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I RAFFIC L1RASH rEP0RT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

011-2 Q 011-3
[] PHOTOSTAKEN

Q OH-1P E1 OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

HEPUK FIND A5NDY NAME’ NCIC*

CityofKentPolice 06703,

LOCAL REPORT NUMBER*

2020- 00011373,

HIT/SHIP NUMBER or UNIT5 UNIT IN ERROR
1-SOLVED 98-ANIMAL

L.._J2-UNSOLVED I I I 99-UNKNOWN

ROADWAY

COUNTY* LOCALITY* LOCATION CITY, WLCAIET2WNSHIP* CRASH DATE (TIME* CRASH SEVERITY1- CITY

6 7 1
2-VILLAGE

Kent fl1A1 5 -L_i__J L...J 3 -TOWNSHIP JL I UIL&LUI I
2 -SERIOUS INJURY

ROUTETYPE ROUTE NUMBER PREFIX - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE ::MioGREEs SUSPECTED
2-SOUTH

C U A I 3-EAST 5ANT’rTIA C i’ ,I 1 1 3-MINOR INJURY
- Lj_LIJ -_-_J 4-WEST ivii-i r ui-i I I SUSPECTED
RIUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST,HOUSE It) ROAD TYPE LONGITUDE -ri-u DEPFf5 4- INJURY POSSIBLE2-SOUTH

-

- JLJ I
EAST GRANT ST,$1 3 569 11

5-PROPERTY DAMAGE

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
U IN E/L lIEN

1 NORTH IR TER,TAT POLTE TO AL RILEY H HIGH PA RI ROAD j TKt\ I TEE CTIO R ON APPPIAC-4
1

MLE POST 2 SOUTH US - FEDERAL US ROLTE A-I -AIENUE LA - LA3E SQ - SQUARE 4L_ 3- HOUSE #
4-WEST SR- STATE ROUTE BL - BOULEVARD 13P- MILEPOST ST - STREET Q WTHIN INTERCHANGE AREA NUMBER Or APPROACHES

—-———----

-———— CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTEP3M OOFERE1CF u:T OF MIFASUW CT - COURT PK - PARKWAY TL - TRAIL
1- MILES TR-NUMEEREDTOWNSHI4 DR -DRIVE P1 -PIKE WAIVAv
2- FEEl ROLTE ROADWAY DIVIDED

J 3-YARDS HE-HEIGHTS PL -PLACE

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

- 1- NORTH 1- DIVIDED FLUSH El EDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS TV0E 5- BACKING

- SOUTH 1<4 FEET)
-

- 3-IN VEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN A’0
3- EAST 2-DIVIDED FLUSH MEDIAN

4-ON ROADSIDE 12-SHARED USE PATHS CE TRANSPORT 7- SIDESWIPE S001DIRECTIJ’l
4- WEST

t 4 FEET I
5- ON GORE TRAILS 2 PEAR-END H - SIDESWIPE,WPCIEE E’UN 3- DIVIDED, DEPRESSED MEDIAN
5- 087 SIDE TRAFFIC y 13-BIKE LANE 3- HEAD-ON 1- OTHER / UNKNOWN 4 DIVIDED RAISED MEDIAII
7-ON RAMP 14-TOLL BOOTH IANYTY?T

U-OFF RAMP 99-OTHER; UNKNOWN 9-OTHET-UIIKNOWI,

i:i WORK ZOt RELATED WORK 2ONETYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITiONS SURFACE
1- LANE CLOSURE 1- EUFORE THE 1ST WORK ZONE

WORKERS PRESENT 2- LANE SHIFT/CROSSOVER 5G SIGN L I H

3-WORK ON SH-3]LDER 2-ADVAUICE WARNING AREA 1- STRAiGHT LEVEL 1- DRY 1- CJIGREELAW ENFORCEMENT PRESENT L__J OP MEDIAN 3- TRANSI lION AREA
2- STRAGHT GRADE 2 -WET ? BLAC;(TO

4-INEERMVTENT OR MOVING WORK 4-ACTIVITY AREA
— - SITUMIN3IIS,Q ACTIVE SCHDCL 201(1 5 3 TERNIIUATION AREA 3- CURVE LVEL 3 Nu-A

ASPHALT
4 CtRC GRADE - IZE 3- ORIOK/ILOCK

LIGHT CONDITION WEATHER 3 -OTHER/UNKNOWN 5- SAND, MUD DIRT o SLAG, GPAVEL,1-- DAYLIGHT 1- CLEAR o- SNOW 1IL GRAiL STONE
2- DAWN/DuSK 0 1 2-CLOUDY 7- SEVERE CROSSWNDS 6- WATETsSTANOING,

S- DIRT
--——- 3- DARK— L’GHTED ROADWA

- 3- FOG SMOG, SMOKE B- SLOWING SAND, SOIL, DIRT, SNOW M3VII

4-DARK-- ROADWAy NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
9 OTHER/UNkNOWN

5- DARK — UNKNOWN ROADWAY LiGHTING 5 SLEET HAIL 99 OTHER i UNKNOWN
3- OIHEP’UNKrIOWN

9- OTHER / UNKNOWN

NARRATIVE
,-‘ Indicate the north

,J - direction with

Unit one was traveling north on N. Mantua approaching

East Grant in the right(east) lane. Unit two was

also traveling north, slowed to approximately three

miles per hour and attempted to maneuver the front

of his truck into the east lane causing the crash.

The impact; the front commercial bumper of unit two

struck the rear drivers bumper of unit one. -- -

-- - - -

--

-

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

MOTORISTOTAL TiME OTHER TOTAL OFFICER’S NAME* Cuececo BY OFFICER’S NAME*
ROADWAY CLOSED INvE5TIGATIONnME MINUTES Butcher, Matthew ‘Wheeler, George Q SUPPLEMENT

ICRYRECITUU ODWTION
OFFICER’S BADGE NUMRER* CRECKED ov OFFICER’S BADGE NUMBER* ‘V

00 Q 0 3 0 (IJjLL3_ 4 L h4L_ iLJ

dl
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ryjj UNIT

_________________________________________________________

[2020- 00011373,
UNIT H OWNER NAME: LAIVFIROtMIDDLE:[sAME4sbRIvERI nWMrn Dunur -

0 1 ATANGA, BARBARA, APAALABONO

COMMERCIAL CARRIER: NAME AO)RESS,CITY, AATE, ZIP

I I I I I I I P
LP STATE LICENSE PLATE # VEHICLE IOENTIFACATION # VEHICLE YEAR VEHICLE MAKE

0 H HTF9329 KNPJF724197637155ifl09 Kia Motors
rINSURANCE INSURANCE COMPANY INSURANCE POLICY# COLOR VEHICLE MODEL
LiVERIFIEo PROGRESSIVE 929880756 BRO SPORTAGI

TYPE Or USE US DOT H TOWED BY: COMPANY NAME

COMMERCIAL fl GOVERNMENT Q WCAERGENCY
Lt I I I

VEHICLE WEIGHT GVWRAGCWR HAZARIOUS MATERIAL
INTERLOCK #OCCUPANTS

1 AXOWLAS MATERIAL CLAS5# PLAC&RDID#
DEVICE ci HIT/SKIP UNIT

2 10001-261< LAS
RELEASED

EQUIPPEI 10121 __J3>26KLoo L_JI I I I I
1-PASSENGER CAR 7- R0TORCYCLE 2-WHEELED 12-GOLF CART 18-LIMO ILIVERYAEHICLEI 23 -PEDESTRIAN I SKATER
2- PASSENGERAANIMINIVANI I -RRTDRCACLE3-WHEELED U-SNTWNOBILE 19-IASIDA+ PASSENGERSI 24-WHEELCHAIRPANATVPEI

L__J__J -SPERTLTILITYAEHICLE 9 -AATOCVCE 14-SINGLELIIrTRLCK 23-2THERAEHICLE 25-COHERNOG-YOTORIST
UNITTYPE . p’<j 10-MDPEDDRM0005I200 DA4EMIJRACTOA 21-VEAVYETA!PMENT 2K-BICYCLE

5 - CARGOAAN BICYCLE lA-FARLI EOUIPVENT 22-ANIMAL WITH RICERER 27-TRAIN
6-VAN 9-IS SENTOI 11 -ALL TERRAIN NEAICLE Al-MOTIRADME ANIMAL-DRAWN AEHICLE 99-uNKNOWN OR HIT/SKIP(ATAIUTAI

LJ1QJ it IETRAILING UNITS

:AASAEHICLE OPETAEING IN AETINIMIUS 0- N2AATORATION 3- CONDITIDAALAATOMATICN 9- ONANOWN
MODE WHEN CRASH OCCURRED7

I 0 I
- ARIVENASSISTANCE 4- HiGH AUTOMATION

L_J 1-YES 2-La 5-OTHER1LN:KN2WII A000NIMOUI 2- 7ART;LAAT0YAT:ON 5- FALLOATOMATION
MOOELEVEL

- NONE N - AAS—CYATTEETTLT 11-FIRE lA-FARM 21-MAILCARRIER
2- TAAI 7-ASS —INTERCITY 12-MILITARY AT -MOWING 99-OTHER / LNANOWN

SPECIAL 3- ELCCTROAIC RIDEGHARINO A - BAS—OAATTLE 13-POLICE DR-ONTWREMOAAL

FUNCTION 4- SCHOOLTRALSPCRT 9-lAS—OTHER 14-PAAJCLTILITA 19TTWING

S -BLS—TRARSITICCMRATER lA-AMBULANCE OS-CONSTRUCTION EQUIPRATT 27-SAFETVSERAICE PATROL

- NI CASIO ACTYTAAA 3 - .OHICLETOAINGAM:THOR I - :,TERR3JA CCNTAINK9 I - PYLE Li CG%CROTE NPAE9
:ITTAODL A A :001 As CA TA A AJT TRAN POTCARBO 2-BUS 4-LOGGING G-CAAGOAATIGNCLOSEDEOA l:--TLATAEO L4-GANSAGUREFLSE

TYPE T GRAIEVH/7Y/OTAGEL IA -OLMP YN-AT-ER LTIANCWN

0 1 1- TART SIGNALS 4-BRAKES 0- WORN OR SLICATARES 9- MOTORTROABLE 99-OTHER / ANKNOATLi -
VEHICLE 2- HEAD LAY’S 5- 5TOER/AG B- TRAI_ER EQUIPMENT AT-OIUVULcI FROM TY21
DEFECTS 9 - TAI_ LISPS 6- TAO ILCWAUT DEECTIVE ACCIOENT

A/NTTRSEOTIT9_MARKFD 3 INTRSE•:TYN_orAKR E -SICRCLELHNE 9 -METIA./OROSS1NOISLANO
CROSSNALA 4 T - SHOLLOER/RDACSIDO 12-DRIAEWAYACOESS

R2H-HIEIRIST 2-INTAAAACTION—ANNKTKED C9OSSWALK I - SIDCAA_K TN-SHATEO ASK PATHS 09IOCATOON CRESS/SALT S -TRAVEL LANA—S i,:: Lxot:o TRKLO

1-NCN—COYTAC7 1 - STRAIGHTAHAAD 2- MAKING A-TORN 13-NEGOTIATINGACARAE 1A-APP9EACHING
INITIAL POINT OF CONTACT2-NON—CALLIS100 2- BADG/NG I - ANTERINGTRAFF1C LANE AT-ENTER/SQ ORCROSSING OR LEAAINGAEHACLE

L4_J 3-STRIKING /_9_I_iJ 3 -CHANGINGLANOS 9- LEAA/NGTRAFFICLATIE SPKCIFIEOLOCATIAA iN-AOANAING 0-NO DAMAGE LA- UNDERCARRIAGE

ACTION 4- STRUCA POE-CRASH -OAErAKING/’ASSIND i0-PARKSD DS-WALKINA,RANNING 2C-OOHCRNON-MDTORIST
:

0 : I
1-12 - REFERTO UNIT AS -VEHICLE NOT AT SCENE

DIAGRAM
5- AOTHATRIKING ACTIONS

-NOKINGRIGHTTCRN DiSLOWINGCRI?OPPED 7OGGING,’LAYiGG 20-ATANARGOATSIDE 99- UNKNOWN
13 -TOP&STROCK 6 NAKINGLEFTTARN INTRAFFIC lA-WORKING OISABLEDHO-ICLE

9-OTHERIUNKNO9IN A2-AR:GEALO1O ET-P/SHINGAE/C_L 99-OT’(ERiANSNGW\

1 - NCNE 2 -LEFT DFCENTER OA-IMPROTOR START FROM A IT -VIS:ON DISTRACTION 20 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2 -FAILARETO YIELD I-FOLLOWINGTOD CLTSE/ACZA PARKED POSITION DI -OPERATING DEFECTIVE 22-NOT DISCERNIBLE 1- ONE-WAY A - ROANDAIOAT 4- STOP SIGN

01 A - HAN RED LIGHT 9-IMPROPER LANA CHANGE
ILLEGALLY

14-STOPPED CR PARKED EOAIPNENT 25 -OPENING DRARINTA 2 2 TWO-WAY 6 2- SIGNAL 5 - YIELD SIGN
- RAN STOP SIGN OAIMPRAOER PASSING 19- LEAD SHIFTING/FALLINGI ROADWAY

CDHTRIIATINC IS-IWA9A/NGOOASOID SPLLING 99-OTHERIRPRCPERAOTiON 3 -LASHER K-NDCONTROL
5- ANSAFESPEE2 11-DROAEEFT A-DADCIRCAHITINCES AS-WRONG WAY 2OIVPROPERC0055/NG it orTHROUGH LANES RAIL GRADE CROSSINGN-IMPRDPERTLRN 12-IOPRGPER BACKING

ON ROAD A - NOT INVOLVEMSEQUENCE Or EVENTS

EVE HTS 2- INVOLVED-ACTIVE CROSSING

A - INVOLVED-PASSIVE CROSSING20 1 - DAERTARN/ROLLCVER K- EGAIPRENTFAILARE Tl-CROSSCENTERLINE — OA-RAIL/RAAVTVICLE 22-WCRKOONE MAINTENANCE
2- FIREIEAP/SOION 7 - SEPARATION OF ANITA OPPOSITEOIREOTION OF IT-AAIMAL — NW CAJPNENT

TRAAEL
3- IMMERSION A - TAN OFF ROOD RIGHT IS-ANIMAL — JEER 2A-STR2CVUV FALLING, UNIT I NON-MOTOROST DIRECTION

12- OOKNHILL RANNAEV SKIrTING CARGO OR A - NORTH S - NDrHEASTZI I I 4 -JACKKNIFE R-RANCFFTONDLDfl 19-ANIMAL—OTHER
13-OTHER NCN—C2LLISITN ANYTHING SET IN MOTION22MOTCRAEHICLEIN AY.AMDT0RLEH:CLE 2- SOOTH N - NOR’HWES’S -CARGOPEOJIPRENT GO-CROSS MEDIAN lAPEGESTRIAN TOANSPORT 2 TO 3-EAST T-SOKHHEASTLASS OR SHIFT 24-OTHER MOAHULE CMECT FROM II31 I H-PEJALCVCLE 20 -PARKED MOTOR AEVACLE 4- WEST B- SOUTHWEST

COLLISION WITH FIXED OBJECT — STRUCK 9-OTHER/UNKNOWN25-IMPACTATTENAATOR 31 -GAARERAIL END ST-TRAFFIC SIGN POST 45-CURB SO-WDRK2DNE MAINTENANCE41 I I /CRASH COSH/EN 32-PORTABLE EARRIER 3R-OAERHEAO SIGH POST 44-DIACH EQUIPMENT UNIT SPEED DETECTED SPEED2K-ARIEGE OVERHEAD 33 -MEDIAN CABLE BARRIER OR-LIGHT/LUMINARIES 45 -EMBANKMENT 51 -WALL
STRUCTURE A - STATED I ESTIMATED SPEEDNI I 34 -MEDIAN GUARDRAIL SAPPORT 99 FENCE N2-AAILDING

I 0 I I
2- CALCALATED/ EDR

27-BRIDGE PIER ORAIATMENT BARRIAR 40- OTILITY POLE 40-MAILBOX -ANNEU
2B-B9IDGEMRA’ET 35-HEDIANCANCRETE 41-OTHER POST ROtE K0-REE 54-OTHER FIOEDOUJECT

POSTED SPEED 3- ANJETERM/NEDNI I I 29-09/DGEAA:L BARRIER OR SUPPORT
KR-FIRS HYORANT 99-OTHER/UNKNOWN

AO-GANRETNILFECE SN-MOOIANATHEAEARXOER 42-CALAERT

1 I FIRST HARMFULEVENT L_1J MOST HARMFUL EVENT I 3 I 5 P

OWNER AOORE5S: DTREETI CIT% OTATE, ZIP IXOAMEAS OlIVER:

1841 ASHTON LN ,Franklin Twp ,OH 44240

LOCAL REPORT NUMBER

COMMERCIAL CARRIER PHONE: IRCL00701EA CE

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I I 2- MINDR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

Corn. 12 72
1 Il -rCZDtj

12
-- - N

10/ / 2 w,- - V -

( H :
0 0 “ 0 /4

7 RJ___S’ 12 7 A
0 1I_-4__$ I N
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I i L / 0 13
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7 13-

12

:0-’ - “2
104W-

R\.-- L_i /4
¶ / 0 -

1 -‘W 3’

02 02 12

A)\33

/\,
H1j3 R3

0-ND OAMAGEI DI 0-UNOERCARREAGE C1KA

Q-T0P 1131 0-ALLAREAS CASI

0-UNITNOTATSCENE ED63

T2-HRST RES’ON-2E9
UT TO/SCAT SCENE

99-OTAER’TN (NOW’
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UNIT

2 0 TYErURN-RCLLC HER
- ——---

- 2 -

3 IMMERSiON

21 4- UVCKASIFE

S CAHGD EQUIPMENT
LOISORSHIFT

31 I

25-IHECT ATTENUATOR
‘CRASH CUSHIEN

16-BRIDGE OVERHEAD
STRUCTURE

OWNER PHONE: R:.DEARESCDCE 1Q5AMEA50RIVt

3306332506

COLLISION WITH FIXED OBJECT — STRUCK
31 -GUARDRAIL END 37 JRVrFIC SIGN °OST 43 -CURl
32-PERTAILE BARRIER 31-OVERHEAD SIGN PDST 44-11tH
33-HEOIANCABLE BARRIER 3R-LICHTILUMINARIES 45-EYRANHMUIT

SA2PORT 46-FENCE
40- UTILITY POLE 47- MAILBOV
40-OTHER POST, POLE 43•TREE

OR SUPPORT
44-FIRE 462 RANT

42 -CULVERT

LOCAL REPORT NUMBER

1210I210-I0I00,113173 I

.yi’i,j1’l

DAMAGE SCALE
1- NONE 3-FUNCTIONAL DAMAGE

I 2- MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12 12
ii --zZE t} ii-C ,

10 -.2 10 H ft -- 2
f ‘I- —.;
‘il\;

6 6

10;’ 2

Ho 2’

( H %-i s

‘ 0
4, a’

8” H
- 12 2 --l _, t

- 12
il—_LZZEJtz’ &

: :h ::—
811’4
;ti

UNIT) NON-MOTORIST DIRECTION
- NORTH 5 - \D44HEVST

2- SOUTH N- ‘)344HWES’

FROM TO 3-EAST 7 - SOUTHEAST

4-WEST B _SEUTHVREST

- OThER I UNKNOWN

DETECTED SPEED

- STVThO I ES9MUTE3 SPEED

L__J 2-CVLCULVTESIETR

POSTED SPEED I 3- UNJETERMINES

1315

UNUT A OWNER NAME: LURE FIRST, MIDDLE IQ140E4000I0ERI

02 DELTA ASPHALT
OWNER ADORESS OTREET, CITE OTATEZIP IQ;M40 ES SEIE

1286 EASTWOOD AVE ,Tallmadge ,OH 44278
COMMERCIAL CARRIER NAME,ADJ4ESS,CITV STATE, 01° DELIA ASPHAUI COMMERCIAL CARRIER PNONE:mcvsEARoR:WE

1286EASTWOODAVE ,Tallmadpe,0H44278 1313 016131312151016
LP STATE LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE

101 R PHF6416 11W1AD6121C81XWL0191010131 1 999, Mack
INSIRkNCE INSURANCE COMPANY INSURANCE POLICY Ii COLOR VEHICLE MODEL

VERIFIEI SELECTIVE S2275629 RED CL
TYPE or USE US DOT N TOWED BY COMPANY NAVE

J - IN EMERGENCYCOMI3E CIAL - Mt RESPONSE L_JJ__LL_L_J
V H WE RI HAZARIOUS MATERIAL

INTERLOCK

i: HIT/SKIP UNIT
#ICCUPANTS

1
iO0C26K LBS

MATERL CLASS U PLACARD ID U

101, LJ3->26K1U5 QPLAARD I__i I
1- 0VSSENQERCVR 7 -MTiTRC4CLE2-WHEELCD 12-S3FCVRT 1S-L:MOILiVERVVEHIC_EI 23-PEOOSTRIANIIKATER
2- 1ASSENER7VNIMINIGH’H 0 -MOTZRCRCLE3-WHETLEO 3-SNTWMDSiLE OR-LSGV-°USSVNSERE 24.WHELCHHiRVNVflPEI

—‘ 3- S5CRT LTILITVACHILE R -VVTDCHCUE U4SINGLEiNrTRLCK 2:OTHER VEHICLE 2S-CTHERNDV-YOTORIST
UNITTYPE 4- ‘XE UP 1R-MO?EEOR MOTORIZED 25-SEW-TRACTOR 21 -HEURYEQUIPMENT ZE-OICYCLE

S -CARGO VAN BICYCLE VU-FUSM EqJ:PMENT 22-ANIMAL WITH RIECRER 27-TRAIN
V - VAR ‘R-U3IEVTS1 U1-VLLTETTVIN VEHICLE 2T-I.CT3RHCRE AYIMRL-TRVWRVENICLE T0R’E93/IRRFITi5KIP

IVTVIUTRI
0, # orTRAILING UNITS -

w-USYEHICLE2PERAT:N1 IR ABTBNIMIUS -32 SUXUIATION 3 -CCNZ:T:2I,VLUU7YSFXN H - VYVUOWN
MIlE WHENCRVSH TCCURREW 0 0 - JR:HERASOISTUNOE 4- H1Q1AJTTMVTITV

L__J 0-YES 2- ND R-DTHERI LAOS-JAN AUTONOMOUD 2- ‘UYT:ALVUTCMGEDN s - FULLAUTCMUTIUH
MIlE LEVEL

1- NONE S - SAS—C4600TPJELR 1:-FIRE OH-FARM ZI-MUILDARRIER
2- TORI I - UbSINTERCCY U2-MILITRR 2T-MCW;C NH-OF—ERA NVSZW\

SPECIAL
ELTCTh3NIC RIDESHAINE B -HUG—SHUTTLE 13 PTLICE 13SNOWREMTLUL

FUNCTION - SrTOLTRUSRTr R - HUS_TT—O4 i2.’UA,iCLTL:”H U9-T3,N2
5 - L5_ThANS1T;CCMOuTER 1C-VMUALATDE 15C3NITRUCTICN EQU,PME1T Z:-DA2TT?SORVACT PVR2_

1 - ND CVRJT BODYTYSE 3 - LTHICETT INC STTTHER S - :.TERMDJVLCDNTXNER o- PTLT :2-DONCRETEYXET
L1±i_l 1 TCTUPRLACUS:E TDTTRVTHIOL’ CHASSIS R -CHRJDTUYY 3AuTTTTUNSPTtEi
CARGO 2 -HS 2 -o;21N2 G -CUTCVIIE\DTITTOCI 11BODY
TYPE - A r1. Lnl-L I:-DtM1 HN-TT-ER

U - TUET S VLS -46MEV 2- ACRIORSLOCREi 7 -M2TURTRCtH_U NH-OTHER :NVN1A’

VEHICLE 2- 4ENO S - STEERINJ 3- T’UI:ER EU:: PiE ‘_ -DIETS_ED PCI P014
DEFECTS TUI 3RjP N T4 V H I

ISTFR NMAM 3ETT ERR 550 REITI CNN IrosRoc IT
SAVE / EV2E sHLD OI I/WAVY 2 HI’ sN

NIN-HIEIRIST 2 iRTER3ECIN_LNI4GTEE CYESSWVLE -SWU 4 1 0i’7TY :00 2UH Ti NH-CT HEn 13<573.
LOCATION i NY
AT IMPACT I 4-- - -, -

I -NcNCDNThE 1 - ERU:JHTVHEY

2- NDNDD:LIS:TR 2 - BUCCNS

3-rR:CNJ -‘‘3- C4N3N2 LANES
ACTION 4-STRUCK PRI-COASH 2 -DVEflENHG’USSiNU

5- UGTH STRIKINA
ACTIDNS

3-MAKING RGHTTUR.
&STRUCH A _MGKINGLETTURN

R_CTHERI UNENCYIN

12 12 12

Sf3

Q - NO DAMAGE C I C - UNDERCARRIAGE , 14 1

C-ToP [33 I C-ALLAREAS E55 I

C -UNIT NOT AT SCENE [163

7- 141:57 1-TURN

I - TN’TENGTR46D LINE

- _EVoiNGTRG1ID tUNE
22246<1C

UUSLCW1N2ER3TCP’[O
IN TRUFFC

12-ORNERLTSS

13-NEGJTIVTiYGY DORM

TD-ETiT’N2 DR DRTSS’YG
SECiFED _ICUME

15-WYLHIN NUNN1NU
_CJG’NE 2LURT3

DV -ADREINO

OT-RLSHIN2 /E—C_[

Ui -URRRCACENQ
DR £NUIN2 VEHICLE

IY-STYNDT1V

2C-OTHSR NDI-VDTCR:ST

U-STVNDiNQ OUTSIDE
OSOSLEJ SE—lOX

NO-OTHER UNHNIWN

INITIAL POINT OF CONTACT
0-NODAVAGE [4-UNDERCARRIAGE

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

99-UNKNOWN
13-TOP

1-NONE 7-LEE1 TFCENTER O3_IMDROPERSTHRTTRTNY UTRIS:oNCASTRECTITN 20-LYINCIN RINOWOV
2-FUILLRTTDYIEtO V-DLTENiN2CD CLOSEACCA PURKEC RDSITIJN 13-OPERATING OEFECTIVT 22-NOT OISCORIHLE

9 9 3-EON REOUOHT 9-:1BPRDPERtINEC46AGE O4MTTP?EOCR PARETO TQLI’MEN 23-DRENINO DEETiNC
- LL[2cY -- - _ --UN,TOPSCN Ut VP 7’ SM N TUD IN IA N S DAVY

CINTRIIUTING
- tA°AF’ 55012 U ORO’46TF H’AO

OUY]IS SPI_:INC NH-OTHER MPR2PERAEITN
OIRCURIIINCIS — — — - - lU-UNIONS WHY 21-IN PRAPER CROESING

S -IMPRDPERTLRN 12 -IMPTDPTR BUOIIIN-2 —

SEQUENCE or EVENTS

TRAFFIC

TRAFFIC WAY FLOW
I - ENU-WAE

2 2 TWU WAR

U - IOUIPMTNT FAILURE

7 - SEPARATION 46 UNTO

U-TUN2FFRUASRXH

9-TWNCTFRIADtEFT

US-CROSS MEDIAN

TRAFFIC CONTROL

2 RAENOASULT 4- STO5 S:GN

6 2 S:DNAL S YIELD SON
‘I

3-F_USHER A-N-DCDNTND

EVENTS
II -CROSS CENTERLINE —

CP’2SrE IITEOO:25 OF
TRAVEL

12-TO WTHILL RtNAWAY
13-OTHER NDN-CDLLISICA
04- PEDESTRIAN

15- PCDULCECLE

OF THROUGH LANES
ON ROAD

IN-RUILA7YYE’YCLT

SO -AIIHAt — CART

US-ANIMAL— JEER
14-UNIMAL— J6E4

ZJ-MOCRREHICLE IN
TRANSPORT

21- ARKEE MOTOR /THICLE

RAIL GRADE CROSSING
- NOT INYTtREU

1 2- INYTLYTI-UCTIHE CROSSING
I_J

INRDLVED-PASS:OE CROSSING22-ACNE ZONE MOINTNUNCE

23 -BTRME SR CA’ ITG
SHIFT:NECNR000R
UNYTHING SET IN MOT:EN
HYUMOTCRHCHCLE

24-OTHON MOUAILECUJTCT

SC -WORE ZONE MAIN’ESUNCE
EOu:PNENT

BU-WRLL
52- HElLOING
53-TUNNEL

54-OTHER TIUEOTIJECT

NH-ETHTRIUNKNEWN

NI I ‘ S4-MEOI&NGAUTITAIU
27-BRIDGE PIER ORABUTMENT BURRIER
23-BRIDGE PARH°ET 35-MEDIAN CIUCTIIE

Al I I 29-BRIDGE RAIL BARRIER
31-GUORORUIL FACE 36 -NEDIUN OTHER SURRIUN

L 1 FIRST HARMFUL EVENT L_1_J MOST HARMFUL EVENT

UNIT SPEED

0 °I I

HSYH3E4 OHIU 1111 (780-0820) PAGE 3 OF 6



MOTORIST I NON-MOTORIST
LOCAL. REPORT NUMBER

)202O-00Ol)137)3
UNIT S NAME: LASL FIRSt MIDILE DATE OF BIRTH AGE GENDER

o1ATANGA,BARBARA,APAALABONO I0)1)1)811)9195)[215L1F
AOORESS: STREET,CITY, UTATE,ZIP CONTACT PI4flNF - ::nrap:Armlo

1841ASHTONLN,FranklinTwp,0H44240 - - I - I - I -

I I

INJURIES INJURED EMS AGENCY (NAME) INJUSEUTAKENTO: MEDICAL FACILITY N1E cri: SAFETY EQUIPMENT SEATING PUSITIIN AIR BAG USAGE EJEIIIIN TRAPPEITAKEN USEB r-BOOT-C0MPUANT
C BY LU A LJMCHELMET 0 1 1 1 1I I I I II

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

OH, ci
CL CLASS ENSONKIMENT RESTRICTION )CLT(TPTD3 DOWER ALCOHOL! DRUG SUSPECTED CONDITIIN irniei:i mis, iJrEIIti4.1fNJ

TEIECUP DISTRACTED STATUS TYPE VALUE SiATUS TYPE SESUL: :1::rI
sv Q ALCOHOL MARIJUANA

4 I I I I I I I I I I OTHERORUG 1 I L.....i_J LIJ .1 I I I LJJ L_LJLJL_JL..JLJ
UNIT H NAME: IAST,EISST,MII)DI E DATE OF BIRTH AGE GENDER

O2,HICKMAN,THOMAS,DEWEY IO312181l9I615L5J5
ADDRESS: STOE ETCITY, STATE,ZIP CONTACT PHONE - INCLUDE UREA CODE

1227 WEISER AVE ,Akron ,OH 44314
INJURIES INJURED EMS AGENCY (SAME) ISJUSEDTAKEN TO: MEIICAL FACILITY :oATI ‘rI:: SAFETY EQUIPMENT SEATING PUSITIUN AIR BAG USAGE EJECTIUN TRAPPEITAKEN USEI riDDT-CQMFUANT

C BY ii A L—IMCHELMET 0 1 1 1 1—‘ I L_______________I — I I — I II II_______.___________JI
CL STATE DPERATDR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
0 H: 331.13 Starting and Backing 62004

DL CLASS ENDORSEMENT NESTDTCTIDN TF:Er:0’LT DOWER ALCOHOL! DRUG SUSPECTED CUNDITIIN p11411:1 mis-i i1:EIitjia-ni1
TELEI1UPLT DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULT sIECTIPTO4

y Q ALCOHOL Q MARIJUANA

1 I I I I I 1 L1 OTHER ORUG 1 : :jJ LLJ •I I I ) LLJ L..ILJ L.flL I_JL_!
UNITS NAME: LAST EISST,MISSIE DATE OF BIRTH AGE GENDER

: I I I I I
ADDRESS: S IVi I-I CITY VLA’I /l’ CONTACT PHONE - :.E::JrF ARIA CEDE

: I P I I
INJURIES INJURED EMS AGENCY ,AAMEI ISJIIOIA TAKENIT MEDIGAL FACILITY:N’iiC, 11:0: SAFETY EQUIPMENT SEATING PISITIGN AIR BAG USAGE EJECTION] TRAPPEITAKEN USED DDT-CoMPuUNT

BY LJMC HELMET) ) L_J - I I II IL_ni
DL STATE OPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE

::- U
PlrnjilflhItisl I1:EIEgiW_1fUCL CLASS ENDORSEMENT

IILJ

NESTRDCTDDN SELCLUPTST DOWER ALCOHOL! DRUG SUSPECTED
DISTRACTED
BY Q ALCOHOL MARUUAPIA

I) I )[_J_J i

0-FATAL

2-SUSPECTED SEHIOUS INJURA

3- SUSOECTED MINOR INJURY

4- POSSIBLE INJURY

S-SE APPARENT INJURY

SEATING POSITION AIR BAG DL CLASS

CONDITIIN

INJURED TAKEN BY

1-NOTTEPLUVET

2- DEPLOYED FRONT

3-DEPLOSEDSIDE

4- DEPLUTED BETH ERUNTI SIIE

5- SETAPPLICAILE

9-DEPLOYMENT ANKNUWN

STATUS TYPE VAlUE STATUS I’)’: U I:Li

L_____J L____i •I ) I I L___J L _-J JL LJL

1- NUTTRANSPRRTEI
/TREATED AT SCENE

2-EMS

3-POLICE

9-UTHTR!ONKNOWN

I -CLASSA

2-CLASSU

3-CLAGSC

4-REGULAR CLASS
IOHIU=DI

S - M:C MOPER ONLY

6-NO VALID OL

SAFETY EQUIPMENT

EJECTION DL ENDORSEMENT

0-NUT UJECTEI

2-PARTIALLY EJECTED

3-YCTALLT EJECTED

4- SWTAPPLICADLE

1-FRONT—LEFT SITE
IMOTORCYCLE DRIVER!

2FRONT_MITTLE

U-FRONT— RIGHT SIDE

4-SECOND—LEFT SIDE
iMDTDRCYCLE PASSENGER)

S - SECTNO - MIDDLE

6-SECOND — RIGHT SIDE

- 7-THIRD—LEFT SIDE
IMOTORCYCIE SITE CAR)

U-THIRD—MIDDLE

9-THIRD- RIGHT SITE

TO- SLEEPER SECTION
3FTRUCK CAB

U - NONE USED 11- POSSENGEH IN OTHER
-: ENCLOSED CARGO ORET

2- SHOULDER BELT ONLY USED
- :NON-TROILING DNIL

3-LOP IELTONLY USED PICK-UPAITH COP)

4-SHOULDER & LAP BELT USEI. - 12- PASSENGER IN UNENCLOSED

S-CHILD RESTRAINT SYSIrM’;-J : CORGHAREA

FORWARD EACING 13-TRAILING UNIT

6-CHILD RESTRAINT SYSTEM — ‘04-RIDING DNTEHICLE EATERIOR
REAR FACING INON-TROILING UNIT!

7- BOOSTER SEAT

I - HELMET USES

9-PROTECTIVE PODS USES
IELIUH KNEES, ETC.I

DO- REFLECTIVE CLOTHING

11- LIGHTING — PEBESTRION
!BICYCLEUNLY

SSDTHENIONKSE:AYl

D-NONEGIYEN

2-TEST REFUSED

U-TEST GIVENCONTAMINATED
SAMPLE) ONUSOBLE

4 -TEST GIVEN: RESULTS KNUWN

5-TESTGIAEN,RTSALTS
UNKNOWN

1-ALV000L INTERLOCK DEVICE

2-CDL INTROSTOTE ONLY

3-CORRECTIVE LENSES

4-FARM WAIVER

N- EUCEPTCLOSS600S

U - EHCEPT CLASS
&CLASS SBUS

7- EXCEPTTDOCTDR-TRAILER

H-INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNERS PERMIT
RESTRICTIANS

10- LIMITED TO D0YLTIHT ONLY

11-LIMITED TA EMPLOYMENT

12- LIMITED — OTHER

13- MECHADICUL DLOICEG
ISPECIOL BRAKES, HAND
CDNTRDLS:ARDTHER
ADAPTIVE DEVICES)

14- MILITARY VEHICLES ANLY

1-NOT CISTRACTED

2-MANUALLY APUHUTINC AN
ELECTRONIC COMMUNICATION
TEVICE iTEXTING,THPWG.
DIALING)

3-TALKINOUN HANDS-FREE
COMMUNICATION OEAICE

4-TALKING ON HAND-HELD
CHMMDNICOTIHN DEVICE

N -ATAERACTIASTT AITH AN
ELECTRONIC DEVICE

6-PASSENGER

7-OTHER DISTRACTION
INSITETHEAEHICLE

B-OTHER DISTRACTION OUTSIDE
7 THEAEHiCLE

9-UTRERIANONUWN
TRAPPED

A-HAZMAT

M - MOTORCYCLE

P-PASSENGER

N-TANKER

______________________________

A - MOTOR SCOOTER

1 SETTRAPPEI
- U -ThREE WHEEL MOTARCYCLE

2-EATRICATEDSY
5-SCHUCLURS

MECOANICAL MEANS ,

- T - DOABLE &TRIPLETRAILERS

3-FREED BY
A-TANKERIHAZMAT

NAN-MECHANICAL MEANS -

ALCOHOL TEST TYPE

1-NONE

2-ILTAD

3-URINE

4-OSCArS

S-OTHER

GENDER

CDNDITION

DRUG TEST TYPE

F-FEMALE

IS-NAN-MUTORIST k-”- F N-MALE
- - A S9OTHERIDNKDDWN df-i%4!d -- I I -ATHURIHNKNHWN

-

A

- -L - C I

-

- -

I -APPARENTLY NORMAL

2 - PHYSICAL IMPAIRMENT

1-NONE

2-BLOOD

3-URINE

4-OTHER
15 -MATUROEHICLES WITHOUT

AIR BRAKES

16- OUTSIDE MIRRDR

12- PRISHEFIC AID

TB-OTHER

DRUG TEST RESULTISD
-43 - EMOTIONAL IL A AC!I.SSEL:
- -E-(NTOVTTL)U!LI

4- ILLNESS

S-FELLASLEE FAINTED,
-

FATIGUED, LTC.

6-UNDERTHE INFLUENCE
OF MEDICATIONS [DRUGS

- [ALCOHOL

T-UYHER!ANUNOWN

1-AMPHETAMINES

2 BARBITURATES

3-BENTRDIAZEPINES

4 -CANNARINOIDS

S-COCAINE

1 -HPIOTES/HPIAIDS

7-OTHER

H-NEGATIVE RESULTS

HSY8306 OHTM 1)10 [760-1500]



UNIT # I NAME [AST,FIRST,MIDDIE DATE OF BIRTH t AGE 1GEHDER

01 AGBEZE, RICHARD 0 7 0 7 1 9 $ 9 ‘t1tMI
ADDRESS: STREEI CIIV STATE ZIP CONTACT PHONE - INCLUDE AREA CORE

1700 E MAIN ST ,Kent ,OH 44240
L

INJURIES INJURED EMS AGENCY NAME) f INJURED TAKEN TO: MEDIcAL FACILITY (NAME, CITY) SAFETY EAUIPMENT tSEATlNG POSITION AIR RAG USAGE EJECTION TRAPPEDTAKEN I I USED —nDOT-COMPUANTI
5 BY I

I 4 LJMC HELMET
tI

0 3 1 i Ii

UNIT # NAME, lOST, FIRST, MIDDLE DATE OF BIRTH ACE GENDER

I I I I I I I ht___1
ADDRESS, STEEl I CITK STATE ZIP CONTACT PHONE - INClUDE AREA COCE

I) I I I I I
INJURIES INJURED 1 EMS AGENCY RAM)) [ INJIIR)DTAKEN TO’ MEDICAL FACILITY (NAME, CITY) SAFETY EGOIPMENT

OT-COAPuANT
SEATING POSIflON AIR BAG USAGE EJECTION TRAPPEDTAKEN I I USEB 0

BY I I I IIMC HELMET II L______J] L____I__J I III

UNOT# NAME,LAST,FIRST,MIOULF DATEOFBIRTH AGE GENDER

I I I I I I I I I_________________I
ADDRESS: STREET, CITY STATE ZIP CONTACT PHONE - IN::IUGF ARIA CULL

I I I I I
INJURIES INJURED I EMS AOENCY :TLAI.U INJIIRET 10)11 N TO MEDICAL FACILITY (NAME, CITY) SAFETY EUUIPMENT STATING POSITION [AIRBAG USAGE EJECTION TRAPPED

TAKEN I I r DOT-C0MPuANT I IBY I I I I_JMCHELMET I II I I I I [I 1IL_,__I I_________
•I-

NAME: LAST, HOSE, MIND) I DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CI TY, STATE tIP CONTACT PHONE- IN::LUUE AREA CONE

I I I I II

I I I I I I

TAKEN USED r100T-COMPLIAN:I
INJURIES INJURED EMS AGENCY NOEl:’.’ INJUREL’ IOU) N I Mtc:cac FNCIL:Yv (NU:.,I, cry) SAFETY EBUIPHENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED

BY I ( LJc HELMET II L....,___,___,___I I 1 I ‘.._..___._,______I I
IHIlI* lit IIeL1II (dliii RIil1IRiI

1-FATAL 1-NONEUSED- 1-FRONT-LEETSIDE 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 IN]IJRY

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!tIIIl1iIr1I1I3’ FORWARD FACING 6- SECOND— RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- 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 EJECTED
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-TRAELENG UNiT,iI1iI.i4 4- NOT APPLICABLE
JO- REFLECTIVE CLOTHING BUS, PICK UPW[’H CAP)

F - FEMALE 12- PASSENGER IN UNENCLOSED11- 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 MEANS

— (NON-TRAILING UNIT) —

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
MEANS

99- OTHER/UNKNOWN

NAME: LASI EIRSIMIZDLE DATE OF BIRTH AGE GENDER

I I I I I I
ADDRESS: STREET, CLIV, STAtE ZIP CONTACT PHONE - INCLUDE AREA CODE

. I I I ) I I

NAME,) AST FIRST, MUlTI F DATE OF BIRTH I ACE GENDER

I I I I I I 1L______.______.j.___1 I
ADDRESS: STRE ET, CITN STOrE ZIP CONTACT PHONE - INCI DDE AREA CODE

‘ I I I I I I I J_
NAME:LAST,FIRST,MISULE DATE OF BIRTH I AGE 1 GENDER

I I I I I l________,______L________,]I
ADDRESS: STREET, CITT STATE ZIP CONTACT PHONE - INCLUDE AREA GlIDE

I I I I I I I I I

OCCUPANT I WITNESS ADDENDUM
12101 2,0,- 10010111317,3,

EJECTION

TRAPPED

HSY 8355 OH1P3t9 [76O-SOO) PAGE 5 OF6



Narrative Continuation LOCAL REPORT NUMBER

2020- F01°101 11373
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