
LOCAL REPORT NUMBER*

Q OH-2 0(1-3
jJ PHOTOSTAKEN

Ei OH-1P OTHER
SECONDARY CRASH

PRIVATE PROPERTY

2020,- 00009825, I

NCIC* HITISKIP NUMBER OF UNITS UNIT IN ERROR
1-SOLVED 98-ANIMAL

I I 2-UNSOLVED [ I I 55-UNKNOWN

-.4...- o,<o rn-n.rwr _

I RAFFIC LI RASH IcEPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT
LOCAL INFORMATION

REPORTING AGENCY NAME*

City of Kent Police

ROADWAY

COUNTY* LOCALIT’* LOCATION: CITY, VILLAGE TOWNSHIP* CRASH DATE (TIME* CRASH SEVERITY

£L L 3JOWNSHIPI Kent
062312 0210/115 117 LL 2-SERIOUS INJURY

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROADTYPE LATITUDE LIUDCEES SUSPECTED
2- SOUTH

C D A 3-EAST DTXrL’l) C ‘T A 1 1 — 1 Q I 7 3MINOR INJURY
LLJ z J’- i-_ri —i 4 -WEST v Lfl. I 1 ciLii SUSPECTED
ROUTETYPE ROUTE NUMBER PREFIX 1 I’JORTH REFERENCE ROAD NAME (ROAO,MILEPOST,HDUSE II) ROADTYPE LONGITUDE EC!MO DERFE 4- INJURY POSSIBlE

2- SOUTH
3-EAST MAIN ‘r —Q 1 1 . 3 1 .5-PROPERTY DAMAGE

I: IJLllJJ J4-WEST -3...
, ONLY

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
I I tLHE I t 1 ND sT—I IF TEREThTt ROUTE T-’ A .ILE3 H HtGH trY RE ROAD I Ill/IN I TERS CTION C ON APPRDFC-s

j 2- MILE POST 2- SOUTH US - FEDERAL US ROUTE ÀY - ASK/WE LA - LANE SQ - SQUARE
4L 3-HOUSE # L__J 3-EAST

4- WEST SR - STATE ROUTE BL - BOULEVARD LIP- MILEPOST ST - STREET Q WITHIN INTERCHANGE AREA NUMBER Or APPROACHES
— - ----— — —

— CR - CIRCLE CV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTECM REFEVESCE WiT OF MEASURE CT - COURT PK - PARKWAY TL -TRAIL
1- MILES TR - NUITUERED TOWNSHIP DR - DRIVE PT - PIKE “1’ - WEV2-FEET ROUTE

‘ - ROADWAYDIVIDED
L__ 3 -YARDS HE - HEIGHTS PL - PLACE

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

1 - NORTH I - DIVIDED FLUSH MEDIAN
n 1 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETUVEEN 5 BACKING

SOUTH 1<4 FEET I
L C 3- TN MEDIAN 11-RAILWAY GRADE CROSSING - —J VEHICLES IN h-ANGLE

3- EAST 2- DIVIDED FLUSH MEDIAN
4-03 ROADSIDE 12-SHARED USE PATHS CR TRANSPORT 7- SIDESWIPE, SIDE DIRECTION

WEST
I 4 FEET

5-ON GORE TRAILS 2- REAR-END 8- SIDESWIPE,K/FCSEEDIOECTION 3-DIVIDED,OEPRESSED MEDIAN
A-OUTSIOETRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER! UNKNOWN DIVIDEW RAISED MEDIAN
7-0-3 RAMP 14-TOLL BOOTH (ANYTYPE)

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 1-1EFDREIHE1STWORI<ZONE

WORKERS PRESENT 2- LANE SHIFT:CROSSQVER WARNING SIGN L_.] L___] L__]

3 -WORK ON- SHOULDER 2-ADVANCE WARNING AREA 1 -STRAIGHT LEVEL 1- DRY 1- CONCRETEfl LAW ENFORCEMENT PRESENT i__i oo MEDIAN II TRANSITIQN AREA
2-STRAIGHT URADE 2 -WET 2 BLACKTOP,

4- INTERVITTENT DR MOVING WORK 4- ACTIVITY AREA UITHt-.TINOUR
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/UNKNOWN 5- SAND, MUD, DIRT
4- SLAG, GRAVEL,1- DAYLIGHT 1- CLEAR 6- SNOW OIL, GRAEL STONE

1 2- DAWN/DUSK 0 2 2- CLOUDY 7- SEVERE CRDSSWINDS 6 -WATER ;STANDING,
S - DIRTL_) 3-DARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- SLOWING SAND, SOIL, DIRT, SNOW MOVINGI

4- DARK ROADWAY NOT LIGHTED C - RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
OT4ER/UNKNOWN

5- -DARk — UNKNOWN ROADWAY LIGHTING 5- SLEE1 HAIL 99- -ITHER I UNKNOWN
9 OTHER/UNKNOWN

9 - OTHER / UNKNOWN

NARRATIVE
Indicate the north
direction with

g’ an”N’nnthe
- -

- - -

- compass dsagam.

6-23-20

On this date, Unit #1 was traveling NIB on River -I

St in the Left through lane. As Unit #1 approached I L_ -

— — - —- —.
- w_ MAIN

the intersection at W Mun St it continued thotigh
-

with a green Jight. Unit # 2 was traveling WIB on W. - - -

Main St anti continued straight through the red

light. Unit #2 struck unit #1 causing it to hit the

curb and roll over onto its roof. - -- --

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

flTOTAL TIME OTHER TOTAL OFFICER’S NAME* Cutcoco un OFFICER’S NAME*
ROADWAY CLOSED INVESTIGATION TIME MINUTES Brooks, 1’Iatthew Gaydosh, Ryan i:i SUPPLEMENT

IC0RRETIAR :
OFFICER’S BADGE NUMRER* Catcets Rv OFFICER’S BADGE NUMBER*

0 I 4 I L06 I 0 J OLL_JL]_.i J__L 1 L
HSY700I DH1 IllS 76O-O82O) PAGE 1 or7



U NIT

LP STATE LICENSE PLATE 4 VEHICLE IDENTIFICATION 4 VEHICLE YEAR VEHICLE MAKE

i QLR VLAN9 KNPJ1N2A1261Q73051910191 21011161 Kia Motors
r—i1NS100NCE INSURANCE COMPANY INSURANCE POLICY 4 COLOR VEHICLE MODEL
LJVEIIFIEO CNA COMPANIF 602453752 Will Soul

TYPE OF USE US DOT H TOWED BYF COMPANY NAME

COMMERCIAL QSOTERNMENT Q I I I I I I I I
CiI Service

VEHICLE WEIINT IWJRIICWR HAZA1001S MATERIAL
INTEOLOEK #OECUPANTS

1 - sEOK LIX MATERIAL CLASS 4 PLACARD ID 4
LI OEVICE HIT/SKIP UNIT 2 - 10 C1 - 26K LI

RELEASED
EOUIPPEO 011 LJ3->2AKLIX — UPLACARD I I

U - PASSENOERCAR 1- MOTTRCHC02-WHEELEC 12-TT_FCART 15-LIMOLIV0200EHILEI 23-PEOTSTRIAR SKATER

0 1 2- PASITWER VAN IMINITANI I - MOTCRCHCLE3-WHEELEO I3-INCWMORILE O9-IAIIOT+PASSENOERS) 24-WHEELCHAIR1UNYTVPEI
I__I_J 3 - SCRT LTILITVOEHICLE N. AOT200CLE 14-SINGLE URETRICK 2D-OTHERVEHICLE 25-OTHER NOT-MOTORIST

UNIT TYPE PICKUP 10-MOPETOR MOTORI000 15-SEMI-TRACTOR 21 -HEAAFEIUIPMEAO 26-EICYCLE

S -CURG000N BICYCLE 16-FARM EQUIPMENT 22-ARIMAL WITH IIOERIR 22-TRAIN
S - TON 9-OS SEATS) 11 -ALLTEVRAIN VEHICLE IT -TOTORHOME ARIMAL-ORAWNAEHICLE 99-L’RIINOWA TV HITISKIP

IOTA) 020)
4 IFTRAILING UNITS

WU1 TEHICLOGPEWTIRG IN HITONIMOIS 0- N3IUOMATIOT 3- CCNOITIONALEUTOTOTIOR N- TT4NTWN
MODE WREN CRASH CCCURREG) 0 1 - RRIVTRUGGISTANCU 0 - HO- AUTOMATION
0-YES 2-VT 9-COHORt USHNOAT AUTONOMOUS 2- ‘URTIlLAUTOTUT:oS 5- FLLLUUTCMAT1OT

MDOE LEVEL

I -STAT R-SUS—CHARTEPjTOER 11-FIRE TA-FORT 21-IITIL CORNIER
2-TAXI 2- BUS—INTERCrT 12-MILITARY lO-MOWITO NY-OTHORILR.HNIWN

SPECEAL 3- OLErROVIC RIJESHARING I - OUG—SHAITtE 13-POLICE 13-SNOW ROHOUXL

FUNCTION 1
- SCHOTLTRATIPORT R - lUG—OTHER 14 -PUBLIC UTILITY 1R-TOTIING

S - luS—TRARSITICORMUTOR 1)-AMSALAIICO 15-CONIORXCTIOR EQUIpI3ERI 2J-SAFETASERAICO PATROL

1 - NO TAROT IOTYTYPE 3- TEHICLETOWIRO ANOTHER S - INTERROJAL CONTAINER I - POLO 12-CONCRETE MITER
11110 IPPLITURLE TTOORATHITLT CHASSIS 9- CARGOTARA 13-AUOOTRANSPIRTET

CARGO 2 -SUS 4- LOGGING S - COR000A\IORCL0501 ETA 10-FLAT 500 14-OARRAGDREFASE
TYPE 0- GRAINICHIPSIGRAVEL 11-DUMP NI-OTHER) URKRIWR

1 - TURN SIORALS 4- ER000S 0- WORN OR SLICRTIREU N - T000ROROURLE NY-OTHER I UNAROWT

VEHICLE 2 - H000 LUMPS 5- rEARING I - TRA1_HR 020IPMENT 1T-OISAELEC FROM PYlON
DEFECTS N- - TIRE ILEWOLT SEUCTIVE ACCiIERT

I -INTORTTTTIZN_HNRHEI 3 -INTERSECTION_OTHER A -RI000IEIATT N -METIOJCROSS1NO ISLNRI T2-FiRSTRESPOROER
CRTTSWALK 4 -MIRBLCCK—MATKED 2 -SULLOETITDATSIOO iO-TTIUOISA000COSR AT INCIOHrSEENE

R2N-R000RIST 2 -INTERSRTTIDN—UNMUTKE] CROSSWALK I -SIOEWUR l1-SKU400 000 PU’HS OR NY.TTHH4IUNAVTUN
1_OCRIFION TRERSAALII V -TRUTEL LARE—T-:t: L1ATSt TRAILS

1- NONE 3- FUNCTIONAL DAMAGE

I I 2-MINOR DAMAGE 4-DISABLING DAMAGE

N- UNKNOWN

1 1 - 0 - OA:IIRO U-TURN 13-NE000IATINUACURTE lI-APPROACHING
INITIAL POINT IF CONTACT

2 -NON-CILLISIOR
0 1

2- IACKIRG R - ENTERINOTRAFFIC LONE 14 -ENTERING OR CROSSING ER LEATINO VEHICLE
0 - NO DAMAGE 14- UNDERCARRIAGEL__4_J 3-STRIKING L__L_J 3 -CHANGITG LARES 3 - LEAVINUTRAFFIC LANE SPECIFIEO L000TIOT OR-STXNOIRG

ACTION 4. STRUCK PRE-CRASH 4 000RTOA1ROI?XSSING OO-PAROEO 15-WALKIAGRUNNING, 20-OTHER NOR-MOTORIST F_0 3 1-12 - REFERID UNIT 15 -VEHICLE NOTAT SCENE
DIAGRAM

S - 10TH STAlKING ACTIONS
S - MAKING RIGHTTURN 11-SLONAING ER STOPPEO

JOGGING PLATING 21 -STONOING OUTUIOE 99- ENKNDWN

ASTRACK A -NUHINGLEFTTARN IRTRAFFIE lA-WORKING OI100LEOAEHICLE 13 -TOP

N - OTHER) UNHAOVIN 02 -OROERLESS OR - PUSHING AEHICLE NY-OTHER) UNKNOWV

1 -HONE T._EFTOFTENTIR D3-IN’ROER STS FROM A OT-AISAN CUSTALOTION 21-LHING IN RONIWAH TRAFFICWAY FLOW TRAFFIC CONTROL
2 -FAILEROTOV1ELO I:oLLoW;RrOTCLoRE1UoEA PARKED POSITION OS-OPERATING TEFECIVE 22-SOT EISCERNIILI 1 -ONE-WAY 1- RJU\IAIOOT 4- STOP SIGN04-STOPPEOER PARKEO ETUIDMENT 23-OPENING IWRIO 1 2 TWO WAH 2 2 SIGNAL S - TIELO SIGN1 3- PAN RET LIGHT 9-IMPROPER LANE CHANGE

ILLEGLLR
A- RAN STOP EGG 1O-IN’PROTOR ZASTNG 1R-LOIOS-IFTING1FAuLINGI RTTIINAT I

3 - F_ASH ER A -SO CONTROLCINIRIIATING 15.SWERUINGTCAHOIO SPILLING NY-OTHER IMPROPERACTIONS KNSEZIS?EIO o1oRouEoF:;200
CIROUNIRENOIS IE-WTTVGWAV 2U-INTROPERTR055:NG # OFTHRDUGH LANES RAIL GRADE CROSSINGS - IMPROPERTLRT 12 -IEPRDPER BACKING

IN ROAD 1 - NOT INVOLVEDSEQUENCE IF EVENTS

EVE HTS 2) 2- IN VOLHEO-ACTIAE CROSSING

3- IN VOLVEO-PASSIVE CROSSING
S LZLQJ

1 - OTERTURNIROLLOTET 0- EOUIPIENT FAILURE 11 -CROSS CENTERLINE — RA -RAILINATOEHICLE 22 -WORK ZONE EVINTENONCE
2- TIREIEAP_TSION 0 - SEPTRATION IF UNITS OPPOSITE DIRECTION OF OT-UTINAL — DART EQUIPMENT

TRATEL
3 - IRIERSION I - RAN OFF ROAO RIGHT Il-URINAL — JEER 23 -STRuCK IV TALLITG, UNIT) NDN-MDTDROST DIRECTION

0) 0 9 JACKKNIFE N - RAN OTF RIAOLEFT
12-DOWNHILL RUNAWAY 1N-UTINIOL — UTTER SHIFTING CIRGOOR 1- NORTH 5 - NORThEAST
13 -OTHRR NTN—CTLLISITN ANYTHING SET IN MOTION 2-SOUTH A - NORThINE1T2J-MOTERAUHIELEIN ITAMOTOR VEHICLE

FROM LJ TO N -EAST 7 -SIUTHEAST
S - CARGO) EQUIPMENT 10-CROSS MEOIVN 14- PEJESTRIAN TRANSPORT

31 4 I 3 LOSSOTSHITT
15-PEJALCVCd 21-PARHEOTOTOROEHIT_E

24-OTHER HOAAIL000JEC
4- WEST I - SOUTHANEr

COLLISION WITH FIXED OBJECT — STRUCK N3HERIL!NKN2WN

0 1 25-IMPACTATTENUATOR 31-GUARDRAIL INC 37-TRUFFICSIGN POUT 43-CURB SC-ANORK2ONEMOINVETANCI
ICRASH CUSHION 31-PERTRALT BARRIER 3H-0RERHIADS:GN POST 44 -DITCH 010.PNENT UNIT SPEED DETECTED SPEED

2E-IRIOGEOVERNOAG 33-MEDIAN CABLE BARRIER OR LIGHT)LGM1NURIES 45-EVIANKN0TR 51 -HALL
A - STUTEO I ISTIMATTI SPEEDSTRUCTURE

II I 34-MEDIAN GUARDRAIL SUP?227 46-FENCE S2-AUILENG 0 2 I 5 I 2- CALCULATED) EOR27 -I4IDGE PIER ORABUTMENT BARRIER 40- UTILITY POLE 40 -MXILIOV 53 -TUNNEL
21-BRIDGE PARAPET 35-MEDIAN CONCRETE 01-OTHER POST, POLE 48-TREE 54 OTHER FIADDEBJECT

POSTED SPEED 3- UNDETERMINEDNI I 2R-IRI000IAIL BARRIER OASLPPERT
4R-FIREHTOAANT NN-OTHERIUNKNOWW

30-GUARDRAIL FACE 3A- MEDIAN OTHER BARRIER 42-EULRERT

I I FIRST HARMFUL EVENT L_J MOST HARMFUL EVENT

PAGE 2 OF 7

UNIT H OWNER NAME: LA3TFIXITMODDLE:fl5D:’EDTDDIvEDI

101 1 I QUALITY IP
OWNER ADDRESS: OTREELOITT, STACEZIP IQSAMTASTCVEDF

145 RIVER ST ,Kent Oil 44240
COMMERCIAL CARRIER: RAMEADONEAX, CDT STATS, ZIP

OWNER PHONE: ::::ESX:D XT :QSAMEASDRlVEl

131310191311141114111

LOCAL REPORT NUMBER

121012101-I0I0I00191812151

— CnMMERC:XL Essrnso PHONE: NCLUDEASSS :oT:

DAMAGE SCALE

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

DO DO SO

493 924:3 9IIO 9]0

U-NIOAMAGE[TO U-UNDERCARRIAGE TT4N

U-TOP 1130 Q-ALLAREAS 1151

U-UNIT NOTAT SCENE [163

HSYN3D4 OHNU 1)19 [710-0820]



U NIT

UNIT H OWNER NAME: LAA FIRITMIDOLE IQSAIEASLDEIi

• 02! BONNETTE, ELEANOR, W
OWNER ADDRESS: STREETCITY,MATEA!p IS4U4SD1.VE<

1086 GAYNELLE AVE ,Streetsboro ,OH 44241
— COMMERCIAL CARRIER: NAME AD3NRAR, CITY AATE2IP COMMERC:AL CARNal PHONE:

LP STATE LICENSE PLATE if VEHICLE IDENTiFICATION if VEHICLE YEAR VEHICLE MAKE

Qi!, DJR9216 :1 G41GE51EY21AF218i3124101 2,0:1:0 Buick
INSURANCE INSURANCE COMPANY INSURANCE POLICY if COLOR VEHICLE MODEL

IVERIFIED ALLSTATE 926618146 GRY LACROSS:
TYPE OF USE US DOT H TOWED RY: COMFANY NAME

Q COMMERCIAL Q GOVERNMENT i:i TN EMERGENCY
I I I

VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL
INTERLOCK #OCCUPANTS

1 - <10K LCS ri MATERIAL CLASS # PLACARD 10 if
E1 DEVICE HIT/SKIP UNIT

2 - iO,CCA- 26K AO
Ii RELEASED

EQUIPPED 0!1! L..............J3->26KLAA UPLACARD LJI I

I - D4S5 T MDTCRC’CLE2-WHEELED 12-GOLF CART 1O-LIMCLIREAYTEHILEI 23-P000STRAR SKATER

0 2- DASSENGEROON N1VVSNR I - MDTCRCRCLE3-NAHEELE3 13-SADVIMOR1LE ER-LA lN DOSSENGERS 24-ISHELCHAiR LVTVPEI
l

- LEILITTJEAiCE - AUTDCRLE 04-SINGLE LRERLC% 1:-EHERAEHCLE 25-ORHER AEN-YD3RIST
UNITTYPE 4 z’jp AT-EIAPEETR ‘AETOAMER LA-SEVYTRACROR DL-HEO’IAECJ:PRENT GF-EIC\CLE

5 -CAFGCCAN 6i0/CLE 16-FARM E3j7JENR 21-#NIML WITH ACERCR 20-TRAIN

6 4 502 11 AL RAINA ,IC c A 1101 <ICR IN / I AR
IATTIARA:

00. aFTRAILINC UNITS

ICBAEHIDLEE RING IN AUTONQMOUS .3 - N3RVTMTTA 3 -CCNDTIONTLCTTT’AARICN N - Al/SCSI
MODE THEA CRASH CCCURRED’

I 0 I
1- 3R:VERAEAISRANCE 4- H:G AJERMATIRN

L__±__J 1 RES D 55 RCTHARI so AUTONOM101 1- DARTS AUECTATOR 5- FELLANTCRARIT’l
MODE LEVEL

0- NOAE 6- SAS—CHARTEPJTTLR 1I-IPE 16-FARM 21-RAiLDARIER

L9±L 2 -RAAI 1 -KES—INRRCITR 12-RILITRRH 17-MCi/AG

SPECIAL
p RIDE SAATIRG I - BUS—SHUTTLE 13-POLICE 11-SRCW RERCAAL

FUNCTION - SDHODLTRAISPDRT A - BUS—ETHER 14.PUAJCLTiLiTV IR-TTWING

B •UJSTRANSIT/CCRMLTOR 10-AMBULANCE EB-CDNSRRUCTICN EGAPRENT 23-SAPET/SERVICE PAROL

1 R000000073VT/3E 3 - VEHICLEETWIRCARCTHER 5- :NTERMO3AL CONTAINER I - PELT IT-CONCRETE MITER
LQJJJ rICEAPPLITAS E RCTTRRRHICLT CHASSIS N -CARGTTAR/ 13-AuTTTPARSPER1[T
CARGO -LEGGING 6 -CNRGOSN’,TCTSEDRCR P1’ ‘0 4TEAT 11 <7
RUDY -

TYPE I
- RANH.2:,,,Lt 1/- DUMP AR-GE-ER. 3KN1,VN

- OCR, A:GNALS 4- ERASES T - WORN DR ALCKTIREA R - MET3RTRGUILE %-DHER UNKNOWN

VEHICLE 2- ‘[RE LAR’E B -STEERING I -ERALER ATLiPT[JT AT-ATATELEC FPCM FF106
DEFECTS I F a V A

6 -BICYCLE LONE R -‘JECIA,TR3SSING ISLANT IT-FIRST RES2TNTTR

7 -SHI_LOER’ TDRCS100 IO-DRIAEWNR ACCESS ATINCI3E’ SCENE

I - SIDEWLR Dl -SHARED USE FAHS AR RA-ORHEA UN KNOWN

TRAILS

A-NON-CONRADT A - STR2IWTAHEAO 1 - MAKING C-TERN E3N[GOTIATIRGACURUE CA-APPROACHING

2-NCR—COLLISiON 2 -lACKING A - OflPINARAAFFICLANE 0-ENTERiNGTRCRESSIRG ERLERVING VEHICLE

L__’ 3-STRIKING LLJ S -CHANGING LRN[A 0 - EAAWGTRATEIC LANE A2ICIFIRE LOCATION ER-STANDING

ACTION 4 ALES FRE CRASH 4 CA AK NA AtSiAr V PARK 0 A VALKIN R’ N AL 0 RN 0 / ITRIRT
ACTIONS E’ Di 11 - - - -

B- BOTH STAlKING A- RAKING SIGHTTLRN Il-SLOWIIGER 5CP2[A 3’J 21 S’ARDI ,<EUTS,Dt
6 STRUCK 6- RAKIAG LEFT URN INTRAFFIC Al-WORKING EISABLR3AErICLE

K-ETHER! UNKNOWN 12-ER CERLEAS AT-PLSHINGAEHICLE AR-OTHERIANSAOAN

A -ACNE TLEFTCECEATER 13-EA2RS1ER STRR RRERA AT-VISTA CSATR000ICN 21-LANA IA ROSE/JAY
2-WILLRETDV1LA A-’CLCAINGCDCLCSE’SCOA PARKEE P0411136 DS-CPEWTINGCE7EEIRE 22-ACT CISCERRIOLE

01 ANRSL R ‘iPiR REP tRAK 11 L3NN 015
L__

C-PAN STOP SIAN AO-IMPRO’ER ‘BASING
-- LLE4_R

- AALCACS-IENG;CAGj ROAD 611

CSNTRSIATING - a-sARANA CANJ.E 521 NT -

CIRCSMITINCEI
S-AASRAESPEEC Ai-DR3:ECP’ RDAE

06-WRONG SAT 23-IAOPERCR2<SN7
fl-<HEI,Bri,P:iL it,

R-iNI’RDFERTLRN l3IE2RODER RACKING —

SEQUENCE IF EVENTS

EVENTS
fl -CROSS CENTERLINE — AS -RAILWAVN E—ICLE

EPPGSITE DIRECTION IF -ANIVAL — ‘AR.,’
TRAVEL

IA-ANIMAL — DEER
02-DOWNHILL RUNUAAK

OR-ANIMAL — OTHER
13-OTHER NON—COLLISION 23MOTCRAE—ICLEIS
04-PEDESTRIAN TRANSPORT
AS- PEDALCACLE 21 -PARKEA NO’OR VEHICLE

COLLISION WITH FIXED DRJECT — STRUCK
2S-IN’ACTATTENAAEOR 31-GEARORAILENC 3T-ER3FFICSIGS2050 R3-CLPA

41 I r CRASH CESSION 32-PORTAILE BARRIER AR-BAERAEADSIGN POST RI-DITCH
GS-IRIDGEOAERKEAA 33-MEDIAN CABLE IARVIEA 3R-LIGHTILAMINASIES 4S-EMBANRMENT

NL_
I SERECTERO 3R-IAEEIANCEAPDRAIL SEPPORT 46-FENCE

G1-SRIDGE AIERDR6SERMEIC BARRIER RD-ALrT PCLE CO-/A” BOA
AAIRICGEPARNDET AB-UEDINNCONCRETE LA-OTHER ‘O5T DDE 4R-TTEE

_________

DR-BRICGEWIL BARRIER ORSP’DRT

30-GJAPD RAIL ACE 35-MECIAR AT-ER SARRIER 72-COLVERE
— -‘

U FIRST HARMFUL EVENT L__J MOST HARMFUL EVENT

LOCAL REPORT NUMRER

2020- I01010I0I91812151
•LI,NDTI

DAMAGE SCALE

1-NONE 3- FUNCTIONAL DAMAGE

I ! 2- MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

13;’ - l, -, 2
- LÀ

_ hi, —

3
‘

1IrLZZA

RJ’\33 9A 53

Q - NO DAMAGE RI - UNDERCARRIAGE [14 1

UNIT/NON-MOTORIST DIRECTION

O - BERTH S - NORThEAST

2-BOOTH 6-NORTh/SEE

FROM L_LJ TO L4J 3- EAAT 2- SOERHEAST

4-SNEOT B.5000HSREST

N - OTSERI UNKNOWN

UNIT SPEED DETECTED SPEED

0 2 0
L-STATEDIEEIMAEEOAPEE3

I I 2-DALCJLATEAIEDR

POSTED SPEED 3- _‘AAPERIJIREC

12

II ‘“2

,Il2 a

: H
H ‘

I 6

- V

12
lit-a t

Ar

S - H - <

1
6

12

02

0-iNTERSRCMCN—MA?REE 3 _iECERSFO1O%—ETHER
CRCSSSS_< I -VI3ELCCK MARVED

NSN-MIRORISR 2I6TERRFCTITN_LNRCTKFD CROSSWALK
LDCATIDN CRCSENAtK 5 RRARE UVNR—E7:’AT IMPACT

C-TOP EAAi C-ALL AREAS [ASS

C-UNITNOTATSCENE [361

INITIAL PDINT IF CONTACT

- -SR DAMAGE 04- SNUERCARRAWGE

1, 2 I
1-32 - REFER TO RN0T AS-VEHICLE NOT AT SCENE

DIAGRAM 94- SNKNDWN
13-TOP

TRAP-rot

‘ 0 - AVERTARNIRDLLCAER

3 - ISMEREION

2LJ_- - LED/KNIFE

B - CARGO- EOLIFTEN
LOSS 01 5 YIFT

TRAFFICWAY FLOW
0 - ONE-ANY

2 2 TWO WAY

6- ECEIPMTNT FAILURE

7 - SEPARATION OP ANITA

I - RAN OPT RISC RIGHT

R-RANC’PRDADLEFT

GA-CROSS MEDIAN

TRAFFIC CONTROL

0- R3ANDAIRjT - STOD SIGN

2 2 EGNAL S - VIELE SIGN

3 -E_ASHEA N-NO OCNTRGL

if IF THROUGH LANES
IN ROAD

2,

RAIL GRADE CROSSING

1 STT INVDLVE3

0- INADLVEA-ACTIVE CROSSING

3- 1NR2LRED-PASSIRE CROSSING

NI I

20-HOP/ZONE RAILENONDE
EAJ.FMOST

23-ORRCK IV PEL_lIG,
SHIFTING CA RGO C
ANYTHING BET IN MOTION
BRA MOTOR VEHICLE

24-OTHER MOAADLE OILEr

BC-WCRKOENE MAINTENANCE
[1UIFN EAT

BA -AALL

B2-UUILOING

B3-ThNNEL

04 0TH ER ‘IRE) 0 54 EC
AR DO-ER UNKNOWN

HSYHTC4 tHOU 0/19 )76D-GH2C] PAGE 3 OF 7



LOCAL REPORT NUMBER

1 -CLASSA

2 CLASS U

3-CLASS C

4-REGULAR CLASS
(OHIO =01

5-H/C MOPED ONLY

6-NOVALIOCE

‘7’

i- ALCOHOL INTERLOCK DEVICE

2-EEL )NT005TATEONLV

3 -CORRECflOE LENSES

4 FORM WAIVER

5 EOCEPT CLASS A 105

6- EOCEPT CL ASS A
ACLASS I SOS

7. EYCEPTTROC000-TRAILER

0- I0000MEDIATE LICENSE
RE ST RI CT (0 N S

5 LEARNER S PERMIT
RESTRICTIONS

DO- LIMITEE TO DAOLIGHTHNLV

II- LIMITEDTO EMPLOYMENT

12- LIMITED — OTHER

13- MECHANICAL EEOICES
(SPECIAL ERAEES HOOD
CONTR3LS,OR OTHER
ADOPTIVE DEVICES:

14- MILI0000 VEHICLES ONLY

OS- MHTER VEHICLES WITHOUT
AIR bAKES

06-OUTSIDE MIRROR

07-PROSTHETIC AID

10-OTHER

2-BLOOD
1 H-URINE

4-OTHEN

14411

O -007HETOMINES

O BARBITURATES

3- BEN ZOO lAZE P1 NES

Zif.’4 - CHNNAOINOIOS

- # 5-COCAINE

.4
7-OTHER

0-NEGATIVE RESOLTH

MOTORIST I NON-MOTORIST
2:020- •0;000I98 25

UNIT I NAME: LAOT,PIROL MIDDLE DATE OF BIRTH -- AGE GENDER

oiFABRICIUS,KYLE,M :0(5(2)311(91914(;26):1M1
ADDRESS; 5001ELCITO, O1ATE,ZIP CONTACT PHONE - 1011001 AREA 1001

1847 COMANCHE PL ,Kent ,OH 44240
INJURIES INJURED EMS AGENCY (NAME) INJODEOTAKENTO: MEDICAL FACILITY 10001 CITY) SAFETY EOOIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN OSEI DOT-CDMPLIANT

4 IT
LtJ KentFire 1041L_IMCLMET1 01111 4 IL_LI 3

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

:0:11 Q
DL CLASS ENDORSEMENT RESTRICTION )).I.0J2DDA lOWER ALCOHOL / DRUG SUSPECTED CONDITION ‘lR’I’liI’ •I*R 11i1I1j1*t113

AA’ECUTO2 IISTRACTEO VTATOV LOPE VALUE SWAY TYPE REVOLT :;-i’.’:-;
gy Q ALCOHOL Q MARIJUASA

I I I I 1 IQOTHERORUG 1 ‘_Ij.I I I IJ_JLJ_JL__JL_JL_J_I

UNIT H NAME:; DOT, FIRST, MIRTI F DATE OF BIRTH AGE GENDER

,0;2jH0DGESJUDVoA :O17l2l19447SjF
ADDRESS; OIRFEI,EIThC500TF,ZIP CONTACT PHONE - INCL1ITE AREA CODE

849 DIANE DR ,Streetsboro ,OH 44241
1

—

INJUROES INJURED EMS AGENCY NAME) INJOREOTAKEN To MEDICAL FACILITY IA)IE CITY) SAFETY EOOIPMENT SEATING PDSIDIIN AIR lAG USAGE EJECTION TRAPPEDTAKEN OSlO r]DOT-CDMPLI001

5 IT 0 4 LJMCHELMET 0 1 1 1 1- I I I I I I II IL_I
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE

; 0; 11 313.03C1 Traffic Control SIRn 60747
DL CLASS ENDORSEMENT RESTRICTION OOLECDI0000 ROWER ALCOHOL! DRUG SUSPECTED CONOITION ui’uuia’ •I*i ILRIUJ*11n

DILTC L’P’AD RISTROCTER STATUS IYPE VOLAF STAbS TYPE RESOLE 1)1)’,
RI ci ALCOHOL ci MARIJUANA

4 I LJL___I I I I I I I I I I I 1 I OTHERORUG 1 I L_IJ LIJ •I I I I L±J I_i_fl
UNIT H NAME: IAST,PIAST, 1:11001 C DATE OF BIRTH AGE GENDER

,________ I I I I I I I IL_______L__O_.__II
ADDRESS:000LET,CITY,UTU)E,ZIP CONTACT PHONE - 1011001 AREA CODE

I I I I I I I I I I
INJURIES INJURED EMS AGENCY IOAUEI INJ0000TAKAN 10. MEDICAL FACILITY Iaooo,urv; SAFETY EOOIPMENT SEATING POSIEIDN AIR OAI USAGE EJECTION TRAPPEDTAKEN 0510 r100T-CDMPL;DNT

IT I....JMC HELMETI I I I II IJI

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

::, C
CONDITION UWIIIHIIItI*1DL CLASS

I I

ENDORSEMENT RESTRICTION OELECDATTD ROWER ALCOHOL! DRUG SUSPECTED
51111 Dl RI5000CTER

II Q ALCOHOL Q MARIJ’JAPIA

L__JL___J I I I I I I I I I I I OTHER ORUC

SEATING PDSITOBN AIR BAG OL CLASS

STATDS EYPF VAI Dr STATUS TTI’E OENOLT g;t; au.

I__fl • I I I I L_____J L___._fl L_JL__O___H___J

SAFETY EQUIPMENT

EJECTION DL ENDORSEMENT

1-FATAL 1-F000T—LEPTSIEE D-NOTDEPLOVES

2- SUSPECTED SERIOUS INJAHY IMOTUOCYCLE DRIVER) 1- OEPL0000 FRONT

3- SOSPECTED MIS/A INJURY 2-FRONT— MIDDLE r.ç4
DEPLATEE SIDE

4-POSSIBLE INJURY 3- P000T- RIGHT SIDE 4-DEPLOYED 00TH FRONT/SIDE

S-NOOPPAOENOINJ000
N’t IMGTORCYCLEPASSENGERI .-

S-NUTAPPLICABLE

______________________

- _ 9-OEPLOYMENTUN000WN
ll!BIJl4fDfl4lI1Wa. s- StCOND—,/IDELE

1-LWTT0005POOTEO ¶?Tt* 5-SECOND —RIGHT SIDE

/0000T000TSCENE -‘ ‘— 7-THIRD-LEPTSIEE I

2-EMS _Y1 IMOTORCYCLE SIDE CARI 1- NUT EJECTEE

0-POLICE Lt.1THIRD MIDELE 2- PARTIALLY EJECOED

o -OT000I ON/KNOWN 1T5 -THIRD- RIGAT SlOE 3-TOTALLY EJECTOR
- DO-SLELPERSECTIAH 4-NOTUPPLICARLE

1-NONE USED - 11-PASSENGER INOTHER
ENCLOSED CARG000EA

2-S003L100 BELT SOLY USEI (NON-TRAILING UNIt 000, 1- NOTTRAPPEI

0-LOP RELTONLY USED PICKUP AlTO CAPI 2- EATRICATED RY

4- SAOAL000 & LAP BELT USED 12- PASSENGER IN UNENCLOSED MECHONICAL MEANS

S-CHILDRESTRAINTSYSTEM—
CARGOUAEA 3-FREED BY

FORWARD FACING 03-TRAILING UNIT NON-MECHANICAL MEANS

5-CHILD RESTRAINT SYSTEM — 04- RIDING ONUEHICLE EXTERIOR
ROAR PACING IRON-TRAILING ANITI - -

7 - BOOSTER SEAT 15- NON-MOTORIST -- = —

B -HELMET USED TU-TTHER UNKNOWN U1) c
-

Y-PUUTECTIYEPAES0500 - -- - . --

10100W, KNEES, ETC.)
-

-: - •- -

1O-OEPLECTIXE CLOTHING j- I -

11-LIGHTING—PEDESTRIAN
(BICYCLE ONLY --

TO-OTHER/UNKNOWN

HWY0000 OHIM 3/TO [760-1500]

TRAPPED

0-N000ISTRACTED ‘- 1-NUNEGIAEN

2 -MANUALLOUPE000INGUN 2-TEST REFUSEE
ELECTROLIIC COMMUNICSYIYS
DETICE ITEOTING,THPING, .

3TESTGIYEN, CONTAMINATED
SAMPLE/UNUSABLE

OIALINGI
4 JESTGIAEN; RESULTS KNOWN

3-TALKING ON HANOS-PREE
COMMUNICATION CEAICE S -TESTGIYEN, RESULTS

UNKNOWN
4 -TYLKING 00 HAND-HELD

COMMUNICATION DEAICE
:1’1IIWtI*1tfl

S-OTHER ACTIVITY WITH AN
1-NONEELECTRONIC CEYICE
2-BLKKOS-PASSENGER
3- URINE7 -OTHER OIDTRACTION

• INSIOETUEOEHICLE 4-BREATH

0-OTHER DISTRACTION OUTSIDE 5-OTHER
THE VEHICLE

___________________________

H-OTHEN/UNKN3AN

:. H-AUZMAT

M-MATURCTCLE

P-PASSENGER

N-TANKER

A - MOTOR SCOUTER

0-THREE-WHEEL MOTORCYCLE

-i S-SCHOOL BUS

0-DOUBLE STRIPLETRAILERS

O-TANKER/OAZMAT

GENDER

F-FEMALE

CONDITION

DRUG TEST TYPE

1-NONE

O -APPARENTLY NORMAL

2- PHYSICAL IMPAIRMENT

3-EMOTIONAL (EL LOWC)SEP.
)TCPYTISI_0000I

4-ILLNESS

5-TELL ASLEEP; FAINTED,
FATIGU EU, EOC.

A- ONEERTHE INFLUENCE
OF MEEICATIONS/ DRUGS
/ALC000L

3-OTHER/UNKNOWN
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LOCAL REPORT NUMBER

2Q20,- 000,09, 8,2
OCCUPANT /WITNEss ADDENDUM

UNIT # I NAME [ART, FIRST, MISFIT DATE OF BIRTH AGE GENDER

F I I I I I I I__________.__________I

ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INTl IDE AREA COKE

‘ I I I I I

TAKEN I I USED .—‘DOT-CAMFUANTI I
INJURIES INJURED I EMS AFENCYTNAMET INJIIREDTAK[IITS; MEDI:AL Fociciiy (RARE, TITO) I SAFETY EQUIPMENT SEATING POSITION1 AIR BAG USAGE EJECTION TRAPPED

BY I I LJMC HELMET I I

UNIT # NAME: lAST, FIRST, MIRSI E DATE OF BIRTH LLGE GENDER

I L__...J I —‘-——‘ II IlL I I___J L

I I I I I I I l[._E

ADDRESS: STAtET CITY STATE ZIP CONIACT PHONE- l:IC[u5E ASIA COED

I I I I I I II

TAKEN ‘USED
INJURIES INJURED EMS ADENCY NAME’ INJIIREI) TAKEN FL’ MECICAL FACILITY (hONE, CITY) I SAFETY EQUIPMENT (SEATING POSITION [AIR BAG USAGE [EJECTION TRAPPED

BY I DMC HELMET
I L_..___J I I I LI I tI___.____1 I

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

I I I I I I I I I
ADDRESS: STEF El CITY, STATE, ZIP CONTACT PHONE - INClUDE AIlED CAGE

I I F I I I ‘:

INJURIES INJURED I EMS AGENCy NAMLI INJIIREI TAK[NTO: MEdIAL FACILITY Too,, TIrE) ISAFETY EQUIPMENT ISEATINGPUSITIIN AIR BAG USAGE EJECTION TRAPPED
TAKEN I I I USED i1 DOT-COMPLIANSI
IT I I MCHELMET I

I LJ II II FI

•‘7’7 NAME: I ASS, F IRST, MIDSt E DATE OF BIRTH AGE GENDER

RESS:

ST FEE F ClOY, STATE ZIP CONTACT PHONE- I:ITIODT AREA COlE

‘ I ‘ I ‘ F ij

I F I I I I I I

TAKEN I I USED DOT-COMPLIANT1
BY I I DMC HELMET I

INJURIES INJURED EMS AGENCy NAF,FI 1 INJERI I: TAKEN IT MEdIcAL FA:ILI:y CACTI, ir,) I SAFETY EQUIPMENT ‘SEATING POSITION AIR BAG USAGE 1EJECTIDN TRAPPED

I 1.—JI I I.__......I_______1 II I II IJI__.__...__..JI

I]!1IIlI* .1Ii*II*lIiIiiAI1III4I 1liI[’i 1(11]

1- FATAL 1- NONE USED - 1- FRONT — LEFT SIDE 1- NOT DEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT

2-SHOULDER BELT ONLY USED 2- FRONT-MIDDLE
3- DEPLOYED 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- CHILDRESTRAINTSYSTEM— 5- SECOND—MIDDLE 5- NDTAPPLICABLE

IIuiii1.,iRiI1i:i FORWARD FACING 6- SECOND— RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1 - NOTTRANSPDRTED 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 EJECTED
9- THIRD - RIGHT SIDE

3- POLICE 8 HELMET USED 2- PARTIALLY EJECTED10— SLEEPER SECTION OF TRUCK CAB
9- 0TH ER / UNI<NOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNiT, 4 NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)

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

M-MALE /BICYCLEONLY -; - , CARGOAREA 1—NOTTRAPPED.- F
U - OTHER I UNKNOWN

-.
13- TRAILING UNIT ‘i;

- 2- EXTRICATED BY MECHANICAL99- OTHER! UNKNOWN
14- RIDING ON VEHICLE EXTERIOR MEANS

‘ ‘ - (NON-TRAILING UNIT)

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

•
NAME, LASI FIRST, METTLE DATE OF BIRTH I AGE GENDER

FICCORT,THOMAS,MICHAEL

1012111711191 6555 jIM
ADDRESS: STRE(T,CITY, STATE LIP CONTACT PHONE - INCLUOE AREA COKE -

115 CHAi1P1ON LX ,CIIAGRIN FALLS, ,Oll 44022
NAME: I 551 FIRST, MIUSI F DATE OF BIRTH I AGE GENDER

rOLMAN,ZAdHARY,HEATH

,1101217I210101111 $
ADDRESS, STREET, CITY STATE LIP CONTACT PHONE - T1EI 11111 AREA TOTE ——

7586 STHY 43 ,Franklin Twp, ,OH 44240 L ]
NAME: 1 AFT F IRS1, MIDDLE DATE OF BIRTH I AGE I GENDER

CRIM, TALITHIA, C , 1 1 2 I 1 9 F 9 F 2
2_JI

F

GENDER

EJECTION

TRAPPED

ADDRESS, SIRE CT, CITY, STATE ZIP

926 STEIN CT 102 ,Kent, ,OH 44240
CONTACT PHONE - INCIAEE AREA CODE

I
HSY 8355 01-liP 3/19 [760-1500] PAGE 5 0F7



LOCAL REPORT NUMBER

2020-00009825,
OCCUPANT I WITNESS ADDENDUM

SAFETY EQUIPMENT USED SEATING POSITION

UNIT A NAME: LAST, FIRST, MIDDLE DATE OF BIRTH I AGE GENDER

II I I I I II______J________L_______(I

ADDRESS: SIRES I, CITY, StATE ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I ]

TAKEN I USED DOT.CDWPLIANT I
INJURIES INJURED I EMS AGENCY NAML) INJURED TAKEN ID: MEDICAL FACILITY (HOME, CITY) SAFETY EQUIPMENT SEATING POSITIONt AIR BAG USAGE EJECTION TRAPPED

BY I MCHELMET
t_____IJ I I I I II I

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

I I I I I I I I I II

ADDRESS, SIStET,CII”, StATL ZIP CONTACT PHONE - ourn AREA CODE

I I I I I I I .............I_.._
INJURIES INJURED I EMS AGENCY INSTILl I INJIIRED lAKES ID: MEDICAL FACILITY Iuol.Ir, CITY) SAFETY EQUIPMENT SEATING POSITION lAIR BAG USAGE [EJECTION TRAPPED

TAKEN I USED DOT-COMPLIANT I I
BY I I DMC HELMET I

I I I II II_I

fl UNIT U NAME, LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

H1 I I I I I I I III

[DRESS,

SI Ill Fl, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COAL

11111 I I I

INJURIES INJURED EMS AGENCY NAME) INJIIDES IAKLN ID: MEDICAL FACILITY tHYME, CITY) SAFETY EQUIPMENT SEATING POSITION AIRBAG USAGE EJECTION TRAPPED
TAKEN USD0 DOT-COMPLIANT
BY I—]MC HELMET

I I____________._.I I__________1___...J I I I I I L....._.________I I

• UNIT U NAME, I SAT, FIRST, MIDDLE DATE OF BIRTH — AGE GENDER

RESS,

ATE) IT. ThY, STATF ZIP CONTACT PHONE - INCLUDE AREA CODE

‘ I I I I I ‘ LJI L_J

I I I I I I I

INJURIES INJURED EMS AGENCY 551,111 ALlURED 15K))) II MEDICAL FACILITY Uiut, CITY) I SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
TAKEN I USED DOT-F’,,:I,T I
BY I I DMC HELMET I

I_I II I I I I I II I I) IJI

IPI 011* IIILMii?

1- FATAL 1- NONE USED - 1- FRONT — LEFT SIDE 1- NOT DEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT

2- SHOULDER BELT ONLY USED 2- FRONT— MIDDLE
3- DEPLOYED 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- NO APPARENT INJURY
5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE

Iil1IIII4’fiI1iI;I’ - FORWARD FACING 6- SECOND— RIGHT SIDE
9- DEPLOYMENT UNKNOWN

1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE
/TREATEDAT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

8- THIRD—MIDDLE2- EMS 7- BOOSTER SEAT 1- NOT EJECTED
‘• I 9- THIRD—RIGHT SIDE

3- POLICE 8- HELMET USED 2- PARTIALLY EJECTED;:s-- :-R 1O-SLEEPERSECTIONOFTRUCKCAB
9- OTHER / UNKNOWN — 9- PROTECTIVE PADS USED 11, PASSENGER IN OTHER ENCLOSED -

(ELBOW, IfNEES, ETC.) CARGO AREA (NON-TRAILING UNiT, 4- NOT APPLICABLEAI*iIIJ
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)

F-FEMALE 12- PASSENGER IN UNENCLOSED
., 11- LIGHTING— PEDESTRIAN

M-MALE CARGOAREA 1-NOTTRAPPED- - / BICYCLE ONLY
13- TRAILING UNITU -OTHER/UNKNOWN

. ! 99- 0TH ER I UNI<NOWN •; 14- RIDTNG ON VEHICLE EXTERIOR
2- EXTRICATED BY MECHANICAL

Z-T’ (NONJRAILING UNIT)
MEANS

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

• NAME, LASF FIRST, MIDDLE DATE OF BIRTH AGE I GENDER

MARSHALL, DIQWONDRA, MICHELLE I 0 I 6 I 2 I 7 1 I 9 I 9 I 1 F
ADDRESS, STRE ED, CITY, STATE, ZIP CONTACT PHONE- INCLUDE AREA CODE

422 CHERRY ST 104 ,Kent, ,OH 44240

•
NAME:) SAT, FIRST, M)DDI F DATE OF BIRTH I AGE GENDER

PHILLIPS, JASMINE,ALEXANDRA 1013)2)11 1191817 1I3J3I II F
ADDRESS, STREET, CITY, STATE, ZIP CONTACT PHONE- IDELIIDE DODD CODE

41$ CHERRY ST 302 ,Kent, ,Oll 44240 L -

NAME, LASI FIRST,MIDDLE DATE OF BIRTH I AGE I GENDER

I I I I I I I II L___J________JIjADDRESSI STREET, CITY, STATE, ZIP CONTACT PHONE- INCLIIDE AREA CODE

) I I I I I I I I

_________

EJECTION

TRAPPED

HSY 0355 OHTP 3/19 [760-16001 PAGE 6 Cr7



LOCAL REPO RT NU MB ERNarrative Continuation
2020,- 00009$ 25

Several witnesses observed Unit #2 run the red

light and they completed 0113’s.

The driver of Unit #2 was issued a cite for running the red light.

Officer Brooks 215

HSY8306 OH1M 1/19 [760-1500]
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