
LOCAL REPORT NUMBER

2020,- 0 L4525, I

HIT/SKIP NUMBER OF UNITS UNIT IN ERROR
1-SOLVED 98-ANIMAL

L_2-UNS0LVED LJJ L_L_] 99-UNKNOWN

IRAFFIC CRASH
—

D 011-2 OH-B
IXJ PHOTOSTAKEN

j OH-1P OTHER

fl SECONDARY CRASH
PRIVATE PROPERTY

LOCAL INORMATION

REPORT *DENOTES MANDATORY FIELD FORSUPPLEMENT REPORT

REPORTING AGENCY NAMES NCIC*

City of Kent Police

ROADWAY

COUNTY* LOCALHTV* LOCATION: CITY, VILLA I0V/NSWP* CRASH DATE !TIME* CRASH SEVERITY

L1] LLJ IIP_Kent 019 0191201201//i/O 121 /41 2 SERIOUS INJURY
ROUTE TYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE ::n, j,:j SUSPECTED

,S R, 6I1 I I 76

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME tROAD, MILEPOST, HOUSE M) ROAD TYPE LONGITUDE DECI1A’ DISES 4- INJURY POSSIBLE
2- SOUTH

L_i] Li I 1 4ES
SUNNYBROOK R D L? J. LLJ° 1/8

5-PRaPERTY DAMAGE

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

‘ R.

1-NORTH IR - INTERSTATE ROUTECTP) AL - ALLEY HW- HIGHWAY RD -ROAD
WITHIN INTERSECTION Ce ON APPROACH2-MILEPOST 2-SOUTH US-FEDERALUS ROUTE ÀY-AVENUE LA-LANE SQ -SQUARE

6L___J 3-HOUSE #
4-WEST SR-STATE ROUTE DL -BOULEVARD MP-MILEPOST ST -STREET WITHIN INTERCHANGEAREA NUMBER 0FAPPROACHES

— CR -CIRCLE OV -OVAL IC -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTE
FRDU REFERENCE UNITIFMEASURE CT -COURT P1< -PARKWAY TL -TRAtL

1- MILES TR - NUMBEREDTOWNSHIP DR - DRIVE P1 - PIKE WA-WAY2- FEET ROLTE ROADWAY DIVIDED
I I I L] 3-YARDS HE-HEIGHTS FL -PLACE

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

1- NORTH 1- DIVIDED FLUSH MEDIAN
a 1 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING

- SOUTH 3 1<4 FEET)
LLJ 3-IN MEDIAN 11-RAILWAY GRADE CROSSING L__] VEHICLES IN 6-ANGLE II

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

4- WEST
I

5 -ON GORE TRAILS 2 REAR-END B - SIDESWIPE. WFSICE1IRECTIOQ 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON PAVP 14-TOLLBOOTH IANYTYPEI

B - OFF RAMP 99-OTHER / L’NKNOWN 9- OTHER/UNKNOWN

WORK ZONE RELATED WORK ZONETYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANECLOSL’RE 1-3EFORETHE1STWORKZONE

1 2Q WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L__J

3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAGHT LEVEL 1-DRY 1-CONCREEfl LAW ENFORCEMENT PRESENT MEDIAN II 3 -TRANSITION AREA
2- STRA’GHT GRADE 2 -WET 2 BLACKTOP,

4- INTERMITTENT CE MOVING WORK 4- ACTIVITY AREA BITUMINOUS,
ACTIVE SCOCL ZONE S OTHER S -TERMINATION AREA

30’ LEVEL 3 SNOW ASPHALT
A-CURYEGRADE 4-ICE

3-BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN S - SAND, MUD, DIRT 4- SLAG, GRAVEL,1-DAYLIGHT 1-CLEAR (,-SNOV’J IIL,GRAVEL STONE

1 2- DAWN/DUSK 1 2- CLOUDY 7-SEVERE CROSIWINDS 6 -WATER (STANDING, DIRT---—

-- 3- DARK- LGHTED ROADWA\ 3- FG SMOG, SMOKE 8- 3LOWING SAND, SOIL DIRT, SlOW MDVING1

4- DARK ROADWA’-’ NIT LIGHTED L RAIN 9- FREEZING RAi, OR FREEZING DRIZZLE 7 SLUSH
5- DARK — UNKNDWN ROAD.’/AY LGHTING 5- SLEE7 HAIL 99 -OTHER UNICNOWN

- OTHER’UNKNTWL
9-OTHER/UNKNOWN

NARRATIVE
Indicate the north

Jf’c

direction with
. , . . . ---z7 an”N”ori thetlnit 2 was ‘estbound on SR 26! in the inside lane.

-, cnmpasiagram.

Unit 1 was southbound on Franklin Ave. Unit 1

failed to stop for the red light with SR261 and

struck Unit 2. tlnit 2 continued westbound while I

rotating right 180 degrees and came to rest on the
-

North side of SR 261. Witness confirmed Unit 2 had
- a

the green light.

----
- --

-- _11 t--
i<,

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

9 i9 QI!IIikL6]C9/ 9L I1I0lj9l9I0Iii9jI9jLiiji9L7
TOTAL TIME OTHER TOTAL OFFICER’S NAME* Cucceto uv OFFICER’S NAME*

ROADWAY CLOSED INVESTIGATION TIME MINUTES Darrah, Benjamin Ennemoser, James Q SUPPLEMENT
. (CICCE7iU/.< ,JJ.’E

OFFICER’S BADGE NUMBER* CHECKEO on OFFICER’S BADGE NUMBER

]LJLJJLLI_2 2 6
/ I / - --
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U NIT I LOCAL REPORT NUMBER I
201201- 00014525

DAMAGE

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I I 2-MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

IAMAGEO AREA(S)
INDICATE ALL THAT APPLY

UNIT NI OWNER NAME: LAST, FMST MIOOLE,;ATE4sbI4IRERI IOWNFD nI4nNr.,--.-,, ici..,

I
0 1 IICLARKE, JONATHAN, ROBERT
OWNER ADDRESS: STREET, CITY. STATE, ZIP IRAMEA3OR:VER:

818 LAKEVIEW CT ,Brimfield Twp ,OH 44240
COMMERCIAL CARRIER; NAME AD)RESS,CITY ATATE,Z1R

j Cntztra CARRIER PHONE:I;ct:YRRYRtzO

LP STATE( LICENSE PLATEN VEHICLE IDENTBFBCATIDN

I 0 HJO88ZHF 5FN’YF4H96EB’
riINSIIANCI I INSURANCE COMPANY INSURANCE P01
LIVERWIED Allstate 826111708 IBLU

TYPE OF USE US DOT S I TOWED BY: COMPANY NAME
IN EMERGENCY Ii: CIMMERCIUL QGOVERNMENT EI RESPONSE I_± L_.L_±._J

NA2AR000S MATERIAL
INTERLICK I NOCCUPANTS

VEHICLE WEIGHT GVWRIGCWR r’ MATERIAL CLASS N PLAEARO IOND DEVICE QHOTISKIP UNIT - s1OKLRU I U RELEASED2 - OO,GCS - 26K LASEQUIPPED 10121 3->26KLAA IDPLACARD i I i

1- PASSENGER CAR 7- NOTORCYCLE2-IRHEELED 12 -GOLF CART 11 -LIMO (LIVERY VEHICLE) 73- PEDESTRIAN I SKATER

03 2 -PASSENGERVUMIMINIVANI B-MITCRCYCLE3-WHEELED D3-SNCWMOOILE D9-BLSO6+PUSSINGCRSI 24-WHEELCHAIT(AVYTYPEI
0- SPCIT LTILITYAEHICLI 9 - AUTOCYCLE 04-SINGLE UNrTRLCE 2I-ITHERVIHICLE 25-OTHER N. OV-VOTORIST

UNITTYPE 4- P:CHUP OO-MIP000RMOTCROED 15-SEMI-TRACTOR 2I-HIAYYEOUiPMENT 26-SICYCLO
S -CARGO VAN BICYCLE 16-FARM ES j:PMCHT 22-UNIMALwITHR:GERCH 22-TRAIN
6- VAN 315 SEATSI 11 ALLIERRAIN VEHICLE 12-MOTORHCMI ANIMAL-DRAWN VEHICLE 99 UNKNOWN DR HITISKIPIATYIUTVI

I_J # OFTRAILING UNITS

WASAEHICE OPEWTING IN AUTONIMIUS C - NOY’TORIATICN 3 C0NDITIINHLAUTD%UTICN 9- UNKNOWN
MODE WHEN CRUSH oCCURRED: 0 I

0- JRIYT4AGSISTUNCE 4- HIGA1TIMUTION2L-_....J 1 -YES 2- NO 9- OTHER I UNKNOWR AUTINIMOUM 2- PARTIAL AUTOMATION 5- FALLAUTCMATIOA
MOOE LEVEL

1 - NINE 6- BL’S—CHARTEETOUR 11 -FIRE 16-FARM 21 -MAIL CARRIER

LQI.1J
0- TAXI 7 12-MILITNRY 1T-fl’;C 99-DTHER1LNKNSWN
3- OLECTRONICRIDI SHARING B - NUS—SHUULE I3-PCL:CE 13-INCW9OMOVHLS P E C LAL

FU NCTID N - SCHOCLT9ANSPCRT 9- lAS —OTHER 14- PABJC LTILITY 19-TOWING
S OLSTRANSiTICCMMUTER UU-AMUALANCC US CONSTRUCTION EQAIPMENT 2I-SAFTTYSERYICE PATROL

NO CNRGO MOGYTYPE 3 - VEHICLETEWING ANOTHER S - INTERMIIAL CONKNER I - POLO 12 -CONCRETE VIUE4
LQ_LL I ECTUPPLXAS.E MTTOIYTHICLT CHASSIS 9- CARGOTANK 13-AUTOTTANSYOTTETCARGO 2 - BUS C- 6- GARGOAA’;ISNCLTSED SCABODY ID-FLATBED U4-GURUAGUREFLSE

TYPE 2- GRAINICHIPSIGSAVEL U-lUMP 99-OTHERILIKNOWN

1- TURN SIGNALS 4- BRAKES 0 - WORN OR SLICKTIRES 9- NOTORTROL’ILE 99-OTHERI UNKNOWN
VEHICLE 2- HEAT LAMPS 5- STEERING I - TRAI_ER EQUIPMENT 1-3-OISIBLID P9CM PRIOR
DEFECTS 3 - TAI_ LAMPS A - TIRE BLCWSET DETECTIVE ACCIDENT

I -INTERSECION—MHRKFD 3 INTFSSE2I-DS A -BICYCLE LANE 9- MECM’ICRSSS:NG IS! NND 12 .FIM5T RES0ENOER
L_LJ CROSS WA_K 4 MARKED 2- GHELLOERI RTAESIOE 10. ‘DRIAEWUYOCCESS AT INCIDENT SCONE

NIN-NITIMIST 2-INTERSECTICN-LNME4KEO C4OSSWALK B -SISEWHK Ii -SHARED USE W4S ON ORHERI UNKNOWNLOCATION CROSSWALK S -TRAVEL LANE—EI LXRTD ‘WILSAT IMPACT

1- 9CM_CONTACT 1 - STRAIGHT AHEAD 0- MAKiNA U-TURN 13- NEGOTIATING A CURVE 18 -APPROACHING
2- NCN—COLLISIOA 2- BUCKING B - ENTERINGTROFViC LANE DV- ENTERING OR CROSSING OR LEAVING VEHICLE

Li_J 3 -STRIKING LJ_IJ 3 -CHUNGINELANEU 9 LEASINGTREmCLANE SPECIFIED LOCATION 19-STANCING
ACTION 4- STRUCK PRE-COASM -OYERTUKiNGIPASSING DO-PARKED 1U-WULKINGRUNNING 2C-ETHURNOK.MOTOAIST

U - BATH STRIKING ACTIONS U - MAKING %GHTTUMN 1B-LOWINGCRUTEPRAO CGGISG. LHYING 21-STANDINGOUTSIEI
6 SERUCK A- MAKING LEFTTUMN IMTRHFFIC lU-WORKING DISABLES VEHICLE

9- OTHER! UNKNOWN 12-DWEERLESU IT -PUSHING AEHICLE 99-OTHER I UNKNOWN

02 02 12

9’3 Nii3

Q - NO DAMAGE I I I Q - UNDERCARRIAGE ElK I

D-TDP 1031 D-ALLAREAS EQS I

C-UNIT NDTAT SCENE [161

INITIAL POINT IF CONTACT
0- NO DAMAGE 14-UNDERCARRIAGE

1 - 1 I
1-12- REFER TO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM 99- UNKNOWN
13-TOP

U -ACME O_TPT SF CENTER 13IMPRDDER GTIR EROMU 12-AIS:SN CUST9OCTIDN 21-LYINGIN ROADWAY
2- FUILLRETTYIELD l-PTLLDWINGTDS CLOSE ACOA PARKED POSITION lA-OPERATING OEFECTIUE SO-NOT DISCIRNWLI

14-STOPP000RPBPVTD TQLI’MENr 03-DPENIMGDDORINIV03 3-RAN RED LIGHT N-IIOP9EP[NLANE CHANGE
ILLEGALLY

4-TANSTOPSWN 1U-IPPNDPERPUSS!NG 19-LEADSHIFTINGIFALLiNGI ROADWAY
CINTRIMOTING IS-SWERUINGTE AVOID SPILLING 99-OTHER IMPRTPERUCTIDNS-UNSUFESOEED 11-DROVETFT ROADDIRCBNIIANCEI ON-WRONG WUY 03- IRPRDPER CROSSING6-IMPROPERTL9N Io:MpRoRER BUCKING

TRAFFiC

TRAFFIC WAY FLOW
1-ONE-WAY

O TWO WAY
II

A - EGUIPMTNT FAILURE

- SEPARATION OF ON1TT

I - NUN CFF TGAE R:Cw

9- TAN OFF ROUD LEFT

TO-CROSS N3EDION

TRAFFIC CONTROL
- ROUNDABOUT 4-STOP S:GN

2 SIGNAL S YIELD SIGN

3-FLASHER 6-NICCNTTOL

SEQUENCE OF EVENTS

2 0 o
IL.

2- TIRCTUP.TSION

3 . MMERIISN
2L.J__j -JAC4KNiFE

U - CARGO EOJIPYENT
LOSS DO SHIFT

3 LL

25-IMPACT ATTENUATOR
4L____I____ !CRASHCUSHICN

26-STIDGE OVERHEAD
STRUCTURE

5L
20- BRIDGE PIER IRVIUTMEYT
GUURICGEDANAET

AL_..L.j 29-BRIDGE HAIL
OD-GUHKO4AiL FACE

EVENTS
I) -CROSS CENTERLINE —

CP’CSITE DIRECTION CF
TRUVEI

12-DOWNHILL TLMUWAH
13-OTHER NON—CGLLiSiCN
14-PEDESTRIAN

OS - PEDALCYCLE

#IFTHROUSH LANES
IN RDAD

16-RAILWAY VEHICLE
DO - UIIIVAL — TARY
15-ANIMAL— DEER
19-UTIMAL DTHES
21I3ATCN9EnICLE IN

TYUNSPORT
21-PURRED MOTOR AEHICLE

RAIL GRADE CROSSING
- NIT INYTLAID

- INYTLVEA-ACTIVE CROSSING

3- INYDLYED-PUSSITE CROSSING

COLLISION WITH FIXED OBJECT — STRUCK
31-GUARDRAIL END OT-TROFFIC SIGN DOSS R3 -CTB
O2.PCRTOBLE IUTRIEA 38-IYCRHEAD S:GN POST 40-I:TCA
33 MEDIAN CABLE BARRIER 39-LIGATILAMINARIIG 45 -EMIAHKMENT
34-MEDIAN GUARD RAIL SUPPORT 4A-FENCU

BARRIER 4OUTIUITY POLE 40 -MUILMDO
3S-NEDIAN CONCRETE 11-OTYE42ZUTPGLE US-TREE

UURWES DM5099550
49-F1RE HYDRANT

3K-MEDIAN OTER UUPRIK9 42 -CLEERT

20 -WCRK ZONE MAINTENANCE
COO PMUAT

23-SON_CA 59 TAL_ING,
SHIFTNG CARGO OS
HNYTHING SET IN MOTIoN
BYA DDTOR VEHICLE

04-OTHER MEAUBLE OBJECT

Ut-WORK ZONE MAINTENANCE
EQ 3! P9 ENS

51-WALL

S2-SUILEING
53-TUNNEL

54 OTHER TIVIG CIjEE
99 ETHERIVNKNIWN

L1 FIRST HARMFULEVENT L_1J MOST HARMFULEVENT

UNIT) NON-MOTORIST DIRECTION
1 - NORTH S - KOAThEAUT

0-SOUTH A - NOTYWEST

FROM TO L_2_J 3-EAST 0- SIUTHEOST

4- AAEST B - SOUTHWEST

9-THEA! LNKTCHUN

UNIT SPEED DETECTED SPEED

0 1 0 1
L - STATESI ESTIMATES SPEED

I I L____J O-CALCOLUTEIIEDR

U- NDETER19INEEPOSTED SPEED

12151

HSYA3O4 OHTU OITA 760-OBOE]
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UNIT

INSURANCE INSURANCE COMPANY
VERIFIED Home Owners

1- ASSENGERHR

2- ‘ASSENIOR VAN IMININANI
L__L__J 3 - PART JIL/TV/EHIliE

UNIT TYPE 4- RICK ‘JP

5-CARGO VAN

I - VAN 9-5 SEVTP

Ii # UFTRAILING UNITS

V - ECUIPMENT FAILURE

7- VE?DRA’ITN IT

A - RAN ITT ROAD RIEn

N - 7AN CE RDND LOP

10-CROSS MEDIAN

INSURANCE POLICY A
42-16499100

K - EICV:10 A\E

C i•—.liLDOT ROADSIDE

V - SIDAWAK

7- ?AK:NG u-TARN

s - AFERIAG’RVFF:c LANE

9 AAWNG’RA”IC LANE

IA-PARKA]

Ii -ALl WING CR 510P’EA

12-DR AERL ASS

V -METIA’,!OROSS:NC:SIINC

10- 1 RI AD WAR ACOETA

IL-SHATODUSEPAHSDR
HAILS

13-NEGD’IAIIGA 10RIE

14- ENTERT10 OR CROSSING
SPECIFIED 10CATCN

DV- AULKING RuNNING
231191, ‘_AHG

IA -639K/NI

17-P2HING /EICLE

10-APP REACHING
DR LEAVINGREHICLE

CR-STANDING

GA-IT—AR NCN-VDT:R1P

01 -STVN11NG OLTSIDA
DISAILED VA—IDLE

RN-OTHER VNAN3W,

2: -IA: AK ZONE VV:NEN ONCE
liJ FIEND

23 -STR2K 5V ‘AI2
AHIPING CARAT CR
ANYTHING SE IN AGAN
EVA MDTCRVEA:CLE

24-OTHER OVVVALE 011Cr

AC-LNARKZDNEMVTCEAN10
All P V K N -

51-WALL

53-HANEL

54-OTHER PIED CA1r
RN OTHER. UNKNOWN

RAIL GRADE CROSSING

- NO’ INVOLVED

2- INVOLVED-ACTiVE IRIS VING

3-

INROLVET-PASS’VE CROSSING

UNIT / NON-MOTORIST DIRECTION

-NCRTH S -%DYTHEAS’

2- SOUTH N - \7YTHWEP

9- EAST 7 - SOATHEAS’

4-WEST A-SOUTHIAEE

9 rHER. NKNOW%

OETECTEO SPEED

- STATED: ErRITED PEEl

V - _NOETERIAINEU

UNIT N OWNER NAME: LAST, FIRST, MEDDLE SAM :slp:v:F: nw.r’’.”.
• . -

ffi WATTERS, ROBERT, R
OWNER ADDRESS: T’REET CITY ERTE.C° tNESD’ VIP:

3781 HERON CREEK DR ,Rootstown ,OH 44240
COMMERCIAL CARRIER: ‘aYE ASOROVY CY AHTE,E1 COMMARITAL CARRIER PHONE: :::LIAPVT:XE

I I I I

LOCAL REPORT NUMBER

2 0 I 2 I 0 I 0 I 0 0 I 1 I 2 I

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

,QII669YVJ 5 1FJX4NXF,X049141, 2:01:5 R

DAMAGE

DAMAGE SCALE

4
1- NONE 3- FLNCTIDNAL DAMAGE

_______

2- MINER DAMAGE 4-DISABLING DAMAGE

9- UNKNOWN

COLOR ME’

GRY TACOMA

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

TYPE Dr USE US DOT N TOWED BY: COMPANY NAVE

Q COMMERCIAL QGAVERIMENT QIN EMERGENCY
RESPONSE L. Lfl__L

(ih Service

INTERLOCK NOCCUPANTS
VEHICLEWEIGKTGNWRIGCWR HAZARDOUS

DEVICE HIT/SKIP UNIT 1 - sACK LAS MATERIAL CLASS N PLACARD ID N
EQUIPPED 0 1

.

2 - lOCAl - 26K LAS
RELEASED

L__J3->26KLAS PLACARD

2 - MOTCRCLE 2-WAEELEO

A - MDTCRCTC23-WHEOLED

9 - IUTDCRC2

17-MOPED OR MVTORIDED
BID VALE

11-ALL TERRAIN VEHICLE
REV,’ UTVI

12-122 CART

13-SN 06905/LB

AR-SINGLE LNF’RLCA

AS - SARI-TRACTOR

iA-FARM EQAIpRENT

27-MOTIRHAME

1S-L:M2LIRERVAEHIC_AI

19-U_S CIA— ‘ASSENSORSI

2:-OThER VEHICLE

2:- HEAAV E2UI’MATT

22-ANIMAL WITH RICERCA
59 IV AL CR A AN AERIAL

11-PEDESTRIAN! SKATER

24-’A’HEE_DHAiR .A%RTVPE,

2S-OTHER AID-MOTORIST

2A-AICVCLE

27 -TRAIN

OR - 10KNJ AN OR HIT/SKIP

WASAEHiCLECFERAINS INAUTDNIMOUS C - N] A3TTMITION 3 - CAN]ITIOAALAA’OMSECN
MODE WHEN CRASY OCCURREP

I 0 I
1 - DRCAERATDISTANCE 4 - Hi1 AJTIMATIIN

I_±_J A -YES 2-90 R-CTHDRIANKNIAN AUTONDMDUS 2- PARCIALAATOVATON 5 - FALL VUTCMATIOA
MIDELEVEL

U - NONE K - AAS—HARTEKTTLF li-FIRE lA-FARM 21-VAIL DARRTR

0 1 2- VAR: I - AVS—,NARC,10 -11-VILTNR’ l1-MCACII RN-IT—ER. 10R-K\IWN

SPECIAL S - ALECTRDYIC RIDESAAFING 5-EAT—SHUTTLE 13-PILICO GA-INCA REMOVAL

FUNCTION ± - i0-COJRliAP:r 9- liT—THOR G±,TVAJCLT.L:TV jR-PIANO
A - LS—HAASI’DDOVTU’OR 1-ARHJLV’ICT 15 CON1TRuC’CIN EIA:’TO’,’ i1-5ATEYSARA’CO PIVa

I NI :ARGQSCDVTV’E 3- vEHICLETCWINGANOTHOR S - :NTEMI]AL CONTAINER I - POLO 10 -CIACRETE ‘RIVER
:ECTAPpL’CAAE R700RVEHICLT CHASSIS R -CHRGDTAA-I 10-AUTOTRANSPOYTETCARGO 2-ASS - 21-GIRl A -CARGIVA!CND_AS013AA 10-FLATBED A-GARSIOEVREFLSO

TYPE -
- i,A<LCHITE,GRALAL iL-lUMp %-0V-ER:JRKNAWN

- TAR: GCGNA10 2 -AAAIKEG C - ACRVCASLCIKT/RE1 R -MDT1RTRELALE RN-IT jAR UNKAIW:
VEHICLE 2- HEAD LAMPS S - STEERING A - TRALER EQUIPMENT 1C-IISAELEC FROM PTIOR
DEFECTS 9- ‘E:AMFV A -‘IRE ALA AOL OPEOTIVE ACOIDEN’

I:NTORTEOPIN_MAT6T YTVTSFTTCONT’V’
10CSS WA_K A RDA_OCK 3A’KOC

NIN-MITOREST 2 INTERSEEITN_LN4AiKEO CROSSWALK
LOCATION CRCSSAA_K S -‘TAAELARE-C-:- _::r:

I - NCN-ADNW 1 - ERAIG”AHEVI

- NIN10CLLIADS 2 - EACK:NG
I_-___-- 0- STR:HING ._—J 3 - C—ANG’NG LANES
ACTION 4- 5T PRI-CRASN -HERAK’NC10ASSINI

A- SETH STRIKING ACTIUNS
5- ASKING RGHTVLR\

&STRUCR A-MAHINGLEFrLRN
R-OTHER/ UAKNC VAN

12 12 12

9i 9%C3
RhA

C - NO DAMAGE: E I C - UNDERCARRRAGE 114 I
3 RES’TNIVR

ATINOCDOLSCENE

RN -T’A ER , AN <NC A;
C-TOP 173: C-ALLAREAS 115

- UNIT NOT AT SCENE 116 S

INITIAL POINT IF CONTACT
A - NO DAMAGE 14- UNDERCARRIAGE

0 - 4 - 112- REFER TO ANIT 15-VEHICLE NDT AT SCENE
— DIAGRAM

99 UNKNOWN
13-TOP

1-NONE C_EF’OFCENTER 17-IM’RACER ERR’ ROMV DT-AIS:oN OBSTRUCTION 21-LV’ND IN RCVOWV
l_FAILLRETIY1OLD A-ELDW1NSCO CLTSE ‘ACCA PARKED P0510139 li-OFERATINT COVECCIAE 21_NOT DISCTRNWLE

0 1 5-VAN RED LCIUT R-’IVPVCPERLAIEHINSE IR-S’OPPOC CR OSRKOC OQLI’MEYT Dl -D’VNINI 010RINC
‘ p%TpTr 1 V’D’ ‘AsiC

I AR 1 ‘A N VA’ V’IN7V
CINTRIIETING

P .V p5,pp— 11 -DR]T 1F ‘AD
1,-:A:R/:N LAA7:L SPLL!N1 %-C’HER ;PP0’ER1C1CNCIUCUMSDANCII - - - 16-IRAQIS AlA 21- IVPRSPFR ‘RRSSINSA-IMPNOPERTLRN AO-IMPRDPER SAC/INS

. - -

SEUUCNCEUF EVENTS

TRAFFIC

TRAFFIC WAY FLOW
I CPI-’AAV

1 2 TRIO WAV

I or THROUGH LANES
IN ROAD

:21

TRAFFIC CONTROL

ROUNDABOUT 4-STAR SIC-N

2 2 S2NAL 5-V/EL:S:G-N

3-’_ASHER A-N100NTROL

1’ 2 0 1 -ONERHREROLLOAER

2 - ‘IRE’AP TIM-N

3 - MMERSION

2L 4- JECKKN.FC

S.CARGD-EILIPMEYT
LOSTOR SHIFT

3L_ I

25.IRHZECT ATTENUATOR
4I I I ‘CRAI/CUSFICN

2E-H1!DGE DAARHEVD
- STRLCTERA

27-ERIOSA RIER ORASLTIE1(

IA-BRIDGE RNRA’E’

AL_J GN-ERIEGEW:L

VO-GUIRIRAIL PIE

EVENTS
i1-OROSSCENTER_l,E 1A-RAILWVYAE—ICLE

D7’301A1/IADCID% CF 17-ANIVAL — ‘977
TRAAIL

IA-AID/AL— DEET
V7-ACWNHILLLAEAA4

H-ANIMAL—OThER
13-OTHER NON-CD_LIT/AN 11MrARAE—ICLA IN
DR-PEDESTRIAN HANSPOR’
O5-PAOALCVC_E 21-PARKED MECR/OHIC_E

COLLISION WITH FIXED OBJECT — STRUCK
VA-AARRITI.L END ITSRATIIC SIGN RA-C:RS
32-CRTAALE BA’EEA 39-DEERHEAG S-SE ‘OP AC-DPIH
33-NED!ANCAALE BARRIER 39- LIGHTILUMINARIES Ri-AVAANK/ENT
3R-MCDCANEUARDRAL Ss’PDV’ OA-FE%CE

BARRIER CA-AT_IA POLE -MAILSDV
35-REDIANCONCRETE SA-DTHAR’ISEPOLE 41-TREE

BARRIER CRSJFCRT
4R-RRC -VDRAN

36-RADIAN CVHER AARRIER R2-CULAERT

FRDM Li__i TO

FIRST HARMFUL EVENT ,__n MOST HARMFUL EVENT

UNIT SPEED

L° I 5, 0
2-HLCALATED’EDR

POSTED SPEED

5:0
HSYH3C4 OH1G T:TR [TAO-GAZA]
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LOCAL REPORT NUMBERWSg MOTORIST I NoN-MoTORIST
21L201 :0:0:0:1:45:25

UNIT A NAME: LASTFIROT, MIDDLE DATE OF BIRTH AGE GENDER

o1;CLARKE,JONATHAN,ROBERT 1214194970
ADDRESS; STREFLCITT,TTA)E,LIP CONTACT PHONE - 1011000 ARIA CR00

818LAKEVIEWCT,BrimfieldTwp,OH 44240
-

-

INJURIES INJURED EMS AGENCY NAME) INJARLDTAKFNTII; MEDICAL FACILITY :sn:no: SAFETY ERUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN
USED flOOT-CoMOURoTc BY a A LJMCHELMET 0 1 1 1 1I L__________I p I I I II I)_____._._._.__.______._JI

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

: 0; H: 313.03C1 Iraffic Control Sign 61157
DL CLASS ENDORSEMENT RESTRICTION OLLECTUP103 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION IR3O’JIL’ •I*I II;IIElI*1WSELECAPO2 DISTRACTED STATUS TYPE VALUE STATUS TYPE RTSULT3000C000004oY Q ALCOHOL Q MARIJUANA

4 ILnL__( ) II : IL I 1 QOTHERSRUG 1
JLJLJLJ..._JL_JL. 1LJ_

UNIT $ NAME: )UOT,FIRVLMIEUI F DATE OF BIRTH AGE GENDER
;0,2;wATT,R0BMtT,R :1I111IO119I415I674;1MI
ADDRESS; OFRLLT,CITY, STATE,ZIP

CONTACT PHONE - )N1OLL AREA COOL

3781 HERON CREEK DR ,Rootstown ,OH 44240
I______________________ ZJINJURIES INJURED EMS AGENCY NAME) INJIIVES TUKENTT- MEDICAL FACILITY tO’I? SAFETY EORIPMCBT SEATING POSITION AIR RAG USAGE EJECTION TOAPPEDTAKEN

USEI rIDOT-COM0000TA BY i a A LJMCHELMET 0 1 1 1 1) I
IJ II ILfl;

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE041; ci

DL CLASS ENDOROEMENT — RESTRICTION sE:ECTA0003 DRIVER ALCOHOL! DRUG SUSPECTED CONDITION tI*N 11i1104$B*1(flSELECAPT2 DISTRACTED STATUS TYPE VALUE STATUS TYPE RESOIT::;r’:BY Q ALCOHOL Q MARIJUANA

4 ) L....._JL..........J I I I I I I I I i:i OTHER DRUG : I LJZJ L_LJ •I I I LJLJ L..1J LULJLUL.J
UNIT N NAME: LUST:FIRSTM:I)SI I

DATE OF BIRTH AGE GENDER

:
I I I I I I

ADDRESS: STRDET:CITT:3TATL:Z)P CONTACT PHONE - INCISOL AREA COOL

I I I I I IINJURIES INJURED EMS AGENCY HAMU IN I))RVU )AKI S TO MEDICAL FACILITY so-: opts: SAFETY EOOIPMENR SEATING POSITION AIR RAG USAGE EJECTION TRAPPEDTAKEN
USED r100T-C0MPU001DY I_—I MC HELMETI L_J I I I II ILJI

CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

I I ci
DL CLASS CONDITION NrnEo:IiaI*1 -

ENDORSEMENT REUTRICTIOR ; DRIVER ALCOHOL! DRUG SUSPECTEDSE:oI. 10 04 DISTRAC TEO
BY ALCOHOL ci MARIJUANA

I I II I I I QOTHCRORUG

1-TUTAL

2- SUSPECTED SERIOUS INJURY

3- SUSPECTEO MINOR INJURY

4- PUSSIOLE INJURT

5-NO APPARENT INJURY

DL CLASS
1-FRONT—LEFT SIDE

(MOTORCYCLE DRIVER:

2-FVUN°-MI)DLE -

3-FRONT- RIGHT SIDE

4-SECOND—LEFT SIDE
(MOTORCYCLE PASSENGER)

S-SECOND—MIDDLE

6-SECSSD—RIGHTSIDE

STAEUS TYPE VA) AL STATIIT TYPE RESULT sELL :00:04

1fl L__J • LL LJ I - I Lfl LJLL_JLsJ

1 -CLASSA

2-CLASS

3- CLASS C

4-REGULAR CLASS
(OHIO =0)

S-M;CMUPEDVOLV

& - NUTALID OL

1- NOT DEPLOYED

2-DEPLAYEDFRCNT

T-OEPLOYED SIDE

4-OEPLOYEO OUTO FRENTISIRE
S-NOT APPLICAOLE

9- DEPLTSMENT UNKNOWN

1- NOT EJECTED

2- PARTIALLY EJECTED

3-TOTALLY EJECTED

4 NOT APPLICADLE

DL ENDORSEMENT

1-NONE GIVEN

2-TEST REFUSED

3-TEST GISTS CVNTAMINATE2
SAMPLE )U0USAELE

4TESTGIVEN: RESULTS ANT (SN

S JESTGWEN:RESALTS
UNKNOA5

1-NUT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRANIC COMMUNICATION
DEVICE ITEXTING ITP.NG:
DIALING)

3-TSLKINGON HANDS-FREE
COMMONICATION DEVICE

4-TALKING AN HAND-HELD
COMMUNGUTION DESICE

S - TTAER ACTITITY AlTO AN
ELECTRONIC DEVICE

6-PASSENGER

7 -ATHER DISTRACRAN
INSIDE TOE TEHICLE

U-OTHER DISTRACTION AUTSIRE
THE SEHICLE

Y0THER:lNKN:JWN
TRAPPED

1-NUT TRANSPORTED
TREATED AT SCENE 2-THIRD-LEFT SIDE

2- EMS IMOTDRCYCLE SIDE CAR)

3-POLICE 0-THIRD— MIDDLE

9-OTHER) UNKNOWN 0-THIRD— RIGAT SIDE

US- SLEEPER SECTION
p1IJ*rp*IIIWAIICB IF TRUCE COD

1- NONE USED 11- PASSENGEA IN OTHER

2-SHOULDER DELT ONLY USER
ENCLOSED CARGO AREA

3-LAP UELTSNLP USED PICA OP WITH CAP

4- SHSAEIER 6 EAP IEET OSES 12- PASSENGER IN ANENGIRSED

5-CAILD RESTRAINT SYSTEM-
CARGO AREA

FTRWARD FACING 13-TRAILING SNIT

6-CHILD RESTRAINT SYSTEM— D4 RIDING ONTEHICLE EATER (SR
REAR FACING IRON-TRAILING UNIT)

2 ONOSTER SEAT US- NSN-MOTRRIST

0-AELMETOSED , OO-OTHER)RNKROWN

Y-PRTTECT1VE PRRSOSES -

IELURW KNEES ETCI - --

SR-REF:ECTIVECLTTHING
11- LIGATING — PEDESTRIAN

(DICYCLE PNLY

YY-DTHTR: UNKNOWN -

A -HASMAT

M MOTORCYCLE

P - PASSENGER

N-TANKER

U-MOTOR SCOOTER

THREE WHEEL MOTORCYCLE

S-SCHOOL DOS

T DODOLE AWIPLETRAILERS

0- TA N KER H AiM AT

1- ALCOHOL INTERLOCI IEVICE

2 -CDL INTRASTATE DNLT

O-CAROECTWE LENSES

4-FARM WAITER

S -ERCEPTCLASSADUS

A-EOCEPTCLASSA
ACLASSIOUS

2- EACEPTTRACTOR-TRAILER

H - INTERMEDIATE LICENSE
RESTRICTIONS

Y- EE AR NER S PC RMIT
RESTRICTIONS

ST- LIMITED TO DAYLIGHT ONLY

11-LIMITED TO EMPLOYMENT

12-LIMITED—2THER

13-MECHANICAL TESICEG
SPEC IALORAKES HAND

CONTRALS, OR OTHER

-3 ADAPTIVE DEVICES)

14- MILITARY REAICLES ONLY

OS -NOTTRTEHICLESWITHOLT
AIR ORAKES

16- AUTSIDE MIRROR

11- PROS TH ET IC AID

- 10-TTHER

ALCOHOL TEST TYPE

1- NOTTRAPPRD

2- ETTRICATED UT
MECHANICAL MEANS

3-FREED UT
NON-MECHANICAL MEANS

GENDER
- 0:.0 F-FEMALE

A M-MA(E

D-NOSE

2- ILTAD

3-ORINE

4 -OREATH

S-OTHER

M;LIflB*1.fliJ

1-NONE -

2-RLTAR

3-URINE

4-OTHER

CONDITION

A-CTHER)UNKNOWN

1-APPARENTLY NIRMAL

2 PHYSICAL IMPAIRMENT

3 -EMOTITNALILU,DEFUES;EA.

4-ILLNESS

5- FELL ASLEET FAINTED,
FATIGUED, ETC.

6- 2NDERTHC INFLUENCE
SF MEDICATIINS; DRUGS
(ALCUHIL

0- ATOER - ONKNTWN

DRUG TEST RESULT(S)
D-AMPHETAMINEI

S IAROITORATES

S - OENOARIACEP)NES

4 -CANNAIINOIDI

5-CACAINES-OPIATESTOPIRIRS

7-ITHER

0-NEGATIVE RESULTS
HSYU306 DHTM 1(T9 f780-T500)
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LOCAL REPORT NUMBER

2I0r2IOl0I0iOi1l4I5l2L5I:
OCCUPANT I WITNESS ADDENDUM

UNIT I NAME I ssr, FIRSt, MIDSI DATE OF BIRTH I AGE I GENDER
01 CLARKE, HILARY, CHRISTINE 0 9 1 7 1 9 4 4

ADDRESS: SIRE CITY, STATE ZIP CONTACT PHONE - IN:.E (IEEE AREA COCE

81$ LAKEVIEW CT ,Brimfield Twp ,OH 44240 I___________________ -

TAKEN I USED 1—100T-COMPUAAtI

INJURIES INJURED I EMS MNcY NAME IN (ISlET lAKE NIT MECICAL FACILITY (TERRE, CITY) SAFETY EAUIPMENT ‘SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
5 BY I

:0 4 MC HELMET 0 3 1
—UNIT A NAME: I ASI. EIR.St, MISDE F

DATE OF BIRTH I AGE GENDER

I : I I I I I I II._,•ADDRESS: SIRTITETIN STATE ?IP CONTACT PHONE- INClUDE AREA COCE

: I I I I I I I

TAKEN I I IUSCI

INJURIES INJURED I EMS AGENCY NAME I INJIIREC TAKEN III’ METICAL FItIry CAYTIt, ITY) I SAFETY EGUIPUENT

D00T0Mi

POSITION AIR BAG USAGE EJECTION TRAPPED
ST

MC HELMETI_I I I TI I I I I —
MXII A NAME: I ANT, FIRST, M1DDI F

DATE OF BIRTH AGE GENDER

I
I I I I : I I I I_ IIADDRESS: STPE ET, CITY, STATE ZIP
CONTACT PHONE - :,uui AI*,T ColA

I I I I I

TAKEN USED Q00T.CDMFUANTI

INJURIES INJURED I EMS AGENCY NAMEI INJIIRED TAKEN TA MEDICAL FACILITY (NYMI, lilY) SAFETY EDOIPMENT 1SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
BY

MC HELMET II I_____ ]; I I I L_J L
NAME: tEAT, FIRST, MIRTI I DATE OF BIRTH — AGE GENDER

SS:

ST REF T CI1V STATE tIP CONTACT PHONE - INCLUDE ARIA COlA

‘ I I I ‘ I I I I] I

I I I I I I

TAKEN I I DOT-CDMPuANT I I
tUJURIES INJURED I EMS AGENCY ‘TAM I INIIIST.l IA5TR4 T’ ME:I:A FE:Ic:,v ENTI ‘-p ) SAFETY EMIIPMENT ISEAT1NGPQSITION1 AiR OAT USAGE EJECTION

RAPPEDBY
I I DMC HELMET I——iI L_LJ

II I 1IL_] L__J I
I!LIlI* 1Ei**ltIfliI1I&IIC14I I1lIITi1lI IlIIJ

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE - - 1- NOT DEPLOYED
VEHICLE 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-POSSIBLEINJURY 4-SECOND—LEFT SIDE 4- DEPLOYED BOTH4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT!SIDE5- NOAPPARENT INJURY
5- CHILDRESTRAINTSYSTEM— 5- SECOND—MIDDLE 5- NOTAPPLICABLEII1III11ItiIlI3’ FORWARD 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 OF TRUCK CAB9- OTHER! UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3 - TOTALLY EJECTED(ELBOW: KNEES: ETC.) CARGO AREA (NON-TRAILING LNIT,i*iI’Ji: 4- NOT APPLICABLE10- REFLECTIVE CLOTHING BUS, PICKUP WITH CAP)
F -FEMALE 12- PASSENGER IN UNENCLOSED11 LIGHTING — PEDESTRIAN

CARGO AREAM-MALE
1BICYCLEONLY 1-NOTTRAPPEDU OTHER/UNKNOWN 13-TRAILINGUNIT99- OTHER! UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS(NON.TRAIUNQ UNIT)

15- NON-MOTORIST 3-FREED BY NON-MECHANICAL
M EANS99 OTHER/UNKNOWN

NAME: LAST FIRST, MtGSt F
DATE OF BIRTH I AGE GENDER

SHtJLTZ,TAMMIE,S 101 1 13,119 6 15 8I —
ADDRESS: ST RET I, CITY, STAT I tiP CONTACT PHONE - INCLUDE ARE A TEE

618 FAIRCHILD AVE ,Kent, ,OH 44240
t________________________________

I’AME: I AST I ITS I ‘.115111 F
. DATE OF BIRTH AGE GENDER

I I I I I I I jIADDRESS: SINE I I ‘ :ITY STAFF ZIP CONTACT PHONE - INn IRE ARIA “(IDE

[ME:

I ANT 1 RSI MILIAL F
DATE OF BIRTH I AGE I GENDER

: I I I I I

I I I I : I I I(ADDRESS: STEAL 1 ‘:1EV, STAT I lIP CONTACT PHONE - lEVI CUE AREA CUtE

I I I I I I I

EJECTION

TRAPPED

HSY 3355 OH1 P3(19 I’60.1 5001
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