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ss ooSri RAFFIC RASH EPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 OH-3
PHOTOSTAKEN

OH-iF fj OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAMEW NC]C*

City of Kent Police :0p6p7i03p

LOCAL REPORT NUMBER’

HiT/SKIP NUMBER IF UNITS UNIT IN ERROR
1-SOLVED 98-ANIMAL

L.2-UNSOLVED P ] U P99-UNKNOWN

ROADWAY

COUNTY* LOCALITV* LOCATION: CITY, WLLAGE,TCWNSHEP* CRASH DATE /TIME* CRASH SEVERITY

12]__!__3-TOWNSHIP_Kent 09122020/17 12 _4___ 2-SERIOUS INJURY
ROUTETYPE ROUTE NUMBER PREFIX 1-NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE D:I,4E;Rs SUSPECTED

S R, j MANTUA LSJ I 41167 5 3- MINOR INJURY

RIUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROADMILEPOST, HOUSE A) ROADTYPE LONGITUDE EFES 4- INJURY POSSIBLE2- SOUTH

L_J_i 3._I
3-AST RIIS ACCESS DRIVE

P R 1. 50 5-PROPERTYDAMAGE

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

It,I

1-NORTH IR -INTERSTATE ROUTE(TPI AL -ALLEY OW-HIGHWAY RD -ROAD ii WITHIN INTERSECTIONIRONAPPROACH
1 2- MILE POST 2- SOUTH US - FEDERAL US ROUTE AY - AVENUE LA - LANE SQ - SQUARE

4L-_J 3- HOUSE
4-WEST SR - STATE ROUTE EL - BOULEVARD MP- MILEPOST ST -STREET Q WITHIN INTERCHANGE AREA NUMBER OFAPPROACHES

CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTEFROM REFERENCE UNITCFMEASURE CT -COURT PK -PARKWAY TL -TRAIL
i-MILES TR-NUMBEREDTOWNSHIP DR -DRIVE Pt -PIKE WA-WAY2-FEET ROUTE Q ROADWAYDIVIDED

P P I [_j 3-YARDS HE-HEIGHTS FL -PLACE

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

1 - NORTH 1- DIVIDED FLUSH MEDIAN
O

2- ON SHOULDER U-DRIVEWAY/ALLEY ACCESS 5- BACKING
2- SOUTH 1<4 FEET)

J__J 3- IN MEDIAN U-RAILWAY GRADE CROSSING VEHICLES IN NANGLE
3- EAST

L__I
2- DIVIDED FLUSH MEDIAN

4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, S/Ut OPRECTIOR
4 WEST

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

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

WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSCRE 1-DEFORETHE lET WORK ZONE 2‘NORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN

3-WORKON SHOULDER 2-ADVANCEWARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCREELAW ENFORCEMENT PRESENT OR MEDIAN 3-TRANSITION AREA
2 -sTRAIGHT GRADE 2 -WET 2- BLACKTOP,

4- INTERMITTENT OR MOVING WONK 4- ACTIVITY AREA BITUMINOUS
ACTIVESCHOOLZONE 5-OTHER 5-TERNII/ATIONAREA 3-CURVELEVEL 3-SNOW ASPHALT

1- CUR’dE GRADE 4- ICE
3- BRICKJSLOCK

LIGHT CONDITION WEATHER 9 OTHER/UNKNOWN 5- SAND, MUD DIRT 4- SLAG, GRAVEL,1-DAYLIGHT 1-CLEAR N-SNOW OIL,GRAIEL
STONE

1 2- DAWN/DUSK 0 1 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER ISTANDING,
5- DIRT--- - 3- DARK—L’GHIED ROADWAY - 3 -FOG, SMOG, SMOKE R- BLOWING SAND, SOIL,DIRT, SNOW MOVING/

4- DARK - ROADWAV NOT LIGHTED 1-- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7 - SLUSH
3 OT-EP.UNkNOA I

5 DARK — UNKNOWN ROADWAY LGHTING 5 SLEET, HAIL 99-OTHERI UNKNOWN g
- OTHERWNKNOW\

9- OTHER / UNKNOWN

NARRATIVE
Indicate the north

-
--.---.

-

[1SdirecUanwith
UNIT ONE WAS TRAVELING NORTHBOUND ON N. mas°s°ram.

MANTUA ST. BEFORE THE LIGHT AT THE RHS

ACCESS DRIVE. UNIT TWO PULLED OUT TO

TURN SOUTHBOUND FROM THE STANDING ROCI
CEMETERY DRIVEWAY DIRECTLY EAST OF THE IRHS ACCESS DRIVE -

ACCESS DRIVE. UNIT TWO FAILED TO YIELD -j
BEFORE ENTERING THE ROADWAY. UNIT ONE

STRUCK UNIT TWO. UNIT ONE HAD A GREEN

LIGHT. UNIT TWO DID ?OT HAVE ANY -

TRAFFiC CONTROL POSTED. POSSIBLE I

INJIJRIES TO ALL OCCUPANTS. DISABLING
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE !TIME SCENE CLEARED DATE IT1ME REPORT TAKEN BY

[Oj!C1Lj2 9/317 l2 OL9L1,2 2O2OL/J1712. pQ9J oQLI72, POUCEAGENCY

TOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECRED av OFFICER’S NAME* U
ROADWAY CLOSED INVESTIGATION TIME MINUTES I’IcNulty, Samantha S Bowen, Jared Q SUPPLEMENT

ICERRE:TKPJ
OFFICER’S BADGE NUMBER* CrtEce on OFFICER’S BADGE NUMBER* I, .:C I’I 1’

04 $,O3OIO7.82 36. Il114I I

1So ?0

CEFAETERV

HSY7CW OH1 ‘liE [7&D-c820j
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JA{ U NIT

UNIT N OWNER NAME: LATT,FIR3tMIOOLE:44:ESWUV:Th ISMflASAIVER0 1 I VALENTI, KATRINA, LUCIA Ii
-

OWNER ADDRESS: OTREIT,CITY, S1ATI, ZIP sA6ERs ZR:VER)

2539 FROST RD ,Streetsboro ,OH 44255
COMMERCIAL CARRIER: NAME, AZORISI, CITY, ITATE,z:P CIMMIRCIAL CARRIER PHONE: iC,L’EARTA ZX(

. I I, I I I_ I I

LOCAL REPORT NUMBER

2020- IQQ±4I7LS6I

DAMAGE

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE
2-MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

13

tEJ.
6

LP STATE I LICENSE PLATE # I VEHICLE IDENTIFICATION # I VEHICLE YEAR I VEHICLE MAKE
I HHIz2909 %NFYJIKNWJJ 11719181217:112:0 I 1181 Chevrolet

INSURANCE I INSURANCE COMPANY I INSURANCE POLICY # I COLOR I VEHICLE MODEL
IIVERWIEO STATE FARM j AUT070657442 GRY ITRAVERSI

TYPE IF USE US DOT N I TOWED BY: CZMPANY NAME

D IN EMERGENCY I I (:1t ServiceCOMMERCIAL QGOVERNMENT RESPONSE I_ J J_J.n J I
VEHICLE WEIGHTGVWRIGCWR I HAZAR000S MATERIAL

D IEWCE EJHITISKIP UNIT RELEASED
INTERLOCK I#ICCUPANTS

1 - A10K LAO Q MATERIAL CLASS# PLACARD 104
2 - 10,001 - 26K LIIEUUIPPEU

I°II L..J3->26KLAI cIPLACARO 1 I
1 -‘ASSItERCUR 0 MOTCRCVCLE2,UIHEELEC 02-G&FCORT 13-LIMOILIYEOVVEHICLEI 23-PIIISTRIONI500TE9

01 2- PASSENGER VON IMINITANI I -MITTRCMCLE3-WHIELEI 13-SNTWMOSILE 19-11506+ ‘USSENERSI 24-WHEELCHUIR:UNYTvPII
3- SPORT tTIUflAEHICI 9- OUTICYCLE 14-SING-LI LNrTRLCK 21ZTHENVEHICLI 25-OTHER NON-MOTORISTUNIT TYPE 4- P106 UP UO-MIPIIRR MZTCRIZII 15-SEMI-TRACTOR 21 -HIAVYIQUIPMENT 2I-UICVCLE
5 - COR50000 UICVCLI 16-FORM EQUIPMENT 22 -ORIMAL WITH EDERCA 27 -TRMN
I - VAN 9-15 SIOTSI 11ALLTETRAINVIHICLE 17-PCTORHOMI ONIMOL-GRAWNVEHICLE NCN<NOWNOR HITISKIPlOT V lOT VI

L__J # OFTRAILINC UNITS

WAS UIHICLI OPERATING IN AUTONOMOUS 0. NOUUTOMUTION 1- CONDITIONAL0000MATION I - UNKNOWN
MODE WHEN CRASH OCCURROD: 0 U - ORIOIN6SSIST6NCI 4- HIGH AUTOMATION

1.3J I -YES 2-NI 9- 0TH 101 UNKNOWN 2 - URTIA. AUTOVUTION 5 - FULL AUTOMATIONAUTONIMOUS
MODE LEVEL

1- MINI 6- UVS—CVARTTNTOLT 11 -FIRE 16-FORM 21-MAILCURRIER

LQ_LL
2- TOOl 7 12-MILITORY ET-MTWING 99-OTHERILNKNOWN
3 - TLTCTRO6IC RIDE SHORING U - EUS—SHUULE 13-POLICE UA-SNCW ROOTIALSPECIAL

FUNCTION - SCHCCLTMANSPTRT 9-SOS-OTHER 14PU&ICLTIL:TV 19-TWING
5- LS—TRUAS1TICCMMUTTV UC-OMAULUNCI 15-CONSTRUCTION 000IPMENT 22-SAFTTYSERVICO POTRO

1 - NO CARGO UCOYTYPE I - UEHICLITOWING ANOTHER S - INTl W000L CONTAINER 8- POLE 12 -CONCRETE MIVER
LPLL. NFl EP1L’CONS NTTORNYHICLT CHASSIS 9- CURGOTANO 13AUTOIRON1P0FlETCARGO 2 -lOS V -_OGGING 6 -CARGOVO\ITNLOSEO 10-FLATBED U4-GAR5000JREFLSERU DY

2 - RUINUHIPSIGRANEL 10-DUMP NN-OTHER1LMKAOWNTYPE

1 - TURN SIGNALS 4- 000605 7- WGRN TO SLI060IRES 9- M000RTRTUULI 99-OTHER I UNANUWNL --

VEHICLE 1- HEAD LOMP1 5- STEERING 8- ORAl_ER EQUiPMENT UD-DISAILEG FROM PHIGR
DEFECTS 0 - TOIL LAMPS 6- TIRE ILCWOU’ DEFECTIVE ACCIDENT

1 -INTERSTCTRTN—MAPHEO 3 -NmRSECTRCN—TTHTR 6- BICVCUELUNE 9- RETIO’LICROSS:NG ISIONT L2-TiRST RES1TNDER
L_LJ CROSS WA< 4 -R;DILCCK- 6107012 7 - SHOLL000IRGVCSIDE IJ-ORIVEWVYUCCESS HTINCI300’ SCENE

NDN-MOT2RIST 2-INTVRSEFlIDN—UNMO-NKEG CROSSWALK I - SIOEWkK 11-SHINED USE PrOS OR 99-OTHER, UNLNTW\LOCATION CRCSSAALK 5 -TRAVEL LANE—O---: L::r:;-, CR315AT IMPACT

12
11

©
12

A12

12 12 12

99A 9CA

C - NO DAMAGE I 01 C - UNDERCARRIAGE [140

C-TOP L33 I C-ALLAREAS [151

C-UNIT NOTAT SCENE 0161

1 RCN_CONTACT 1 - 7- MAKING U-TURN 13-NEGO1VTIOGACURVE lU-APPROACHING
2-NCN—C1_LIS1ON 2 -EUCcNG I - ONTERINGTRUFFICLANE 14-ENTERINGORCROSSING ORLENVING VEHICLE

L__J 3-STRIKING &JJ 3 -CHUNI:NGUANUS 9- LEAUiNGTRAFlICL001 S2YCIRIED001IICIO9- STANDING
ACTION 4- STRUCU PRE-G805M 4 -CAER9KINGI’USSING 10-PARKED U-WALKING, RUNNING 2C-OTHOR 909-MOTORIST

ACTIONS lOGGING, PLAVING 21 -STONOING OUTSIDE5- 10TH STRIKING 5- NUKING RiGHTTUMN U -SLOWING OR STOPPED
&STRUCK 6- NAHIAG LEFTTLRN INTRAFFIC 16-WORKING DISABLED VEHICLE

4 -COHEN I UNKO110IN 02-OR IERLUSS 17 -PSHING VEHICLE 9N-OTHERI UNKNOWN

U -NCNE 7LEFT CF CENTER DI IMPR01ER STRR FROM U 17-MIS:oN OBSTRUCTION 21 -LYING IN R000WAY
2 -F6ILLRETD YIELD I - TOLOWING1O CLDSE 000U PARKED POSITiON 10- OPERATING CTFECTIVI 22 -NOT DISCERNIBLE

14-STCPPTDCR FORKED IOLIPMENT 23-OPENING 000RINTOLQLL
3- RUN RED LIGHT 9- IDPRGPEN LONE CHANGE

ILLEGALLYA - RAN STOP SIGN UI-IMPROPER PASSING 10- LOAD SIFTIAG:FULLiNGI ROADWAY
GIHTRIUATIMG US-SWIRA’NO1000ID SPILLING5-UNSAFE SPEED 11-DRONE DE ROAD 99-OTHER IMPRIPER000IONCIRGUHITANCES 16-WRING WAY 20 -IRPROPER CROSSING6- IMPROPER TURN o2-:WPRGPER BACKING

INITIAL POINT OF CONTACT
U-NO DAMAGE 14- UNDERCARRIAGE

1 2 I
1-32 - REFERTO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM 99 UNKNOWN
13-TOP

TRAFFiC

TRAFFICWAY FLOW
1-ONE-WAY

2 TWO-WAY
II

SERUENCE OF EVENTS

2 0 0 - ORER’URNIROLLCAER

—- 2 - FIREIEVP OSIOS

3 - IMMERSION
21 I I 4-JACKKN’FE

5 -CARGO EQJPEENT
LOSS ON SHIr

A Lb3

20 -INPUCTUTTINOUTOR
41 I ICRASHCOSHIEN

26 -ARIOGE ORERV EAD
STRUCTURE

6 -00 VIPRIENT FAILURE

- SEPVRATION OF UNITS

- RAN OFF ROAD RIGHT

R-NANOFF0000LTFT
Va-CROSS IAECIAN

TRAFFIC CONTROL
- ROUNDABOUT 4-STOP SIGN

2 2 SIGNAL S YIELD SIGN
3-F_USHER I-NOCONTROL

EVE HTS
00-CROSS CENTER_ILl —

OPPOSITE DIRECTION OF
TRAVI

12-oOIHILL RUNAWAY
13-OTHER RON-COLLISION
14- PEDESTRIAN
IS- RE CA LC NC, U

#UFTHROUGH LANES
IN ROAD

I
- I

1O-RO1LW2Y VEHICLE
D7-A1I’AAL— ‘ART
lI-ANIMAL— 3110
I9-6NIMAL — OTHER
23-MWCR VEHICLE IN

T9ANIOORT

21 -PIRKEU MOTOR AEHICLE

RAIL GRADE CROSSING
- NOT INVTLME2

2 - INVOLVED-ACTIVE CROSSING

3 - INNTLVEO-PONSINE CROSSING

COLLISION WITH FIXED OBJECT — STRUCK
31-GUARDRAIL ENO 37-TRAFFIC SIGN PASO 43-C,RU
32- PORTAULE UURRIER 3R-001RHEVD SIGN POST 41-DITCH
33-MEDIAN CABLE BARRIER 39-LIGHT I LUMINARIES 45-EMBANKMENT

MI I 34-MEDIAN GUARDRAIL
27-8RIIGE’IERORAUUOMEN’ OVRRIEV
281R1DG1 PARAPET 35 -MEO:AN CONCRETE

Al I 29-141001 ROIL BARRIER
30-GUARDRAIL 44UE 36-MEDIAN OTHER SORRIER

22-WCRKZOME 0101N1AVNCU
103 PNENT

23-STR,C,I UV TAL-_ING,
SHIFTING CARGO OR
ASYTYING SET IN MDO.ON
SYA 207CR VEHICLE

24-OTHER NR0008LECROOr

SC-WORk ZONE MAINTENANCE
EQ 31 PR ENT

SO -WALL
52-AOILGIMU

53 T99

04 OTHER 9VE3 01300’
99 OTHERIUNKNUWN

UNIT / NON-MOTORIST DIRECTION
1-NORTH S NOFlHUAST
2 - SOUTH 4 - NORM WEST

FROM TO III 3-1000 7-SOUTHEAST
- WEST U - SOUTHWEST

0-OTHER IUNKNGWN

SUPPORT
44- UT,LrY POLE
RU-OTHER UST POLE

OR SUPPCRT
42-CU _VERT

I 1 I FIRST HARMFUL EVENT LIJ MOST HARMFUL EVENT

46-FTNCU
47 -MOILEOV

41-901
40-FIRE HYDRANT

UNIT SPEED

03,5,

OETECTED SPEED

- STAOD I ESTIMATED GPEED

O-CNLCULVTIDIIDR

I - ,N3ETER03INEDPOSTED SPEED

HSYN3O4 OH1U 1119 1760-08201
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OWNER ADDRESS: S’YEET.CFY 54TE ZP

10580 STRUTHERS RD ,NEW MIDDLETOWN ,OH 44442
— COMMERCIAL CARRIER: AMEAAJ4ESO.CTTY rAE,Z

11

I0300ANCE INSURANCE COMPANY INSURANCE POLICY # COLOR - VEHICLE MODEL
VERWIED ALLSTATE 980907454 BLK TRAX

TYPE OF USE US DOT H TOWED BY: COMPANY ‘AE
COMMERCIAL flGOVERNMENT IN EMERGENCY

c_T
Bakers Towing

VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL
INTERLOCK #OCCUPANTS

1 - s1OK LBS r1 MATERIAL CLASS # PLACARD ID #DEVICE HOT/SKIP UNIT
2 - -2

L—1 RELEASED
EQUIPPED

: 0 1 - lOGY 6K LBS
PLACARD

i : I

1- PASSEN2ERCAR 7- MOTCRC”CLE2-WHEELED 12-GCcFCART -L:M01_IVERYVEYIC_EI 23-PEDESTRIANISKATE9

1 1 2- ASSEN1E9LAN MNINANI S -NIOTONCVCLE3-WHEELEO 13-SNOWMO%LE 19-LSIiV+ASSEN1ERSI 24-ISHEE_CHA1N VEI
3 - SC JILITYVEHICE 9- 4OTDCYCE 14-SINai LNtRLCO 2-DHE9 VEHICLE 21-OTHER ND4VDrORIS1

UNITTYPE
- 10-1/OPEC OR MOTORIZED 15-SEMI-TRACTOY 2 HEAVYEOUIPMEYT 26-BICYCLE

5 -CARDOVAN BICYCLE 16-FORM ESJPNBNT 22-ANIMAL WITH 301909 27-TRAIN
-VAN 315 SEATS 11-ACLTE99AINVEHICE 17-MOTDRHCME ANIMAL-CRANNVEHICCE c-_sow OR HTJSKIP

_J # OFTRAILING UNITS

ALE YsAlat 3ERATiN2 IN AUTONOMOUS - N] OUGi4RTIG 3 - Co%orIDNAL AWOSATION N -

MODE WNEN CRASH OCCUNRED 0 1 - DRIVERASSISTANCE 4- H:s AUTOMATION
0-YES 2-40 9-OTHER/ VNRNOWN AUTONOMOUS 2- IART:A_ AUTOMATiON 5- FULLAUTCMATION

MODE LEVEL

1- NONE N - ELI —CANTtETOL9 U-FIRE L%-FARM 21 -MAILOVRP:ER

0 1 2- 7A91 7 •AES—NERCY 12.MIc;TN9 17-MCN:NG -OTE6, 3KN1WN

SPECIAL YCE SHARI4O 8- UCS—SHAULO 13-POLCE 14-SNOW REMOVAL

FUNCTION -Sis-CaTRASPORT 9-EUS-CTEi Y35Cc7/

3- AS_RoNSITo:M/:fR L-AMAjLA]E :3-CDNSTNuCCN E_ POIELT 2_-SA7E”HSE94CE PERC_

O - NO CARIOBODVTYIE 3. VEHICLETCAINOASOTHER 5 - :TEYMD]AC CONYV:NER I - POLO :2-CONCRETE NIXEY
INCTAPPLCA%E MOTOR 604101’ HA5SIS 9 -CARC]TANR 3-AUTOTRANSPOrERCARGO s N A N Osa V F A j 0 4 6 A j LSE

7- A’CHiPi1RAVE fl-DLMP 59-DT-E4 NKNCWN

1-fUR’ 504415 4- ERAKES 7 - WORN ORSCCK7:RES 9- M001NTRCLILE 99.OHER;LN<NUW:,

VEHICLE 2- EAD LAMPS 5- STEERINO S - TRALER ESUIPMENT IT-DISABLEC FROM PPGR
DEFECTS 3- TA LAMPS A -IRE SLCWQL DE’ECTIVE ACCIDENT

:RTT95T2TN—MAPATD 3- NPSFO1DN—f”-77 6 -5ICV:T /N’ V -JE13.I9DSSN7 .SXAT :7-9ESDNTE9
CROSS WA,.< -VDALCCK—MARKED I -SHDaDE3I ROADSIDE :2-071AEWAYVCOESS AT i’,00]EL SCENE

HON.MOTDRIST 1-1%’ERSEC:D%LAMC3<YD C-OSSEOLK A -SIDCAA_K 3 -5ATEO USE ?AS 79 99-31966 154.NDW’
CRCSSWL< S -1RAY0 tMlE—0 ‘o:

i-N0N—CCNTAC 1- s9o:2TAi4BAz 7- MACNo 5-TERN 13 -NEGOYAINGA 2161 3-APPROACA1NU
2-NCN—CLLISON 2 -400(47 8 - 6NERINSTRAFT:CLANE N-E5,TERIGORCRCSST1I 7RLEAVNIVEHICCO

3 .5T9’4’ 3- 0—ANU 42 LANES 3- A14GRA’FIC LAEE S2ECOFIEC CCA 9-SIANCI.1
ACTION ST< PIE-CRASH A -DOE RCNS;3A55141 ID-VORKED :E-AA3INV R%NI%6 20_CT_EN 901.-V 0915’

5- BOTH ST%KINO
ACTIONS

5- NAKING R:2TTURY 1D-5_CWINOCR 50P’ED
C 35, LA’IV2 STANDC2CUTSICE

65044CR A - M%R050CERT1NN 1IRAFPC iV-VDNC%2 DISABLED YC-ICcE

9-OTHEN1JNKNOWN 12-DR VERLOSS 17-P_SHINS /A—C_C AR-OTHER- ]NNNOWT

I -NONE 7-_EtCFCER’ER 13-:0AR3’ENsT4N’ ‘NON A 17 -o:s:oo OBSTRLCTICN 21.1/IS IV ROVSWVY
2-FAICLNETDYIELD l-’DLOWINI’OCCLOSE ACCA PARKED POSITDN 1I-OPERATINSEEFEC1VE 22-NCTOISCERN:BLE

0 2 AN ‘C H P 4 44 AN PP 9’VR<
N:N 00411

4-RAN STOPSGN 1C-:MP9DP’9 ‘ASSAS
- ,CLLY 19-LOVE 5iFTi44,”A:NGi VOADIVAY

000tRIHUOING
UNsAFE 57 1 DRAY RA DOD

RAN VA I P: 99 IT N ?P 9A CVCIRCABSTROCIS - 16WRX*4C WAR 2’] I’ITRDPER RO’SN’6-MP9DPERLRN 12 -IMPROPER BACKV4I - -

SEQUENCE OF EVENTS

EVENTS
11-09011 CEN’E1_11E —

OP2IDIE DIRECTION SF
TRIVEL

12-VDW!OHL_RIA’WA7

13-OTHER NON—COLLISION
14-PEDESTRIAN

D5-P004LCYC_E

16-RAILWAY AE-ICLE
17-ANIMAL— ‘ARM

IS-AIVAL— DEAN

________

13-A’IVAL — ChAR
2O-MOCRAtICLE IN

RAN S P 1

_________

21-PARKED MO’CRUEHIC_E
COLLISION WITH FIXED OBJECT — STRUCK

25.IM2ECT 41309 VOTER 31 -SEASONAl 640 3.TN1’IC 5124 2001 43-C2RU3 I ‘CRASH CLSYICN 32-PORT5NLE EARRIEN 39-CVE%HEADSIN 1351 4o-D:r:%
2659I206 OVERVEAD 33-MEDIAN 001CC BARRIER 39 cIIIiLUMI9ASIES 45 -EYBANKMOYT

51
‘ STRUCTURE 34-MEDIAN CUAR2NAL SUT?0R’ 44-FENCE

27-IRIDIE PIER 042511/EN’ BA4RIER 4a- Ui:LIY POLE 47-MAILBOX
28-BRIDlE RARA3ET 35-MADIANCDNCPETE 4i-3THER0STP0.E 45-VEE

6L 29-BRICIE RA:L BARRIER CR aPPORT
49-FAA Y]RAN’30-AJOR-DYOIL’ACE 36-MEDIANUTHER 516664 O2CUA6RT

[_ FIRST HARMFUL EVENT LIJ MOST HARMFUL EVENT

LOCAL REPORT NUMBER

2020-1000, 114171561
•71AFYt1

DAMAGE SCALE

4
1-NONE 3-FUNCTIONALDAMAGE

________

2-MINOR DAMAGE 4- DISABLING DAMAGE

12

7 -HzEs

9- UNKNOWN

12
II -1-- I

2 .

10/ \
: “ “2

8

I/I’ =

7 _--- 5

• UNIT # OWNER NAME: LAST FIRST, MiDDLEQ5&sE4s0RTER fWIItO DMflhIt

LQLJ HALLIGAN, KATHLEEN, M

LP STATE LICENSE PLATE # VEHICLE IDENTIFICATION VEHICLE YEAR VEHICLE MAKE

cQLi! JAQ3446 KL7,CJNS:B6,GB7,064:2 42 01,6 Chevrolet

CoHsERcIAc CAss:tl PHONE: 1211 TIlL

DAMAGED AREA(S)
INDICATE ALLTHAT APPLY

12

52

12

02

6 i i it

Q - NO DAMAGE CI - UNDERCARRIAGE F 141

Q-TOP L131 Q-ALLAREAS [15]

D-UNITNOTATSCENE [161

INITIAL POINT OF CONTACT
0-NO DAMAGE 14- UNDERCARRIAGE

9 1-12- REFER TO UNIT 15-VEHICLE NOt AT SCENE
DIAGRAM

99- UNKNOWN
13-TOP

TRAFFIC

2 0 1 - OAERThRN:RDCLCVER

2- IRETE7SI0A

- ,MMERSI7N
2 - 1AC%CLFE

5 -CARC-D- EQJPMEN
31539 SHIFT

3L1

TRAFFIC WAY FLOW
1 -ONE-WAY

2 TAR-I WAY

6- ECUIPHOS’ FAILURE

7 -SEPARATION OF 5310

I - 319 0” ROAC 1:0

9- 364 OfF ODSILUFT

II- CROSS MEDIAN

TRAFFIC CONTROL

- RDE\OAU2IT 4 STC SI-N

6 2SINAL B Y;ELCS:DN

3 - 1_A54E9 S - NO CONTROL

#OFTHROUGH LANES
ON ROAD

-J

RAIL GRADE CROSSING
- NOT INVOLVED

2-INVOLVED-ACTIVE CROSSING

3-INVOLVED-PASSIVE CROSSING

UNIT/NON-MOTORIST DIRECTION

22- WCRH ZONE /VINENATIOE
15] 1/591

23-ST4C( 59 ‘AL_Il
S/IFT:Nc DAR200%
6NYTHINO SET IN Ml’ON
SYA MOTORvEHILE

24-OTHER MO VOILE COJEC

50- WDR4 ZONE MAIN 014901
EAJPNENT

51-WILL
92-

53-UN 901
54 0TH AR IXED DI] EO
SR OTHER: 1844039.

FROM _J TO LJ

- NORTH 5 - \JRHAAST

2-SOUTH A- \24H1615

3 - EAST 7 - SCU’HEUXI

4 - WEST B - SCUTHWES

N - DHER, _NANOW\

UNIT SPEED

0, 1,0:

DETECTED SPEED

- STATED 1 ES1MNTED OPEl

2 -CXLCULATEDEl4

3- _N)ETERMNEEPOSTED SPEED

:3-5
HSYS3C4 OH1U I/IA [760-002G]
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LOCAL REPORT NUMBER
MOTORIST I NON-MOTORIST

SAFETY EQUIPMENT

HSYS3C6 OHIM 1119 j760-TEoO)

EJECTION DL ENDORSEMENT

GENDER

20,20- 00,0,147,6,

CONDITION

ALCOHOL TEST TYPE

DRUG TEST RESULTIS)

PAGE 4 0F6

UNITs I NAME: LAST,FIRST,MIUDLF DATE OF BIRTH I AGE I GENDER

,0,i,VALENII,KATR1NA,LUCIA 08 20 198 6134 I F
ADDRESS: STREI1,CITY,STATE,ZIP CONTACT PHONE - NEt ODE AREA CODE

2539 FROST RD ,Streetsboro ,OH

INJURIES INJURED EMS AGENCY NAM[1 INJURED IAKENTT- MEDICAL FACILITY. :- SAFETY EOUIPMENT ‘SEATING POSITION AIR RAG USAGE I EJECTION I TRAPPEDTAKEN USED .DOT-CAMPUANTI I I
4 BY 1 Kent fire 0 4 UMC HELMET 0 1 4 hIL__JI1

I II

CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBERI CODE,O,H, ID
OC CLASS ENDORSEMENT I RESTRICTION SC CE ,P I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION TII411iII$NUI iJ:IIIrI2.1t

BY

SC! t’PflJ I DISTRACTED

Q
ALCOHOL

Q
MARIJUANA

STATUS] TYPE VALUE STPE RESULTSttCTCSS

4 I
__ I I I I I I 1 1 ED OTHER DRUG I 1

Lj._J L_i_]. I I LJjLJL]L_L_.L..]
UNIT S NAME: IASD,FIqsT,MIIJDIF DATE OF BIRTH I AGE I GENDER
,02,PFEIL,MOLLY,MICHELLE 0)9I2I0)1I9)9I3)lL2:6lF
ADDRESS STREET CITY, STATE, ZIP

CONTACT PHONE- INCLUDE AREA CODE

10589 STRUTHERS RD ,NEW MIDDLETON ,OH 44442
INJURIES INJURED I EMSAGENCY NAME) INJURtUtOKENTO MEDICAL FACILITY:soo CIW SAFCTYEQUIPHENT ISEATINOPOSITIIO MRBAGUSAGE I EJECTION ITRAPPEDt.iDOTCDMPUANTI I I

TAK EN
4 BY Kent Fire I

USED
0 4 L...JMC HELMET 0 1 4 l1L__i__J11 1

I III

DL STATE OPERATOR LICENSE NUMBER I OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBERI CODE
O, H, 331.22 j Drivingontoiloadway 60880

IMic1t1
CL CLASS ENDORSEMENT I RESTRICTION SC! Fr-TUPTT3 I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION iI4IJIIJI*I

ATYPE HEYIILT stE
SECECThPOU I DISTRACTED

I NT ALCOHOL MARIJUANA STATUS1 TYPE VALUE S

I 4 I L__......JC_____J1 I I I I I I I I I 1 II t::i OTHER DRUG 1
I_._!_JL_I_JLI I I I LiiJJLJL_JLi’

UNIT S NAME: LAST,FIRST,TZIDUIE DATE OF BIRTH AGE GENDER

:______
I I I I I I

ADDRESS: STREFT,CITY,STATE,ZI? CONTACT PHONE - INCLUDE AREA CORE

: I I I I I I I

TAKEN I
USED r—iDOT-C0MPUANTI

INJURIES INJURED I EMS AGENCY RUM)) INJURED tAKENTO MEOICAL FACILITY s’c ‘‘ SAFETY EIUIPMENT SEATINGPOSITIIN AIR BAG USAGE EJECTION [TRAPPED
BY I Li MC HELMET II J L__............J I I I 1 I II IL__________________)I

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBERI CODE
‘I, ID

II:lII’RA.1r’1
- I DISTRACTED

I BY ALCOHOL MARIJUANA
STATUS1 TYPE VA) Ut

DL CLASS ENDORSEMENT I RESTRICTION ‘.- - I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION
YPF jRESUCT I.EG) O

_I__-_IIiiI I Ii I I IDOTHERDRUC L I I IL
1:!i lI :lIIp:Et, IJl1RHI I_1I-NIlIIb

1- FATAL 1- FRONT— LEFT SIDE 1- NOT DEPLOYED 1 -CLASSA - I -ALCOHOL INTERLOCO DEVICE 1- NOT EISTRACTED 1 NONE GIVEN(MOTORCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY - DEPLOYED FRCNT 2 -CLASS U 2 -CDL INTROSTATE ONLY 2 -MANUALLY OPERATINGAN 2 -TEST REFUSED
3- SUSPECTED MINOR INJURY 2- FRONT—MIDDLE

3- DEPLOYED SIDE 3- CLASS C 3 -CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3-IESTGISEN,CONTAMINATEU3- FRONT- RIGHT SIDE DEVICE (TEXTING TYPING, SAMPLE) UNUSABLE4- POSSIBLE INJURY 4- DEPLOYED BOTH FRONT: SIDE 4- REGOtUR CLASS 4- FARM WA] VER DIALING)4-SECOND—LEFISIDE IOHIODI5- NOAPPARENT INJURY -

-
(MOTORCYCLE PASSENGER)

NOTAPPLICAULE 5- EXCEPICLASS A BUS 3 -TALKING ON HANDS-FREE 4 -TEST GIVEN, RESULTS KNOWN

9- DEPLOYMENT UNKNOWN 5- tAt MOPED ONLY 6- EXCEPICLASSA COMMUNICATION DEVICE S lEST GIVEN, RESULTS
•IIMIIIIAliN1iI:h 5- SECOND - MIDDLE

NovALlo OL & CLASS B BUS 4 74cQ ON HUN-I-HELD
UNKNOWN

6- SECOND - RIGHT SIDE
7- EXCEPTTRACTOR-IRAILER COMMUNICATION DEVICE1- NOTIRANSPORTED

TREWIEDAT SCENE 7-THIRD- LEFT SIDE
U- INTERMEDIATE LICENSE S -OTHER ACTIVITY WITH AN

1-NONE2- EMS SIDE CAR)
1- NOT EJECTED H - HADMAT RESTRICTIONS ELECTRONIC DEVICE

S-THIRD— MIDDLE 2 -BLOOD3- POLICE 2- PARTIALLY EJECTED -- M - MOTORCYCLE - 9- LEARNERS PERMIT 6 -PASSENGER
9 -THIRD - RIGRI SIDE RESTRICTIONS 7 -OTHER DISTRACTION 3- URINE9-OTHET’UNRNOWN 3-TUTALLYEJECTED •.-- P-?ISSENGER

10-SLEEPER SECTION - 10- LIMITED TO DAYLIGHT ONLY INSIDETHE VEHICLE 4 -BREATH4- NOA!P1ICAOLE - N -TANKEROFTRUCK CAD
U- LIMITEDTD EMPLOYMENT U -OTHER DISTRACTION OUTSIDE 5 -ATHERQ-MOTORSCOOTER

I THEVEHICLE11- PASSENGER tN OTHER
12- LIMITED —UTtER

-
-__________________________

1-NONE USED
ENCLOSED CARGO AREA R - THREE A’HEEL MOTORCYCLE -

- --OTHEq (UNKNOWN2- SHOULDER DELI ONLY USED NON-TRAILING UNIT, BUS, 1- NOTTRAPPED
S - SCHOOL BUS 13- MECHANICAL DEVICES :-

I NONE3- tAP DELT ONLY Oslo PICA-UP WITH CAP) 2- EXTRICATED BY (SPECIAL DRAKES HAND
T DOUBLE &TRIPLE TRAILERS CONTR3tS,01 OTHER 2- BLOOD4- SHOAL DIR & LAP BELT USED 12- PASSENGER IN UNENCLOSED J. MECHANICAL MEANS
0 -TANKER I HADMAT ADAPTIVE DEVICES) i - APPARENTLY NORMAL 3- URINECARGO AREA -5- CHILD RESTRAINT SYSTEM -

3- FREED DY
NON-MECHANICAL MEANS 14- MILITARY VEHICLES ANLY 2- PHYSICAL IMPAIRMENT

- 4- OTHERFORWARD FACING 13-TRAILING IJNIT
IS - MOTOR VEHICLES WITHOUT 3- EMOTIONAL I DOEPVEDED,6- CHILD RESTRAINT SYSTEM— 14- RIDINGON VEHICLE EOTERIDR g -FEMALE AIR BRAKES

- - -

- - - -REAR FACING NON-TRAILING DEAlT) -

U - MALE 16- UOTSIDE MIRROR 4- iLLNESS I -AMPHETAMINES7-BOOSTERSEAT 15-NON-MOTORIST
- U -OTHER (UNKNOWN 17- PROsTVEI:CAI0 5- FELL ASLEEY FAINTED, 2 BARBITURATESB-HELMETUSED 99-VTYER’VNKNRWN -

- 18-OTHER FAIIGUED,EIC
3-BENZOOIAZEPINES9- PROTECTIVE PADS USED -

6- UNDERTHE INFLUENCE(ELBOW, KNEES ETC.) -

OF MEDICATIONS/DRUGS 4-CANNADINAIDS
10.REFLECTIVE CLOTHING

-

- -ALCOHOL - 5-CYCAINE-t---111 -LIGHTING -PEDESTRIAN - - 9- OTHER ONKNRW 6-OPIATES/OPWIOSBICYCLE ONLY

9O-DTHER!ONKNOWN
-

‘ V-OTHER
- -iT- U NEGATIVE RESULTS

SEATING POSITION DL CLASS

TRAPPED



OCCUPANT I WITNESS ADDENDUM
LOCAL REPORT NUMBER

2 0 20 I- 0 0 14 756,

SAFETY EQUIPMENT USED

UNIT * I NAME ART, FIRST, MIDSt t DATE OF BIRTH AGE I GENDER

O1JKENNEALLY,LEO,J 0302202000
ADDRESS: SIRE El, CITY, STArE 11 P CONTACT PHONE INCLUDE AREA CODE

2539 FROST RD ,Streetsboro ,OH 44255

TAKEN I
I USED QD0TM0un

INJURIES INJURED EMS AGENCY RAM! INJURED FAKE N IS. MDDIcL FNC!LITY (NAME CITY) SAFETY EAUIPMENT TSEATING POSITION AIRBAGUSAGE I EJECTION TRAPPED

L.J_] JLO 6
J3

jL it
4 BY Kent Fire 0 6 MC HELMET

UNIT A NAME: I ART, FIRST. Mill! F DATE OF BIRTH 1 AGE GENDER

01 VALENTI, SOPHIA, M 0 9 0 7 2 0 1 1 IJLO
ADDRESS: SIRE ET, C115 STATE lIP CONTACT PHONE - NFl [IDE UREA CODE

8344 NICHOLS Ri) ,Freedom ,OH 44288
-_______

INJURIES INJURED EMS AGENCY NAME[ INJURIL’ tAX/N IS: MEDICAL FAICITY INOEIE, [TO) SAFETY EDOIPUENT 1SEATINGPDSITIIN AIR BAG USAGE EJECTION TRAPPEDTAKEN I USED Q0OT0M0TI
4 BY Kent Fire 0 7 MC HELMET I 0 4 3

i
III

—UNIT A NAME, I ART, FIRST MISS! F
DATE OF BIRTH AGE GENDER

I
‘ I I I I I I

ADDRESS: STRI IT, CITY, STATS LIP CONTACT PHONE INLLUSE AREA CULL

I I I I I I I I I
INJURIES INJURED EMS AGENCY NAME’ I lh]I!RSL lADEN TA MEDICAL FN:ILITY (NAME, CITY) SAFETY EDUIPUENI ISEATINGPOSITIINI AIR BAG USAGE EJECTION TRAPPEDI TAKEN I I USED QD0T.C0MPURNTI I I‘BY I I MCHECMET I I II II I I III I III

UNIT A [NAME:! AST, FIRST, MISS! I DATE OF BIRTH I AGE GENDER

I I I I I Ij .

ADDRESS: ST REF F Cliv, STATE lIP CONTACT PHONE - INCLIIIE! UREA AIDE

‘ I I I I I
INJURIES INJURED 1 EMS AGENCY SAT.ii I NJ!!!!! C AX! T TA MYCCA F:IL ‘LULL!. :‘ SAFETY EDOIPUENT ISEAT1NGPISIT100 tAIR BAG USAGE EJECTION TRAPPEDTAKEN I I I USED DOT-COUFUANTI IBY I I DMC HELMET I II t__________.__._II

I I L.....__._J___............J II I

II
I)PJ (11* 1.1IER1AIi iii

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 SIDE

3- 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- NOAPPARENT INJURY
5- CHILD RESTRAINT SYSTEM — 5- SECOND— MIDDLE 5- NOT APPLICABLEIIrlJII1’Ilri1CI;I FORTNARD FACING 6- SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE

ITREATED 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 CAB

9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING LN)T,i.i* 4- NOT APPLICABLE10- REFLECTIVE CLOTHING BUS, PtK UPWTH CAP)
F - FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING PEDESTRIAN

CARGO AREAM-MALE
/BICYCLEONLY 1-NOTTRAPPEDU - OTHER? UNKNOWN 13- TRAILING UNIT99-OTHER/UNKNOWN

:-.‘ 2- EXTRICATED BY MECHANICAL
. .14- RIDING ON VEHICLE EXTERIOR MEANS(NON-TRAILING LN)T)

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

NAME: LAST FIRST, MIRTh
DATE OF BIRTH I AGE GENDER

I I I I I IADDRESS, STREET, I IV, STAT I tIP CONTACT PHONE - INCLu AREA FREE

I I I
NAME: I ART IRS!, MISTI F DATE OF BIRTH AGE I GENDER

I I I I I_ADDRESS, STREET, AllY STATE LIP CONTACT PHONE - INCI 551 AGFA FlIEr

I I I I
NAMEI lAST FIRSI, MISS!

DATE OF BIRTH AGE I GENDER

I I I I I
ADDRESS SIRES T A IT, STATE ZIP CONTACT PHONE- INCISOF AREA CODE

I I I I I

EJECTION

TRAPPED

HSY 8355 OF-YiP 3/19 [760.15001
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LOCALREPORTNUMBERNarrative Continuation
[2o2oooo14756,

DAMAGE TO BOTH UNITS.

HSY836 OH1M.1/19[760.1500]

PAGE


