
LOCAL REPORT NUMBER*

2020-0000129,4, I

NCIC* HIT/SKIP NUMBER or UNITS UNIT IN ERROR
1-SOLVED 98-ANIMAL

I I L 2-UNSOLVED I I I I I I 99-UNKNOWN

Ui
IC N

—.4.—’ OHIO DEPARTMENT

RAFFIC RASH EPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

D 0(1-2 0(1-3
PHOTOS TAKEN

OH-iF OTHER
SECONDARY CRASH

C PRIVATE PROPERTY

LOCAL INFORMATION

KrUIMMErfl.T NAIOE’

City of Kent Police

ROADWAY

COUNTY* LOCALITY* COCATION CITY, V!LLAGE,TOWNSU[P* CRASH DATE /TIME* CRASH SEVERITY
1-CITY I

6 7 I 1 2-VILLAGE I Kent 01 lI$I2OI2IO1II1[5I5$i
1-FATAL

I LL 3-TOWNSHIP I — 2-SERIOUS INJURY
ROUTETYPEIROUTE NUMBER PREFIX i-NORTH LOCATION ROAD NAME ROADTYPE LATITUDE TILE;REES SUSPECTED

2- SOUTH
3- MINOR INJURY

L___] 4-WESTS

j43,

2 3-EAST VATER LJ_T i 4±1. 1 0 94 SUSPECTED

2-SOUTH
RIUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD MILEPOST, HOUSE N) ROAD TYPE LONGITUDE DECINEL DEGREES 4- INJURY POSSIBLE

5- PROPERTY DAMAGE3- EAST RELLIM D R I LJ!].L3 5 6 4 7 101 ONLYL__L_] L I LJ 4-WEST I_______

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

FRI REFENE

NORTH IR - INTERSTATE ROUTEITP) AL - ALLEY HW- HIGHWAY RD - ROAD
WITHIN INTERSECTION OR ON APPROACH

i 2- MILE POST 2 SOUTH US- FEDERAL US ROUTE AV -AVENUE LA -LANE SQ -SQUARE 4L_J 3- HOUSE # L-_.-J 3• EAST
IL - BOULEVARD MP- MILEPOST ST - STREET j WITHIN INTERCHANGE AREA NUMBER IF APPROACHES4 -WEST SR- STATE ROUTE
CR -CIRCLE IV -OVAL TI -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTE

TRCM REFERENCE UNIT IF MEASURE CT - COURT PK - PABlO/dAY TL - TRAIL
1- MILES TR- NUMBEREDTOWNSHIP DR -DRIVE P1 -PIKE WA-WAY
2-FEET ROUTE ROADWAY DIVIDED

I I L...........J 3-YARDS HE-HEIGHTS PL -PLACE

LOCATION OF FIRST HARMFUL EVENT MANNER IF CRASH COLLISION/IMPACT DIRECTION IF TRAVEL MEDIAN TYPE
I - ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIANBETWEEN 5-BACKING t<4FEET)0 i 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 6 TWO MOTOR 1] 2- SOUTH

2- DIVIDED FLUSH MEDIANL_____J 3- IN MEDIAN 11-RAILWAY GRADE CROSSING ___]

VEHICLES IN 6- ANGLE
3 EAST

4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTION I 4 FEET)
4- WEST

5. ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDiAN

6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3 HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLL BOOTH IANYTVPE)

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

WDRKZONE RELATED WORKZDNETYPE LOCATION OFCRASHINWORKZONE CONTOUR CONDITIONS SURFACE

1-LANE CLOSURE 1-SEFORETHE 1STWORKZONE

LI WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L] LJ

i: LAW ENFORCEMENT PRESENT .._)
3-WORKON SHOULDER 2-ADVANCE WARNINGAREA 1-STRAIGHTLEVEL U-DRY 1-CONCRETE

OR MEDIAN L___J I -TRANSITION AREA
2-SIRAIGHIGRADE 2-WET 2-BLACKTOP,

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,
ACTIVESCHOOLZONE S-OTHER 5-TERMINATIONAREA 3-CURVELEVEL 3-SNOW ASPHALT

4-CURVEGRADE 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9 OTHER/UNKNOWN S - SAND, MOD, DIRT, 4 - SLAG, GRAVEL,

1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL STONE

1 2- DAWN/DUSK 04 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, 5- DIRT
3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- SLOWING SAND, SOIL, DIRT, SNOW MOVING)

9 -OTHER/UNKNOWN4- DARK - ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRiZZLE 7- SLUSH
5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9- OTHER/UNKNOWN
9- OTHER / UNKNOWN

direction with

NARRATIVE Indicate the north

an”N”onlhoUNIT ONE WAS TRAVELING NORTHBOUND ON S. compass diagram.

WATER ST. BEFORE RELLIM DR UNIT TWO

WAS ENTERING THE ROADWAY FROM THE

PRIVATE PARKING LOT ACROSS FROM RELLIM

DR., TRAVELING EASTBOUND TOWARDS

RELLIM DR. UNIT TWO FAILED TO YIELD TO

UNIT ONE. UNIT ONE STRUCK UNIT TWO.

UNIT TWO THEN STRUCK UNIT THREE,

STOPPED AT THE STOP SIGN ON RELLIM DR.
I

DISABLING PROPERTY DAMAGE TO ALL THREE

UNITS. NO INJURIES.
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME I ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

POUICEAGENCY

TOTAL TIME I OTHER TOTAL I OFFICER’S NAME* I Cutce cv OFFICER’S NAME*

I I Li MOTORIST

ROADWAY CLOSED INVESTIGATION TIME MINUTES I lt’IcNulty, Samantha S lEnnemoser, Jennifer Q SUPPLEMENT
(CORRECTION s,AOXTION

OFFICER’S BADGE NUMRER* I CHECKED cv OFFICER’S BADGE NUMBER* -,

0 5 4 0 2 0 0 $ 7
I I I II

2 29 I I
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GALA DEPARTMENT U NIT

UNIT H I OWNER NAME: LAATFlRAT,MIDDLE:J:AMEA:oR:AER: I o’-° DU?

loll IWAGGONER, ROY, E
OWNER ADDRESS: STREET:CITNI STATEZIP :X:AMEASDRLTEA:

290 MC DOWELL AVE ,Akron ,OH 44313
COMMERCIAL CARRIER: NAME,AOIREAV:CITY,STATE:ZIP COBMEREoL CARRIER PHONE: ACLU:EAREACATE

I I

LP STATE LICENSE PLATE $ I VEHICLE IDENTIFICATION U I VEHICLE YEAR I VEHICLE MAKE

101 Hj11YP6353 2IjQFQ4552FH7009692 101115 ‘Honda
INIURANCE INSURANCE COMPANY INSURANCE POLICY U I COLOR I VEHICLE MODEL

RERIFIED STATEFARl’I 741-8678-E03-35R IBLK CIVIC
TYPE or USE US DOT H I TOWED BY: COMPANY NAVE

Q COMMERCIAL UGIVIANMENT
01N EMERGENCY t I Jocs Auto

HAZARDOUS MATERIALVEHICLE WEIGHT GVWRIGCWR I
INTERLICK I $ICCUPANTS

1 - silK LBS I U MATERIAL CLASS U PLACARI 10 U

RESPONSE I I I

D IEVICE HIT/SKIP UNIT I RELEASED
2 - 11:101-26K LOSEGIIPPEI

I°JI L__J3->26KLOS. jUPLACARD L__JI I

1 - ‘ASSENGERCAR 3- MITCRCYCLE2-WAEELED D2-GILFCA9T lI-LIME )LIVERVVEHICEI 23-PEDESTRIANISKATER

01 2- PASSENGER VAN IMINIVANI I - MITCRCVCLEWHETLEI 13-SNCWMISILE 19-115 16+ PASSENGERS) 24-WHEELCHAIR IANYTVPEI

3- 3’CRT uTILITVVEHICJ 9- AUTXYCLE 14-SINGLE LNITTRLCK 21-OTHER VEHICLE 25-OTHER NE-TOTERIST
UNIT TYPE PICKAP li-MIPIDER MITORIZEI 15-SEVI-TRACTI4 21-HEVVYEGAIPMENT 2R-SICVCLi

5-CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMAL WITH RIDERIR 27-TRAIA

A- VAN S-OS SEATS) 11 -ALLTERRAIN AEHICLE OT-METORHORE ANIMAL-ERAWNVEHICLE 99-UNKNOWN OR HITISIIIP
lITN I AT VI

L__J $ OFTRAILING UNITS

WAT VEHICLE OFTRATNt IN AUTONIMIUS V -NOAATEUVTION 3 -CINDITIINALVATOHATIEN 9-AN/SOWN
MODE WHEN CRASH ICCARRED? 0 I

1 - DKIVERASSISTANCE 4- HIGHAATINATIDN

LIJ I-YES 2-NI 9-OTHTRiANKNOWN ASTUNEMOSS 2 -PHRT:ALAATOMAnON S -FALLAATCMATIIR
MODE LEVEL

1-NINE 6 -EAS—CHARTEVIOUF 11-FIRE 16-FARM 23-MALCARRIER

2-161) 7- EAS—INTERCITV 12-MiLITARy 17-MTWIAC 99-XTERiLNKN7WN

SPECIAL
3- TLECTR•IEIC RIDE SHARING I - BAD—SHUffLE 13-POLICE OR-SNCW REMOVAL

FUNCTION4 -SCHIOLTRHYSPORF 9 -BUS—ETHER 14-PAB_ICATILIIT OR-TOWING

S - BAS—ffVNSITICCMMITER OX -AMRULAACE SE -CIN1TNLCTICN EQAIPMEST 21-SAFETY SERVICE PATRIL

1 - NO CARGO BOIVTEPE 3 - VEHICLETOWING ANOTHER S - INTERMEDRL CONTAINER I - POLE 12-CONCRETE MIXER
INITAPPLICAILE MVTEVXEHICLT CHASSIS 9 -CARGOTANK 13-AATETRANSPORTER

CARGO 2- lAS 4- LEGGING 6- CARGO VVNIENCLDGXD BEE Il-FLAT BED 14-GARSAGEIREFASEHO DY
7- GAAINICHIPSIGRAVEL Do-lAMP 99OTHERILNKNOWNTYPE

- EARN SIGNALS 4- IHAKES A - WORN OR SLICKEIRES 9- N000RTROUOLE 99-OTAERI UNKNOWN
III

VEHICLE 2-HEAD LAMPS S - STEERING H - TRAILER EQUIPMENT OX-DISABLED FREM PRIOR
DEFECTS 3 - TAIL LAMPS A - TIRE ILEWDAT DEFECTIVE ACCIDENT

0 -INTERSECTIEN—MARKEX 3-INTERSECTION—ETHER

LJJ CRESSWALK 4 -MIOSLECK—MARKED
NON-MOTDRISR 2-INTERSECTION—UNMARKED CROSSWALK
LOCATIOH CRESSWALK S-TRAVEL LVNE—A-+:: Lx*::::AT IMPAET

B - BICYCLE LANE 9- METIANICROSSING ISLAND 12-FIRST RESPONDER

1 -SHDLLOERIROADSIDE Ol-ORIVEWARACCESS ATIACIDEAT SCENE

B - SIDEWALK 10 -SHARED ASE PATVS AR 99-OTHER I NNKNOWN

TRAILS

1-NEN—CONTACT 1 -STRAIGHTAHEVO 3- MAKING A-FERN U-NEGOTIVTINGACURVE Ll-APPVIACHING

2-NON-COLLISION 2-BACKING I - ENTERINGTRVFFIC LANE 14 -ENTERING DR CROSSING DR LEAVING VEHICLE

LJ 3-STRIKING L9±IJ 3 -CHANGINGLANES 9- LEVVINGTRVFFICLANE SPECIFIEOLECATION 19-STANDING

ACTION 4- STRACK PRI-GIASH 4 -EVERTAKINGIPASSING DO-PARKED OSWALKING: RUNNING: 2T-OTHER NON-MOTORIST
ACTIONS JOGGING: PLAYING 20-STANDING OUTSIDE5- EXVH SXRIKING 3- RAKING RIGHTTORN 01-SLOWING OR STEPPED

A STRACK A- MAVING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE

9-ETHER) UNKNOWN 12-DRIVERLOSS lA-PUSHING VEHICLE 99-XTVERI ANXNOWN

LOCAL REPORT NUMBER

:2:0:2:0: 0000 1294

OAMAGE SCALE

1-NONE 3-FANCTIDNALDAMAGE

I I 2-MINOR DAMAGE 4-DISABLING DAMAGE

9- UNKNOWN

OAMAGEO AREA(S)
INDICATE ALL THAT APPLY

12
B

,/iG
A

° 3

12 12
11

10

A

C-NO DAMAGE UI] C-UNDERCARRIAGE 114]

C-Top 113] Q-ALLAREAS 115]

C-UNITNBTATSCENE CiA]

0-NONE 7-LEFT EF CENTER 03-IMFRDPIR START FAIN A 17-VISION DISTRACTION 20-LYING IN RDADWAY

2-FAILURETOYIELD O-FDLLOWINGTEO CLOSEIACTV PVRKEO POSITION 00-OPERATING DEFECTIVE 22-NOT OIECERNIBLE
A4-SEDFFEDER PARVEO EQUIPMENT 23-OPENING DEAR INTE01 3-RAN RED LIGHT 9-IMPREPER LANE CHANGE

ILLEGALLY
4-RAN STEP SIGN 1A-IMPVDPER PASSING 09-LEAD SHIFTINGIFALLINGI ROADWAY

CDHTRIOATINC 15-SWERVINGTOAVOID SPILLING 99-OTHER IMPROPERACTION5-UNSAFESPEED 11-DROVE OFT ROADDIICUNITRNCCS 06-WRONG WAY 20-IMPROPER CROSSING
B- IMPROPERTERN 02-IMPROPER BACKING

INITIAL POINT or CONTACT

S - ND DAMAGE 14- UNDERCARRIAGE

I 1, 2 I
1-12 - REFER TO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM 99- UNKNOWN
13-TOP

TRAFOC

TRAFFIC WAY FLOW
0 - ONE-WAY

2 TWA-WAY
I:

SEQUENCE or EVENTS

A - OVERTARN/ROLLC AIR
SI I

2- FIREIEUP_OSION

1 - IMMERSION
21 I I 4-JACKKNIFE

S-CARGO! EOJIFMEr
LOSS 00 SHIFT

II I

23-IMPKCTVTTENUATER
NI I ICRASH CASHICN

26-BRIDGE OVERHEAD
STRICTURE

A - EEAIPNENT FAILURE

7 - SEPARATION OF UNITS

B - RAN OFF ROAD RIGHT

9-RANCFFROAOLEFT

15- CROSS MEDIAN

TRAFFIC CONTROL

1- ROUNOABOAT 4-STEP SIGN

6 2- SIGNAL 5- YIELI SIGN
I________J 3-FLASHER 6-NOCONTROL

EVENTS
01-CROSS CENTERLINE —

OPPOSITE DIRECTION OF
TRAVEL

02-DOWNHILL RUNAWAY

U-OTHER HEN-COLLISION
04- FIlE ST ElAN

05-PC1ALCHCLE

hr THROUGH LANES
EN ROAD

II
06- RAIL WA V VEHICLE

03-ANIMAL — ARM
05-ANIMAL — DEER

19-ANIMAL — OTHER
20-MATCRNE-ICLE IN

TRANSPORT
21 -PARKEO MOTOR VEHICLE

RAIL GRAOE CROSSING
U - NOT INVOLVED

2- INVOLVED-ACTIVE CROSSING

3 - INVALVED-FASSIVE CROSSING

COLLISION WITH FIXED OBJECT — STRUCK
31-GUARDRAIL ENE 37-TRAFFIC SIGN FCST 43-CuES
32-PCRTASLE BARRIER SB-OVERHEADSIGN PDU 44-DITCH
33-HE2IAN CUOLE BARAIER 34-LIGHTILUMINARIES 41-EMBANKMENT

NI________ 34-MEDIAN GUARDRAIL SU’PORT 46-FENCE
23-ARIIGE PIEROR ABUTMENT BARRIER 4A-UVLrVPELE 4T-MAILUOA
2H-ARIODE PARAPET 35-MEDIAN CONCRETE 41-OTHER PDST: POLE 4I-TAEE

NI I I 29-AllEGE RAIL BARRIER OR SUPPORT
44-FIRE HYDRANT

30-GUARDRAIL ACE 36-MEDIAN OTHER BARRIER 2-CULVERT

22-WCRK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK IV FALLIVG,
SHIFTING CARGOOR
HNYTAING SET IN MOTION
OVA MOTCRYEH1CLE

24-OTHER MOVABLE CRJECT

SC-WEEK ZONE MAINTENANCE
EQUIPMENT

Al-WALL

02-BUILDING

5O-ThNNEL

54-OTHER FlIED CIJECT

99 -IT VER lEN KNOWN

UNIT) NON-MOTORIST DIRECTION

O - NORTH S -
NORTHEAST

2QOUTH A-NDR’HWEST

FROM LIJ TO 3 - EAST 7 - SOUTHEAST

4-WEST S-SOUTHNKEST

4 -rKERILNKNOWN

I I FIRST HARMFUL EVENT L__J MOST HARMFUL EVENT

UNIT SPEED

1012151

DETECTED SPEEO

L
-STATEDIEGTIMATED SPEED

2-CALCALATEDIEOR

3- JNAETERMINE0POSTEO SPEED

121

HGYO3C4OHTU 9)10 I76OMV2DI PAGE 2 OF 6



U NIT

OS-IMPACT ATTENUATOR
41 I ICROSHCUSHICN

26-ERODE OVERHEAD
STRUCTURE

IA- RAIL WAY VEHICLE
17-ANIMAL— :ARR

Il-ANIMAL— lEER
19-ANIMAL — OTHER
20-MOTOR VEHICLE IN

RAN S TO RT
21PARKEDAOTORAEHiCE

COLLJSION WITH FIXED OBJECT — STRUCK
31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB
32-PORTABLE BARRIER 35-OVERHEAD SIGN POST 41-DITCH
33-MEDIANCAALE BARRIER 09 LIGHTILAMINATIES 45-EMIAN4MENT

SUPPORT 46-FENCE
40-UTILITY POLE 41- MAILBOK
41 -OTHER POST, POLE 41-TREE

TASLPPORT
49-FIRE HYARANT

42-CULVERT

LOCAL REPORT NUMBER

I2IOI2IOI-IOIOIOOI1I2I9T4I
DAMAGE

DAMAGE SCALE

1-NONE 3- TANCTIONAL DAMAGE

2-MINOR DAMAGE 4-DiSABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

UNIT I NON-MOTOROST DIRECTEON

1-NORTH S -NORThEAST

2 - SOUTH A - NORTh WEST

FROM L_4_J TO LJ 3 - EAST 7 - SOATHEASY

4 - WEST A - SOUTH WEST

9 -YAER!LRKNOWN

DETECTED SPEED

- STATEO I ESTIMATES SPEED

_____________

LJ 2-CALCALATEDIEDR

3- UN2ETERMINED

UNIT H OWNER NAME: LAOT, FIRST, MIDALE:sAMEAsoR:vER: I flWNCD

02 LINHDO,CHI,THI
OWNER ADDRESS: STREET; CITY, STATE,OIP ::AMRAs R:VER:

215 ROSE LANE ST SE ,NORTH CANTON ,OH 44720
COMMERCIAL CARRIER: NAME,AAJTEAI,CITY ATATE,21P CnMHERC:AL CR44501 PHONE: INCLUDEAREA:oOt

I I I I I I I I I

25-ETHER HOT-MOTORIST

26-BICYCLE

27 -TRAIN

99- UNKNOWN OR HITISKIP

LP STATE1 LICENSE PLATE # I VEHICLE IDENTIFICATION # I VEHOCLE YEAR

QJJHUP5784 1HGCP2F85BAlO23J2011
1—INSURAMCE INSURANCE COMPANY I INSURANCE POLICY # I COLOR
IJVERIFIEI IGEICO 6004565880 MAR

TYPE OF USE I US DOT H I TOWED BY: CAMPANY NAVE
IN EMERGENCY I I CiIv Service

VEHICLE WEIGHT GVWRIGCWR HAZAREIBS MATERIAL
INTERLOCK I#OCCBPANTS

1 - io
I MATERIAL ELASS# PLACARIIB#

C COMMERCIAL Q GOVERNMENT C RESPONSE : I I : I I : : I -

I RELEASEDcI DEVICE HIT/SKIP UNIT I
2 - 10,ECO - 26K LAOEOAIPPEO 10 3 I LJ 3- >O6KLSS. C PLACARD

0 - PASSENGERCAR 7- METCACYCLE2-WHEELED 12-GOLTEART 13-LIMO IJVERV4EHOCLEI 23-PEDESTRIAN ISKATET

01 2- PASSENGER VAN IMINIVANI S - MOTDRCYCLE3-WHETLET 03-SNCWMONILE DR-lAS 06+ PASSENGERSI 24-WHEELCHAIR IANYTVPEI

3- SPORT UTILITY VEHICLE 9- AUTOCVCLE 14-SINGLE ANrTRLCK 23-OTHERREHICLE
UNIT TYPE 4- PICK UP 10-MOPEDOR MOTORIZED 13-SEMI-TRACTOR 20-HEAVY EOAIPNENT

S - CARGOTAN BICYCLE 16-FARM EOAIPRENT 22-ANIMAL WITH RIDERo

A - VAN 19-IS SEUTSI 10-ALLTETRAINYEHICLE OT-METORHONE ANIMAL-DRAWNYEH0CLE
IATVIUTRI

L_fl # IFTRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION
M000 WHEN CRASH OCCURRED:

I 0 I
OR1RERASGISTANCE 4- HIGHAUTOMATION

1-NES 2-ND R-ETHERIUNKNOW3 AUTONOMOUS 2- PART:ALAATOMATIEN S -FALLAATEMATION
MIOE LEVEL

1 - NONE A- EES—CHARTEFJTOAR 11-TIRE 16-PARR. 21-MAIL CARRIER

LPZIJ
2 -TARI 7 dUS_INTERCITT 12RILITARV BR-MCWIVG -OHERiLN4NDWN
S - ELECTRONIC RITE SHATINC B - OUS—SHAT1LE 13-PUtICE IR-SNEW REMEVALS P E C IAL

FU NCTIO N - SCHOTLTRASSPORT 9- lAS—OTHER 14-PUBLIC UTILITY 19-TOWING

S - SAS—TRANSITICONMUTER 10-AMBULANCE OS-CONSTRUCTION EOAIPMEVT 20-SRTETYSERRICE PATROL

1 - NO CARGO IGOYTYPE 3- VEHICLETOWING ANOTHER 5- INTERMOOAL CONTAINER I - POLE 02 -EONCROTE MIOER
1j!_j INETAPPLICAILO MOTOR VEHIELY CHASSIS 9- CARGOTANK 03-AUTOTRANSPORTER
CARGO 2- BUS 4 - LOGGING 6- CARGORANIONCLOSED IOU 00-FLAT BED 14-GARSAGEAREFASEB 0 OY
TYPE 7 - GRAINICAIPSIGRAYEL 10-DUMP NN-OTHERI UNKNOWN

B - TURN SIGNALS 4- BRAKES 7 - WERNER SL!EXTIRES 9 - MOTARTROUILE 99-OTHER I UNKNOWN
I’I

VEHICLE 2- HEAT LAMPS 3- STEERING B - TRAI_ER EOJIPMENT Ol-DISNILEE FVDM PRIOV
DEFECTS 3 - TAIL LUMPG A -TIRE BLOWOUT OEECTIAE ACCIDENT

D.0NTERSECTIEN_MARKEO 3 IN’ERSECTION_OTHER 6 - BICYCLE LANE R -MEDIANGRDSSING ISLAND U2-FIRST RES’ONOER
ERESSWA_< 4- NiOSLECK—MARKET 7 -SHOALDERI RCAESIOE 00 -3RIAEWAYOCCESS ATINCITENT SCENE

NDH-MI3IR1ST 2-INTERSECTICN—ANNARKEE CROSSWALK B -SIDEWLK 00 -SHAREDASE PATVSOR 99-OTHER1 AAHNOWN
LOCATION ERCSSWALK S -TRAVEL LANE—I-HE: L::s:::s TRAILSAT IMPACT

1-NON-CONTACT 5 -5TRA!GHTAHEAD 7- MAKiNG A-TARN 13-NEGOTIATINGAEARVE lB-APPROACHING
2 -NEN—CDLLISION 2- BACKING I - ENTERINGTRAFFIC LANE 04-ENTERING DREROSSING OR LEAOINGREHIELE

L4_J 3- STRIKING L9.L!J 3- CHANGING LANES 9. LEAAINGTRAFFIE LANE SPECIFIEA LEEATION OR -STANOIRG

ACTION 4- STRUCK PRE-ERASH -ERERTAKINGIPASSING 00-PARKED OS-WALKING, RUNNING, 20 -OTHER NON-MOTORIST

S - BOTH STAKING
ACTIONS

S - MAKING RIGHTTATN 11 -SLOWING OR STEPPED
JOGGING, PLAYING 21 -STANOING OUTSIDE

N STRAEH A - MAKING LEFTTARN INTRHFFIE 16-WORKING EISABLEOAEHICLE

N -OTHERI ‘UNKNOWN 02-ORVERLESS 17 -PASHINGAEHIELE RN -OTHER I UNKNOWN

12 12 12

Rf93 4 ‘) 3 M
C-NO OAMAGEEEI C-UNDERCARRIAGE 0141

C-TOP LOll C-ALLAREAS EDS1

C-UNIT NOTAT SCENE Eon)

INITIAL POINT OF CONTACT

- NO DAMAGE 04-UNDERCARRIAGE

0 I 4 I
142- REFERTO UNIT AS-VEHICLE NOT AT SCENE

DIAGRAM 99 UNKNOWN
13-TOP

0 -NENE 7LEFTCF CENTER D3-IM’RO1ERSTRRT FROM A 11-VISION EBSTRLCTION 21-LYING IN ROAD WVY
2-FAILERETOYIELD I-T1LLDAINGEOCLOSEIAEEA PARKET PESITI3N 15-OPERATING ETFErIVO 22-NOTDBSEERNiILE

fl 1-RAN RED LIGHT 9-IMPREPERLANECHUNGE D4-STEPPEDER PARKED EOAIPMON?
23-OPENING ERORINC

LIJ K-IAN STOP SIGN DE-IMPAO’ER PASSING
- ILLEGA__V 19-LEAD SrIFTINWFALLIINGA ROADWAY

b-SAERAING :OAV3I0 S°I LINr
UNSWESTEOD 1oIRoVEEFT ROAD . -

NN-OTi_R INPRLPE:AL ION
EIREON1INNEES 16-WRONG WAY 20- IMPROPER ERO6SING

A-IMPROPERTLRN 12-IMPROPER BACKING —

SEQUENCE or EVENTS

TRAIC

2 0 1 - DVERTARNIRELLEVER
DL ‘

2 - TIREIEAPESIEN

3 - IMMERSION

2L_J_J 4-JACKKNIFE

S -CARGO? EOJIPNENT
LESSOR SHIFT

Al I

TRAFFIC WAY FLOW

S-ONE-WAY

2 2 TWO-WAY
II

A -EOAIPNENT FAILURE

7- SEPORATIDN OF UNITS

I - RAN CFF ROAO RIGHT

N-TANOFFROADLETT

00-CROSS MEEIAN

TRAFFIC CONTROL

- ROUNSABOUT 4-STOP SIGN

4 2-SIGNAL S - YIELD SIGN
‘I

3-LASHER A - NE CONTROL

EVENTS
00-CROSS CENTERLINE —

OPPOSITE DIRECTION AT
TRAVEL

02-DOWNHILL RUNAWAY
13-OTHER NON—COLLISION
OR - PEDESTRIAN

DS-PE3ALCVEi

#UF THROUGH LANES
INROAD

RAIL GRAOE CROSSING

1 - NOT INVOLVED

2- INROLVED-ACTIVE EMOSSING

3-INVOLVED-PASSIVE CROSSING22 -ACRK ZONE MAINTENANCE
EOA:PMENT

21-STRUCK BY FALLING,
SHIFTING CARGO ER
ANYTHING SET IN MOTION
BYA METER VEHICLE

24-OTHER MOUABLEEDOECT

SC-YORK ZONE MAINTENANCE
EOJPNENT

SO-WALL
SO-BUILDING

53 -TANNEL

54-OTHER FITET C000CT

TN OTHER! ANKNOWN

IL I 3R-MEOINNGAARORAIL
27-BRIDGE PIER ORASATMENT BARRIER
OM-SRODGE PARAPET IS-ME0IAN CONCRETE

NL I I ON-BRIDGE RAIL BARRIER
30-GUARDRAIL FACE IA-MEDIAN OTHER BARRIER

Li I FIRST HARMFUL EVENT L_1J MOST HARMFUL EVENT

UNIT SPEEO

101 1101

POSTED SPEED

HSYMDO4 DHTU 1)19 [760-0820) PAGE 3 CF 6



UNIT

I UNIT A OWNER NAME: LAST, FIRST, MIDDLE IQ100EAR DRIVER’

IOI3IKOLARIK,RICHARD,A
OWNER ADDRESS: STREET, CITY, STATE, ZIP CØAAMAAASRIVERI

5295 WILLIAMSTON CT ,COMMERCE ,MI 48382
— COMMERCIAL CARRIER: NAME,ADJRESS,CITY, STATE, ZIP

flWMUQ DUfl —

LP STATE LICENSE PLATE # VEHICLE IOENTIFICATION

MI1 CPJ843 1G1J5Sn1411

LOCAL REPORT NUMBER

12101210110I0I01011I21914I

INSIRANCE INSURANCE COMPANY
IXIVERIFIED STATEFARM

COMMERCIAL CARRIER PHO NE: IRELVDE AREA EØE

INSURANCE POLICY

669-5147-E23-22

DAMAGE SCALE
1-NONE 3-FUNCTIONALDAMAGE

I I 2-MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

IGRY

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

TOWED BY: COMPANY NAME
City Service

TYPEOFUSE I USDOTA

D IN EMERGENCYU CDMMEICIUL QGOVERNMENT RESPONSE I I I I I I
HAZARDIUS MATERIAL

INTERLOCK I #OCCUPANTS
VEHICLE WEIGHT CVWRICCWB

MATERIAL CLASS 4$ PLACARD ID 4$

EQUIPPEI 10111 3->26KLRS QPLACARD I I

QOEWCE DHITISKIP UNIT I I 1 - 1DK LBS RELEASED
2 - 10,001- 26K LBS

1 - PASSENGER GAS 7- MOTORCYCLO2-WHEELEO 12-GOLF GAIT 18-LIMO ILIRERY VEAICLEI 23-PEDESTRIAN I SKATER

JIL_IJ
2- PASSENGER VAN IMINIOARI I - MOTORCYCLE3-WHEELEO 13-SNOWMORILE OR-BUS IAA+ PASSENGERS) 24-WHEELCHAIR IANYTYPEI

3- SPORT LTILITYAEHICLE 9- AUTOCYCLE 14-SINGLE UHITTRUCK 20-OTHERHEHICLE 25-OTHER NON-MOTORIST
UNIT TYPE 4 - PICK AP SO-MOPED OR MOTORIZED OS-SEMI-TRACTOR 20- HEAVY EOAIPMEHT 2K-BICYCLE

S - CARGOAAR BICYCLE 06-FARM EQUIPMENT 22-ANIMAL WITH RIDEROR 22 -TRAIN

0 - YUN IN-OS SEATSI 11 -ALLTERRAIN AEHICLE DT-ROT2RH000 ANIMAL-ORAWNYEHICLE N9-UNKNOAN OR HITUSKIP
IUTV IUTYI

c__fl # 0FTRAILINC UNITS

WUSYEHICLEOFERAOING IN ABTONOMIBS 0 - NOAUTOMATION S -CONOITIOAALAOTOMATION 9- UNKNOWN
MIlE WHEH CRASH OCCURYEDT

I 0 I
o - DRIYORASSISTANCO 4- HIGH AUTOMATION

LJ 0 -YES 2-ND 9-OTHERI UNKNOWN 2- PARTIALAUTOMATION S - TALL AUTOMATIONAUTO MOM I OS
MIDELEVEL

I - NONE 6- BUS —CHURTEPJTOUR 10 -FIRE IA-FARM 21-MAIL CARRIER

j1j 2 -THAI 7- BUS—INTERCITY 12-MILITARY 07-MOWING Y9-OTHERIUNHNOWN

3 - ELECTRONIC RIDE SHARING I - BUS—SHUTTLE 13- POLICE lU-SNOW REMOYAL
SPECIAL

FU N CTIO N - SCHOOLTRUNSPORT 9- BUS —OTHER 14- PUBLIC UTILITY AR-TEWING

S - BUS—TRANSITICOMMUTER SO-AMBULANCE OS-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1 - NO CARGO BODYTYPE 3 - YEHICLETOWING UROTHER S - INTERMOOAL CONTAINER I - POLE 02-CONCRETE MISER

jjj

IMOTAPPLICASLE M0000YTHICLT CHASSIS 9 -CURGOTANY 13-UUTOTRANSPOOTER
CARGO 2- BUS 4- LOGGING 6- CARGOAANIONCLOSEO SOY 10-FLAT BED 14-GARSUGUREFLSEB 0 DY

7- GRAINICHIPSIGRAYEL Bi-OUMP 99-OTHERI UNKNOWNTYPE

1 - TURN SIGNALS 4- BRAKES 0 - WORN OR SLICKTIRES 9- MOTORTROUBLE 99-OTAERI UNKNOWN
III

VEHICLE 2- HEAD LAMPS S - STEERING I - TRAILER EQUIPMENT 03-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LUMPS 6- TIRE BLOWOUT OEFECTIUE ACCIDENT

1-INTERSECTION—MATHEI 3 -INTERSECTION—OTHER 6 -BICHCLELANE N -MEDIANUCROSSING ISLAND 12-FIRSTRESPONDER

LJJ CROSSWALK 4- RI0BLOCK-MARREO 7 - SHOULDER I ROADSIDE 1O-ORIAE WAY ACCESS UT IACI2ENT SCENE
NON-MOTORIST 2-INTERSECYION—ENNURKET CRDSSWALR I -SIDEWULK l0-SHUTEOUSEPATHSOR 99-OTHERIUNKNOAN
LDCATCDN CROSSWALK S -TRAVEL LAME—S-Rn LOCATOR TRAILSAT IMPACT

AZ 12 12

R/93 R 3 R 3 M
C-No DAMAGE [01 C-UNDERCARRIAGE [143

0 -NON-CONTACT I - STRAIGHTAHEUD 7- MAKING A-TURN 03-NEGOTIATING U CERYE Ol-APPREACHING

2 -NON-COLLISION 2- lACKING I - ENTERINGTRUFFIC LANE 04-ENTERING SR GROSSING OR LEAYINGYEHICLE

L_4__J 3 -STRIKING L]ZLIJ 3 -CHANGING LANES N - LEAYINGTRUFFIC LANE SPECIFIED LOCATION 19-STANDING

ACTION 4- STRUCK PRE-CRRSM 4 -OVERTUKINGIPUSSING 00-PARKED OS-WALKING, RUNNING, 00-OTHER NOR-MOTORIST
ACTIONS JOGGING, PLAYING 21-STUMOINGOUTSIDES - BOTH STRIKING S - MAKING RIGHTTURN 00-SLOWING OR STOPPED

ESTRUCK 6 -MAKING LETTTURN INTRAFFIC 06-WORKING DISABLED AEHICLE

N -OTHERI UNICNOWN 02-ORiUERLUSS 00 -PUSHING VEHICLE NY-OTHER I UNKNOWN

C-TOP E13i C-ALLAREAS [151

C-UNIT NOTAT SCENE 016]

INITIAL POINT IF CONTACT

- ND DAMAGE 14- UNDERCARRIAGE

I 1, 2 I
1-32 - REFERTO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM 99-UNKNOWN
13-TOP

S -MONO 7 -LEFT OTCENTER 13-IMPROPER START FROM A 07 -VISION OBSTRUCTION 20 -LYING IN ROAIWAY

2 -FAILURETOYIOLB I- FOLLOAINGTOT CLOSE (AdA PARKED POSITION BI-EPERUTING DEFECTIVE 22-NOT DISCERNIBLE
04-STOPPE000 PARSED CQLIPMENT 23-OPENING 004RINTO3-RAN REOLIGHT N-IMPROPERLANECHUNGE

ILLEGALLY
4 -RAN STOP SIGN 00-IMPROPER PASSING ON-LOUD SHIFTINGIFALLINGI ROADWAY

CSNTR015TOMG 0S-SWERAINGTOAYOIO SPILLING NY-OTHER INPROPERUCTION5-UNSUFE SPEED 10-IROVEOFT ROADOIRCBMITIMCES 06-WRONG WAY 20 -IMPROPER CROSSING
A -IMPROPERTARN 02-IMPROPER lADlING

SEQUENCE OF EVENTS

TRAFrEC

TRAFFIC WAY FLOW
1-ONE-WAY

2 - TWO-WAY
II

TRAFFIC CONTROL

0- ROONIABOUT 4-STOP SIGN

4 2 - SIGNAL S - YIELD SIGN
LJ 3-FLASHER A-NOCONTROL

#OF THROUGH LANES
ON ROAD

121

RAIL GRADE CROSSING

0-NOT INVOLVED

2- INVOLVES-ACTIVE CROSSING
LJ 3-INVOLVED-PASSIVE CROSSING

EVENTS

BI 2 0 - OYERTURNIROLLOAER 6- EGUIPMENTFAILURE 11-CROSS CENTERLINE — IA-RAILWAYYEHICLE 22-WCRKZDNE MAINTENANCE

2- FIREIEUPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 07 -ANIMAL — FARM 000:PNENT
TRAVEL

3 - IMMERSION I - RAN OFF ROAD RIGHT 18-ANIMAL — DEER 23-STRUCK BY FALLING,
02- DOWNHILL RUNAWAY SHIFTING CARGO OR

DI I I 4-JACKKNIFE 9-RUNOTFOOUOLEFT 19-ANIMAL—OTHER
03-OTHER NON-COLLISION ANYTHING SET IN MOTION

20-MOTOR VEHICLE IN BRA MOTOR VEHICLES - CARGO) EQUIPMENT 10-CROSS MEOIQN 04-PEDESTRIAN TRANSPORTLOSS IT SHIFT 24-OTHER MOYABLECIJECT
31 I I OS-PEDALCYCLE 20-PARUEDNOTORVEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
05-IMPUCTUTTENUATOR 31 -GUARORUIL END 37-TRUTFIC SIGN POST 43 -CURB SO-AORKZDNC MAINTENANCE

41 I I ICRUSHCUSHION 32-PORTAILEBARRIER 31-OKERHEYDSIGN POST 44-DITCH EQUIPNENT
20-BRIDGE OOERHEAO 33-MEDIUM CABLE BARRIER 39-LIGHT) LUMINARIES 45 -EMBANKMENT 51 -WALL

STRUCTURE
NI I I 34-MEDIUM GUARDRAIL SUPPORT 40-FENCE 52-BUILDING

27-BRIDGE PIER ORABUTMENT BARRIER 40- UTILITY POLE 47-MUILBOR 53-TUNNEL
28-BRIDGE PARUPET 35-MEllON CONCRETE 40 -OTHER POST, POLE 41-TREE 54-OTHER FIOED OBJECT

BI I I 29-BRIDGERAIL BARRIER ORSUPPORT
4Y-FIMEHYIRAMT RY-OTHERIINKNOWN

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42-CULVERT

I 1 FIRST HARMFULEVENT L_IJ MOST HARMFULEVENT

UNIT I NON-MOTORIST DIRECTION

1- NORTH SNORTHEAST

2- SOUTH A - NORTHWEST

FROM TO 3-EAST 7-SOUTHEAST

4-WEST I - SOUTHAREST

N-OTHER IUNYNOWN

UNIT SPEED

1010101

DETECTED SPEED

1
- STATED U ESTIMUTEO SPEED

L______J 2-CALCULUTEOUEOR

3-UNDETERMINEDPOSTED SPEED

121
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-AOIMAT

TJM-MOTORCYCLE

P-PASSENGER

N-TANKER

I- MOTOR SCOOTER

-THREE-WHEEL MOTORCYCLE

A 5-SCHOOLIUS

T-0001LE ATRIPLETRAILERS

O-TANKERIHAZMAT

GENDER

MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

:20:20-O:OO:0l:2:94
UNIT S NAME: [AOL FIRULMIDOLE DATE OF BIRTH AGE GENDER

011,wAG;01,R0Y,E 1)2)OI119I9I32.6LMI
ADDRESS: STAEET,CITY, UTATEZIP CONTACT PHONE - INC[ASR AREA CORE

290 MC DOWELL AVE ,Akron ,OH 44313 I_____________________

ONJURIES INJURED EMS AGENCY NAME) INJURED TAKEN 00: MEDICAL FACILITY INAFA:CITY SAFETY ERUIPMENT SEATING PISITION AIR BAD ISADE EJECTION TRAPPEB
TAKEN USEO DOT-COMPLIANT

5 BY A A L—JMCHELMET 0 1 1 1 1I I I I I I II 1LJ1
CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE

: : H: TQ980185 Q
DL CLASS ENDORSEMENT RESTRICTION OELEC’UP000 DOWER ALCOHOL) DRUG SUSPECTED CONDITION iti’i:i tii.i IIiIIIrI*I(fl

SOLECUrO: DISTRACTED STATUS TYPE VALUE YFATOS TYPE RESULToCL::o=:-4
BY ci ALCOHOL MARIJUANA

I LnLJ I I I I I 1 Q OTHERDRUG 1
Lifl .1 I I I L_I_J L_JLJLJLflL_J

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

,0:2:LINHDO,CHI,THI IlIOIlI2IlI9I9I7IJ2jIF
ADDRESS: UTREEY,CITY STATE,ZIP CONTACT PHONE- INCLUDE AREA CODE

215 ROSE LANE ST SE ,NORTH CANTON ,OH 44720 I - -

INJURIES INJURED EMS AGENCY NAME) INJOREETAKENTY: MEDICAL EACILUY:NA:IEc:n: SAFETY ERIIPMENT SEATING PISITIUN AIR RAG ISASE EJECTION TRAPPEI
TAKEN USEI —DOT-COMPUANT

C BY 0 4 LJMCHELMET 0 1 4 1 1I I I I I I I 0
CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
0, H: UV877217 331.22 DrivingontoRoadway 65269

CL CLASS ENDORSEMENT RESTRICTION OULEC’UPTOT DOWER ALCOHOL) DRUG SUSPECTED CONDITION “‘ 1 1110110t1*lIfl
RULUCUPL2 DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULT oo::o:pouo

BY ci ALCOHOL ci MARIJUANA

4 II JL_J I I I) I )) I I I 1 QOTHERDRUG 1 II_[JL_j_J.I I I ILiJI_JLM___AJLJ
UNIT $ NAME: [AOL EIRSL MIDDLE DATE OF BIRTH AGE GENDER

0:3:KOLARIK0ZACHARYROBERT 0191116111919181ijjj_::M:
ADDRESS: STREET CITY, UTATE,ZIP CONTACT PHONE - INCLUDE AREA CODE

1450 E SUMMIT ST 203 ,Kent ,OH 44240 I

INJURIES INJURED EMS AGENCY ISAMLI INJUREUTAKENTO: MEDICAL FACILITY RAM: c::y: SAFETY EIOIPMENT SEATING PISITIIN AIR BAG ISAOC EJECTION TRAPPEBTAKEN USEI r1 DOT-COMPLIANT
C BY A A LJMCHELMET 0 1 1 1 1-y IUIMI I I I_JI

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

j I : K462974745719 ci
DL CLASS CONDITION 11’1a’1tI*1 iIWIErtISlIfl

SEATING POSITION DL CLASS

1)

INJURED TAKEN BY

STATUS TYPE VALUE STATOS TTI’E RESULTUEaL:up’uN

LJ_J LIJ .1 I I I L_.J LJLJL_JLfl

EJECTION DL ENDORSEMENT

ENDORSEMENT RESTRICTION R:LE:000-o3 DOWER ALCOHOL) DRUG SUSPECTED
SELEC UP 02 DISTRACTER

DY ci ALCOHOL MARIJUANA

I I I I I I I I I I 1 I 1 ci OTHER DRUG

KPE 11*. jI(l1:NI

1-FATAL 1-FRUNT—LEETSIDE D-NOTDEPLUYED 1 CLASSA

2-SUSPECTED SEUIUAS INJURY IMOTORCYCLE URIVERI 2- DEPLUYEI FRONT - ‘, - 2- CLASS I

3-SUSPECTED MINOR INJARY 2-PRINT— MIDDLE 3- DEPLOYED SIDE cj’;3 -CLASS C

4 PUSSIILE INJURY 3- FOUNT- RIGHT SIDE 4-DEPLOYED 10TH ERUNTI SIDE)4 - REGULAR CLASS

S-NOAPPAUENTINJIRY - SEGYND-LEETSIDE SNOTAPPLICAILE 10010=1)

________________________

- 0-DEPLOYMENT UNKNOWN S M:CMOP000NLY
S-SCCOND-MIDILE - A NUTALIDUL

1- MOTTEANSPURTEE , 6-SECOND — RIGHT SIDE ,a4AC -

)TUEATEIATSCENE - 7-TAIRD-LEFTSIDE

_______________________________________________

2-EMS -

IMOTUECYCLE SIDE CAR) 1- NOT EJECTED

3-POLICE - I-THIRD—MIDDLE
- 2 PARTIALLY EJECTED

T-UTHERI000NOWN 3-THIRD-RIGHT SIDE 3-TOTALLY EJECTED
UD SLEEPER SECTION 4- NOTAPPLICAILE

DETTOCR CAB

1-NONE USED iL-PASSENGER IN OTHER
ENCLOSED CARGO AUEA

2-SHOULDER BELT ONLY USED A (NUN TRAILING UNIT, BUS: 0- NOTTNOPPED -

3-LAP BELT ONLY OSED :1 - PICO-UP WITH CAP) 4 2- EUTRICATED BY -

4-SHUULDER&LAPBELTASEU D2-PASSENGERINUNENCLOSED MECHANICALMEANS

S - CH ILD RESTRAINT SYSTEM

j EU -TRAILING ENTI NONMECAANICAL MEANS

6-CHILD RESTRAINT SYATEM —-4’ 54 RIDING ONCEHCLE EOTERIER I
SEAT FACING 2T’t (NON-TRAILING UNIT)

T -BOOSTERSEAT -- f15-NUN-MOTURIST _‘:C:t_

B-HELMETOSED EYY3TAERI0NKNUAN j- -

9-PROTECTIVE PADSUSED Ti
-. -

IELDTV4ONEESETCI -.0-j - —, -

DU- REFLECTIVE CLOTHING L[ - --:
- H -

DD LIGATING—PEDESTRIAN
IDICYCLE ONLY -

Y9-UTHERIUNKNUWN

TRAPPED

ALCOHOL TEST TYPE

U-ALC000LINTERLOCKUEVICE i-,NOTDISTRACTEI
,

1-NONEGIVEN

2-CDLINTRASTATEONLY 2-MANOALLYOPEUATINGAN -[ 2-TESTUEFUSED

3-CORRECTIVE LENES ELECTRONIC CUMMUNJCATION
- 3-TEST GIAEN, CANTAMINATED

4 FARMWAIAER
TITTING DOPING -* SUMPLE/INOSAILE

5- EUCEPT CLASS A DOS -TALKING UN HANDS-FREE
4-TEST GIAEN1 RESULTS KNCWN

6- EACEPT CLASS A COMMUNICATION EEYICE S-TEST GNE N, RESULTS

A CLASS I BUS 4-TALKING UN HAND-HELD
ONKNOAN

• 2- EUCEPTTRRCTUR-WAILER COMMUNICATION EEAICE

B-JNTCUMEDIATE LICENSE -OTACUACTIVITYAITH AN
RESTRICTIONS ELECTRONIC DEYICE S-NONE

9-LEARNEESPERMIT 6-PASSENGER 2-BLOOD

RESTRICTIONS T -OThER DISTRACTIDN 3-URINE

UD- LIMITED TO DAYLIGHT ONLY - INSIDETRE VEHICLE 4-BREATH

11- LIMITED TO EMPLOYMENT - B -QTHER DISTRACTIDN OUTSIDE S-OTHER

12 LIMITED OTHER
THE VEHICLE

- —
- 0

S-DTAERIUNKHDAN
03-MECHANICAL DEVICES TZ4-

ISPECIALDRAKES HAND U-NONE

CDNTRULS,000TAER 2-BLOOD

ADAPTIVE
DEUICESI .0-APPARENTLY NORMAL 3-URINE

14- MILITARY YEHICLES ONLY 2 -PHYSiCAL IMPAIRMENT -“-i 4 -OTHEB
DO- MHTURUEHELESWITHDUT

. 3- EMOTIUNALIED,UEiSUIsE. - -

AIRBRAKES TTL:JPAEW ‘i];lU1tI*.1Sl*RRI*(GtI
16-OUTSIDE MIRROR

- 4-ILLNESS D-AMPHETUMINES

DT-PRGSTHETIC
013 S-FELL ASLEE FAINTED: 2 BARBITURATES

:•:j DO-OTHER -( FATIGOEI,ETC
U-Y-BENZOBMZEPINES 5H-:

K4(fr 4’ 6 UNDERTHE INFLUENCE
T ABINOIDS[ - - I OFMEDICATIUSSIDRUGS -

-; 3 (ALCOHOL S-COCAINE

9-OTHER/UNKNOWN 6-OPIATES IOPIDIDS

7-OTHER

1-NEGATIHE RESULTS

CONDITION

- F-FEMALE

M- MALE

U -UTRERIONONOAN
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OCCUPANT /WITNEsS ADDENDUM
LOCAL REPORT NUMBER

2020-00001294,
UNIT A NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

NGUYEN, QUYNH, NGA 0 3 1 1 1 9 9 7 2 2
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COCE

730 MORRIS RD 4 ,Kent ,OH 44240
INJURIES INJURED EMS AGEOCY (NAME) INJUREDTAK[NTD: MECICAL FACIUTY (NAME, Ens) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED

TAKEN USER DOT-COMPLIANT

5 BY 0 4 MC HELMET 0 3 3 1 1I t__.___.______I (__________I____...__I I I I I I....._________............J I

UNIT # NAME: LAST, FIRST, MIDDLE DATE OP BiRTH AGE GENDER

1•jJDUY,PHAN IOI4)2)6(lI9)9lII2JJIMI

ADDRESS STREET, CITY, STATE, ?IP CONTACT PHONE - INCLUDE AREA CODE

730 MORRIS RD 4 ,Kent ,OH 44240 - I

-

INJURIES INJURED EMS ADENCY NAME) INJARED tAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
TAKEN USED DOT-COMFuANT
BY A it MC HELMET 0 4 3 1 1I II III I I I III I

UNIT # NAME: LARD, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

II I I I I I - I,

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I

INJURIES INJURED EMS AGENCY (NAME) INJURED TAKENTS: MEDICAL FACILITY (RAND, cITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
TAKEN USED DOT-COMPUANT
BY MC HELMET

I I______..........__.j L___.V._J.__._......J I I I I I....................J I

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

I I I I I I I I ILLjjL__I

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CORE

I I I I j

INJURIES INJURED EMS AGENCY (NAME) INJDREDTAKENTT: MEDICAL FACILITY (NAME, CITY) SAFETY EQOIPUENT SEATINGPBSITIUN AIR BAG USAGE EJECTION TRAPPED
TAKEN USED DOT-COMPLIANT
BY MC HELMET

I L_J L_LJ I I I I I LJ I

ii ai*- .1I1I iiiiiriz’; •tj

1-FATAL 1-NONEUSED- 1-FRONT—LEFTSIDE 1-NOTDEPLOYED

2- SUSPECTED SERIOUS INJURY
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

2- DEPLOYED FRONT
, 2-SHOULDERBELTONLYUSED 2- FRONT—MIDDLE

3- SUSPECTED MINOR INJURY 3 FRONT — RIGHT SIDE 3- DEPLOYED SIDE

4-POSSIBLEINJURY
3-LAPBELTONLYUSED

4-SECOND—LEFTSIDE - 4-DEPLOYEDBOTH

5 NO APPARENT INJURY
4 SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE

5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE ., 5- NOT APPLICABLE
IItIIIl1,IV±i1i.: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)

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

3- POLICE 8- HELMET USED
10- SLEEPER SECTION OFTRUCK CAB - 2- PARTIALLY EJECTED

9- OTHER! UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED “ 3- TOTALLY EJECTED V

(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLECABLE
V

10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)

F - FEMALE
11- LIGHTING — PEDESTRIAN

. 12- PASSENGER IN UNENCLOSED
M-MALE

; /BICYCLEONLY V

CARGOAREA
V 1-NOTTRAPPED

U - OTHER! UNKNOWN ,T. 13- TRAILING UNIT V

99T OTHER! UNKNOWN V

14- RIDING ON VEHICLE EXTERIOR
2- EXTRICATED BY MECHANICAL

V

(NON-TRAILING UNIT)

. - V 15- NON-MOTORIST 3- FREED BY NON-MECHANICAL

V 99-OTHER/UNKNOWN
MEANS

NAME, LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

POSTLETHWAIT,CHEYENNE,RENEE I1(0I11411I9)9)7212V !I’’

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

6313 POSTBOY RD ,NEWCOMERSTOWN, ,OH 43832
NAME: (AS), FIRST, MIDAI F DATE OF BIRTH AGE GENDER

I I I I I I III II

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCEASF AREA CODE

I I I I I I I I

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I II III)

ADDRESS: STREET, CITY, StAtE, ZIP CONTACT PHONE - INCLUDE AREA CODE

) I I I I

EJECTION

TRAPPED
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