
011-2 011-3
PHOTOS TAKEN

j OH-iF 121 OTHER
SECONDARY CRASH

PRIVATE PROPERTY

TRAFFIC CRASH REPORT *DENOTES MANDATORY FiELD FOR SUPPLEMENT REPORT

LOCAL tNFORMATION

tUI(Hb P.ONi,T NRMD’ NCIC*

CityofKentPolice 06703,

LOCAL REPORT NUMBER*

20,20-00000134,
HIT/SKIP NUMBER IF UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL
L_J 2-UNSOLVED I L_i_J 99-UNKNOWN

ROADWAY

COUNTY* I LOCALITY* COCATtON CITY VILLAGE,TCWNSHIP* CRASH DATE /TIME* CRASH SEVERITY1-CITY I

L_LJ 3 -TOWNSHIp
2-VILLAGE Kent 01022020/1605

1-FATAL

- 2- SERIOUS INJURY
ROUTETYPE ROUTE NUMBER PREFIX 1 NORTH LOCATION ROAD NAME I ROAD TYPE LATITUDE ci’a sscs SUSPECTED

2-SOUTH I
3-MINOR INJURY3-EAST SUZANNE DR, 15 5 .3 82. SUSPECTED

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE N) ROAD TYPE LONGITUDE -coa OEEf 4- INJURY POSSIBLE
2-SOUTH I

5- PROPERTY DAMAGE3-EAST 447 I -[ J IL1i 4-WEST I ONLY

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

1- NORTH 18 - INTERSTATE ROUTEITPI AL -RILEY 11W-HIGHWAY RD -ROAD 121 WiTHIN INTERSECTION OR ON APPR3AC-2- MiLE POST 2- SOUTH US - FEDERAL US ROUTE AY - AVENUE LA -LANE SQ - SQUARE
3- HOUSE A L__-J 3- EAST

UL - BOULEVARD UP- MILEPOST ST -STREET Q WITHIN INTERCHANGE AREA NUMBER OFAPPROACHES4-WEST SR-STATE ROUTE—____________
— CR -CIRCLE OV -OVAL FE -TERRACEDISTANCE DISTANCE CR- NUMSERED COUNTY ROUTERDIA REFERENCE UNIT OF MEASUNE CT - COURT PK - PARKWAY TL - TRAIL

1-MILES TR-NUMBEREDTOWNSHIP
DR -DRIVE P1 -PIKE WA-WAY2-FEET ROUTE ROADWAYDIVIDED

Lj_j_] c_i 3 -YARDS HE - HEIGHTS PL - PLACE

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

1- NORTH 1- DIVIDED FLUSH MEDIAN
2 -ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING 1<4 FEET)

L’J 3- IN MEDIAN 11-RAILWAY GRADE CROSSING
1 TWO MOTOR 2- SOUTH

‘‘ 2- DIVIDED FLUSH MEDIANVEHICLES IN A-ANGLE
3 EAST

-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, sA),1E1:REcr;J I 4 FEET
A- WEST

5- ON GORE TRAiLS 2- REAR-END B - SIDESWIPE, OP°OSEE 1IRECTION 3- DIVIDED, DEPRESSED MEDIAN
N - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-OTHER) UNKNOWN 4- DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLLBOOTH IANYTYPEI

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

[21 WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK 20N5 CONTOUR CONDITIONS SURFACE

1-LANE CLOSURE 1-3EFORETHE LSTWORICZONE

[2] WORKERS PRESENT 2- LANE SHIFT,CROSSOVER WARNING SIGN Li-_i L__i__J Li_J

Q LAW ENFORCEMENT PRESENT II
3 -WORK ON SHOuLDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETE

IR MEDIAN 3- TRANSITION AREA
2-STRAIGHTURADE 2-WET 2-BLACKTO

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,
ACTIVE SCHOOL ZONE J 5- OTHER S -TERMINATION AREA 3- CURVE LEVEL 3- SNOW

ASPHALT

4-CURVEGRADE 4-ICE
3 - BRICK/BLOCK

LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1- CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0 , 2 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER STANDING,

5- DIRT
3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- SLOWING SAND, SOIL, DIRT, SNOW MOVING)

9-- OTHER/UNKNOWN4- DARK - ROADWAY NOT LIGHTED
- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH

5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER I UNKNOWN
9- OTHER/UNKNOWN

9- OTHER / UNKNOWN

- direction with

NARRATIVE
Indicate the north

-
- - -

- an”N”an theUNIT ONE W4S PARKED, UNOCCUPIED IN THE compass diagram.

SOUTHBOUND LANE ACROSS FROM 447

SUZANNE DR. THERE IS A SIGN

PROHIBITING PARKING ON THAT SIDE OF I

THE STREET. UNIT TWO WS BACKING OUT I
Of TIlE DRIVE AT 417 SUZANNE DR. UNIT ]

N

TWO STRUCK INIT ONE. CALSING MINOR I -
‘

PROPERTY DAMAGE TO BOTH EHtCLFS. tNIT

tONE AS ISSUED A PARKING TICKET FOR I
THE PROHiBITED PARKING. UNIT TWO WAS

CITED WITH IMPROPER BACKING.
CRASH REPORTED DATE ITIME DISPATCH DATE ITIME j ARRIVAL DATE /TIME I SCENE CLEARED DATE /TIME REPORTTAKEN BY

POLICEAGENCY

TOTAL TIME I OTHER TOTAL 1 OFFICER’S NAME* I CHECKED BY OFFICER’S NAME*
MOTORIST

ROADWAY CLOSED INVESTIGATION TIME MINUTES I 11cNuIty, Samantha S lfnnemoser, Jennifer SUPPLEMENT
(CORRECTION ‘ ADJITION

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

00.00 - 30 0 682, 6 ]1L
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U NIT

UNIT It OWNER NAME: LAST,FIAST,M100LEDIIIEASCRIVCRI OWNER PHONE: AZ DIRREIZICI rISAMERIIRIVIR

I QJ i SPENNATI, CHRISTOPHER, L
OWNER AOORESS: STREEt CITA STATE, ZIP flsAAI RI DRivER:

1290 SEVILLA AVE ,Akron ,OH 44314
COMMERCIAL CARRIER: NAME, SAJIESS, CITA STATE, ZIP COMMERCIAL CARRIER PHONE: IRILIDERRIA IEEE

III I I I

LOCAL REPORT NUMBER

121012101- 1010 000 113141

DAMAGE

DAMAGE SCALE

1- NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

OAMAGEO AREA(S)
INDICATE ALLTHAT APPLY

IS

II

ii -tEs -

2

—

jIl A

iL

LP STATE LICENSE PLATE It MEHICLE IDENTiFICATION N MCHICLE YEAR VEHICLE MAKE
0, H, HQA7296 5 NP,EC41AB1:cH3i39944 ,20 12 Hyundai

INSIRANCE INSURANCE COMPANY INSURANCE POLICY N COLOR VEHICLE MODEL
VERIFIEO GEICO 4562260549 BLU SONATA

TYPE or USE US DOT H TOWED BY: CARIPANY A’7IE

J CORAUENCIAL flGOAEAIUMANI U __±_ I I
VEHICLE WEIGHT GVWRJGCWR HA2ARODUS MATERIAL

INTEHLDCK #DCCUPANTS
1 10K 9 MATERIAL CLASS It PLACARD ID NEJ DEVICE QHIT/SKIP UNIT — LBS Li RELEASED

EQHIPPED 0 0 2 AA,EC1 26K AS r—i
I I : L._,,,,J3-fl6KLAA LJPLAR0 L__,_JI I

1 - IASSENGERCAR 7 -MOTCRCYCLE2-IAHEELEE I2-GILFCATT 1A-LIMOIL1AERYAEHICLEI 23-PEEESTRIANISAATER
2 - PASSENGER’ISN IMINIGANI I - MTTCRCHCLE3-WHEELEE 13-SNDWNOSILE 19-5:5 IAN. PASSENGERS) 24-WHEELCHAIR ANATYPEI

I___J 7- PERT TiLiTYAEHCE N AJICALE 14-SINGLELNrTRLCA 2:-IHERAE”ICLE 25 CHERNE,.TITORIP
UNIT TYPE4

- iA-A2’E21RACTURI7El 25-5191-TRACTOR 21-HEANYEGSI1MEIIT 26-AICACLE
s -csiisvs BICYCLE 16-FiRM iORTE1T 22-ATITALVRTH WGERcR 27-TWIT
C IAN RADICAl A T i : A HA RAN A 4ICL c AlL 112

iATK, ATAi

L__J Sr’ERAILING UNITS

WASAEHICLE AFERATIAG IA AUTDNOMDUS 0 - N2AUTOMATION I -CONIITIDNALAATOTATION N- AIKARWA
MODE WAIl CRASH OCCuRRED: 0 1- 7RIVERASSISTANCE 4- HCUUTTTATION

I__J 1 -YES 2- TO R-CTHEAI UNAN2WI AUTONOMOUS 2- PAATIALAATOTATION 5 - FULLAUTIMATIOS
MODE LEVEL

A - NONE 6- SAS—CHARTEPflTNR 01 -FIRE 16-FARN 21 -MAIL CARRIER

0 1 2- TSAI 7 AAS_:NTERCITT A2-TILiAR’ 17-WA ‘1 AR-P—ER MNjW,III

SPECIAL
- TLEC’R2TIC NICE PAPINC S - RUG—SHuTTLE 17-POLICE 1A-SNCW RETCYAL

FUNCTION - SCTDOLTRA’SPCNT 9- ASS—OThER A4-FUAJC UTILITY 13-T[AANG

5- SJS—TRSSSITCCMMA—ER AU-AYHAIATCE 15-CONSTRUCTICK EQUIPMENT 24-SAFETHSERA:CE PPFL

1 - NAC6R2EKOIYTK)E S -AEHICLETSAiAEANTTAER S - I%TEYMO1ALC3NTAINET S - POLE 12-CONCTETEMIXEA
LP±L IART APPLICALE MOTORATHICLT CHASSIS N- CARGO TANK 13-AUTO TRANSFTRTEPCARGO 2- 545 4- LEGGIIIO 5- CARGOSANWACLOSES SEA 57 FLAT SEA A4-GARSAGUREFLSE

TYPE 7 - ORAIAICAIPSIORAAEL 11 -DAMP NR-OTKER I UNKNOWN

1 - TURN SIGNALS 4- BRAKES 7 - WORN CA SLICKTiRES N- NOTOATREASLE RN-OTHER I ANANEWULJ
VEHICLE 2- HEAD LAMPS S - STEERING A -TRAILER EQuIPMENT A7-DISAILEE FREE) PRIOR
DEFECTS S - AA1_ LAMPS 6- TIRE ALT WTAT TEFECTIKE ACCIEENT

i -[NTERSECICN—HARKED A -IrERSEC’iTN—TTHER -ECYCLE LANE N -METIAGI:RT5T:NG ISLSHE :2-FIRST RESPONDER
CROSSWALK 4 -N:DELCCK - MARKED 7- SHOvLTEQIROAESIDE :I-T7IAEWAAACCESG AT ICIJTNT SCENE

RDH-MITDRIST 2-INTERSECITN—LNMARTET CRDSSWALK A -IITTWLK IA -S-AREA USE PAThS OR ARTTAER : ANKNCWN
CRCSSWL< -o4AAv LAIIE -E-v:: znm TRAILS

2 :,1,’’H’ 2

-3
‘_ fl 4

A -

T -12

12

10/ -j,,
MC ‘W; flA

R\

12
1 ii ,,_S. ,4L1 1

II I’ -2
/ ‘—I’

I
A ! H1

oN,
-

1S

12 12 12

A%CA A,A

Q-NODAMAGE[oo Q-UNDERCARRDAGE [141

Q-TDP ED3I Q-ALLAREAS EONS

Q - UNIT NOT AT SCENE [161

-—-_. I_s

S - AIM—CONTACT D - STRAIGHT AAEAD 1 - AAKING A-TARN 13 -NEGATIATIAG A CARUE AR-APPADACHING
2- REM—COLLISION 2- SACKING A - ENTEAIACTRAFFIC LANE A4-ENTETIAG TA CROSSING OR LEAVINOAEHICLE

L4LJ 3-STRIKING LiLQJ 3 -CHANGING LANES N - LEAAINGTRAEFIC LANE SPECIFIED LOCATION SR-STARlING

ACTION 4- STRACA PIE-CRUSH -OAERTAK1NAIPASSING IA-PARKED A5-WAL4IAG,RAAAING. 20-OTHERNOS-METORIST
ACTIONS JEGAINA, PLANING 21 -STASAIAGAUTSIDES - OATH ST6KIAI 5- MAKING RIGHTTAAN IA -SLOWING AR STEPPED

&STRACK 6- MAKING LECIThIN )NTRAPFIC AS-WORKING DISASLEAAEHICLE

R4TKERI LNKPJCWN 12-CR NEALESA A7-’LSHING IELiC_E %-ETKERISNKNAWN

INITIAL PDINT or CONTACT
0-ND DAMAGE A4 - UNDERCARRIAGE

0 9 I
1-12 - REFER TO UNIT iS-VEHICLE NOT AT SCENE

DIAGRAM 99 UNKNOWN
13-TOP

I -NINE 7-LETT EFCENTEA Al-IMPROPER START PRIMA 17-AISION ESSTRUCTITM 21-LYING IN REATWAR
2-1AILLRETONITLE PARKET F2SITIDN AA-IPESATINGCEFEC1AT 22NCTCIsCERT:ALE

0 1 rANR DL H N P C3 vA ‘12
A AL ARK EL N 1 2 H SIN ATIRI Ii LEA A ‘ -

AANSTIPS I P14’A IC £ CAD I U I: INN?
CDHTIIIATINO

D iN APES T 1 TPTI AT
ID AK Ru No lAY]) sPi IN 99 T R PR F RN TIC-R,AAITSNI10 IA IILI,’ /Ur 2:- NPREAERC1ICSINI

AM2NTPPTLRN 12 TRIPER AvC-1iL - -

SEQUENCE Sr EVENTS

TRAFFIC

TRAFFIC WAY FLOW
A ENE-WAY

2 2 TATE WAN

TRAFFIC CONTROL

A - R]ANDAAA:T 4-STOP AGN

6 2 S INAL S N1ELD SIGN

3

T_A5H4 S NC CINTRIL

#Ar THROUGH LANES
IN ROAD

RAIL GRADE CROSSING

‘C i.NU:_vE7

7- 4’vF]-A’ .6-rv;’’,;
1

-NYCHED-PATA NETD’S)’:G
EVENTS

2 0 IRERUNA4ILCAER N -ECUPT 1N lW 141 1 :RCIN:ECTr’E — iA-T2 6- -WL A:-*:RIICNUTArU:2N:DI
ER PU I N

7E II AN RON R H II —J i

2 1
2L11__ 4 IACKKAFE N AlT TJUJLFT

AIRTHRNN—LLLISIDN
IA NA — A

AjYT ‘4 ‘4)1 N
5-CALl L_IFEEW :A-CRCSOIUADIAN A4PE’ESiRiAN

22410 IN 5TAT0TCRUAHXE
7110 TFR 24 OH ITAA S

Al I b-PEJALCYLLE 2A -FARRED N2’JRAEHICLE
COLLISION WITN FIXED OBJECT — STRUCK

25 -IMPACTATTEMARTOR IA -GUARDRAIL END 37-TRAFFIC SIGN POST 41 -CURl SC -)AERK2UNE RAINTETANCE
ICRASA CASHICN 52-PERTASLE SASSIER OA-OAEAHEAD DIGS POST 44-DITCH EAWPAENT

26-BRIDGE AYERAEAD Il-MEDIAN CABLE BARRIER OR LIGHTILAMINARIED 45 -EMOANKRENT 51 -WALL

Al I
- STRACTARE

74-MEDIAN GAARDRAIL AA’PORT 46-FENCE 52 -KAILCING
27-SAIDGE PIER ORASATMEP 5245115 45-UTiLITY POLE 47 4)4155 53 T5’4’5L
21-BRSDGEPARA3ET 35-RIEDIAN CONCRETE 4A-DTAER32DT PILE 45-ThE 54-lIKES WXD1ISJEP

i_________ 2N-ORIDSE RAIL RARRIER CHDUPZIRT
44-FIREHY2RAHT PR DTKTRHNKN3WN

)0-GUAADRAIL lACE 36-MEDiANATKERSARR)ER 42-CA_APT

I FIRST HARMFUL EVENT Li, MOST HARMFUL EVENT

UNIT) NDN-MDTDRDST DIRECTION

- lOATH S vIRTh0AST

- SOUTH 6- \74Th WEE

FROM II TO iI A - EAST 7 - SDAHESST

4 - WEST I - SDATHAAEAT

9-EHEA?UNKNDWN

UNIT SPEED DETECTED SPEED

0 0 0
-STATED)ESTSAATEDSPEED

I I I I L______J 2-CALCAL0TEDIEDR

S - N3ETERMINEAPOSTED SPEED

12 5,
HSYB3D4 OHTU TINS (76D-OW2D) PAGE 2 CF 5



SJO£30Vd

sit’

033d8O3LSOd o3N:r16313c5r-

993103±919319D

033d9131951_S3/CL9iS
-.

033d50313313a033dSlINfl

\MCN9N/939_C-S

_S3MHlflOS9113M-9

193W19lS-1793-£WOUd

_7399_90\9-i_SOS-?

9t935

NOUD]dla±SIdOIDVUNON/LINfl

[oo-o9Ll69/1flIHO9369,56W

5M05991:6391096
_33r9:CEIir9010-7i

13557_-£1
95/31/0/01

hIM11
lN3Sd:713

33N993_9I/iS3503>826-21

123r93319990/.63910-90
2:93990:111997

539069/21
K2991355U,6

3:sv\3_.T93cz59:c-:

IN3A]ifldVJdVHISDININ3A31flJWUVHISNIJ

139Th3-Oo93188998391059/03591339r1199089fl909
159921—398-6;

193cdi93’63986991:90393989-6?:9
313d150c63920093139393:Nv,036-s!399390/99-1

9cr/v/I-IS3iDdA_RIP096U6699_93/a799998398390159-10——————-

£911151950697959/0361
389139619

1536>59963-191311959871/19R9183/6869319929710361109396390390199-90
991501991539396390-60831867931991921-K931957399990/

98319ISOcN91S2111191-LI3531:9808919-379019753il9±23c9V10
)iofldiS—ioaraoaaxHuMN01511103

9553:9:39017±-:3r:9;

£39395—

DNISSOUO30V96

331H3960_OS03>161-1?

1631999_
N13131—3983_DYJ-C0

9,—It’.;-

L
avoaNI

539dM]H99OMHI3D7

32A2i909d-10

5998153131-0:
N3IS/1-OY939639±9-!:

.-9sv’-n.-:s::-o:

SIN3A3

109j59399-9639593-c

79/93131951959909
so:scOIS-911099901:6-

iDUiNDODHdVUi

50(3/5531

E39O1±±359I9

_—9.60v06:1599-9

3c;:139c,33S

999CML01
999-31-

MOldAVMDJJdVN1

I5
13/9990SSM

335>>Dvl-;

—0
959r.:9-:C

5163633633936035

M6cZ6cI’ 99903909099Nfl79813
SII_3093c3616.63iL9999/lidS310969±9N963M5-Sl

.,.a:c01_9F

071193161H00
306302699tt90’os±±:-s3933-999__9_19590906:cCSd//,3!5951009509

351590MNo3ç9093±1719dodli6039NOdIZI
339:58331i31:9-0C99L33:33591±998313-91N1i_153d3390913933_iMrJ:903919013811173-0

:991939si95:93-1090lL381S9250:5:9-119929±63±9933321-13935-1
irrn,-

N99>NrF1o96,399’;dl59931N9%>N1313o

dOl-£1il31-39139991099i>919913I±98±/ii981.93319998993-7378159-

NMONNNO-66301511099119911-1095989119919933
03cd91983,5iM01Sil99311K6979996-01719119009S

3N33S191063]31H36-1l11660163d36-on90
35I90!09109839101?9919Nfl8991>19M1193909d019N1959919NI>9,.8390P9398199NOIiov

39VINUVDN3ON6-7939V919OON-O95199015-hiN3/193313313I33d5399131339819N19133-69369090:99793-£
rjijji

97191919-irn

DM1903dOINIOd1VUINI313193929I973180991590938095193153-913791983399199193LN3-9991>399-0
U

63ISR30N091
99993909190-6139693996119L0939-fl9991-9991>76-039399199i98±S1±371N09DNi

190]3N33SIVIONIINfl-Q11:991OLCI‘--0—3/391199951-c>39959393
9999>9989910-56801921353Q39905-]9

>1995508319>99651—909833983191-?15170106-HON
691)SV3HV119-I£11dOijQ353399953320:0939180-E303090613011399-I0396901>3311016-r’

93393cS]915613-C39915199:ssos:isvI336-639913936399-98901o—929833s63±Ni-I03399N—93983319315I-I
I’ll39Vfl1dY3d30Nfl-Q£0]399mJv0ON-Q-____________________________________________________________________________________________

1933(373911331301292193611-991991191-6S133i30
90181608309199110-Cl193611003931/981-99NI8931s-covyi0990-03131Km

‘-19609>93]83910-96319908190106-6938:1>3:119058DM-I53>909-951959/55871-

S6£III6£,j651-c:D;::/
99093/33/63910-561630-911399891/911691

[j4
G
fl

5fh3869099910391911-Cl90903903391/59909893-9999991:-I-:198-?00993 9383d59961013999911969365/9599912983960106399±111913/9/
-j6391631352503110101-9837191503161066315:-S83610999N1M013131939-6319190390989209-1

91SI£1
09_Vd32/98319:3:99-001531’.diItJ121_3161l923-E15919969-3193:1iL832/985538_51-

g%NIO2_-919:11/19339r,1-;193913—116-6180:S’,961100K5-N0I13NflJ
>frT-&-_1131i3189399-9132101-01311199S—S8-9961699911821506_DuE1VI33dS

9/-,“9-
a

‘-569035-183-10-9635926-11,69U1i#0lI_I283L96—999-0/991-0Jo :—,fl83/66021190-106893-9138/3-31690111318913—S]9-93929-9
90/6556613631390W

r
ca:Ic90989921991133-I939893g31fl9i91199c-0690WONOiflV7905>99/80910-60505391

‘S01-/
I9o1196o1ro9919-93391590983918510,1398fl223999939391/300W

‘
-:—-10

/7929>19-692119110139199011139330501193903505-0599#69019651091196313313193919M
L,’_-____--t9—U

DLS•-DL
SilNfl0N11999i30#11

—

9F
-

i.#3fl,9’9 p611>21095>
3999990991113/51999999599

Ij.,‘.01110:i990.99_[9,39,i59O093LcJ03169:-3i9333,9
££F63D92I3-90113%981039903#106113981-1639-K330/721366033109-09c9>3.c3dAIiINfl
eI/-,s9180191’,C993’33203b31>30939_2-%>339__1913199/5-19313920119912983191IIf±83c5-0
S-/

/
a:13d91%599/7%13396-909839939991‘79/579-93331909,M0951103333#M33D%380L0I1819991919199]-63953999c-0

<
63103519918110033-I?1333193999391110911-9116933109-0103b3390r031318010/918938395909/c-

9o-’-——-LI9
°Ca-t509fiu,LIIIr991990<6F1//2 :

/J
:

SF13990-03300-oUO3ddlflO3

-
-

-P:
°

#0!a993V1d4ssv12
9M35/8M691H913M3139936

5199393397
flNAdINS/IIHQ339,530C

(
5£-

3N39906aNiQ£539N63909Q19138319603

I30996911103AU039001H100Sn356303361
‘

-‘a-----
-‘ao

AJSSAGOAND98981t1163AISSJMDONJ03IdId3A
—Lr/L>_j13009031319369010363110333NMNnSNIANVdWO333NVHnSNI3397819091

si91
IWu0H0iO’t’tv1s6oavL-LH’rIuMa99t8J00Jflj

613dM19901116316393693)1990313193699363131936ItN091V39d11N3093131936#31913359331131915dl
(S)V3dvo3OVwvopIIIII

99006>/Sn-63M1YlIFF796l3NOH3531999319115369931:0‘31915ALID’503900936099399993191393909003—

30vv1900N119v510-73999093980616-0IIOtttVHO’JUaN’NO3NOISOEIJHL06 399393931VNOII3NIJ-63NON-1(519I61093#99Q)IIZ’]19L919113’L3361S‘5539009H3NMO
3193S3099090---

‘N‘ANV‘SVI4JOHJ.FtTji
IkA11Ala31J3NOH3939900coy:03110160613909N93NMDHfiNn

‘‘iOOo‘00-0101
H3SWflN19033919301uNn



MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

2020-00000134:
UNITs NAME:LASLFIRST,MIDUIE OATEOFBIRTH AGE GENDER

,),1
‘ I I I I I I

ADDRESS: S1REFT,CflAISTATE,!I? CONTACT PHONE - INCLUDE AREA CORE

.

—I I I I I I I I I
INJURIES INJURED EMS AGENCY NUMB INJEREREAKEN on- MEDICAL FACILITY ::o cnn SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED r-100T-C0MPUANO

BY I—IMC HELMET
I II I I I IL_flI_

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE OESCRIPTIDN CITATION NUMBER
CODE

I I I II
DL CLASS ENDORSEMENT RESTRICTION OE:D CCU3 DRIVEN ALCOHOL! DRUG SUSPECTED CONDITION 1I’N’III’ P1*1 IIzBIIrjI**Ifl

: Cr J042 DISTRACTED STATUS lYRE VAE US SEAl US TYPE RESULT so. :j’o 4
NY Q ALCOHOL ci MARUUANA

P I I I I I I I I I C OTHER ORUG I II II .1 I II

UNIT N NAME I AM, FIRRI, MIROI F DATE OF BIRTH AGE GENDER

10:2:BRANDONMARYL :OISI1IOP1I9ISI1IL68 1F1
ADDRESS: RTRFET,CI1T,STATE,ZIP CONTACT PHONE - INCLUDE AREA CORE

1118 ADRIAN AVE ,Kent ,OH 44240
L

INJURIES INJURED EMS AGENCY VAlID INJEFEROAKENTO MEDICAL FACILITY ‘:a c::I’ SAFETY EOOIPMCNT SEATING POSITION AIR lUG USAGE EJECTION TRAPPEDTAKEN USED ri DDT-COMPL:UNT
NT 11 A LIMCHELMET 0 1 1 1 1-‘ I L__J I I I I II ILJI___

DL STATE DPERATDR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
C IDE

O, N RR282743 331.13 Slarting and Backing 65267
DL CLASS ENDORSEMENT RESTRICTION SE:EC:L2003 ONNEN ALCOHDL! DRUG SUSPECTED CONDITION ‘•‘ p1*1 IIrOIIrI*11fl

. , -.
- DIOTNACTED STAIUS TYPE VAI UI STAIRS TYPE RESULT O44’:::,

NY Q ALCOHOL fl MARSJJANA

I_______ PJLJ LH I I I L_L I 1 Q OTHER DRUG 1 I LJLJ jj •I I I LJLJLJ
UNIT $ NAME: LAPEl, FIRST, MIOUS I DATE DE BIRTH AGE GENDER

I I I I I I I I I ILl_i_il P
ADDRESS: STDDLT,CITY,STATL,ZIP CONTACT PHDNE - INCL::EE ORES CORE

: I I I I I I I I P
INJURIES INJURED EMS AGENCY SAME I INJURER TAKES TO: MEDICAL FACILITY ‘:10::: dIN: SAFETY EOOIPMENT SEATING POSITIDN AIR RAG USAGE EJECTION TOPPEDTAKEN USED , ODT-Cost:sso

DY LJMC NELMET
E I L_.__J I I iLJl
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTIDN CITATION NUMBER

CODE

:1: C
. CONDITION RII’IaImn.l I;OIItl*11DL CLASS ENDORSEMENT

I _L_J

SEATING POSITION

1-FATAL

2- SUSPECTED SERIOUS INJURY

3-SOSPECTED MINER INJURY -

4- POSSIULE INJURY

S-SEHPPARENTINJURY

NESTNICTION SCLECTUPIO) DRIVEN ALCOHOL! DRUG SUSPECTEO
DISONACOES
NY Q ALCOHOL MARUUANA

P I I I I L J Q OTHER DRUG

I:tfli

D-NSTDEPLUYED ‘:
1-CLASSA

2-OEPLOYEDFRCNT
‘

2-CEASSD

3-OEPLUYEDSISC
.-

U-CLASSC

4-DEPLOYED 10TH FRONT! SIDE 4- OEGULAR CLASS

DL CLASS

I I

INJURED TAKEN BY

STATUS IYPE AM OF STOWS EYPF ST-PEAl I

L_J Lfl • Lfl_J_J U_U L__U LUJLJL_J

S - NATAPPLICAULE

9-DEPLOYMENT UNKAJAN

1- SETTRANSPRRTEE
TREATED AT SCENE

2-EMS

3-F-TIlE

9-TTTR JNKN’)TN

1-NOT DISTRACTED

IOAIU=DI

S -EDO MSPED ONLY

O-S000LIDOL

1-NONECIYEN

EJECTION DL ENDORSEMENT

DNTTCJETTEE

O - 0ARTIULLS EJECTED

3TU5LLS EJECOEE

4 NMU’TLICoDE

O-FRONT—LCFTSIDE
IMOTARYCLE ORIYERI

2-FRONTMIDDLE

U - FRONT- RIGHT SIDE

4-SECOND—LEFT SIDE
IMOTDRCYCLE PASSENGER)

S - SECOND — MIDDLE

6-SECOND — RIGHT SIDE

7-OAIRD-LEFTSIDE
:MMYFCHCLE SIDE CTRI

R-THIRD—MIDCLT

3-THIRD— RITnT SIDE

IT S_EE4EP iE’TTTO

•
- -

- Ti- UAa:ETH,Eo :5 JTHEA
— ENCL::SEG ‘,OPGAPEH

5I’( TO,! INC J’,F 3Ti
PICA UP ,TITA CAP’

12- POlYESTER IN ASESCLASEJ
CARGU AREA 1 3 FREED 00

13-TRAILING UNIT 75çfl- NRN-ME002NICULMERNS

11 RIDING ONSEHICLE ERTE010R
iNRN-TRAILING OSlO)

OS-NUN-MOTORIST

-

TRAPPED

2 -MANUALLYOPERAOINGAN 2-TEST REFUSED
ELECTDUNICCOMMUNICRTION S -TEST GIVEN, CANTAMINATEU
DEVICE ITE TINC,WPINC,

-] SAMPLE!ANOSAILE

3 -TRLKING RN HUNTS-FACE
4-TEST GIVEN, RESULTS KNOT/N

COMMONIDUTION DESICE S-TEST GISTN, RESELlS

4-TALKING AN AAN3-HELD
ONKNOGN

COMMONICSTION DEVICE

S -YTHER JCTT.IYT WITH ON
ELECTRONIC TECICE -NIlE

V-PASSENGER DL’nD

aT 11) SIPCYkS - 3-OPINE

INDITE °HT ITHIDLE 9 SPOUTS

HElEAICLE -

TJT-IET ANKNJSN

_______________________

H-HM’JUT

-E II 5MTTRCT,DLE

F ‘IUEENaER

N T-5KTT --

•]DOARNEJTET

A THREE PEEL o,o:- EIDYCI

a aCH,,LDAO

1 T JOSOLE OTRIFLEIRTILERS

- ; A-TANOERAAZMAT

SMTE,TPFD

2- TTTRICAOED SO
MECHANICAL ME ASS

1-ALCOHOL INTERLOCK DEVICE

- 2-CDLINYOASTATERNLT

0-CORRECTIVE LENSES

4-FARM WAITER

S - EXCEPT CLASSA EDS

6-EOCEPTCLASSA
&CLASSIOJS

7-EXCEPT TRACTOR-TRAILED

I- INTO OMEJIATE LICENSE
RESTRITTI-’SS

- S - LEUPNER S PERTOOT
XESTRITTI:Ss

- I” TITlED TO OS’ LI9T “OIlY

12- II’,WED — THEE - -

ST-ITCH;:; DOVES
SUECIAL OAAKEJ HARD

CENTRALS CE OTHER
ADAPTISE AL/ICES:

14- MILITARY VEHICLES ‘INCH

15- MOTRAOEHIZLES’NITAADT
RIRORAKES

16-OUTSIDE MIRROR

17- PRESTHETIC 610

10-OTHER

ALCDHOL TEST TYPE

1 VNT ESED

C - SRI_COP RE_° ‘151 uSED

S-LAP DELTHNLO USED

4- SHOILDEA & TAP DELOUSES

S CHILI RESTRAINT SYSTEM -
FTROARD FACING

6-CSILD RESTRAINT SOSTEM—
REAR FACING

7- TWISTED SEAT

0-HELMETUSER

N- PDDTECT1AE PADS USED
(ELIOT!, KNEES ETC P

SO- REFLECTIVE CLOTHING

SD - LIOXTING—PEDESTAIAN
/DICYCLETNLO

59-OTHER UNKNOWN

GENDER

CDNODTIDN

DRUG TEST TYPE

F-FEMALE

IA-MALE

U -GTDE000NKNAVN

VoLE

O-ELC’TT

I-URINE

4 -OTHER

1 -APPARENTLY NADMAL

0 5HTSICAL IMPAIRMENT

S - EMOTIONAL I- JEYPO’lTD,

4-ILLNESS

5- FELL ASLEEP FAINTED,
:ATIG0ED, EEC

A 3NDEDTHL INFLUENCE
OF MEDICATIONS 1DROGS
)ALCRHDL

0-OTHER DNKNUWN

DRUG TEST RESULT(SI

1-AMPHETAMINES

2 IAAU(TDDATES

3 -NENZVDIA2EPINES

1 -CUNNNOINOIDS

S-COCAINE

6-RPIATESIOPIOIUS

7-OTHER

NEGATIVE RESULTS

HSYO3C6 OHTM 1019 (760-1500) PACE 4 0F5



OCCUPANT I WITNESS ADDENDUM
LOCAL REPORT NUMBER

202O,-IOIOOIOIOl3I4I
UNIT N I NAME LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

THOMAS, LILLIAN, 1 1 0 1 0 2 0 1 3 F
ADDRESS, STREE), CITN STATE ZIP CONTACT PHONE INCLUDE AREA CODE —

907 FIELDSTONE DR ,Kent ,OH 44240

TAKEN I I USED QDOTCMPuANTI I I
INJURIES INJURED EMS AUDocY (NAilS) INJURES tAKEN TO. MEDICAL FA:IcIT, INAME,CITV) SAFETY EQUIPMENT SEATING POSITION’ AIR BAG USAGE I EJECTION TRAPPED

5 BY 0 7 Mc HELMET I o 4
III

L
I I)

II

AGE GENDER
UNIT N NAME: LAST, FIRSt, MIDDLE DATE OF BIRTH

f —

02 THOMAS, JOSEPHINE, 1 1 0 1 0 2 0 1 3
ADDRESS: STY) IT, Cliv STAlL ZIP CONTACT PHONE INCLUDE AREA CODE

907 FIELDSTONE DR ,Kent ,OH 44240
L -

INJURIESJJNJURED EMS AGENCY NAME) INJURED AKIN IA MEDICAL FACILITY (NAMI, CITY) SAFETY EQUIPMENT fSEATING POSITION1 AIR BAG USAGE I EJECTION TRAPPED

TAKEN

I I USED QDOT-CGMPLIANTI I I
BY I 0 7 MC HELMET 0 6 1I I -J

U

NAME LAST FIRSt MIDDLE

I

:

I I

DATEOFBIRTH f AGE GENDER

I I I I I 4-——-—.)
ADDRESS, UTEEFT C)T STAlE ZIP CONTACT PHONE - liE 101,1 ARIA CODE

I I I I I I I

TAKEN I
I OSED DOT-COMpuRAT I I I

INJURIES INJURED I EMS AGENCY NAME) INJURED )AKLN ST. MEDICAL FACILITY (NAME, CITY) I SAFETY EQUIPMENT SEATING POSITIONI AIR BAG USAGE IEJECTION ITRAPPED
BY I MCHELMET I I II

I — I I II I L____J II
UNIT N NAME: LAS), rIRKI, 11101)1) DATE OF BIRTH AGE GENDER

I I I I I I I I 1

ADDRESS: SIR) LI, CII’), STATE tIP CONTACT PHONE - INCLUDE ARIA CODE

I I I I I
INJURIES 1 INJURED I EMS AGENCY NAME) I INJURSI) )UKFN TO MEDICAL FACILITY (NAME, CITY) I SAFETY EQUIPMENT ‘SEATING POSITION1 AIR BAD USAGE EJECTION ‘TRAPPEDI TAKEN I I I USED DOT-COMPLIANTI I IIBY I I IMC HELMET I I——‘I J 1iJ 1 I :I I_______.__.____...iII

IUilI* .1*I*tIIIHIIII11’ 1IEfF1’1 itlJ I:TtYIII :111

1- FATAL 1- NONEUSED- 1- FRONT—LEFTSIDE 1-NOTDEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT

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

I!1IIl1IIIICl4C.:I’ FORWARD FACING
- 6- SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN

1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE
ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

8 THIRD—MIDDLE2 EMS 7-BOOSTERSEAT 1-NOTEJECTED
9- THIRD — RIGHT SIDE

3- 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 UNJi*i•i 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS,PICK UP WITE( CAP)

F FEMALE 12-PASSENGERINUNENCLOSED11- LIGHTING— PEDESTRIAN -

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

99- OTHER I UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR M EAN S(NTN-IRAIL NO UNIT)

15 NON-MOTORIST 3 FREED BY NON MECHANICAL
ME A N S99 OTHER / UNKNOWN

NAME lA .11 1 DATE OF BIRTH AGE GENDER

ADDRESS: SIR)) I IV ‘EtA) I tIP CONTACT PHONE - INCLIIUE ARIA CEDE

I_ I I I I I I I

NAME I AS) E)RS) M) (Dl r DATE OF BIRTH I AGE I GENDER

I I I I I
ADDRESS, sTAT ET, :;ITV, STATE 7IP CONTACT PHONE - INTl lID) AREA ClInt

I I I I I I I I
NAME:LAST 1)1ST. ‘.11(11)11 DATE OF BIRTH I AGE GENDER

I I I I I I I_.__________________I
ADDRESS: STREET, CIPE SUATE ZIP CONTACT PHONE- INCLUDE AREA CODE

I I I I I I

TRAPPED
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