
OH-2 011-3
PHOTOSTAKEN

ci 0H1P OTHER
SECONDARY CRASH

PRIVATE PROPERTY

%.,, Ohio Oc?npTUrhSr

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

NCIC*

City of Kent Police 06703,

LOCAL REPORT NUMBER*

2020 00014249
HIT/SKIP NUMBER or UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL
L_2-UNSOLVED L_JJ I 99-UNKNOWN

ROADWAY

COUNTY* LOCALITY* LOCATION: CITY, V:CLUUOTGWNSHIP* CRASH DATE ITIME* CRASH SEVERITYiCIlY I FAT6 7 1 2-VILLAGE a -ii -L_.J 3 -TOWNSHIP ‘I’ UjtI NJ1 U11 I (U 0’
2- SERIOUS INJURYROUTETYPE ROUTE NUMBER PREFIX 1-NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE EcTM SUSPECTED

S R, MAIN S T J!JILJ 3 8
ROUTETYPE ROUTE NUMBER PREFIX 1-NORTH REFERENCE ROAD NAME(ROAD,MILEPOST,HOUSE ) RORUTYPE LONGITUDE ir 4 -INJURY POSSIBLE2- SOUTH

3-EAST LINCOLN F —Q 1 5-PROPERTY DAMAGE
L_J] LJ_ C_CL ] L 4-WEST I I ONLY
REFERENCE POINT DtPECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED

1- INTERSECTION i’/ORTH IR - INTERSTATE ROUTEITP) AL - ALLEY HW- HIGHWAY RD - ROAD J WITHIN INTERSECTION OR ON APPROACH
1

2- MILE POST
3 2- SOUTH

- OEDERAL US ROUTE ÀY - AVENUE LA -LANE SQ -SQUARE 4L___J 3- HOUSE 41 L__J 3-EAST
SR- STATE ROUTE BL - SOULEVARD UP- MILEPOST ST STREET Q WITHIN INTERCHANGE AREA NUMBER0FAPPROACHES

CR-CIRCLE IV -OVAL TE-TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTEFROt/ ROFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL
1- MILES TR- NUMBEREDTOWNSHIP DR -DRIVE P1 -PIKE WA-WAY2-FEET ROUTE ROADWAYDIVIDED

I I I U L_] 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 1- NOT COLLISTON 4- REAR-TO-REAR

1- NORTH 1- DIVIDED FLUSH MEDIAN2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5 BACKING
2- SOUTH 1<4 FEET I

L_J_] 3-IN MEDIAN 11-RAILWAY GRADE CROSSING L_I
IS0N 6-ANGLE

II
3-EAST

II
2- DIVIDED FLUSH MEDIAN

4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAMLOIRECTION
4- WEST

I 4 FEET I
5 -ON GORE TRAILS 2- REAR-END U- SIDESWIPE, OT°CStE]IRECIOI 3-DIVIDED, DEPRESSED MEDIAN
N - OUTS1DE TRAFFIC WAY 13-BIKE CANE 3- HEAD-ON 9- OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ONRAMP 14-TOLLBOOTH CANYTYPE)

U - 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 CLOSURE I - SEFORE THE lOT WORK ZONE

1 1Q WORKERS PRESENT 2- LANE SH(FTICROSSOVER WARNING SIGN c_ L__j

3 -WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 3- CONCRETEj LAW ENFORCEMENT PRESENT II MEDIAN L_J 3 -TRANSITION AREA
2- STRAIGHT GRABE 2- WET 2 CLACKTOP,4- INTERMITTENT or, MOVING WOSK I 4- ACTIVITY AREA BITUMINOUSQ ACTIVE SCHOOL ZONE 5- OTHER I -TERMINATION AREA 3-CURVE LEVEL 3- SNOW NYDHACT

4- CURVE GRADE 4- ICE
3- BRICK’BLOCK

LIGHT CONDITION WEATHER C OTHER:UNI<NOWN 5- SAND. MUD, OtRI 4- SLAG, GRAVEL,0 - DAYLIGHT 1- CLEAR U - SNOW OIL, GRAVEL STONE

1 2- DAWN/DUSK 0 1 2- CLOUDN 7- SEVERE CROSSWINDS 6 -WATER (STANDING, S DIRT—- — 3- DARK - LIGHTED ROADWAY - 3- FOG, SMOG SMOKE 8- (LOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4- RAIN 9 FREEZING RAIN CR FREEZING DRZZLE 7- SLUSH

9 OTrEWLN,,,,O,, I

5- DARK — UNKNOWN ROADWAY LIGHTING 5-SLEE1 HAIL 99- OTHER I UNKNOWN
9- OTHERWNKNIAN9- OTHER / UNKNOWN

NARRATIVE J’r,__ Indicate th north
J- -N direction with

BOTH UNITS WERE TRAVELING WB ON E MAIN - gEram.

ST JUST EAST Of S. LINCOLN ST. UNIT #2 -— -
WAS STOPPED IN TRAFFIC DUE TO A RED

LIGHT. UNIT #1 WAS BEHIND UNIT #2. I- .-
-- -- -.- — I

UNIT #1 FAILED TO MAINTAIN ACDA. UNIT ----

-

#1 STRUCK THE BACK OF UNIT #2 UNIT #1
- -

———----

DRIVER RECEIVED A CITATION.
—- --

---- —

-

-- z ii t
---- -

CRASH REPORTED DATE 1TIME DISPATCH DATE I TIME ARRIVAL DATE ITIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

! 0 jILlLjO
Q MOTOR1SITOTAL TIME OTHER TOTAL OFFICER’S NAME* CHeceEo nn OFFICER’S NAME*

ROADWAY CLOSED INVESTIGATION TIME MINUTES Luff, Kevin I Nelson, Josh Q SUPPLEMENT
ICCYYETII’

OFFICER’S BADGE NUMBER* CREcKEB no OFFICER’S BADGE NUMBER*

I46J__J_1 (2 (3j 2 I
HSY710I 01-Cl 1/19 [760-0820] PAGE 1 OF 5



UNIT
UNIT # OWNER NAME: LAST, FIRST, MISSLE :QSA’AEASERIv[RI OW

LQ 1 I RISCHAR, DAVID, JACOB
OWNER ADDRESS: STREET, CITY, STATE, ZIP AR ASZENER:

3391 SANFORD AVE ,Stow ,OH 44224
COMMERCIAL CARRIER: %AMR,4DREII,CITY. STATED’ COMMERCIAL CARRIER PHONE:,cu:EAEEA:oDE

LOCAL REPORT NUMBER

2020- 00014249
DAMAGE

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

_______

2- MINOR DAMAGE 4-DISABLING DAMAGE
9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

LP STATE I LICENSE PLATE # I VENICLE IDENTIFICATION # VEHICLE YEAR I VEHICLE MARE
LQI H111Rw8030 2IQ1IWI5I8IKOI7I9I2I3I4I4I6IOII2 101 Oi7jCheyrolet

INSIRANEE INSURANCE COMPANY INSURANCE POLICY S CDLOR VEHICLE MODELIXJ VERIFIED GRANGE 6098400 BLU IMPALA
TYPE OF USE I US DOT A I TOWED BY: CIMPANY KA?E

D IN EMERGENCY I I

HAZARDOUS MATERIAL
INTERLOCK I SOCCUPANTS

VEHICLE WEIGHTGVWR/GCWB
MATERIAL CLASS S PLACARD ID #

COMMERCIAL QGIVERSMENT RESPONSE I I I I I I

EQUIPPED I 02, 3->26KLIS QPLACARD i

D DEVICE lHITISKIP UNIT I - silK LBS
RELEASED2- 10,001-26K LAS

1-PASSENGER CAR 2- MITORCYCLE2-WHEELEI 12-GOLF CANT SI-LIMO LIVERY VEHICLEI 23-PEDESTRIAN I SKATER

01 2 - 0USSENGCRIAN IMINIOSNI I - METCRCNCLEI-WNETLED 03 -SNCWMOSILE AN-SAN 116. PISSENSERSI 24-WHELCH11N SOY TYPEI
I •5PCRTTILITYYEHICLE R AUTOCYCLE 54-IINGLELNFRLCK 2:-OmEN VEHICLE 25-CTHCRNO’,-VCTOAISTUNIT TYPE 4-PICKUP SO- MOPED DR MOTORIZED OS-SEMI-TRACTOR 21 AEASYIQUIPMENT 26-ECYCLE
5-CARGO VAN IICYCLC 16-FORM EQUIPMENT 22 ANIMAL WITH I:EERCR 21 -TRAIN

- IAN 1515 SEUTSI Si -ALLTERRAIN VEHICLE 57-R000RH000 ANIMAL-DROWN VEHICLE SV-LNKN2WN OR HITISKIPIOTA IUTVI
OF TRAILING UNITS

WAS VEHICLE OPERATING IN AITONUMUIS 0- NINWEMA1CN 3 -CTN3ITIDSULAUTONIATICD 9- USANTWNMODE WHiR CRASH CCCURRED:

I2I I-YES 2-NO 9-OTHER I UNKNOWN
I 0 0 - IRIVEK ASSISTANCE 4- H:m AJTSMATION

________

2- PART1A, AATCTUV1CN S - FALL VATOMATIOSAU TO ND N A A U
MODE LEVEL

O - NONE 6- HAS—CHARTE000LR 01-FIRE SO-FARM 21-MAIL CARRIER
LPIIJ

2 - TOOl 1 -LAS—INTERCIT 1?- MILIVRRV 11-MOWING RN-OTER I LNKNOWN
3- ELECTRONIC RIDE SHARING E - BUS—SHUTTLE 13-POLICE SI-SNOW REOTYOLSPECIAL

FUNCTION -S;HOCLTRA’,SPCRT 9- BuS-OTHER IA-PUIJCLTiL:TY 1R-TKANO
1- tS-’RVSAITICOV.MLTER S:-ARUULXIC1 L5-CDNSTRLCT1CN EGA1P1YC’,T 03-SUFCTK SERVICE PSTR1

I NO CARGO EO7VTYE I - VEHICLETOWING ANOTHER 5 - INTERMOOAL CONTVINER I - POLE 12-CONCRETE MIAERiL_i. INST APPLICABLE V7TCR504ICLV CHASSIS
- CARDOTANKCARGO 2 -lAS A -LOGGING N -CARCORY’1IONC:ISES 100 1D-FLOTAES 4-GRRIUGEIREFL5EBODY

TYPE 2- GRVIUICYIPSIGRAVEL 11 -OUMP RN-OO-IERI UNKNOWN

O -TURN SIGOALS A - ARAKOS 2- WCRN’ORSL:CKTIRES R - MOSORTREUILE %-ETHERI UNKNOWNII

VEHICLE 2- HESS-.6MPO 1- STEERING 1- TROILER EQUIPMENT 52-OISNILEC ANDY PRISO
DEFECTS I - TAIL LAMPU 6-TIRE RLCWSLT DEFECTIVE ACCIDENT

S -INTFRSECflTN—OAKFO I INTEISFTTION_OT4EP 6 EICVOLEUANE 9 - MECIA’UCRDSSING ISI INS !2:iHoT YEV2TNOERCRCSSNAK 4- M13ELCCK MARKED 2 -GHOLLOE2IRTADUIDE 11 091 VTWVYRCCESS AT I11CI20’C SCANSNIN-MITIRIST 2-INIFROETITS—LVNVNKEO CROSSWALK I -SIDEWALK II -SHOOED USE PATHS OR NN-ETHERI UNKNOWNCROSSWALK S -TRAVEL LVVE -S-’: L::o”:, TRKLG

Y9J N’A Rii3 j3

D-HODAMAGEIOI C-UNDERCARRIAGE 1141

I -NCN-CDNTOCT 1- STRAIGHSOKEOS 2-MAKING A-TURN SI-MEGATIOTINOACURUE SI-APPROACHING

3 2- NON—CCLLISICS 2- lICKING I - ENTERINGTRAFFIC LANE 12 -EI1TER1NG ER CROSSING OR LEAVING VEHICLE
_! 3-STRIKING Li_J 3 -CHANGING LANES 9 -_EAUiOGTRAFFIC LANE STACIFIAO_OCATISN :9-STANDING
ACTION 4- STRUCK PRI-CRASH 4 -OVEY’AKINCPYESING SS-PNVKES 15-WALKING RUNNING 2E-DTHORNIU-VC000IAT

S - EOTN STRIKING
ACTIONS

S - MAKING RIGNTTARN 11 -SLOWING CR STOPPED
LOGOING, PLAYING 21 -STANDING OUTSIDE

&SERUCK 6- MOKISGLERYTLRN INTRAFFIC 16-WORKING DISAILEOUEHICLE
4-OYHERIUNKNAIUN 12-OR YERL055 12-PLSHING AE’iCLE W-OTHCR1 UNKNOWN

C-TOP LD3A C-ALLAREAS EON]

C-UNIT NOTAT SCENE 0161

INITIAL POINT DF CONTACT
0-NO DAMAGE EN - UNDERCARRIAGE
1-22- REFER TO UNIT UN-VEHICLE NOT AT SCENE

DIAGRAM
99 UNKNOWN

13-TOP

U - NONE 2-LEFT OF CEOTEV 13 -IMPROTER STSRT FROM A DO -0151DM CONTRACTION 21 -LYING IN READWOF
2- FOILLRETO YIELD I - FOLLOWING TOO CLOSE 11000 PARKED POSITION 11 - OPERATING DEFECTIVE 22 -NOT DINCERNIELE14-STOPPED CR PARKED EGLIPMONT 23-OPENING DOUR INTl08 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE

ILLEGA_TU -RUN STOP SIGN il-IMPROPER PASSING SN-LEAD SHIFTINSIFALLINGI ROADWOTCINTRIIUTIND 16.SWERAINGTOVY2IO SPILLING RN-OTHER IMpRoPER ACTIONS-UNSAFE SPEED SO DROVE OF: ROADOIRCURSIOHCII OR -WRONG WAY 2T-IRPROPERCROSSING6-INYROPERTLRN 12-IMPROPER BACKING

SEQUENCE OF EVENTS

TRArFIC

TRAFFICWAY FLOW
1 ONE-WIN

2 ‘RIO WAY
II

TRAFFIC CONTROL
RThNAAUDUT 4 STOP SIGN

2 2 S-GOAL 5-YIELD SIGN
L 3 FLASHER 6-NOCONTROL

SUFTHROUGH LANES
ON ROAD

L

RAIL GRADE CROSSING
L -NOT NNSLYES

1 3-INVOLVES-ACTIVE CROSSING
L_J

- INNVLVET-FOSSINE CRC VNIS6

EVENTS
2 0 I - VVERTURN:ROLLOVER 6- ECUIPMENT FAIL ARE II CRO15 CENTERLOLE — O6-RAILLNANNEHCLE 22-WORK ZONE MIIM’UNINCEI LL

2- FIREIEVP OSION 7- SEPSRATION OF ENITS OPPOSITE DIRECTION OF II -ANIMAL — THRM EIU FMENT
3- IRMERcION R - TTN CFF ROVD RIGHT

TRSRTL
IB-ALIMAL — DEER 23-STRUCKBY VLLING,-

- 12- DOWNHILL RLNAAVY F SHIFTING CARGO OR21 I I 4 - IOCNKNIFE 9- TAN OFF ROSS LCfl 13-DONOR NON-COLLISION
- IIRUL :0 HER

R-NVOKING sr IN MOTIONS - CARGO! EOJIP001C 10-CROSS I3EDIAN 14- PEDESTRIAN
Ou-MO uIO_rCLE IN EVA DOTER VEHICLELOSS OT SHIFT :AN_ %

24-OTHER MEVABLC CEUECTAl I IS-PO7ALCYCLE 21PURKETMOTSN VEHICLE
COLLISION WITN FIXEO OBJECT — STRUCK

UU-IMP6CTATTENUATOR 3S-GUAO2RUIL END 30-TOAFFICSIGN DSS 43-Cull SC-A1RAOUNEMAIN’ENANCE4L___L__I ICRUIHCUSHICM 32-PRTIILOUAPRIER IR-OKORHONUS:G6 PONT 4R -SITCA E5U.S-HENT1K -ITIOGE OVERHEAD 33 -MEDIAN CABLE OARRIER 39 LIGHTU LURINARIES 45- EMBANKMENT 50 -WALL
NI I

STRUCTURE
14-MEDIANGLURDVUIL SAPPORT 46 FONTT 12-AUILOING27-BRIDGE PIERORASATMEST IURRIER OU-UTLI’V POLE IO-MAILB-3A 53_TUNNEL2VBRIDGEPARiAET S5-MEDINNCmCRERE 01-OTAER)SST POLE 4N-TREE 14 7IHER’IVEDOOUETT_j_ 29-IRIEGE RAIL BARRIER OR SUPPORT

49-FIRE MVORANT OR ETHERIUNKNOWSUV-UUORDNAIL UCE 36-MEDIAN OTHER BARRIER 42 -CULVERT

I_______ FIRST HARMFUL EVENT L_i_J MOST HARMFUL EVENT

UNIT A NON-MOTORIST DIRECTION
0-NORTH S N2R1IEAIT
2-SOUTH K - NOSTHUNEA’

FROM L___ TO L_4_j 3- EAST 0 - UOUTHEUIT

- WEST I - SOUTHUNEST

9- O’HEA I UNKNOWN

DETECTED SPEEDUNIT SPEED

L0 I 2 - 0,

POSTED SPEED

:3:5,

STATED I ES’IMVTES 1PEEI

2-COLCILVTED:E19

N UN2ETERMINEU

HSYR3OA OHTU OITOI7IU-0K201
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‘9A U NIT

UNIT A OWNER NAME: LAST FIRST MIIALE ‘X’ 4oPWfR:

0 2 Yang, Ray, U
OWNER ADDRESS: STREETC1TY 51102:5 ‘cBM:4sDRvER

1079 LINCOLN ST ,Kent ,OH 44240
— COMMERCIAL CARRIER: NAME 4)31155 CITY STATE CI

LP STATE LICENSE PLATE 4 VEHICLE IDENTIFICAT

N. C, TPD1895 J F1,VA1C60,K9

INIURANCE

INSURANCE COMPANY
VERIFIED ALLSTATE

TYPE OF USE

COMMERCIAL flGIVERNMENT Q L_ I I I --
I I I

VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL
INTERLOCK #OCCUPANTS

1 K B j•fl MATER:AL CLASS# PLACARIID#DEVICE QHIT/SKIP UNIT - £ L S LJ RELEASED
EQUIPPED a i 2 - SACJ - 26K SA riU

__ 3- >26KLSA PLAARO

I -RASSENOERCAR 3SCTCRCVCLE2IAHEELED 12-I2JCART 23-PEIESTRIAN!SKATEI
2- PASSENCER’IIN IMINI6ANI I - UOTCRCYCLE3-WHESLEI 13-SNOWACRILE 24-AHEE_CH6IVAVVTYPEI

L__i___J 3 - IFERT LTILITYHEHILE R - A1TOCYCLE 14-SINSLI LIrALCA
UNITTYPE A- ‘:C<iR :2-321101 MoT:RIUED IA-SEYI-’RB:ToR

5- CARCCIAN BICYCLE 16-FIRM EIJ:PVANT
6 - IAN 9-15 SEW’ o -NLLTEVRIIN VEHICLE lTYET’RKCM

IATA! UTY’
U IFTRAILING UNITS

WAS VEHICLE OPERATING II AUTONOMOUS 0-42 SUCMITIOV
MODE AHEV CIAS’ fiCLIRED’ 0 1 :R:VE4ASSISTAN:o

-515 2- I N-OTHER LN<NOA AUTINIMIUI 2- ‘AraAOTCTCON
MODE LEVEL

I - NONE 6- BuS —CHARTEPflTLR fl-FIRE

01 F
FASt 7- BAI—INTERCrY i2-TILIT4R

SPECIAL
3 ELEERDEIC RIDE SHARIVG B - BUS —SHUTTLE 13-DLICE

FUNCTION - flC9U.SAR 4- SuS—TTEN -‘uBIC Ci_,’S
•S_S—NANS’D:YSUR :;1-.i,-a •D:NSLt-_:AAL

1 INTFRSTE N—M2HET 3 - rFTSF:Tl_TTHFR 6 - RICYC F tONY - N1r17::;TSS:No 7’ 3I 2-R1 RESDONTER
NA < 4 5 L H T< : U ,Is NAAO 0

NIN.MITDRIST 2- INTARSECTICN_V6MI4HTD CROSSWBLA I - SISEAtH 11 -SHAVED LSE WYS 34 W-ETHYRI VNKNOWNLOCATION CRESS WA_K I -TWIt LANE—C- ::r;: R7Li

p2,O,2,O,:OiO:Oil:4,2i4i9,

1 -NCN-COVTAE 1 -
STRS:GLTHHEID 7- MACNO 1-TARN U-N0101SING60RUE U-APPROACHING

- INITIAL POINTar CONTACT
A 2 N N—Cu P1ST

1 1
‘ BALK N I N tR RATRACY LANE 1) 1 FE uP ic DR LEHAIN A HIL £

NO DAMAAL 14 UNDERCARRIAGE5___ 3 P K RA , AN 11 ‘Al 1 CAl IS IA ICLABE SPtC ICAT STAN

0 6 112 REFERTO UNTT b VEHICLE NOT A SEENACTEONI iCK PRE’RASH v,RK%OS 15-K 61(4 44 c tIN Hi
V. ACTIONS - . £06115, ALASINO 21 -STAIDIL DCLOE

DIAGRA!
NA- UNKNOWNiH(16 HAHISi IsV Co

IWP(\ DES 4’ I3TOPEATRLCK 6- 35(115 EFTTLRN II. PREHFtL ! 3

N.CTHEI,UNK:IOWN
- 12-ER LERLESS IT-PtSHINGAE-ICLE 9-ETHER[UNN%OWN

A-ACNE 7-UFTCFCENTER i3-IRR2TER 5T61 YRDIA A 17-VISIIN CISTRUCTION 2A-LVIVS IA 2558SF TRAFFICWAY FLOW TRAFFIC CONTROLCELRCOV ‘C £ 6’9 cI pSsKFzprSIT N U ‘EMATN tT,4 .NT ‘IA’ NEWSY R 41452 F sT’S N
0 1 iAN t N ‘ P iLR ON 4 3 2 i N N e N 2 I PAY - 2 VA Ft SA SNToPY H’ R’ASI

0561 A NA N RID*1Y
A,sET NNEtAFiCINTRIIATINE

- NRAF SE 1’ oRDCE I’S-)
-L. -t A’LLIN3 R90F.IER1MPR.DPERACTICNCIRCINITANCEI

6 APR ‘ RTLRN 12 RPR PRIA KIN
16 WRu SWAY 21 INPRIPER CROSSING 4 OF THROUGH LANES RAIL GRADE CROSSING

IN ROAD U - NDT INVTL6EDSEQUENCE OF EVENTS

4 1 1- IVRCLREA-ACIRE CROSSINGEVENTS I_
_ INvrYEIpAScvE S1csiMoI - O6ErURkTDLLCVER 6- ECUIPMENTCAiLARE U_CADSSCENTETJNE

— 1A-RAILAAYVETICLE 22-ACR(22NE MAiNUNIN:E
—- -— --

- RE A’5 7 CAZ547T’ TY IIT U’OSICE DIRTTTIEN CF fl-A 115 IL — ‘BY? IOu Y’CN
-

RPIERCITN I HAN FF 1260 I EH
FRIAR

IS A MA — DYER 23 STRuCK BY AL 10 UNIT A NON MOTORIST DIRECTION
12 LI P HI’ R ABA1 SHIFT NC AR ICR NORTH 5 lOs HoAST2 SCK,EN FE I AN tI-F RIND L FT
13 OTHYR N H C LLI lEN

19 6 IMAL—
I ELN

ANYTHIN 51T ‘N MD’ Cl
2 DEATH A IDi H HCAR ‘I?AtN 10 CROSS,F IAN 14 SCi StRIAN

a

24 I’
4D,TREH C’E

FROM TO 3 El 7 ‘U HE3 P 15-PED2LCYC_: 21 DARKEE TroR HEHILE
A- WEST I - SOATLINEU

COLLISION WITH FOXED OBJECT — STRUCK
- EHES NKNOWNOS-IR’ACA’TENUAF’OR s: -UAAROR1 LENC IF-TRIFFID 5:04 RU 45-LYE SE-%U< LANE SAl 121142

ICRASHCUSHICN 32-PCRTASLEIHPRIER 3R-DAERHESDSICNP7E 44-DITCH CII PMENT UNIT SPEED DETECTED SPEED26-BRIXEOAETHEAI 33-REDIANCAALE BARRIER 3R-LICYTPLAAINAR1ES 45-EAIA.NKNENT Si-WALL
-

- CTATE! InMATES i’EEDDTRAC’ARL
34-MEDIANCAARDIAI_ SA’W’ 46-FENCE 52-UAILCIN0 0 0 0 1 - -

27-BRIbE ‘IEYORAEATNEH’ AS6RIEI Au-AIrY PILE 47 -‘AS!LADA 53-UNAEL I P I II
2LCELATES £14hI ‘AR 55 ANjNET A TH Dp AT x I

PDSTEDSPEED I]ELIFNFLP SARRiE U A rTTT&L_______ -“

- 44-FRI-lUAU , LTTi L3(NIW
53-GUIAA4MLNCE 36-VEOiNN:T’ERAARE:ER 02-CA_%AYT

1 FIRST HARMFUL EVENT L1J MOST HARMFUL EVENT

LOCAL REPORT NUMBER

CIMMERCIAL CAMMIER PHO NE: :sc_u:L ASIA AIDE

INSURANCE POLICY

935764301

DAMAGE SCALE

2
1-NONE 3-FUNCTIONALDAMAGE

________

2- VINIR DAIHAGA 4-DISABLING DAMAGE

9- UNKNDWN

US DC

05-OTHER NC,.MDTARIST

26-E:CVCLE

27-TRAIN

ON - LNANO WN CR HITISAIP

S - CINDTISIIALEUTOM6TICN

A - H2- A3TOAATIOIi

5 RL_AUTCMA’IOIi

21 -NAIL-CARRiER

AR-0TERi NKNDWN

- ND URCE SODYTYDE 3 VEHICLETCNI4GASCTHER S - LNTETMODSLCCNTA:NER I - POLE 12 -CDNCRETE AiAEI
L9JJJ INTEAPYLTASLE TRIER ETHICL4 CHASSIS 9 :3_AUTATRANSP7R—EiCARGO iSiS 0- LCOCISC 6 -CARSOVA[TNLASEDRDX fl-FLATBED L42AVAAOEIREFLSD

TYPE 7 - CFHAIC(I’iICRENEL l:-DLRP ON-DE-ER _,K6CWV

- TAR ASRSLS 3- BRAKES 2- BERG DR DLCKF:RESR-ROTOR’IDLSLE ON-ETHER UN(\W\
VEHICLE 2- HERD LAMPS 5 - STEERINC I - TISI_ER EQUIPMENT AF-DISSILEC FY13 PROS
DEFECTS I - T5L LAMPS 6- FIRE ALCWTV OE’ECTVE ACCIDENT

R3

C-NO DAMAGE! DI C-UNDERCARRIAGE 1541

C-TOP 113’ C-ALLAREAS P151

C - UNIT NOT AT SCENE 6161

HSVH3C4 OHSU IllS (760-0825]
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MOTORIST I NON-MOTORIST

INJURED TAKEN BY

HSY8306 OH1 M 1119 [760-1500]

EJECTION L 01 ENDORSEMENT

TRAPPED

GENDER

IDEAL REPORT NUMBER

2920-00014249

CONDITION

ALCOHOL TEST TYPE

DRUG TEST TYPE

DRUG TEST RESULT(S)

PAGE 4 OF 5

UNIT# NAME: LAST, FINAL MIDDLE
DATE OF BIRTH AGE GENDER

0 1 RISCHAR, MAGGIE, ELIZABETH 0 7 2 4 2 0 0 3 1 7 FADDRESS: AFREET, CITY, STA)E,ZIP
CONTACT PHONE - INEUDE ARIA CARE

3391 SANFORD AVE ,Stow ,OH 44224 I_____________________________
INJURIES INJURED EMS AGENCY NAMEI INJUHUO TAKEN TO- MEDICAL FACILITY TAMCCITY SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN

USER riDOT-COMPLIORT5 BY
Nb it U MC HELMET 0 1 1 1II

I I I I II IHDL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
0, H, 4511.21A

CODE
Assured Clear Distan 61258

DC CLASS ENDORSEMENT RESTRICTION SECF’UA DRIVER ALCOHOL I DRUG SUSPECTED CONDITION ‘IP(IIII •i*i IIIiIIt41(4,1TE.EC’’ DISTRACTED STATUS tYFF VAUlT SIATDS TYPE RESULT t:-r’-aBY Q ALCOHOL Q MARIJUANA

I 4 I I I I I I I 1 I] OTHER DRUG 1
L_.LJ LiJ .1 I I I LLJ LiJ LJL.]L]L......]UNIT A NAMEII ANT, FISOT, MIT))) F

DATE OF BIRTH AGE GENDER
O2,Yang,Ray,D

0308199921,ADDRESS: srREEr,CITY,STATE,zIp
CONTACT PHONE - INCLUEF AREA CORE

1079 S LINCOLN ST ,Kent ,OH 44240
INJURIES INJURED EMS AGENCY NAMEI INJURFUTAKEN TIL MEDICAL FACILITY INAF CITE’ SAFETY EQUIPMENT SEATING POSITION AIR RAG USAGE EJECTION TRAPPEDTAKEN

USED r-,00T-COMPUANT5 BY
0 4 UMC HELMET 0 1 1 1I_

I II IJ)DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTDON CITATION NUMBERCODE
Nc D

-DL CLASS ENIORSEMENT RESTRICTION TE’ E,rIPtQT DRIVER ALCOHOL / DRUG SUSPECTED CONDITION i:i •1TEL FL’CC OISTRACIEI STATUS TYPE VALUE SIATUS TYPE RESULT-LECEAPTU4BY ALCOHOL Q MARIJUANA

I ] LL_ I I I I I 1 Q OTHER DRUG 1 I LjLJ LIJ •I I I I L.._i..J L....LJ LJL_]L_]L...JUNIT $ NAME: LAST, FIRST, MIDDLE
DATE OF BIRTH AGE GENDER

,_____

I I I I I I I...j.j._..ji ]ADDRESS: Still FT,CITY,STATE,ZIP
CONTACT PHONE - INCLUDE AREA CORE

I I I I I I IINJURIES INJURED EMS AGENCY NAME) INJURE)) TAKE N O MEDICAL FACILITY so ir SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEITAKEN
USED rIDOT.COMPLANTBY

I....JMCHELME7I [______J
— I I 1__ IOL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBERCODE

‘__ D
DL CLASS ENDORSEMENT RESTRICTION ‘E,’F DRIVER ALCOHOL I DRUG SUSPECTED CONDITION r.ii:cmai“

- DISTRACTED SOAJIISJ IYF’E VA) 11) I SIATIIS I )V) RESULTUoLEE:AR:ABY L1 ALCOHOL MARIJUANA

I I I I I I I II OTHER DRUG
IIj .L I I II ‘,.1i!L II1

IDIa1EH..flniI IMIipliilrB1 IhII• I1- FATAL 1- FRONT— LEFT SlOE 1- NOT DEPLOYED , .1 -CLASS A 1 ALCOHOL INTERLOCODEVICE 0 - NOT DISTRACTED 1 -NONE GIVEN2 SUSPtCTtD SERIOUS INJURY - MOTORCYCLE DRIVER) 2- OEPLOYED FRT,NT C.! 2 -CLASS B 2 -CDLINTRASTAIEENLY 2 -MANUALLOOPERATINGAN 2-TESTREFOSED3- SUSPECTED MINOR INJURY - 2FRONT_ MIDDLE
3-DEPLOYED SIDE 3-CLASS C 3 -CURRECTIVE LENSES ELECTRONIC COMMUNICDTION 3-IESTGIVEN,TONIAMINATEO4- P0551011 INJURY 3- FRONT— RIGHT SIDE
4- DEPLOYED 60TH FRONT) SIDE 4- REGULAR CLASS 4- FARNI WAIVER DIALING) SAMPLE/UNUSAILE

5 -SEAPPARENT INJURY SECOND-LLFTSID[ 5 (OHIO D)
- 5- EYCEPTCLASSLDUS 3-TALKING ON HANDS-FREE

-TESTGIVEN,RESOUTS KNOWN
. 9- DEPLOYMENT UNKNOWN 5 -MT MOPED ONLY

6- EXCEPTCLASSH COMMUNICATION DEVICE 5 -TESTGIVON. RESULTS- SECOND — MIDDLE
6- NO VALID OL & CLASS I DOS 4 -TALKING ON HAND-HELD

UNKNOWN
1- SETTRANSPORTED 6- SECOND — TIGHT SIDE

, 7- EXCEPTTRHCTTR-TRAILER COMMUNICOTION DEVICETREATED Al SCENE I -THIRD— LEFT SIDE
U- INTERMEDIATE LICENSE -TTHERACT)LITY WITH AN2- EMS (MOTORCYCLE SIDE CAR) I - SOT EJECTED H - HVZMAT RESTRICTIONS ELECTRONIC GEVICE 1 - N NE

3- POLICE 6-THIRD— MIDDLE
2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNERS PERMIT --

‘‘ 6- PASSENGER 2- BLOOD
9 OTHER)UNKBD]WN 9-THIRO—RIGHTSIDE 3TUTALLVEJECTEO P-PASSENGER RESTRICTIONS -

- 7-DTHESDISTRACIION 3-URINE
13- SLEEPER SECTION 4- SO’UPPLICAVLE N -TANKER DC- LIMITEDTO DAYLIGHTONLY INSIDETHE VEHICLE 4 -BREATH1II11IIAI13 OFTROCK AB

-

Dl- LIMITEDTO EMPLOYMENT B-OTHER DISTRACTION OUTSIDE 3-OTHER11-PASSENGER IN OTHER - S., 0 H
— II T -] THE VEHICLE- NON SE

ENCLOSED C%RC-VAREU R-THREEWHEEL MOTORCYCLE - -

- 9-OTHER’ UNKN-JWN2. SHOULDER BELT ONLY USED (NON-TRAILINEDNIT, BUS I - SETIRAPPED -

- 5- SCHOO’ 005 13- MECHANICAL DEVICES
3 LAP UELT ONLY USED PICK UP WITH CAP) 2- EXTRICATED DY —

- SPECIAL BRAKES, HAND 1- NONE
MECHANICAL MEANS

DOODLE &TRIPLE TRAILERS CONTROLS, OR OTHER 2- IL0004-- SHOULDER & LAP BEET USED 12- PASSENGER, IN UNENCLOSED .‘WR
0-TANKER HAZMAT ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL 3-ARISE5 -CHILD RESTRAINT SYSTEM—

13-TRAILING UNIT -NON-MECHANICAL MEANS . 14- MILITARY VEHICLES ONLY 2 PHYSICAL IMPOIRNIENT 3 -OTHER
6 CHILD RESTRAINT SYSTETI 14 RIDINCONEHILE EXTERIOR

F FEMALE
LA MOTORVEHI ES NITHOUT 3 EMOTIONAL’G UEY UI

7 -UDOSTERSEAT 15-NON-IIOIOR)St YV’U!’ U-MALE 16-ODTSIDEMIRROR 1-ILLNESS - 1-AMPHETAMINES
B VELIIEI USED 93 ATHER ONKNOL N U UTHtR)UNKNO N I PRCSTIET TV))) FELL ASLEEP FAINTED 2 OARDIIDRAIES

,
. .:3 ‘..‘vL,”c SB-OTHER

. - 3-OESZODIAZEPINES
9-PROTECTIVE PADSOSED

- .

- A-’JNDERTHEINELOENCE -
ELBE KNEES E C

F MET) ATI)N5 DROSS LASNAD(NOIDSDO REEl ECTIVE CL010INC ‘ ALCOHOL COCAINE
DD LIGATING PEDESTRIAN

‘
V JTHER UNKNOWN 6 OPIATESIOPIOIDSIUICVCLEDNLY

-, S — —,

7 OTHER99 OTHER UNKN]1VN
‘C”

S NECHIIVEOESULTS-.,‘- -

SEATING POSITION DL CLASS



OCCUPANT I WITNESS ADDENDUM LOCAL REPORT NUMBER

2020-000142,4 9,UNIT I NAME: EAST, FIRST MIADI F
DATE OF BIRTH t AGE rGENDERL.I!LSTEWART,ALEXIS,MARIE 0, 0,4 20,0,1118 {FADDRESS: ST Al FT, CITY, STATE LIP

CONTACT PHONE - INI USE ARES CAST

2453 ECHO DR ,STOW ,OH 44224
INJURIES IINJURED I EMS Assy T4AMI IT,IIIF1IbTARI N I” MEDICAL FA2IUTY (IJAMI, -iT:) SAFETY ENUIPHENT SEATING POSITION AIR BAG USAGE I EJECTION TRAPPED

I TAKEN
USED ri DOT-COMPLIANt I5 IN)’ 1

9 4 l—MCHELMEf 0 3 1I1LI iii
UNIT N NAME: I ASL FIRST, MIDSt

DATE OF BIRTH AGE GENDER
I

I I I IADDRESS, STEF FT CTTF/ STAIF lIP
CONTACT PHONE - IN’tIIDE AREA CODE

I I I I IINJURIES INJURED I EMS A:ENCV NAME: I INJuRED SKI N I: MEDI:AL FRIL:R’ )SUMI, cITY) ISAFETYENOIPMENT 1SEATINGPOSmUNI AIR RAG USAGE EJECTION TRAPPED
TAKEN I I USE DOT.CCMULIANAI IBY I I I DMC HELMET I I II )__.________.I

L_._J___....J JI I Il IIL..._____.._______JIUNIT N NAME: I YST FIRST MITTI F
DATE OF BIRTH AGE GENDER

II

I I I I I t I FADDRESS: NTFIET,CITY,STATF tIP
CONTACT PHONE - INLSuDI AREA LOSE

‘ I I I I I I I
TAKEN I

IUSEI .‘OOT-CCYPUANTI

INJURIES INJURED EMS AGENDA NAME) IN FIRES TAKE N F” MEDICAL FA:,L,10 (NAME, ciTY) I SAFETY EUUIPMENT ‘SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDBY
L]MC HELMET Iil 1..__________...II I __......_I........_J I’ I I1________________jIUNIT N NAME: I AST, F IRST, MIIIALE

DATE OF BIRTH AGE GENDER

L I I I I I IIADDRESS: SAFEST CI j V STAT tIP
CONTACT PHONE - IRCIASI AREA CASE

: I IINJURIES I INJURED I EMS A5EL’ ‘I?,Tj’ T.IIIRF LVI: i MELE FIL,’ \?AAM it,; SAFETY EOUIPNEHT ISERTINGPOSITI AIRRAG USAGEEJEETION TRAPPEDIBY I I IJMC HELMET I
ITAKEN F I USED DOT-COMPUANTI

I I________])

j .__L......J 1 I II IL_______..______.JI_____IJ1IlI*
i1.NIt&1I1I1 huh

I

l-FATAL 1-NONEUSED- 1-FRONT-LEFTSIDE ‘‘ 1-NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY VEHICLE OCCUPANT (MOTORCYCLE DRIVER) - -

- 2- DEPLOYED FRONT3- SUSPECTEDMINORINJURY 2- SHOULDER BELTONLY USED 2- FRONT—MIDDLE
3- DEPLOYED SIDE3- FRONT — RIGHT SIDE3- LAP BELT ONLY USED4- POSSIBLE INJURY

4- SECOND—LEFT SIDE 4- DEPLOYED BOTH4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NO APPARENT INJURY
5- CHILD RESTRAINT SYSTEM— 5- SECOND—MIDDLE 5- NOT APPLICABLEFORWARD 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-BOOSTER SEAT

1- NOT EJECTED9- THtRD — RUGHT SIDE3- POLICE 8- HELMET USED
2-PARTIALLY EJECTED10- SLEEPER SECTION OFTRUCK CAB9- OTHERIUNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED(ELBOIN, KNEES, ETC.) CARGO AREA (NON-TRAILING UNT 4 - NOT APPLICABLE10- REFLECTIVE CLOTHING BUS, PICK UP WH CAP)F - FEMALE

12- PASSENGER IN UNENCLOSED11- LIGHTING — PEDESTRIAN
CARGO AREA

M-MALE
/BOCYCLEONLY

1-NOTTRAPPEDU-OTHER/UNKNOWN 13-TRAILING UNIT99- OTHER / UNKNOWN
- 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR

-- MEANS
-

—

- (NON-TRAILING )iNIT) C”
“'i’ -. -

3- FREED BY NON-MECHANICAL—: -. - - 15- NON-MOTORIST
- 99-OTHER/UNKNOWN MEANS

NAME: EAST FIRST, MISTL)
DATE OF BIRTH I AGE GENDER

I I I I I I I I I iADDRESS: ST RI IT, CI TV STAtE ZIP
CONTACT PHONE - lECtURE UREA “ODE

I I I I I I I INAME: I SKI FIRST, LTECII
DATE OF BIRTH AGE GENDER

I I I I I I I I Il_IADDRESS, STEF IT CITY STAlL lIP
CONTACT PHONE - ,uc,osr ARES ci,,:,

L_ I I I I F I I INAME,ISST FIRSI MILACT
DATE OF BIRTH AGE I GENDER

F I I I I I I II __IIADDRESS: STRELT “I ID, STAll: ZIP
CONTACT PHONE - IN’, liVE

I I I I I I I

INJURED TAKEN BY

GENDER

EJECTION

TRAPPED

HSY 8355 OH1 P 3/’ 9 [760.1SOOj
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