTRONIC RIDE SNARING U - BOS—SNURALE 53-POLICE IA-SNOW RTMO VOLS P E C EAL

FUNCTION - SCHOOLTRANSPORT N - lAS—OTHER IT-PUBLIC UTILITY 19-TOWING
S - IUS—000NSITICCMMUTER 10-AMBULANCE 15-CONSTRACTION EQUIPMENT 2U-SAFETYSERVICE PATROL

0 - NO CARGO IODYTYPE 3 - AEHICLETOWING ANOTNER S - INTERMOORL CONTAINER I - POLE 12 -CONCRETE MIVER
LLJ INTOAPPLICABLE MOTOR VRHICLT CRASS/S N -CARGOTARK U3.NUTOTRANEPONTER
CARGO 2- BUG C -LOGGING 6- CARGOVANiTNLOGODROA ED-FLATAED 14-GARSAOUREFLSEBODY

7- GRAINICNIPSIGRAVEL li-DAM3 RN-OT—ERI LNKNGWNTYPE

1 - TURN SIGNALS 4- BRAKES 0 - WORN DR SLICKTIRES N - M000VTROUBLE RN-OTHER / UNKNOWNIII

VEHICLE 2- HEAD LAMPS S-STEERING B - TRAILER EOUIPMENT 17-DISABLED FROM PRIOR
DEFECTS 0 - TAIL LAMPS 6- TIRE BLO WILT DEFECTIVE ACCIDENT

E-INTERBECTiCN—MARKTD 0 6 -BICRCLOUNE N -MECiANCRDSS:NG 1NLNNE 12-FIVSTTESPTNDTR1Qj CRCSSWA_K 4 -MIOSLOCK—MARHED 7 - SHOULDERIROAOGiDO lO-DRIAEWAVACCENS NT INCIDENT SCENE
RON-MUTORIST 2-INTERSECTIN—UNMEWED CROSSWALK I - SIEEWA_K II -SNARED USE PATNBOR RN-SGAYO, UNKNOWN
LOCATION CRCSSAALK S -TRAVEL LANE—01:: L::oT::I TRAILSAT IMPACT

U - RIN_CDNTACT 1 - BTRAIGHTANEAD 7- MAKING U-TURN U-NEGOTIATING A CURVE lB -APPROACHING
2-NON—COLLISION 2- OACKING I - ENTERINGTRAFFIC LANE 54-ENTERING DV CROSSING OR LEAVING VEHICLE

L_J 3-STRIKING LQI!J 3- CHUNGING LANES N- LEAVINGTRNFFIC LANE SPECIFIED LOCATION IN -SYANOING
ACTION 4. STRUCK POE-CRASH 4 OAERTA<NGIPASSING EU-PARKED ES-WALKING, RUNNING 2CDTHER NIE-YOTORIST

5- BOTH STAKING
ACTIONS

S - MAKING EGATTURN EE-5:OWINGCR5EPPED
OGGING, 3LANING 21-STANOINGDUTSiDE

&STNUCK 6 -MAKING LEPTTUVN INTRAPPIC EU-WORKING DISABLED VEICLE

N -OTHERI UNKNOWN 52-OR:UERLOSS 17- PUSHING VEHICLE RO-OTHERI UNKNOWN

© 12 12

Nfl

C-NO DAMAGE/A] C-UNDERCARRIAGE [14]

C-TOP L331 C-ALLAREAS [US)

C-UNIT NOTAT SCENE E36]

INITIAL POINT OF CONTACT
- NO DAMAGE 34-UNDERCARRIAGE

1 2 , 3-32 - REFER TO UNIT OS-VEHICLE NOT AT SCENE
DIAGRAM

NM- UNKNOWN
13-TOP

- NONE 7-LEFT OF CENTER 13-IMPROPER STRRT FROM A 17-VISION OBSTRUCTION 25-LYING IN ROADWAY
2 -FAILERETO YIELD I-FOLLOWINGTOO CLONEIACOA PARKED POSITION ES-OPERATING DEFECTIVE 22-NOT DISCERNIBLE

D4-STDPPTDCR PARKED EQUIPMENT 23-OPENING 300RIrE02 U-RAN REE LIGHT N-IMPNCPERLANECHSNGE
ILLEGALLY

4-RAN STOP SIGN 10-IMPROPER PASSING EN-LCAD SHIFTINGIFALLINGI ROADWAY
CONTRIIATING ES-SWERAINGTOAV3ID SPI_LINS RN-OTHER IMPROPERACTISN5-ARSAFE SPEED IE.SROVEAF: ROADCSRCUNSTINEES ES-WRING WAY 20 -IMPROPER CROSSINGG-IMPRDPERTLRN 10-IMPROPER BACKING

TRAFFIC

TRAFFOC WAY FLOW
- ONE-WAY

2 2 - TWO-WAY
II

SEOUENCEOF EVENTS

2 0 1 - OVERTURN/ROLLOVER
1 L_I__i

1- TIRUEDPjSIGN

3 - INVERSION

2/ I 4-UVCKKNIFE

S - CARGO I EOJIPMENT
LOSS DR SHIFT

3U I —J

OS-IN’ECT ATTENUVTON
4I I ICRVSHCUSHICM

05-BRIDGE DVERAEAD
ST N ACT ARE

6- EGUIPMENT FAILURE

7 - SEPARATION OF CNiTG
UR&NICFROAOR:GA—

N -RAN OFF RIND LEFT

ED-CROSS MEDIAN

TRAFFIC CONTROL
- ROUNUABOET 4-STOP SIGN

2 2-SIGNAL S - YIELD SIGN
II

3-F_ASHER A-N000NTROL

EVEHTS
EU-CROSS CENTERLINE —

OP’ESITE DIRECTION OF
TRAVEL

52-DOWNHILL RLMAWA

13 -OTHER NOR—COLLIGION

E4 - PEDESTRIAN

ES - PEDALCYCLE

#OFTHROUGH LANES
ON ROAD

II
DN-RULWAVOEHICLE
DT -ANIMAL — :ARV

15-ANIMAL — JEER
EN-ANIMAL — THUR
02-MOTOR VEHICLE IN

TRANSPORT

21-PARKED MOTOR AEHICLE

RAIL GRADE CROSSING

- NOT INVOLVED

2-INVOLVED-ACTIVE CROSSING

3- INAOLVEO-PASSIVE CROSSING

COLLISION WITH FIXED OBJECT — STRUCK
31-GUARDRAIL INC 37-TRAFFIC SIGN 3OST 43-CURB
32-PCRTAULO BARRIER 30-OVERHEAD SIGN POST 44-SITON
33-MEDIAN CABLESARRIOR 39 LIGHT/LAMINARIES 45-EMBANKMENT

NI I 34-MEDIAN GUARDRAIL SUPPORT
27-BRIDGE PIER ORABUTMENT BARRIER 40-ATILITY POLE
28-BRIDGE PARAPET OS-MEDIAN CONCRETE V1-OTADR OST, POLE

AU I 2N-BNIEGE RAIL BARRIER OR SUPPORT
00-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42-CULVERT

1 : FIRST HARMFUL EVENT MOST HARMFUL EVENT

22-WORK ZONE NAINTENUNCE
Cou:PMONT

U-STRUCK BY FALLING,
SHIFTING CARGO CR
ANYTHING SET IN MOTION
ST A M OTOR TEN ICLE

24-OTHER MOTABLE COCOCT

SC-WOW lINE MAINTENANCE
EDJ:PM EN F

SE-WALL

52 -AUILOING
SO-TUNNEL

54-OTHER FIA000BIECT
RN OTHORIENKNOWO

UNIT A NON-MOTORIST DIRECTION
i-NORTH S -NOrNEAST

2-SOUTH 6- NOETH WEST

FROM L_4J TO L_J 0- EAST 7-SOUTHEAST

4 - WEST S - SOUTHWEST

N -OTHER/UNKNOWN

46-FENCE

4T - MAILBDO
4B-TREE

4N-FIRE HYDRANT

UNIT SPEED

101 1101

DETECTED SPEED

I -ST6TE2IESTIMNTEDGPEED

I_____J 0-CALCULATED/EON

3-UNDETERMINEDPOSTED SPEED

HSYM3C4 OHTU 1INV I7BD-OW2CI PAGE 3 OF 5



MOTORIST I NON-MOTORIST

DI CLASS

EJECTION I[END0RSEMENT

TRAPPED

GENDER

LOCAL REPORT NUMBER

2020-00,0,0,2,6,97,

CONDITION

ALCOHOL TEST TYPE

DRUG TEST TYPE

UNIT r NAME: CAST, FIRST, MIUDLE DATE_OF BIRTH I AGE GENDER

,o,i,UN,MGZE o161l13111919171[2211I1M1
ADDRESS: STREET,C)TY,STATE,ZIP CONTACT PHONE - iRccuuE AREA CURL

1689 OLYMPUS DR ,Kent ,OH 44240
INJURIES INJURED I EMS AGENCY (NAME) I INJURED TAKENTO: MEDICAL FACILITY :NA:E ciTy: SAFETY EQUIPMENT I SEATING PISIIIOII AIR BAG USAGE I EJECTIIN I TRAPPEDTAKEN I USED rIDOT-COMPUANTI

5 BY I I t—JMC HELMET i iI I
DC STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
, 0, H, UZ697943 I U
DC CLASS ENIORSEMENT I RESTRICTION 3€:Ect P13T DRIVER I ALCOHOL I DRUG SUSPECTED CONDITION R1iItiJN.1

SELECO UP102 I DISTRACTED
Q ALCOHOL Q MARIJUANA STATUS1 TYPE VALUE STATUS TYPE RESULT so::cruPro

I BY

4 I I I I I I I 1 Q OTHER DRUG 1 I I

UNIT A NAME, LART,FIRST,MIUOIF DATE OF BIRTH I AGE GENDER

0,2,G4Y,JRACE,PIERCE 091019982jJM
ADDRESS STREET,C1TY STATE,ZIP CONTACT PHONE - INCLUDE AREA CASE

$045 MCFADDEN RD ,SHREVE ,OH 44676 9541 I______________

INJURIES INJURED I EMS AGENCY (NAME) EDTAKEN TO: MEDICAL FACILITY I500EcITY: SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE I EJECTION TRAPPEDTAKEN I USED t—,DOT-CcMpuAutI

3 BY UHK 0 1 L]MC HELMET 9 9 ) I114_J1I 1III

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

, 0, H, Ufl469$6$ 1371.01 RightofWayinCros 65275
I1RIIrI*.1(N1OL CLASS ENDORSEMENT I RESTRICTION SELECTUPTO3 I DRIVER ALCOHOL I DRUG SUSPECTED CONDITION irni.i:iimi-i

IBY
SELECThPTO2 IDISTRACTED I j ALCOHOL MARIJUANA STATUS1 TYPE VALUE STTYPE RESULTSULE:TUP000

) 4
I I I I I I I I I 1 )j Q OTHER DRUG 1 I I I

UNIT I NAME, LAST, FIRST, M(DDCE DATE OF BIRTH I AGE I GENDER

,____ I I I I II I I
ADDRESS: STRELT,C)TV,SIATE,ZI? CONTACT PHONE INCLUDE AREA CORE

I I I I I
INJURIES INJURED I EMS AGENCY INAME) INJUREOTAKENTO: MEDICAL FACILITY ooic CiTy: SAFETY EUIIPMENT SEATING POSITION I AIR BAG USAGE I EJECTION TRAPPEDTAKEN I USED r,00T-COMPUANTI I I

DY
L___J1

L]C HELMET
I II— IIL______JII

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

I
RESTRICTION SELECT LOTUS DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION 1111111110m1*NDL CLASS ENDORSEMENT

SELEC’ UPO2 I DISTRACTED

)_______ I

1BV ALCOHOL Q MARIJUANA
STATUS1 TYPE VAlUE STATUS I TYPE RESULTAmL,u: U

I Q OTHER DRUG II ] 11,1 II IIL
10R1 II 1i1II2II1NIII)i I(I:LI, IIIl1I:II

1- FATAL 1- FRONT- LEFT SIDE -4 1 NOT DEPLOYED 1 -CLASS A 1 -ALCOHOL INTERLOCK DEVICE 1- NOT DISTRACTED • 1- NONE GIVEN
(MOTORCYCLE DRIVER) -:2-SUSPECTED SERIOUS INJURY

-

2- DEPLOYEU FRONT 2 -CLASS 0 2- CDL INTRASTATE ONLY 2- MANUALLY OPERATINGAN 2 -TESTREFHSEU
3- SUSPECTED MINOR INJURY 2- FRONT— MIDDLE 3-DEPLOYED SIDE 3 -CLASS C 3- CORRECTIVE tENSES ELECTRONIC COMMUNICATION 3 -TESICIVEN, CONTAMINATED

3- FRONT— RIGHT SIDE DEVICE ITEXIING,TVP)NG, : SAMPLE/UNUSABLE4- POSSIBLE INJURY 4- DEPLOYED BOTH FRONT) SIDE 4- REGULAR CLASS 4- FARM WAIVER DIALING)
S - NO APPARENT INJURY 4- SECOND -LEFT SIDE (OHIO DI S - EXCEPT CLASSA BUS 3 -TALKING ON HANDS-FREE

4 -IESIGWEN, RESULTS KNC’WNS - NOTAPPLICUOLE
(MOTORCYCLE PASSENGER) 5- Mt MOPED ONLY9- DEPLOYMENT UNKNOWN 6- EXCEPT CLASS A COMMUNICATION DEVICE - 5 -TEST GIVEN, RESULTS

5- SECOND - MIDDLE UNKNOWNIOIIit:TilJIIH’ 6-NO VALIDS. &CLASS I BUS 4-TALKING ON HAND-HELD ‘

6 - SECOND — RIGHT SIDE
7- EXCEPTTRACTOR-IRAILER COMMUNICATION DEVICE1- NOTTRANSPORTED

JTREATED AT SCENE 7-THIRD— LEFT SIDE
B - INTERMEDIATE LICENSE 5 -OTHER ACTIVITY WITH UN

1- NONE(ROTXRCYCLE SIDE CAR)2- EMS - U- NOT EJECTED H -HUZMAI RESTRICTIONS ELECTRONIC DEVICE
2-BLOOD0-THIRD-MIDDLE 2-PARTIALLYEJECTED - N-MOTORCYCLE 9-LEARNERSPERMIT 6-PASSENGER3-POLICE

9-THIRD- RIGHTSIDE9- OTHER! UNKNOWN - , 3-TOTALLY EJECTED 7 P PASSENGER RESTRICTIONS 7 -OTHER DISTRACTION 3- URINE

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

OFTRUCK CAB
- 11 LIMITED TO EMPLOVMENT B -OTHER DISTRACTION OUTSIDE 5 -OTHER1tIJ*I’IIIIIiOI1I

O-MTTORSCOOTER
THEVEHICLEU - NONE USED 11- PASSENSER IN OIHER

12- LIMITED — OTHERENCLOSEOCARGOAREA U THREE-WHEEL MOTORCYCLE
9-OTHER/UNKNOWN2- SHOULDER BELT ONLY USER (NON-TRAILING UNIT, BUS, 1- NOTIRAPPED -1 5- SCHOOL BUS 13- MECHANICAL DEVICES

- 1 -NRNE3- LAP IELTONEY USED PICK-UP WITH CAP) j 2- EXTRICATED BY — T DKUOLE &TRIPLETRMLERS
(SUECIAL BRAKES. HAND
CONTROLS,DROTOER 2-BLOOD4- SHOULDER & LAP OELT USED 12- PASSENGER IN UNENCLOSED MECHANICAL MEANS

CARGOAREA 3 FREED BY 4 0-TANKER! HAZMAT ADAPTIVE DEVICES) U -APPARENTLY NORMAL 3 -URINE5- COILO RESTRAINT SYSTEM - 14- MILITARY VEHICLES ONLY 2 PHYSICAL IMPAIRMENT 4 -OTHERFORWARD FACING 10-TRAILING ‘JNIT NON-MECHANICAL MEANS
. 15- MOTOR VEHICLES WITHOUT 3-EMOTIONALlY U DEFESSED,6-CHILD RESTRAINT SYSTEM — 14- 010100 ON VEHICLE EXTERIOR

REAR FACING INTN-TRAILING UNIT) -
-- F -FEMALE AIR BRAKES UHCOYDIITJHR)0)

7 -BOOSTER SEAT , 15- NON-MOTORIST -.,. ‘} M - MALE 16- OUTSIDE MIRROR 4- ILLNESS 1 -AMPHETAMINES
U -OTHER IUNKNOWN - 17- PROSTHETIC RIO 5- FELL ASLEEP, FAINTED, 2- IARITURATESi-. FATIGUED, ETC.

3-BEOZOBIAZEPINES
0 -HELMET USED K)f199OTHER/ UNKNOWN

-1 -o -
- 18-RIHER

OF MEDICATIONS!DRUGS

9-PROTECTIVE PADS USED
6- UNDERTHE INFLUENCE

4 -CUNNABINOIDS(ELBOW, KNEES, ETC.) - --:L
-,

1O-REFLECTIVECLOTHING ‘- -) (ALCOHOL 5COCAINE
-

.-‘ U..
DO-LIGHTING-PEDESTRIAN •- 9- OTHER ‘UNKNOWN 6-OPIAIESIOPIOIDS.-r-!RICYCLE ONLY -ER

9OTHEOIUSKNO’WN }Z 7-NEQATIVERESULTS

HSYOTC6 GRIM 1119 [76O-I5OO
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OCCUPANT /WITNESs ADDENDUM LOCAL REPORT NUMBER

20, 20,- 000 0,2 697,
UNIT # NAME LAST, FIRST, MIDD)E

DATE OF BIRTH AGE GENDER
_.__Jj

L_ I I I IL I ILADDRESS: STREET, CITY, STATE ZIP
CONTACT PHONE - INCtADE AREA CODE

— I

TAKEN
USED —.DOT-COMPuASAI I I

INJURIES INJURED EMS AGENCY (NAME) INJIIRED TAKENTS: MEDICAL FACILITY (soAr, ars) ISAFEIT EQUIPMENT 1SEOIINGPQSIRUNIMRBRG WAGE IEJECTION TRAPPEDBY I
I LJMC HELMET II L____J

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

L
I I I I I.._L.....J I__ADDRESS STREET, CITY, STATE, ZIP
CONTACT PHONE- INCLUDE AREA CODE

I I I I I I ] I IIINJURIES INJURED I EMS AGENCY (NAME) I INJURLI) lAKER IS: MEDICAL FACILITY (NAME, CITY) I SAFETY EQUIPMENT ‘SEATING POSITION AIRBAGUSAGE EJECTIIN TRAPPEDTAKEN I I I USED DOT-CDMFUANOIBY I I I DMG HELMET II j_...___..._...)
I...______I___....._I II I II II.......___........__JIUNIT # NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH 1 AGE GENDER
C I

‘ I I I ) IJIADDRESS: STREET, CITY, STATE ZIP
CONTACT PHONE - INCLUDE AREA CODE

: I I I I )INJURIES INJURED I EMS AGENCY (NAME) I INJURED TAKENTS: MEDICAL FAcuSY (NAME, CITY) I SAFETY EBIIPMENT SEATING POSITION I AIR BAG USAGE EJECTION TRAPPEDTAKEN I I IUSEI QDOT.COMPUANT IBY I I I MCHELMET— I
I i..—____.J—._—_—i I I.._._..........____( I

I • —UNIT A NAME: LAST, FIRST, MIDDLE
DATE OF BIRTH I AGE GENDER

) I I I] I_______ADDRESS1 STREET, CITY, STATE Z!P
CONTACT PHONE - INCUADE AREA CODE

‘ I I I I I I

TAKEN I t USED DOT-CDUPURNTI

INJURIES INJURED I EMS AGENCY (NAME) I INJUREDTAKENTD, MEDICAL FACILITY (NAME, CItY) SAFETY EQUIPMENT SEATING POSITION I AIR BAG USAGE 1 EJECTION TRAPPEDBY I I IIMC HELMET I I
I!IlIIII1.

1DNIIrIi1iI ii(’JI

I

J I ........i__..._i II I II

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- NOAPPARENT INJURY

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

I
i - NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE

/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
2- EMS 7- BOOSTER SEAT 8-THIRD—MIDDLE

1- NOT EJECTED
3- POLICE 8- HELMET USED

9- THIRD — RIGHT SIDE
2- PARTIALLY EJECTED10-SLEEPER SECTION OFTRUCK CAB9- OTHER I UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UN)T, 4- NOT APPLICABLE10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)F-FEMALE

12- PASSENGER IN UNENCLOSED11- LIGHTING— PEDESTRIANM - MALE
/ BICYCLE ONLY I CARGO AREA

. 1-NOTTRAPPEDU - OTHER I UNKNOWN
-. 13- TRAILING UNIT99-OTHER/UNKNOWN 2- EXTRICATEDBYMECHANICAL14- RIDING ON VEHICLE EXTERIOR

MEANS(NON-TRAILING UNIT)

‘•i5- NON-MOTORIST 3- FREED BY NON-MECHANICAL
.;j,: MEANS99- OTHER/UNKNOWN

INJURED TAKEN BY

GENDER

EJECTION

TRAPPED

NAME, LAST, FIRST, MIDDLE
DATE OF BIRTH AGE GENDERWALTON,AMANDA,JO 7)2)4 1 9 7)5)

ADDRESS: RTREtT, CITY, STATE, ZIP
CONTACT PHONE - INCLUDE AREA CODE

332 E HIGHLAND AVE ,Ravenna, ,OH 44266
NAME: LAST, FIRST, MISS) E

DATE OF BIRTH AGE GENDER

I I I I I I I L______i_______t________I IADDRESS: STREET, CITY, STATE, ZIP
CONTACT PHONE - INCLuDE AREA CODE

I I I
NAME, LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

L I I I I I IIADDRESS, STREET, CITY, STATE, ZIP
CONTACT PHONE - INCLUDE ARES CODE

I I I I I I I
HSY 8355 OHIP 3119 [760-1500]
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