
011-2 r:i 011-3
PHOTOSTAKEN

Q OH-DP Q OTHER
SECONDARYCRASH

Q PRIVATE PROPERTY

O,,,o

TRAFFIC C RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT
LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC*

CityofKentPolice 06703,

LOCAL REPORT NUMBER*

2020-OO017627.
HWSKIP NUMBER or UNITS UNIT IN ERROR —-

1-SOLVED 98-ANIMAL
L_.j2-UNSOLVED L_JJ L_.L_J 99-UNKNOWN

ROADWAY

COUNTY* LOCALIT1(* LOCATION: CITsI V)LLGETIWNSHIP* CRASH DATE !TIME* CRASH SEVERITY

L6 II L_!_]3TOWNSHIPIflt 10282O2.0I1416
‘25ERIQU5INJURY

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DtCiUAEs SUSPECTED
2- SOUTH
3-EAST Ciii 1’ A I I I I A I 3-MINORINJURY

I I I I I L___J 4-WEST I_______ .31 1 SUSPECTED
ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAB,MILEPOST,HOUSE W) ROADTYPE LONGITUDE recioc DENNEES 4- INJURY POSSIBLE

2- SOUTH
D O 3-EAST HAYMAKER D U —21 1 7 5-PROPERTYDAMAGE

I LrJ IZi_tLJ L__J 4-WEST I ONLY
REFERENCE POINT OmECTUON ROUTE TYPE ROAD TYPE INTERSECTION RELATED

1- INTERSECTION
1- NORTH IR - INTERSTATE ROUTEIIP) AL - 411EV 11W- HIGHWAY RD -ROAD

WITHIN INTERSECTION BR ON APPROACH
1 2-MJLE POST 2 2-SOUTH US-FEDERALUS ROUTE Ày-AVENUE CA-LANE SQ -SQUARE 4L_J3HOUSE# L__J 3-EAST

4-WEST SR-STATE ROUTE BL -BOULEVARD UP-MILEPOST 51 -STREET t:i WITHIN INTERCHANGEAREA NUMBEROFAPPROACHES
CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEASURE CT -COURT PK -PARKWAY IL -TRAtL

1-MILES TR-NUMBEREDTOWNSHIP DR -DRIVE P1 -PIKE WA-WAY2-FEET ROUTE Q ROADWAYDIVIDED
I I L.±.J 3-YARDS HE-HEIGHTS PL -PLACE

LOCATION OF FIRST HARMFUL EVENT MANNER or 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
fl 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS

1IOR
5- BACKING

2- SOUTH <4 FEET)
L’J.] 3 -IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN 6-ANGLE L_____i

3- EAST 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12- SHARED USE PATHS CR TRANSPORT 7- SIDESWIPE, SAlt DIRECTION I 4 FEET)
5- ON GORE TRAILS 2- REAR-END B - SIDESWIPE, OPPOSITEOIRECTION 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 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- SEFORETHE LIT WORK ZONE

c:i WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN

3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETEi:J LAW ENFORCEMENT PRESENT OR MEDIAN 3 -TRANSIIIOII AREA
2- STRAIGHT GRADE 2 -WET 2 BLACKTO

4- INTERMITtENT DR MOVING WORK 4- ACTIVITY AREA BITUMINOUSQ ACTIVE SCHOOLZONE 5-OTHER 5-TERMINATION AREA
3-CURVE LEVEL 3-SNOW

ASPHALT
4- CURVE GRADE 4- ICE 3- BRICK/BLOCK

LIGHT CONDITION WEATHER 9- OTHER/UNKNOISN S - SAND, MUD, DIRT, 4- SLAG, GRAVEL,1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAJEL
STONE

1 2- DAWNWUSK 0 2 2- CLOUDY 7- SEVERE CRDSSWINDS 6 -WATER ISIANDING, 5- DIRT— 3- DARK— L1GHTED ROADVUA\ - --- 3- FOG, SMOG, SMOKE 8- SLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH

9 0TiEP,,UNKNOVN

5- DARK — UNKNOWN ROADWAY LIGHTING 3- SLEET, HAIL 99- OTHER / UNKNOWN
- OTHER’UNKNOWN

9- OTHER / UNKNOWN

NARRATIVE
,_/‘ Indicate the north

J-l’’ direction with

UNIT 2 WAS STOPPED ON STOVF ST AT mas°ram

HAYMAKER PKW’L UNIT 1 V4AS STOPPED IN
-

FRONT OF UNIT 2 ON STOW ST. Al

HAYMAKERPKWY. ttNIT 1 LET HIS FOOT OFF

THE BRAKE AND ROLLED BACKW&RDS DOWN :
THE HILL STRIKING UNIT 2. UNIT I THEN U1

LEFT THE SCENE WITHOUT STOPPING AFTER U N

THE ACCIDENT. UNIT 1 WAS CITED FOR HIT -

SKIP AND FAILURE TO CONTROL
Unit

TOW ST

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

i9ILIL JQ!iiL4l1lI I I!L2L2J,9iJI4J 18 i,O8 20fl 19
MOTORISTOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECKED BY OFFICER’S NAME* El

ROADWAY CLOSED INVESTIGATIONTIME MINUTES Auckland, Kyle sWheeler, George SUPPLEMENT
ICOERECTIDS DDTMN

OFFICER’S BADGE NUMRER* CHECKED on OFFICER’S BADGE NUMBER*

0000.3 0,0772 43

IHAYMAKER PKWYI

HSY7COI OHT ‘/19 r790-05201 PAGE 1 IF5



UNIT
UNIT A OWNER NAME: LAST, FIRST, MIDALE:QAAME ASDAIVER:

Oil BJELLE, CELESTE
OWNER ADDRESS: STREET, CITY STATE, ZIP :QAAMEDSDR:VSP:

557 CLIFFSIDE DR ,Akron ,OH 44313
COMMERCIAL CARRIER: SAME,AJJSESS, CITY, ITATE,ZIP

c”

LOCAL REPORT NUMBER

I2I0I2I0II0IOI0i1I7/6/2L7J*

CDMMERCEBL CARRIER P110 NE: :DCLiDEAREA IXE

DAMAGE SCALE
1-NONE 3-FUNCTIONALDAMAGE

I I 2-MINOR DAMAGE 4- DISABLING DAMAGE

9 - UNKNOWN

LPSTATEI LICENSE PLATE#

IQLflO118230 LI

INSURANCE INSURANCE COMPANY
LI VERIFIED

USDOTH TOWE

Q COMMERCIAL cIGOYERNMENT C RESPONSE

TYPE DF USE
EY

L

cI
NAZAIDIUS MATERIAL

INTERLOCK I #DCCUPANTS VEHICLE WEIGHT GVWRIGCWR
MATERIAL CLASS# PLACARDID#1 - s1OK LBS RELEASED

EQUIPPED
LQLZ I 3->26KLBS EPLACARD II I I I

cI DEVICE IZI HIT/SKIP UNIT I
2 - 10,001 - 26K LAS

1- PASSENGER CAR 7- MOTORCYCLE2-WKIILEZ 12-GOLF CART 18-LIMO ILIRIRYAEHICLEI 23-PEDESTRIAN/SKATER

01 2- PASSENGESUAN IMINIVANI I - MOTCRCYCLI%WHIELEI 13-SNCWMISILE 19-I/S 116÷ PASSENGIRSI 24-WHEELCHAIR ANYTYPEI
3 5PTI/7VHj 9- SUTOCYCLE 14-SINGLE LNrTRLCK 20.O:HE9YEHICLE 25-CTHCR9ON-YSTORIST

UNITTYPE 4. PICKUP OS-MOPEITRMOTCRIZEO 15-SEN I-TRACTO9 21-HEANYEGUIPMENT 26-BICYCLE
S -CA101YAN BICYCLE 16-FARMEOJIPMENT -ANIMALWITHAiiERCN 27-TRAIN
6- SAN /9-15 SENTSI -ALLIE9SAINYEHICLE 17-ROT2RHOME ANIMAL-IRAWNYTHICLE 99-UNKNOWN OR HIT/SKIPIATAI UTYI

[___J # IFTRAILING UNITS

WASYIHICLE OPERATING IN AUTDNDMIUS I -NO AUTOMATION 3 CINOITIONALAUTOMATICN 9- UNKNOWN
MODE WHEN CRASH OCCURREAT

I o____ 1- IRWIN ASSISTNNCE 4. YIG AUTOMATION
LIJ 1-YES 2-90 9-OTHER/UNKNOWN ABTDNDMIUI 2- AAATIL AUTOMATION S - FULLUATOMATIOS

MODE LEVEL

1 -NONE 6-RUS—CHARTEMTOVP li-FIRE SN-FARR 21-WILCARRIE9

LQJIJ
2 -TAXI 7 .RUS-INTERCITY 12-MILITNRY 17-MOW/NC 99-ITHERILNKNIWN
3- ELECTRONIC 9121 SHARING I - BUS — SHUTTLE 13 -POLICE 14 -SNCW ROMOYALS P E C EAL

FUNCTION - SOHOOLTNANSPZRT 9- BUS—OTHER 14-PABLICATILITT 19-TOWING
S BuS_TRANSITI000MUTOY UU-AYAULAICE IS-CONSTAUCTION EGU/PYEIT 2J-SAYOTYSERUICE PATROL

1 - NOCARGO BC2YTT’E 3 - AEHICLETCWI9GNNCTHE.R 5- INTERMOONLCONTAINER I - POLE :2-CONCRETE MISER
LQAJ INTTAPPLICA&E 9200RYT4ICLE CHASSIS 9- CARGOTANA U3AUTATRANSPORTEOCARGO 2 - BUS 4 - LOGGING 6 CARGOAANITNCLOSEO ICS US-FLAT BOO :4-GU9SAGUREFLSYBODY

TYPE 7 - GRAIN/CHIPSIGRAYEL AU-OUMP W-OATTRI UNKNOWN

I - OURS SIGNALS 4- BRAKES A - WORN CR SLICKYIRES 9- M000NORAURLE 99-OTHERI UNKNOWN:11
VEHICLE 2- HEAl LAMPS S - STEERING I - TRAILER TOUIPAENT lO-DISAILEO FROM PR/ON
DEFECTS 3 - TAIL LAMPS N - TIRE BLOWOUT OEFECTISE ACCIIENT

0 -INTTRSOCICN—MAP%YS 3 6- BICYCLE LONE 5- SEDIA,:RCSSNG :5:SNT :2-’iRS’ 9ES’ONDER
L1_i CROSSWALK 4 -MIJALGCK-MATKED 7 -SHOLLSTRIRCAGSIOE UT-J9IAEWSYSCCTSS ATINCIJE1TSCLNT

MON-MOTORIST 2-INTERSTCTICN—ANMUTKE7 CROSSWALK B -SIDEWALK Al -SH69E0000 P6THSIR 99-OTHERI UNKNOWN
LOCATION ENESSALK 5 -TRAAEL LAST—S ‘:: L’:AT,: TRAILSAT IMPACT

B

99A 9C5 9JA 5*1,5

6

A B

0-NODAMAGE! 00 0-UNDERCARROAGE 1141

0 -NON—CONTACT 1 - ATRAIGHTAHESO 7 - MAKING U-TERN O3-NEGSTITTINGACURSE LR-UYP9OACHINU
2- NON—COLLISION 2- RACKING B - ENTERING TRAFFIC LANE 14 -ENTERING OR CSDSSING OR LESSINGSEHICLE

LJ 3- STRIKING LQJIJ 3- CHANGING LANES 9- LEAKINGORAFFIC LANE SPECIFIEO LOCATION 19 -STANOING
ACTION 4- STRACS PIE-CRASH CTERTNK99GPASSINS iA-PARKED OS-WSLKING, RUNNING 2LDTHERNAE.MOTARIST

ACTIONS OGGING, 5LAYING 20-STSNDINGOUTSIDES - ROTH STEKING S - MAKING RIGHTTURY IA -SOW!NG CR STOPDED
&STRUCK 6 -NAKINGLEETTLRN IITRKFFiC 06-WORKING OISABLEDYEHICLE

9- ATHER1 UNKNOWN 12-DR AIRLESS 17 -PLBHING AEMICLE 99-OTHER I UNKNOWN

D-TDP L131 D-ALLAREAS E1SU

C-UNITNOTATSCENE 1161

INITIAL POINT IF CDNTACT
0-NODAMAGE L4-UNDERCARRIAGE

0 : 6 1-12- REFERTO UNIT OS-VEHICLE NOT AT SCENE
DIAGRAM

99-UNKNOWN
13-TOP

1 -NONE 7 -LEFT OF CENTER 13 -IMPROPER START FROM S 07 -YISION OBSTRUCTION 20 -LYING IN ROADWAY
2 -FAILLRETOYIELO I-TDLLIWINGTOO CLOSE IACOA PARKEO POSITION OR -OPERATING CEFECTIYT 22 -NOT DISCER91RLO

14-STOPPEDOR PARKEO EOLIPMENT 23-OPENING COOS INTO12 3- RUN RES LIGHT 9-IMPROPER LANE CHANGE
ILLEGALLY

4-RUNSTOPSIGN 1O•IMPSSERPASS!NG O9-LOAOSIFTiN0YALLNGI R000WNY
CONTRIBRTINC U5-SWERAINGTOAY1IO SPILLING 99-OTHER INPA7PERACTICNS-SNSAFESPETO RU-OROSEOF SOUlCIICAMITANCEI 16-WRONG WAY 22-IMPROPER CROSSING6-IMPSTPERTLRN 12-IMPROPER BACKING

SEQUENCE DF EVENTS

TRAFFIC

TRAFFIC WAY FLOW
S - ONE-WAY

2 TWO WAY

TRAFFIC CONTROL
1-ROUNDABOUT 4-STOPS/SN

2 2 SIGNAL S - YIELO SIGN

3-FLASHER A-N100NTROL

#0FTNROUGH LANES
IN ROAD

I-ti

RAIL GRADE CROSSING

U -NIT INYTLYED

1 2- INYOLYEI-ACTIYE CROSSING
— —

3- INYOLYEO-PASS1YE CROSSING
EVENTS

DL2_LQL
- IYERTURN/ROLLOVER A - EEUIPNENT FAILURE H-CROSS CENTET:INE — IA-RUILWSYYEHICLE 22-WCRKZONE MAINTENANCE

2 - FIREITSP_OSION 7- SEPARATION OF UNITS OPPOSITE OIRECTION OF IT -ANIMAL — ‘ARM EOUPNONT
TRAYEL

3 -IMMEASION I-RANCFF5050EGHT UA-ANIMAL—JEES 23-STRUCKAYFALLING,
02-00 WRUHILL RUNAWAY SHIFTING CARGO ORSI I - 4- IRCKKNIFE N - RAN OFF 7040 LEn 14-ANiMAL — OTHER
13-OTHER NON-CDLL1SICN ANYTHING SET IN MAT/ON2U-MOCRSEHICLE IN SYA MATORYEHICLE3- CARGO EAJIPEENT 10-CROSS MEOIAN DH-PEDESTRIHN TRANSPORTLOSS ON SHIFT 24-OTHER MIAHOLECRUECTo I I ISPEIULCYCLE 2L-PAAVECIAWTR4EHICLE

COLLISION WITH FIXED OBJECT — STRUCK
25-IMPACTATTENUATOR 11-GUAAORUILENC 3T-TRAFFICSIGNIST 43-C/WE SC.WCRA2ONEMAINTENANCE

4/ I ICRASHCASHICN 32-POATABLEBARRIER iI-OOERHEXOSIGNP2ST 44-DITCH E5U:PNENT
26-A7IOGE OYEAHEAO 33 -MEDIAN CABLE 5575105 39-LIGHTI LUMINAPIES 45 -E9BANKN/ENT 51 -WALL

STRUCTURE
35-MEDIAN GUARONAI: SUAPORT 6-FEiCE 52-HVIUCINGII I

27-SRIAGEPIERORAIUTMEF BARRIER AA-UT:LI’YPOLE AT-MAILI2A 53-ThNNEL
25.S4IBAEPSAAVET 35-MEOIANCONCRETE AI-OTHER’OST.PELE 4A-’REE 54 DTHOR4I0020SJECT

Ni : 2R-BSIEGENU:L BARRIER ORSLP5ORT 49FR_YORANT 99-OTHER/UNKNOWN
30-GUARDRAIL FACE 36-MEDIAN OTHER AARRIES 52-CULVERT

L_i_ FIRST HARMFUL EVENT MIST HARMFUL EVENT

UNIT) NON-MOTORIST DIRECTION
- NORTH S - NORThEAST

2-SOUTH 6- NORTh WEST

FROM LAJ TO 3-EAST 2- SOUTHEAST

4-WEST I - SOUTH WEST

9OTH ER/UNKNOWN

UNIT SPEED DETECTED SPEED

- 0 I I 3 ‘ 1
- STATED STIMATED SPIES

-_____________ i___—_L 2-CSLCALUTEOiEOR

S - :YJETERMINEIPOSTED SPEED

12151

HSYA2OK 011TH I/TM (760-0820]
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QF,PUU%SAEE3 U NIT

I iYT SC. MIR4TC 3 -NSTM—T-TP
____

RCSSNA_<
HON-MITIRIST 1-iVERTECICNLNMU4KV2 CYTSSWIL<

1C3EWA( 5 T9E< ANE_2m :

l5.IRPUCTITTEMUITIR
ICRESHCUS9CS

20-BRIDGE OVERHEAD
STRUCTURE

27-BRIEGE IE4 09 ABLTMEY’
28-39lD:E PARADED

29-BRICGE RAIL
31-GUARDRAIL DUnE

21-ACRE ZONE RAIFENUNCE
EGJPMENT

23 -STRC4 40 <ALLING,
IHCTLNG CARGO CR
ANYTHING SET IN ROT UN
BYA TOTCRUEH[CLE

24 -OHER MOVABLE CIJEE

SC-ACRKZINEMAVIEN4NDE
EU A3ENT

5:-WALL

52-UU1,C Ml
D3 LN NE

54 CHERIXEICBJEC
40 OTHER; UNKNOWN

LOCAL REPORT NUMBER

I_QI 201- 001 7627
DAMAGE

12 12

10 2

12

lu

12
Ii

hr THROUGH LANES
IN ROAD

It I

TRAFFIC CONTROL

- R2U\DAI2LT 4-STOP s:AN

2 2 SISAL 5 VIE_C 5125

3-LASHER 6-N001NTROL

UNIT I NON-MOTORIST DIRECTION

-NARTH 3 -\2%HIA3T

2- SOUTH 6 - NOAH WES

FROM :2: TO L_j__J 3 EUUY 7- SOUTHEAST

4-WEST I - SCUTAAES

R-oHER:NKNoWS

DETECTED SPEED

- STAE ESIMYTEO SPEE)

3- nNOETEREVNEI

UNIT N OWNER NAME: LAST FIRSt MIDDLE ::::E :: TOM:: flwMrn DUnMr-‘--‘“:,

1012 I CRICK, MELINDA, M
OWNER ADDRESS: STREET CITY. rATE, LA X:AMEu:: EDO

606 RIDDLE AVE ,Ravenna ,OH 44266
COMMERCIAL CARRIER: SAME U315U35,C[Y rATIO:’ CGMNERCIAL Cowoi PHONE; :lc;:EAsoo:z:

. I_ I I I_ I

DAMAGE SCALE
1- NONE 3-FUNCTIONAL DAMAGE

I - 2MINOR DAMAGE 4DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLYLP STATE LICENSE PLATE # VEHICLE IDENTIFICATION It VEHICLE YEAR VEHICLE MAKE

IQLII HWV7O81 [2 cNFIF1Ec1U6280129 2011 Chevrolet
riINSIIANCE INSURANCE COMPANY INSURANCE POLICY It COLOR VEHICLE MODEL1!JVERInED SAFE AUTO 011016713 13A00 BLU EQUINOX

TYPE or USE US DOT H TOWED BY: COMPANY SAVE
CCAFMERCIUL QGIVE4NMENT

:
- U - U

VEHIELE WEIGHT GVWR!GCWR HAZARDOUS MATERIAL
INTERLOCK #OCCIPANTS

1 - <10K LOS MATERIAL CLASS It PLACARD ID ItDEVICE ci HIT/SKIP UNIT
2 - COCCi - 26K LAS

RELEASED
EQUIPPED I0: L_J3->26KLSS QPLACARD __j

I - ‘USSENGERCAR 7- MITC4CCLE2-UAAEELED 12-G&FCURT S-LMZ ILIRERUUIHIC_II 23-PEOESTR1AN[SAATER

a i 2 - ,USSENGER:LAN IWNIVUNI I - MTTCRCYCLE3-AHEELET 13-SNCWMO31LE 14-4_S flU. °ASSINGERSI 24-WHELCHU14 ANVTV2EI
3

- 5: _TILITVAIHICE 9- S’JTDCVCE 14-SINGLE LNrTRLCK 21-IHERXENIDLC 25-OTHER 92.-VDTORIST
UHITTYPE A

- p:C<Up 17-MZPEDOR MOTORIZES 15-SEMI-TRACTOR 2-HEAVYEQAIPMENT 26-BICYCLE
5 - CARGO VAN BICYCLE 16-FIRM ESJ:pRENT 22-ANIMAL WITH 41119CR 27-TRAIN
U - IAN 413 SEATS 11-ALLTERRAINSEHICLE IT-YET2RHCRE ADIMUL-CRUWNVEHICLE 5T-_N<N2WNOR HT!SKIP

IATU : UT’A
L-J It IFTRAILING UNITS

AIUREHIDLE0PEWING IN AUTONOMOUS 2- NIArUMUTi1I 3 -CCNCJIOUALCLTOMUT1CI 9-
MIDE A0EN CRASH OCCARREE 0 T-TR1VE1ASSISTANCE 4- o:HAJTDYITITU
1-YES 2-NI R-CTHCIIUNKNOWN AUTONIMOUI - PARTIA_AUTCRAtON S - FULLAUT1MUTICA

MODE LEVEL

- NCNE R - EL’S—CHARTEPnTCLR 1:-FIRE 10-PARR 21-MAIL CARRIER

L!_LIJ
i-TAXI 7- BUS—IVCRCFY 12-NIUTUR< 17-n;: RN-ST—ER; nN.HN2AN

SPECIAL
3 - EL_C R2LC RIDE S”API9G B - BUS—SHUTTLE :3PTL:CE 14-INCA REMOVAL

FUNCTION - TDrEDtTRA,S’CR 9 -ULR—TTHET G2LA_iCtT:LTI URO7NG
3- L5—HARS1TCDMTL’ER L-AMUULUIODE LiCCNSTRUCTfl.N UGA:’TE:T 2:-SUFETHSERA;:E PIHC_

I - NI CURGTSCOVTY’E 3- UEHICLETC:NINGANCTHER 5- IDTERMTJALCCNTUINER I - PELT :2-CONCRETE MIXER
:TCTAPPL’CDAi TCTORRXHICLT CR55011 9 -CXT2DTA9R :3-AUT2TRANSPCYTETCARGO 2 -BuS -SGIN2 A -CAR0751;TNLAGEDTCR

-, r: TM’ -RDDY L A-nAt,;uRE,L
TYPE ,

- j,A:CH,PsnoA:L 11-SUM0 RN-TTMER- L3KNOURN

S - TURD SIGNALS 4 - BRAKES 7- ATRI DRSL’CKT:IES 9- M202RTRGUBLE 94-OTHER UNKN2W

VEHiCLE 2- rEAD LAMPS 5 - STEERING I - TRA1_ER E2UIP3EAT SC-SISAULEC PRIM PRIOR
DEFECTS 3 - TA[_LUMPA 6- TIRE ILCA1V DETECTE ACCIDENT

12

7
— 5

V - SICRCI UEST 1 -‘JTCIA;tRCSS[NC ISONC :2-tOE REG’TNTTR
2 -SHDLLDERIRCUDS120 L1-CO1IOAAR ACOGS ATICIDR SCENE

i-SIOOWLK ::-SHA400:SEPrHSZR RN-TTHER1ENHNCW

HAILS

1 -NCN-C2NTAE S - SRA:GHTAHEAo

2-NCN—Co_LIS:UI 2- XXCCNG

5 -STRIKING L___L___J 3- C-AN2ING LANES
ACTION A 5TRUC:< PHI-CRASH -CVERAKINHASENG

3 5Cr” STRA[Na ACTIINS
5-MAKING RGUTVL4I

&UT4LCH 6 MAKINGLERTTLRN
9-OTHERI JNKIDWN

12 12 12

O3 33 ‘II ojs

A

Q - NO DAMAGE I 01 0- UNDERCARRIAGE C 14]

0-TOP E131 0-ALLAREAS 1151

Q-UN1TNDTATSCENE [16)

- MAiING U-TERN:

I - YEERINGTRAPP:C LONE

9- EAAING 140D0{C LANE

21-PARKED

fl-S_UHINGCRSOP2EE
:NTRX:TC

12- OR A ERL ESS

U -MIllinG A CURVE

13-ENTE4Ti2 OR 04055191
SDCIFIEO _ECATICN

15-WALKING 4NN[N1
C11;1,’LA0I;1

1U-AUKING

ST -PnSHING ACIELE

LX -A PP 4070 RING
OR LEAVING VEHICLE

:R-STANDIN1

2-OTHER N1AVCT1SiST

21 $TANDIN2 OUTSIZE
SISASED AU—IDLE

9ROTHiR, UNKNOWN

INITIAL POINT or CONTACT
0-NODAMAGE 14-UNDERCARRIAGE

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

99- UNKNOWN
13-TOP

1-NONE 7-_Er CFCEATEA 13IM2IZ3ERSTERT ‘ACM A 17-VISION DISTRUOTICN 21-LYING IN ROADWAY
2_FAILLRET2TIELO AJEL_OAINGT000LTSE ‘SODA PARKED POSITON 15-OPERATING CEFICiVE 22-NOTOISOERN ELI

ft 1 U-RAN NETL1GHJ R-:OPRCPUR LAND C4ANGE A4STCPPTDCR ‘BAKED TGLI’MEYT 25-OPENING COURIEC
A_RAN STOP SIGN 1U-IMPRSER ‘ASSING

- :L:1R__9 UR-LCA2 S—1F[NHkLAG: 9040600
CINTRIIUTSNC _ -

S’EEO F -SRIU’ T—’
1T-SAERA NO TAATIO SPI_LING RN-GLEN :TPRCPERACTDNCSHCNNSTNNCIS 16-WRING WAY 20-]RPIQPERCRASSINT6 -IMPRSPERTLRN DZ-IMPMCPER SUCKING

SEQ UEN C E or E VE NTS

TRAFrIC

2 0 1- OVER’ARN:ROLLD VET

2- tRLTEPTIION

3 - IMMERSION

AL I A - UYDKKNIFE

5CAR1DE1JPMENT
LOESIR SHIFT

31

TRAFFIC WAY FLOW
1 - ONE-WAY

2 2 TURD WAY

RAIL GRADE CROSSING
- NIT INVOLVES

1 2- I140LRED-ACT1YE CROSSING
L

INYOLYES-PASSIVI CICSSING
EVENTS

6 ECUIPMENTWLU4E iUCRDSSCENEER_INE
— 2A-RAILA7YUE—OCLE

O - IEPARUTITN C’ UNITS 3P’OEE DIRECTION IF 17-ANIMAL — ‘447
:RAR,L -- - -

I - RAN EF tAD lICE - J-A :IMXL — DEER

UuASH,LLLNAhA0

9R — ThORO - AL-: TUAjL:FT ISSTRER NDU.CCLUIGION
M1OR4DiNUI-LRLSS:7LIXN I2PEDESTAIAN ‘9ANSPTRT

15-PECALCYCLE 21-PARKED NEil AEHID_E
COLLISION WITN FIXED OBJECT — STRUCK

31-1UANSRRIL 150 37-TRY’FIC Sill OST A3.C-4I
32-CATA4E BAWlER UR-001RHESGEGN ‘Dr 44-2ICDo
33-NEIIAN CABLE IA4RIER 19 LIGHTiLUMINUPIES 45-EMOANKMEE
39-MODiANGIAIS9AI_ SU’PVE iN-FUNCE

BA4R1ER 40- AT:LrT POLE 47- MVILS1U
35-MEDIAN CDNCTETE A1GTHER3OST POLE 43-HEE

SARRIIR OMSLP’DRT
4RFRE HYDRANT

36-MEDIAN OTHER BARRIER AZ-CURENT

I 1 FIRST HARMFUL EVENT L__J MOST HARMFUL EVENT

UNIT SPEED

0 : 0 LL D-DOLCALATESEDR

POSTED SPEED

,2 5:
HSYM3CA OHTU IITT [760-0820)
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LOCAL REPORT NUMBER

2)020- 00017627
MOTORIST I NON-MOTORIST

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

0 1 MATHEWS, CEDRIC,M 0 5 3 0 119 6 5 M
ADDRESS: ST RE F I, CITY, STAtElY’ CONTACT PHONE - irctu ARiA CARE

269 WILDWOOD AVE ,Akron ,OH 44320 I I -

INJURIES INJURED EMS AGENCY (NAME) (NJUREDIAKENID: MEDICAL FACILUY’:::,:IE ::Tv: SAFITYEBUIPMENT ISEATINGPISITIDN AIRBAGUSAGE I EJECTION TRAPPEDTAKEN I USED QD0T.C0MPLI5T I
5 BY I 0 4 MC HELMET I 0 1 I I 1 Ik__i_J 1III I II

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

:
0, H, 4511.202 Failure to (‘ontrol 60922

IIzlIIrlI*.lrNJSE:EPO1 I DISTRACTED I STATUSI TYPE I VALUE STATUSI B)’ i Q ALCOHOL MARUUANA I I
DL CLASS ENDORSEMENT I RESTRICTION SELECTUPY’) I DRIVER I ALCOHOL) DRUG SUSPECTED CONDITION

•jyp RESULT i:::crupro4

6 LJL_J 0 , 2 L 1 Q OTHER DRUG i I I I_L____JL_!_]L_JL_1__JL__]
UNIT K NAME: )AST,FIRST,MISDLF DATE OF BIRTH AGE GENDER

0, 2, CRICK, MELINDA, M ii 1) 0) 3 1 9 I 6 9 ILSi F
ADDRESS: SIREFT,CITY,STATE,ZIP

CONTACT PHONE - INCLUDE AREA COO)

606 W RIDDLE AVE ,Ravenna ,OH 44266
L_______________________________

INJIIRFUTAKFNTO: MEDICAL FACILUY:r:AME c::y’ SAFETY EQUIPMENT ‘SEATING POSIrION AIR BAG USAGE EJECTION I TRAPPED—nOOT-COMPUAwII I ITAKEN I
I 5
INJURIES INJURED EMS AGENCY (NAME)

FENSE CHARGED LOCAL

USED
0 4 U MC HELMET 0 1 1

OFFENSE DESCRIPTION CITATION NUMBER
DL STATE OPERATOR LICENSE NUMBER

CODE
,0,11,
DL CLASS ENDORSEMENT I RESTRICTION :Fi C’PTSS DR OVER ALCOHOL! DRUG SUSPECTED CONDITIIN iRIIiJDiJI* IIBIDAB*1CN,1

STATUS’ TYPE I VALUE STATUS TYPE HEUIIIT
SE,)’ UP2 RAcTED

Q ALCOHOL Q MARIJUANA I “ -

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

UNIT K NAME: LAST, FIRST, MIOIIIE DATE OF BIRTH I AGE GENDER

______ : I
ADDRESS: STRUt T,CITY,STATE,ZIP CONTACT PHONE. INCLUDE AREA CORE

I I I I I I

TAKEN I USED QDOT.C:MFUANTI I
BY MC HELMET I I II I I ‘IL.JJ’

INJURIES INJURED EMS AGENCY (NAME) INJtIAEI) TAKEN TO MEDICAL FACILITY ,:p: ClIP: SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION1 TRAPPED

CODE

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

I I 0
DL CLASS ENDORSEMENT RESTRICflDN SEE --r-•. I DROVER I ALCOHOL? DRUG SUSPECTED CONDITION

T YP
I

RESULT ,ip: u’ 4I BY i Q ALCOHOL MARIJUANA
I

, I ) Q OTHER DRUG I II II I I I I II I I L IL ]I

STATUS IYPE VALUF STAIOS

10!t )I jIIl:R:II II:l1IISE

I L_J L._..J t I C I J I I

1-FATAL 1-FRUNT-LEFISIDE 1-NOTDEPCOYEI 1-CLASSA 1-ALC000LINTERLUCKDEVICE 1-NOTDISTRACTED 1-NONEGIVEN
(MOTORCYCLE DRIVER)2-SUSPECTEOSERIUUSINJURV 2-JEPLOTEOFRCNT 2-CLASDE 2-CDLINTR3STATEONLY 2-MANUALLYOPERATINGON 2-TESTREFUSED

3- SUSPECTED MINOR INJURY 3- DEPLOYED SIDE 3 -CLASS C 3 -CORRECTIVE LENSES ELECTRONiC COMMUNICATION
3- FOUNT- RIGHT SIDE DEVICE ITEXTING,WPiNG, SAMPLE? UNUSAOLE4- POSSIBLE INJURY 4- DEPLOYED BETH FRONT! SIDE 4- REGULAR CLASS 4- FARM WAIVER DIALING)

5- NO APPARENT INJURY 4- SECOND - LEFT SITE (OHIO DIS - NOT UPPLICADLE 5- EXCEPT CLUSSA LAS 3 7IK5 ON HANDS-FREE
4 -TEST GIVEN, RESULTS KNOWN

IMOTORCYCLE PASSENGER)
5- MC MOPED ONLY9- DEPLOYMENT UNKNOWN 6- EXCEPTCLASSA COMMUNICATION DEVICE S -IESTEIVEN, RESULTS

5 SECOND — MIDDLE
6- NO VALID DL & CLASS I BUS 4 -TALKING ON HAND-HELD

UNKNOWN
6- SECOND — RIGHT SIDE1 - NOITRUNSPORTED - 7- EXCEPTTRATOR-TRAILER COMMUNICATION DEVICE

ITREATED UT SCENE 7 -THIRD - LEfT SIDE
R-INTEOMEDIAIEUCENSE 5-UTHERACTIVIIVWIIHAN

1-NONE(MOTORCYCLE SIDE CAR)2 EMS 1- NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC CEVICE
B-THIRD— MIDDLE 2 -ILOOD3- POLICE 2- PARTIALLY EJECTED M - MOTORCYCLE - 9- LEARNER U PERMIT A - PASSENGER
3-THIRD- RIGHT SIDE RESTRICTIONS - -OTHER DISOUCTIO]l 3 -URINE9- OTHER) UNKNY\SN 3 -IC’TALLY EJECTED P PASSENGER

10- SLEEPER SECTION 10- LIMITED TO DAYLIGHIONLY INSIDE THE VEHICLE 4- BREATH4- NUTAPPLICADLE N -TANKERBFTRUCK CAB
‘ U- LIMITED TO EMPLOYMENT B-OTHER DISTRACTION OUTSIDE S -OTHERA - MOTOR SCOOTER - THE AEHICLE1- NONE USED 11- PASSENGER IN OTHER

12- LIMITED — OTHERENCLOSEOCARGOAREA A-THREE WHEELMOTORCYCLE 3-UTHEOIHNKN’JWN2-SHOULDER BELT UNIV USED (NON-TRAILING UNIT, RUT, 1- NOTTRAPPEO - 13- MECHANICAL DEVICES
1 -NONE(SPECIAL BRAKES HAND3 LAP BELTONLY USED PICK-UP WITH CAP 2- EXTRICATED IS -‘ T DOUBLE &TRIPLETRAILERS CONTROLS,UROTHER 2 -BLOOD4- SHOUI DER & LAP BELT USED 12- PASSENGER IN UNENCLOSED MECHANICAL MEANS

-- l X-T&NKER’ HAZMAI ADAPTIVE DEAICES) i -APPARENTLY NORMAL 3-URINECARGOAREA 3-FREED IV - -5- CHILD RESTRAINT SYSTEM — 14- MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT - 4 -OTHERFORWARD FACING 13-TRAILING UNIT NUN-MECHANICAL MEANS
15- MOTOR VEHICLES WITHOUT 3- EMOTIONAL IEEL ELPOESIED,6- CHILD RESTRAINT SYSTEM — 14 RIDING ON VEHICLE EXTERIOR

F -FEMALE AIR BRAKESREAR FACING INON-TRAIUNG UNIT)
I U - MALE 16- OUTSIDE MIRROR 3- ILLNESS I - AMPHETAMINE S7- BOOSTER SEAT 15-NXO-MOTXRIST ‘

:.‘. -, U OTHER/UNKNOWN 17- PROSTHETIC AID S-FELL ASLEEP FAINTED, 2 -IAXIITURATES8-HELMETUSED - 93-OTHER’UNKNOIAN -
YB-OTHER TD,ETC

3-IENCOTIAZEPINES

4 -CANNARINTIDS

9- PROTECTIVE PODS USED
:-i-.Y 6- JNDERTOE INFLUENCEIELUTV KNEES ETC.)

1’.- OF MEDICATIONS!DRAGS
!ALCOHOL - 5-COCAINE1T-REFI ECTIVE CLOTHING

- 9-OTHER UNKNOWN 6-OPIATESIUPIOIBS11- LIGHTING — PEDESTRIAN -
/DICVCLEANLY ‘ - 7-OTOER

SY-OTHER’ANKNORA . - - I-NEGATIVE RESULTS

01 CLASS

INJURED TAKEN BY

SAFETY EQUIPMENT

DL ENDORSEMENT

TRAPPED

ALCOHOL TEST TYPE

GENDER

CONDITION

DRUG TEST TYPE

HSY83CW CHTM 1(19 [760-1500]

DRUG TEST RESULT(S)
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LOCAL REPORT NUMNER

20,20,- 000,17627,
OCCUPANT I WITNESS ADDENDUM

UNIT N I NAME: LASLPIRST,MIIIUIE
DATE OF BIRTH I AGE GENDER

Ji..j MCKINLE,RENESHA, DENISE 0 9 1161 1 9 8 7
ADDRESS: STREET, CITY, STATE ZIP

CONTACT PHONE - INCLUDE AREA CODE

41$ CHERRY ST 102 ,Kent ,OH 44240 I______________________
INJURIES INJURED I EMS AGENCY NAME) INJ)IITET TURENTW MECleoc Ficiiy (NAME, drY) ISAFETY EKUIPUENT ISEAUNG POSITIONT AIR BAG USAGE EJECTION TRAPPEDTAKEN I

I USED DOT-CONFUANTI I
I

BY I
II 04 LJMC HELMET 0 3 JI 1 1

UNIT # NAME: LAST FIRST MIUStE
DATE OF BIRTH AGE GENDER

I
I I I I I I I I ILIADDRESS: SITE pr, CITY STATE ZIP
CONTACT PHONE - INCLUDE AREA COLE

I I I I I I I IINJURIES INJURED EMS AGENCY NAIJI) INItIAl C’’ITK: S IT: MECICOL FADILITY (uE, “ITO) SAFETY ERUIPUENT SEATINGPOSITION I AIR BAG U5AGE I EJECTION TRAPPEDTAKEN
USED DOT-CCMAUANt IBY DMC HELMET I IJ [._........._.J t......_.L,,.._...I I I I I I I

UNIT N NAME: LAS1 FIRST, MIDDI F
DATE OF BIRTH AGE SENDER

1._,,,,,,,,,,,,,__.,,,I
I I I I I I I IADDRESS: SIP) F I, CTTY, STATE ZIP
CONTACT PHONE- ri:,tuio ARIA COLE

: I I I I I I I IINJURIET1NJURED I EMS AGENCY TAUt) 1 INJURED TARE N IT MEDICAL FNILI1Y (NAME, dill) SAFETY EGUIPMENT SEATING POSItION AIRBAGUSAGE EJECTION TRAPPEDTAKEN I I USED QDOT.COMPUANTIBY
MC HELMET

UNIT N NAME: LAST, FIRST, CORSEt
DATE OF BIRTH ( AGE GENDER

I ] L_T_J 1E__,__I_ I L_J I_______
— I — — p

I I I I I I I] IIRESS: SIRE IT CIt 515)1 tIP
CONTACT PHONE - IN’ 1,101 AREA CODE

I I I I I I I
INJURIES INJURED EMS AGEAcT SAt.II INJIIR)L TC’TN I’i Mceco,. FA:Ic: NAME ‘JAY) SAFETY EQUTPMENT SEATING POSITION I AIR BAG USAGE I EJECTION TRAPPEDUSED rIDOT-CGvpcIANT I

TAKEN

I_]MC HELMET I
BY

111L1 1G1i*]II*IIJIJAIl1III.1*_ 1II[Y1I ItIJ

I Ii
III I I III III

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 BOTH

4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NOAPPARENT INJURY
5- CHILD RESTRAINT SYSTEM— 5- SECOND—MIDDLE 5- NOT APPLICABLEI!IIIil1’IIeI.1ItI FORWARD 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-BOOSTERSEAT 1- NOT EJECTED
9- 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-TRAtL[NC LNt1
4- NOT APPLICABLE10 REFLECTIVE CLOTHING BUS, PICKUP W)H CAP)

F -. FEMALE
I 12- PASSENGER IN UNENCLOSED11- LIGHTING—PEDESTRIAN

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

99- OTHER! UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS(NTN-TRAfttNG LN)T)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
MS99- OTHER/UNKNOWN

GENDER

EJECTION

TRAPPED

NAME: lAST I IRSI, MILliE P
DATE OF BIRTH AGE GENDER

I I I I I I I I- - IADDRESS: STRE I C CT TV, STAlE ZIP
CONTACT PHONE- (NCLUIIA AREA CODE

111(111:1
NAME: I AST FIRST, MUlTI F

DATE OF BIRTH AGE GENDER

I I I I I I I I I,_ADDRESS: SIRE I T.CTTV, SrAri /IP CONTACT PHONE - ACt IDE AREA -CIIt,S

I I I I I I I i
NAME:ITS’ IIRSI,’AIAJIS

DATEOFBIRTH AGE GENDER

I I I I I I I 1ADDRESS: SIRE IT, :111, TiM 1 lIP CONTACT PHONE - INCLuDE AREA COPE

I I I I I I ‘ I -

HSY 8355 OH1P 3119 [760-1500)
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