
REPORTING AGENCY NAME”

City of Kent Police Q 6 7

°TRAFFIC CRASH
-

— i:i 011-2 011-3
PHOTOS TAKEN

j OH-1P ri OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

NC IC *

LOCAL REPORT NUMBER”

LL0I2I0I- I00101111173,9,
HIT/SKIP NUMBER Or UNITS UNIT IN ERROR

1- SOLVED 98-ANIMAL
L.2-UNSOLVED I I I L_LJ 99-UNKNOWN

ROADWAY

COUNTV* IOCALITjt*CITY LOCATION ZITI WLLAGETCCANSHIP* CRASH DATE !TIME* CRASH SEVERITY

LLL 1 1i_Kent 07272020/1457
ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE ,carts SUSPECTED

2- SOUTH
C D fl 3-EAST ,I4T1U r 4 i .7 3-MINORINJURY

L?LJ_U_J 4 -WEST c] ‘i-.-jEj_E’jj SUSPECTED
ROUTE TYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE N) ROAD TYPE LDNGITUDE ec’n eo 4- INJURY POSSIBLE

2- SOUTH

,_ ,,

3-EAST 436 $13 513 0,3, 5-PROPFRTVDAMAC;F

REFERENCE POINT DIRECTION
— ROUTE TYPE ROAD TYPE INTERSECTION RELATED

O-IrJERSECTIIS -

-

18 - INTERSTATE ROLTEITTI AL - ALLEY HA- HIGHWAY RD -ROAD
WITHIN UTERSECTION CR ON APPROACH

3 2- MILE POT 2 SOUTH IS - FEDERAL L’S ROUTE A” - AVENUE LA - LANE SQ - SQUARE 43- HOUSE
4-WEST SR- STATE ROUTE IL - BOULEVARD UP- MILEPOST ST - STREET Q WITHIN INTERCHANGE AREA NUMBER OFAPPROACHES

—. —

—- CR - CIRCLE DV - OVAL TI - TERRACEDISTANCE DISTANCE CR - NUMBERED COUNTY ROUTEHCU ROFERErCE Ii ‘I CF MEASURE CT - COURT PC - PARKWAY TL - TRAIL
1- MILES TR- NLUOERED TOWNSHIP

- IC2-FEET ROUTE - - -

-

ROADWAYDIVIDED
L 3-YARDS HE -HEIGHTS PL -PLACE

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

I - NORTH 1- DIVIDED FLUSH MEDIANo 1 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 2 OETR 5- BACKING
j 2- SOUTH (<4 FEET)

i L
- 3- I MEDIAN 11-RAiLWAY GRADE CROSSING VEHICLES IN 5-ANGLE I_

- EAST —— 2- DIVIDED FLUSH MEDIAN
4-ON POADSIDE 12-SHARED USE PATHS CR TRANSPORT 7- SIDESWIPE, SDOE]IRUDTY(

9-WEST
I 4 FEET

S-ON GORE TRAILS 2 REAR-END 8- SIDEBWIPE,1’G1!UJ0EA7N 3- DIVIDED, DEPRESSED MEDIAN
E-OUCSIOE TRAFFIC WAY 13-CIKE LANE 3 HEAD-ON 4-OTHER/UNKNOWN 4- DIVIDED RAISED MEDIAN
7- ON RAMP 14- tOLL BOOTH TYPE:

U - OFF RAMP 99-OTHER I UNKNOWN 9- OTHERUNKNDWN

Q WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-3EFDRE THE LSTNNORK ZONE

fl WORKERS PRESENT 2- LANE SH)FT:CROSSOVER WARNING SIGN t__ —

3 -WORK ON SH3LDER 2- ADVANCE WARNING AREA 1- STRAEHT LE’IEL 1- DRY 1 - CONCRETEJ N C F’)’ T tR s: T L_J OR Ni 019 I L ‘N\sITIO
STPA 041 LRNJE ‘ 2 6 A ITOPC1NTERVFTEIItUF ‘-IOU/AG WONK 4-ACTIVITY AREA BITUMINOUS

RElINE U/DOlL ZONE OilIER B TERMINAl/EN AREA 3- CERVE tYVEc 3 SNOL AS’HAL
4-CLEAt GRADE - IDE

3-
LIGHT CONDITION WEATHER 4-OTHER/UNKNOWN 5-SAND, MUD, DIRT

SLAG,GPAVEL1- UA(LIUH 1 1 -CLEAR U- SNOW IL, GR4YL STOIJE

f 2-UAM,D_SI< 0 2 2-CLOUDY 7- SUvE/-/EERCSU.’/:’lJs 6-WATEA/STAD.1,S,
5 DIRT-——

— 3-DARK -- LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- 3LOWING SAND, SOIL DIRT, SNOW MOVING)
-E - DARK - R-OADWA” NOT LIGHTED C- RAIN 9- FREEZING RAIN CR FREEZING DRIZZLE 7- SLL-SH

9 - OTHEPJUNKNOWN

5- DARK U’KNDN R3ADNAY C’GHTING B- SLEET, HAIL ON - JTH1R/ ,NKRCWN
- OTHER/UNKNOWN

9-OIHER UNKNOWN

NARRA/IVE
Indicate the north

tA directiun with

UMT I & 2 VS F RE TRW FLING IN THE SECOND mas°sram

--

- -- - ArD,-37
—

L4?EEIBINFRO’TOF436E MAIN ST
;‘ --‘ - ,‘ _7 7

UNIT 1W4S STOPPED FORTRAFFIC tJNIT2 c N —
—

-
- --

- -‘0” I,- -

FidLED TO STOP FOR TRAFFIC A1\D STRUCK
tfl 1. UNIT 2 CAUSED A MINOR PROPERTY — - -, —

DAMAGE ONLY CRASH. —

-
-

-

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

91Q193i 9202MLL459 72 0/1,5,0,5 072,72 0,20,! ,1 521 AGENCY

MOTORIsTTOTALTIME OTHER TOTAL OFFICER’S NAME* Ceecoeooo OFFICER’S NAME*
ROADWAY CLOSED INVESTIGATION TIME MINUTES Fuller, James Bowen, Jared SUPPLEMENT

ICOIRECTION 503:114
OFFICER’S BADGE NUMRER* CHECKED DY OFFICER’S BADGE NUMBER* ‘,“‘,‘Y

L9]!JLQI 8 0 J__9j12 C 2 L_.JJLI I I
HSY7001 OH1 1/19 (760-08201 PAGE 1 OF5



U NIT

UNIT # OWNER NAME: LAST, FIRST, MIDDLE :SERS5R:VER:

0 1 PAHLS, ELIZABETH, M
OWNER ADDRESS: STREET, CITY, STATE, ZIP IS4M0AS DRVER:

612$ PATRICIA AVE ,Ravenna Twp ,OH 44266
COMMERCIAL CARRIER: NAME AD)ROSS, C17’.( SAIE,Z’ CRuMERCIAC CARRIER PHONE::Rc&AcD

L1

LOCAL REPORT NUMBER

[21012101- 10I010111117I3191
DAMAGE

DAMAGE SCALE
1-NONE 3-FUNCTIONALDAMAGE

I I 2- MINOR DAMAGE 4- DISABLING DAMAGE
9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12
ii-

Hil

12

LPSTATE LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
Op H1 HJV6032 5 1IJ17RF11JJ1S418181411161 LLflI 1$ Toyota

INSURENCE INSURANCE COMPANY INSURANCE POLICY * COLOR VEHICLE MODEL
JVERIFIED ERIE Q056008738 GRY HIGHLAN

TYPE IF USE US DOT H TOWED BY: COMPANY NAME

D ii IN EMERGENCYCOMMERCIAL GOVERNMENT RESPONSE I_IL_±_L±]__]
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL

INTERLOCK #OCCUPANTS
- ioi< [9 MATERIAL CLASS # PLACARD ID U[J DEVICE i: HIT/SKIP UNIT — CBS

- t_J RELEASED
EQUIPPED 0 1 2 - 10,001 - 2t,K

1 I L] 3 - >26K LBS. PLACARD

S - PASSENIER CAR 7 - MOTORCYCLE2-WHEELEO 12-GOLF CART SB-LIMO (LIVERY VEHICLE) 23- PEDESTRIAN ISKATER

0 3 2- PASSENIER VAN IMINIVANI 0 - MOTORCYCLE3-WAEELED 13-SNOWMOBILE DR-BUS 116+PASSEN2ERSI 24-WHEELCHAIR(ANYTVPE)
3- SPCRT LTILITYVEH(CCE 9 - AUTOCYCLE 14-SINGLE LNITTRCCK 23-OTHEAAEHICLE 15-OTVERNON-M000RIST

UNITTYPE 4 -?CIAUP 10-MOPEDORMOTORIZED 13-SEW-TRACTOR 21-HEAAYEQUIPMENT 26-DICYCCE
S -CARGO VAN UIDVCIE 36-FARM EIJ:PMEDT 21AtiIMAI WITH 9-13949 27-TRNI%
6- VAN 9-15 SEATS) 11 -ALLTERRAIN VEHICLE 17-MOTDRAOME A’)IMAL-DRAWN VEHICLE 99- ANOND AN OR HITISKIP(AT V (UT VI

LiQJ # OFTRAILING UNITS

WAS VEHIGLE4PRATi AG I91AUTONOMOUS U - NDNUOMATION 3 -CONOITIOIIALAUTOMATIGN 9- UIJVNDWN
MODE IWEII CRASH OCCURRED’ 1 - DRIVORISSISTANCE 4 :GNAJTT\ATIo9

LJ 1 -YES 2 ‘.0 9-OTHER I UNVNOWV AUTONOMOUS 2- YARTIA AATOMATION 5- FULL AUTCMATION
MODE LEVEL

U - NONE V - RUS—CHARTEETOUR fl -FIRE UN-FARM AU-MAILCXRPIER

LQLL 2 - TAXI 7 - KAS_(NrLpcrV 1i-YILITSR’i UT-MIWI 95-OThER) IIA9TWN

SPECIAL
3 EOER-7DIC VIE SHATIIG B - HUS—5KuTftE 13-POLICE iVS1TW

FUNCTION ,SCITTtTVAISPTRr RUS_OTHE9 14-PUSJCETILITY 19-CVdI1IG
I - BUS_RAIIS(T/CCNII,ILTR 14-AVISVLAIC 1) -C]NSTRECT(ON EQWPUIEIT 2]-SUFETY SERVICE PARO.

I Nr:CNPGTBCDVTh2E 3 .IEHICCOTONIAGNII0100R 5 :,TERVHTDAcCONRA:NFN R - PELT 7-%CGRETO lIVEROl OTTAPPL:CXVE VITORVEACLE CHASV:S 9 4JWJ;( J-AUTCTTANSPOrEPCARGO 4 -GGIINU 6 -GARGUAA’-iENCVSETGGV UI-FlATBED 4-GARI1GE’RELSE
TYPE - 7A1 EHIYLCTA,-Ec

1 -OURD HR-IT-ER, .VKNAWN

1 - PURl PAHALU - BRAVOS - !A4 CR AL 4K 935 5 - HETIRTRO’UKLE 9547339 UNoTCW‘I:
VEHICLE 2 -EAT - TrUCKING 9 TRALER ULTRA’)’ -C’DET 0’CTI 2914
DEFECTS 3- TUIcAMPV 6- T(RLBLCWSL7 2111//0

I -INTERSECTION—MARKER 3 -IN’EPSFC”ICN—TTVER 6- BICYClE LANE 9 -MEOIAIICROSSWG ISENNI 12-FIRSTRESPONIER
090SSWA:( 4 -RJSICCK- MARKET 7 -SHOLLOERIR000SITE 1-J-DRIXEWAVACESS ATIUCIJENT SCONE

NMOTORIST 7’r’R’4;I,34R3D CRTSSWAL:< 8- SITE-HA_K 11-SoARED USE PAThS -13 95-OTHER: :J9C”)LOCATION GRCSS/IN’( °RAV” V’7—7AT IMPACT -- -

‘

10-’ . :

IN 2

9’ P0 i 2’ :
4. —,

8 3

1 ‘--s_-R-—’ 5 12
5 i A A

I,’ ‘

[3

‘ ....j5
-,-- 4

5

12 12 12

4.

+

-

1NCN_CANTACi 1 -STRX(GTAHtAO I -MAANG U-TURN 13-NEGOTIATINGAC’JRVECAAPPVCACHi’3G
2-NCN—COLLISWR 2- RACK NI S - ENTERINGTRAFPC LANE 1-EITER1’HG DRCVOSS(RG OR LENVINXEHILLE

_U 3-501)9-NO ‘,___L_J 3 - CHANAIG LANES 9- LINE S0ECIF:EU 29-50551(11
ACTION 4- STRUCK FRI-CRASH 3 -CVE9AXNG29ASSiNG 10-PARKED 15-AAcKI’1I, RUNS/NO iC-C/HER 329-92700(54

5- BATH STAVING ACTIONS
3- MAKING RIUATIURA UU-SLOWINGCR STOPPED

.041:10, 3LDY)HI DU-ST6NDINIUUTSIDE
&STRUCK 6- MAKING LEFTTLRN INTRAFFIC tV-WORKING DISABLED VEHICLE

9- OTHER) UNKNOWN 12-DR:VERLOSS 17 -PLSHING VEHICLE 99-OTHER,’ UNICNOW\

- NO DAMAGE I 0 1 Q - UNDERCARRIAGE 1 34 1

0-TOP L13( 0-ALLAREAS 1153

0 UNIT NaTAl SCENE E161

INITIAL POINTOF CONTACT
0-NO DAMAGE 14- UNDERCARRIAGE

0 6 :
1-12 - REFER TO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM
- UNKNOWY

13-TOP

0 -NONE 7-_EFT CFCENTEV U3-IM3ROER GTAR RSM A 17-AISIONCASTRUCTION 21-LVINGIN RCNSWAY
2-FAILIRETOYIELT B-0OLIOWINO°OOCLOSEI000A PARKE4 POSITION OH-OPERATING CEFECTIVE 72-NAT CISCER’S ICO

fl 7 U - RAN RED LIGHT R-T3PROPER LA-VECHANGE 14-STCPPOTCR PNRVEO EGLITMEN ‘VOP’NIr 200RIN°E
4-RAN STOP s:or’ 10-IMPROPER PASSING

LA_ 19-LEAD Th(FTINGIFALLNGI ROADWAY
CONTRIBUTING

P 3 F’
15-58399-AG OAVTIO SPILLING RI-ITHER MPR4PERAITNOIROBMITDRCES - -

- 16-3905095W 29IV°AOSERTh29Y’NG6•IMPRSPERTLRN 12-IMPROPER SACKING

SEQUENCE OF EVENTS

TRAFFiC

TRAFFIC WAY FLOW
1- CNE-WAY

3 2 TWO-WAY

EVENTS

TRAFFIC CONTROL
- R2UADASOJ 4-STOP SIGN

2 S.GNAL S -YIELE S/IN
3-FVSHER 6-NOCINTRAL

#DF THROUGH LANES
IN ROAD

RAIL GRADE CROSSING
1 -ITT INVOLVER

2-
INVOLVES-ACTIVE CROSSING

3 - INVTLVES-PASS:VE CROSSINGji_Q
I - OVERThRNIRCLCCVER 6- EOUIPUONT FAILURE Il-CROSS CENTERJNE — o6-RAILINAVVE’-IaE 42-WCRKZONEMOIN°ENANCE
2- FIREIOXP_C5(3V 7- SEPARATION OF UNITS OPPOSITE DIRECTION OF 17AAY/AL — ‘AR-V EQJ PROW

IR1VEL3 - IMMERSION B - SAN 07F ROAD R:GH S-AT1MAC — DEER 23 -STRUCK AV EALI1G,
12-DOWNHILL RUNAWAY SHIFTING CARGO OR2) p - 4 - JACKK9-FE 9- TAN OFF ROAD LEFT IA-ATONAL — OTHER
13 -OtHER NON-COLLISION ANYTHING SET IN MOTION22-MOTCRAEHICLE IN WA MOTOR VEHICLE5 -CARGEIEIJIPMENT UI-CROSS MEDIAN 14-PEDESTRIAN - TRANSPORTLOSS OR SAIFT 24-OTHER MOVABLE OBJECTp p 15-PEDALCYCLE 21-PARKEDMOTOR VEHICLE

COLLISDON WITH FOXED OBJECT — STRUCK
2S-IMPVCTAUENUATOR 31 -GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 5l-WOR020NEMOINTENANCE41 I I CRASH CUSHICN 32-PORTABLE DARRIER 31-DAERHEAISIGN POST 4-4-DITCH OO’JWMENT
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39- LIGHT/LUMINARIES 45 -EMBANKMENT 51 -WALL

STRUCTURE
51 I 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE N2-UAILDING

27 -BRIDGE PIER ORABUTMENT BARRIER 40-UTILITY POLE 47 -MVILBOO 53-TUNNEL
2B-SRIDGEPARA’t7 3SMEOIANCUNCRETE 4I-DTHERP066PILE 454REE 54-OTHERIXEDCB13C°

RI I 29-BRIDGE RAIL SARRIER ORSUPPORT
49-FIRE HYDRANT 99-OTHER,’ UNKNOWN3R-GJNRUNAIL RACE 36 -MEDIAN ETHER BARRIER 42-CULVERT

L 1 I FIRST HARMFULEVENT L_I_J MOST HARMFULEVENT

UNIT / NON-MOTORIST DIRECTION
- NORTH 5 - NORHEAST

2-SOUTH A - AOWH WEST

FROM TO L_J 3-EAST 7-SOUTHEAST
4-WEST B - SOUTHWEST

9- OTHERIUNENOWN

UNIT SPEED DETECTED SPEED

0 0 0 1-STATEDIESTIMATEDSPEED
I I I 2-CALCULATESIEIR

3-UNDETERMINEDPOSTED SPEED

HSY83O4 OH/U 1119 1760-08201
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OHIC

NIT

:-INTTRSECTS—RAPKEC 3 -:TsE:9:N_cER
DRESS YLK 4- MISLECK —MARKED

N20-NOT2RIST 2-ITRSE:r.—!)LYSE: :903501:5
LOCATION O9OSVIN(

- T131 UI1AT IMPACT c’-

1-YD%—CDHTRE 1 - 5—92:2—V AHEAD

3
2- NEN-11:LISI0N 2- OUD(N2
31Tfl47 L_—L_J 3 -C-4N2RILAIES

ACTION :- PRE-DRASH 4- :AE91A3s:A
ACTIONS --

-- bTb zTR:KiN - lsK:Nb 5;-’i

& STRUCK
- MAKING LEF LTN

9-ETHER! JN<VIN

COWAERCIAL CARRIER PHO NE.- 1477:3 0474

!ftI fti

LOCAL REPORT NUMBER

2 0 2 0
-

0 OQj 1 7 3 9

DAMAGE SCALE
1- NONE 3- FuNCTIoNAL DAMAGE

I J 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

II
ii

in L’. -I,

—

7 w

3 6 6

C-NO DAMAGE El C-UNDERCARRIAGE ! 141

C-TOP [13! C-ALLAREAS [153

C-UNIT NOTAT SCENE [161

INITIAL POINTuF CONTACT
0-NODAMAGE 14-UNDERCARRIAGE

2 112- REFER TO E’UIT 15-VEHICLE NOT AT SCENE
DIAGRAM

99- UNKNOWN

TRAFrOc

#QFTHROUGH LANES
ON ROAD

u--i

TRAFFIC CONTROL

- RDL\UIEILT 1 - STD s:c-1

6 2 51191 5 YE: 5129

3 TA3-ER A-\7\T9.

I UNIT N OWNER NAME: LOST, FIRST MIDDLE I5iME 441HVERI

-
O KING, BELINDA, H

I
OWNER ADDRESS: ITREETCITY, ETATEZIP l2AAI13VTR-

906 SUMMIT GARDENS BLVD ,Kent ,OH 44240
— COMMERCIAL CARRIER: lOVE 4114004, CITY nTE,Z:P

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

I QJi GJY5356 51J161T1F13183181CL010151014191 2:01112 HnngIq

7 ‘-J__X - s 12

HIi
H

INSIOANCE INSURANCE COMPANY INSURANCE POLICY * COLOR VEHICLE MOOEL
VERIFIEI GEICO 6021970394 BLU CROSSTO

TYPE OF USE US DOT H TOWED BY: COMPANY NAME

Q COMMERCIAL Q GOVERNMENT 1ENCY

VEHICLE WEIGHT GVWRIGCWR HAZARDIOS MATERIAL
INTERLOCK *OCCUPANTS

1 - silK LID
MATERIAL CLASS # PLACARD 10*

DEVICE Q HIT/SKIP UNIT
2 - 10 EEl - 26K LAD

‘— RELEASED
EQUIPPED 0,2 L_J3->26KLAD QPLACARD JI I I

1 •PASSEN2ERCUR 7 -MOTCRCTCLE2-WHEELED I2-GDLFEART 1S-LIMIILIVERYVEHIC7EI 23-PEDESTRIANSOATIR
a i 1- ‘ASSENERDUN ININIVANI B - MITERCTELE3-WHEELEU 13-SNWVG5!LE 19-HSfl6+2USS[N2ERSi 24-WHEE_CKAiR;A\0PEI

3- SIERT LT1LITTIEHIEcE 9 - A’JTOCYLE 14-SINGLE L6rRLCK 2-rHERTEHICLE 20-OTHER NO;-V2TORIST
UNITTYPE 4- PCKUP 14-MOPEDORMOTERIZED iS-SEVI-TRACTOT 2:-HEAYYEOUIPMEOT 2E-UICYELE

3 - CURDO VON BICYCLE 16-FIRM EIJ:PRENT 2U-6SIMAL WITH ECER:R lO-TRRI\
A - IAN 9-13 SUITS- -RLL’ETRAITAEHIC_E [7-ECTRKEUE ADMYL-099,RIAEH:CLE ;5_15N:o:AER —ITSUIPAT) ITI

LQQ * OFTRAILING UNITS

AVIAEH:LEOPET1T:ND IN AUTONOMIOS C - NDNWEM1O1O. 3- EENGTITYILEUTOMATLEN 9- UiI<ATWN
MODE YEN CRASH OCCuRRED’ 0 1 - IR:TERASOISTANCE 4- DH AJEOVIATION

L__u I -YES 2-10 R-DTHER/ uN<NOAY AOT001MOUS 2- 2URT:o_AATCTU’oN S - FLLLOATMATION
MODE LEVEL

I - NilE 5- E[s_C1RYET3TELT fl-FIRE 11-FIRM O-IAiLD394iE9

0 1 0 -To:’ 0-5 US—IVERErY u2-’3IL!T1R 1T-MHI.D 95-TT—ER

SPECIAL
3-o_TET:::;::15131:1o S H_T—i-L’_T :o-’:_:o :H-T’3E:,..

FUNCTION 1- TFTL’ 57’91 9- 1UT—T’E1 N-°iH_IE LILLY? IT-TYVNO
3- A,S9A1S!TCUr71’ER 11-1435111:0 13-CNSTTLETIN 01L!TYET 2:-SU7ETKSERA:CEPARC_

NT-:TT:T BCYY/1E 3 - ‘E4ICLETCWNG4NDTRER 5 - YTETM000LC:N’l:NER 9 6TLT 1-:T,0TTiLl 113:1 RI 13 91711 A T9Y
CAROO 1-Si :_TD;Hi A -:ARO:A1T.usooE:Y 3BODY

- -- .
- “t” L

TYPE ,
CT’: ,TA:_

L-0191 +-0—ER

[ rI\ ‘lYS 1- BE(E2 - hCt9SLDK1ES 9 MO1DR9DIELE -i5-E4EYIL ICY’
ft --

- --- -VEHICLE 2- EI:_1’31: Er,,TID T-A_:TiIUE’i 1’_1E_:47’3b0
DEFECTS U liP3 I 7 A uE

12 7
li__cc:-

E
:1

i-1

--3 H 5 12
M-fli

— 2 - —

10/ \
II

- /

3 9 1 4

V - BICYCLE lENT 9 -61E:I0JCRDSS:ND ISLAND :o-iRS DES7T[1T1

2 -ST:cL1T7I770:S!IE io-:RIAEWAYA::ESS 4YI;7V’

5 - SiC060_K UU-SrUTE iT VATS 19 :91W,
POLS

7- 311:92 1-ETN 13-NEOTiO:12ADJRvE :R-U2p9CAC:1z
S - LSCEIINOTTUF7.LAN1 34-ETETI’DORCRESSI’ll OT:EE/1NIVEHIELE

9- AIE SEC!FLLC :9-5:19:-.;

:C-5IWE: 13-91.41:1 c%VNo 2-O”ERNDI-MDR.S

::-s.:IRIIIC-Rs-EP3LE
.91, ‘:X” 2 DL 5’At,.IE,jTSDE

INTRUFFIC Y-WRIE;ND O:SUO:EDAVICLE

12-OR 6ERLESS 1T-P.SHINGAE-t_E 95-OTHER; LNANOWI

E-INE 7-:ErCFEEN’ER 13-IMROERST1RROMA 1l-viS:oICUSqu:TiT.N 21-LYIIGIN RCUIW&
2-FMLLRETOYIELU A-7EL_OWING’CDLTAE’AEEU PARKE: PCSIT!N 1E-OEWTING EFOEIAT iO-NCTGiSEERN.BLE

08 All’ 11 ‘iA 2 TPITRARK
590911

317571 919792059
19

01 Rb 509 i1AA
CSHTRIIOIHS

JNAF3 oOOOOAO YD iPP93Z1l’9CIRCUMSREHCI
- 16-WRUNG 9959 2l’ - IY1TDPEU CRO0S’N6.!MPRUPERTLRN 12-7/PRC2ER SAK1N2 - - -

13-TOP

TRAFFIC WAY FLOW

1 -CII- ISV

2 2 WD

SEQUENCE OF EVENTS

o 1 - CNTEURNRDL:VUR

2- F:RE,002_CSI0I

3 - :UBERSION

9 - IBE-EKN!TT

3 -CARlO EIJIPSJEN
LOSS IT SHIFY

31 I

25-INACTAflENOATOR
4’ I IEWSHCLSHICN

25-BRIDGE OVERHEAS
STRUCTURE

6- ECLIPMENT r:i ARE

7- SEP1RAT:TN OF [SETS

B- TAN EFF ROAD R:OHT

T-TNNCFTRISILEET

Il-CROSS MEEI1N-

EVENTS
il-CRESS EEN’ERJIE —

C3IOSLTE :IRE:::CN OF
TRAVEL

12- TO AN RI LL R . NAAA3

13-OTHER NCN—CXLISION
14- PEDESTRIAN

IS- FE DALE YE 7 E

UV-R1ILA1Y’1E’C:E

17- All HAL — AR?
l3-U;IMAL—OEET
[9-A’ IMAL_-IEY

21-MITCRYE’ICLE IN
NA N 5 P0 97

21-PUREED MOTOR AEHIE_E

RAIL GRADE CROSSING

1- 91’ IN VEiEU

2- INRCLYEO-ACT:YE CROSSING

3- INVOLVER-PAS3YE ERTSBINI

5! I

COLLISION WITH FIXED OBJECT — STRUCK
31-OEARDRA:L ONE 37-TRAFFIC SON ZEST 43-ElI
32-PERTUSLE BARRIER 3B-DAERAEAISOH POST 44-D:TDH
33-NEOIN9CAALE BARRIER 39-LIOHT!LUWNURIES 4S-EMBI-NRMEAT
34-MIDI#N GUARDRAIL SUPPORT 46-FENCE

17-BRIDGE PIERO9ABUTMEN: BARRIER 40_UTILITY POLE 4I-MAILBOU
ZB-BIIDGEPARA2ET 3S-ME2IANEONCRETD O1-OTHERPOST,POLE 45-TREE
29-IRIEGERAR BARRIER ORSLPPORT

49-PREHYDRANT
30-SAIRURAIL FACE 36-MEDIAN OTHER BARRIER ‘2-EULAERT

UNIT) NON-MOTORIST DIRECTION

2:-w:RKZTNE:J-D:’rCl3N:O
E4-J 19091

23 STRcEK 35 ALLRG
SRIET:NG RDO ER
ANYTHING SET IN MIFOM
UYAVOTORAEHICLE

24-OTHER MDUAOLECIJECT

EC-1Aa<ZDHEMAlMTANCE
ERJ:PM U MT

51-AC
S2-AAILGING
S3SENNEL

34-OTHER 55010 OBJECT
99 OTRERIENKNOWN

FROM TO

_______

FIRST HARMFUL EVENT uL_, MOST HARMFUL EVENT

-NO9TH 3 -\O91HEAST

2-SOuTH 6- NORTh WES’

3-EAST 0 - SOUTAEAST

4-WEST I SOUTHWEST

9- OTHERI UNKMGW\

UNIT SPEED

1010151

POSTEO SPEED

DETECTED SPEED

1 -ST91EOLESTIMITEISPEEI

— 2-ThLEULATEDIEIR

3 - :NUETERMINED

HSYR3O4 OHIU IITAf760MS2C]
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MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

2020-00011739
UNIT #f1AME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

0i]PMILS,ELIZABETH,M 0,330 1,9,541.616 Lf
ADDRESS: STREETCITY, STATE,ZIP

CONTACT PHONE - INCLURE AREA Coot

6128 PATRICIA AVE ,Ravenna Twp ,OH 44266
INJURIES INJURED EMS AGENCY (NAME) INJUREATAKEN TU MEDICAL FACILITY coi,:ii, SAFETY EBUIPMEHT SEATING P05111DB AIR BAG USAGE EJECTION TRAPPEDTAKEN USED I7D0T-CoMPNTBY ID A L_IMC HELMET 0 1 1 1 1I I___...._......( I I I I I II II_______..........II
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
,Q Q
DL CLASS ENDORSEMENT RESTRICTION SELECTUPTO3 DRIVER ALCOHOL! DRUG SUSPECTED CONDITION •‘JE’ mii IIlIII,B*.1f1SECECUZ’OA RISTRACTID STAIRS TYPE VALUE StATUS TYPE RESULTsorr,

Q ALCOHOL MARtJUAN4

I LJ I I I I I I I I I I 1 I Q OTHER DRUG 1 I LiI_J LU .1 I I Li]LL] L_]L_JL_JL_J
UNIT S NAME lAST, FIRST,MIDDIE DATE OF BIRTH AGE GENDER

,02,MNG,BELINDA,H i123i119i63$6.F
ADDRESS: STREET,CITY,SIRTE,ZIP

CONTACT PHONE - INCLULE AREA CODE

906 SUMMIT GARDENS BLVD ,Kent ,OH 44240
INJURIES - INJURED EMS AGENCY (NOMEI INJIIIEEO tOKENTO: MEDICAL FACILITY :::-‘-‘ SAFETY EDUIPUENt SEATING POSIrION AIR BAG USAGE EJECTION TRAPPEDTAKEN

USEI F1 DOT-COMPLIANT
BY II A I_DUE HELMET 0 1 1 1 1I L_J I I I I I II IL_JI

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

H 333.03 NIasmurn Speed Limits 61006
DL CLASS ENOORSEMENI RESTRICTION SELECT L’PTT3 DRIVER ALCOHOL! DRUG SUSPECTED CDNDIT1ON ‘1i0II

DISTRACTED StATUS IYPt VALUF STAIRS TYPT OULT,UE-T:T:BY ALCOHOL MOHIJUANA

I________ L.JI_ I 0 I I I I I I I 1 j OTHER DRUG I 1
I LI..J Li] •1 I LI.J L1J ]L_JLJ

UNITS NAME: LAST, FIRST MIDOI F DATE OF BIRTH AGE GENDER

I I I I I I I II_.U___.______I._._._._._JI
ADDRESS: STREELCITY, STATE LIT CONTACT PHONE. IS’I OtT UREA ISLE

I I I I I I I I I
INJURIES INJURED EMS AGENCY , FILMS T1IPE IAK7 N TT. MEDICAL FACILITY 4, LT SAFETY EGUIPUENT SEATING POSITION AIR BAG USAGE EJECTIDN TRAPPEDTAKEN

USED 1100T-CONPLIosT
BY L...JMC HELMETL_ L_J I I I I I L_J I

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

I__ C
01 CLASS CONDITION .JlILI*i1ENDORSEMENT

SALE’ ,IP

II

RESTRICTION sEtE7T_’PTC DRIVER
DISTRACTED
BY

LLJ I I I I

1-FATAL

2-SUSPECTED SERIOUS INJURY

3-SUSPECTED MINOR INJURY

4-POSSIBLE INJURY

5-NO APPARENT INJURY

ALCOHOL! DRUG SUSPECTED

Q ALCOHOL MARIJUANA

Q OTHER DR’JG

1- NOT TEPLO SEE

2-DEPLOYED FRENT

3- UEPLVYED SlUt

IlL CLASS
1-FRONT—LEFT DIEt

(MOTORCYCLE DRIVER)

3-FRONT-RIGHT SIDE

4-SECOND—LEFT SIDE
(MOTORCYCLE PASSENGERL

S-SECOND—MIDDLE

A - SECOND — RIGHT SIDE

7-THIRD-LEFT SIDE
MOTORCYCLE SIDE CAR)

-, 1-CLASSA

i.2CLHSSt
1

3-CLASSC

SIRIUS YPF VAI UT STSTIIS TYPE RESULT t I’ ‘JEL’

I Ii 1.1 I I II II ii U SI I

4-DEPLOYED BOTH FRONT, SIDE

5- NOT A PP L IC SOLE

9-DEPLOYMENT UNKNOWN

1- NOTTRONSPORTEE
/TREATED AT SCENE

2-EMS

3-POLICE

9-OTHER) UNKNOWN

9-REGULAR CLASS
(OHIO =DI

S - MC MOPED ONLY

6- NO VA L ID OL

SAFETY EQUIPMENT

EJECTION DL ENDORSEMENT
1-NOT EJECTED

2 PARTINcLY E]ECTEO

3-TOTALLY EJECTED
- .1 NOTU?PLICA3LE

1-NONE GIVEN

2-TEST REFUSED

3-TEST GiVEN GONTAMINUTED
SAMPLE O7-IOSXOLE

4-TEST GIVEN, RESULTS KNOWN

V -TESTCIVEN, RESIILTS
U NO NT ‘A A

1- ALCOHOc INTERLOCK DEVICE 1- NOT DISTRACTED

-
- 2- CDL INTRASTATE ONLY 2- MANUALLY VPEOATIN); IN

0-CORRECTIVE LENSES ELECTRONIC COtLMUNICATION
DEVICE ITEXTINC TYPING

4-FARM WAIVER DIELINGI
T 5-EXCEPT CLASS A DOS 3-TALKING ON HANDS-FREE

— 6- EXCEPT CLASS A COMMUNICATION DEVICE
&CLASS880S 4-TALKtNGONHUNO-OELD

7- EXCEPTTRACTOR-TOXILER,- - COMMUNICATION DEVICE

O - INTERMEDIATE LICENSE 5 -OTAERACTIYDTY WITH AN
RESTRICTIONS I ELECTROBIC DEVICE

9-LEARNER’SPERMIT 6-PASSENGER
RESTRICTIONS 7-OTHER DISTRACTION

IT - LIMITED TO DAYLIGHT ONLY INSIDETOE VEHICLE

11- LIMITED TO EMPLOYMENT 0-OTHER DISTRACTION OUTSIDE
THE VEH ICLE

‘4-OTHER ‘UNKNOWN

H -HAZMAT

M -MOTORCYCLE

P-PASSENGER

N -TANKER

O - MOTOR SCOOTER
TRAPPED

0-THIRD— MIDDLE

9-THIRD- RIGHTSIDE

00- SLEEPER SECTION
OFTROCK COO

Ui-PASSENGER IN OTHER
ENCLOSED CATTY AREA
(NON-TRAILING UNIT, DOS,
PICU-UPIVITH CAPI

12- PASSENGER IN UNENCLOSED -

CARGO AREA

13-TRAILING UNIT - C

14-RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNITI

DS - NON-MOTORIST

99- OTHER/UNKNOWN

ALCOHOL TEST TYPE

D - VOTTRAPPEU

2-EXTRICATED DY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

U-NONE OSLO

2- SHOULDER BELT ONLY ASED

3-LAP EELTONLY USED

4- 500’] LOER & LAP BELT USED

S - CHILD RESTRAINT SYSTEM-
FORWARD FACING

6- CHILD RESTRAINT SYSTEM -

REAR FACING

7-ROOSTER SEAT

B -hELMET USED

9-PROTECTIVE PADS USED
fELlOW, KNEES, ETC.I

DO-REFLECTIVE CLOTHING

DO - LIGHTING — PEDESTRIAN
bICYCLE ONLY

99-OTHER) UNKNOWN

1-NONE

2-BLOOD

3-URINE

4 -tOYOTA

5 OTHER

GENDER

CONDITION

DRUG TEST TYPE

F-FEMALE

M- MALE

U -OTHER I000NOWN

O THREE-WHEEL MOTORCYCLE 12- LIMITED —VTHER

I S ,

- ‘-13- MECHANICAL DEVICESS-SCHO’ “‘f (SPECIALORAKES HAND
DOODLE &TRIPLEIRAILERS ‘‘ CONTROLS, OR OTHER

___________________________

0-TANKER, HAZMAT ADAPTiVE DEVICES) ,

,. D -APPARENTLY NORMAL

_________________________

04- MILITARY VEHICLES ONLY I
2 PHYSICAL IMPAIRMENT

___________________________

15-MOTOR VEHICLES WITHOUT 3-EMOTIONAL (17,
010 IRUKES OSrOCOVLOOEEI

16-OUTSIDE MIRROR 4-ILLNESS
10- PROSTHETIC AID 5-FELL ASLEEP, FAINTED,
DI - DTOER FATIGUED, ETC.

- A- ANDERTHE INFLUENCE
CF MEDICATIONS I BRiGS
‘ALCOHOL

9-OTHER/UNKNOWN

i-NONE

2-BLOOD

3-URINE

4-OTHER

DRUG TEST RESULT(S)

1-AMPHETAMINES

2-BARBITURATES

-v
3-IENZODIAZEPINES

4 -CANNAIINUIDS

I 5-COCAINE
-C 6-OPIATESIOPIOIDS

7 -DTUER

0-NEGATIVE RESULTS

HSY83O6 OH1M 1119 76O-15OO)
PAGE 4 CF 5



OCCUPANT I WITNESS ADDENDUM

2020- 0)001117,3

II*I’IflI.RUJi’I

_______________ ____________

I—Il
SAFETY EQUIPMENT USED ) SEATING POSITION AIR BAG USAGE

UNIT A NAME: lAST, HOST, MIDDLE DATE OF BIRTH AGE GENDER

02 MENIA, DEBORAH, MARIA 1 0 2 4 1 9 5 1 6.8 F
ADDRESS: STREET, CITY, StArt ZIP CONTACT PHONE - INCtUOE AREA CODE

441$ STHY 303 ,Shalersville ,OH 44255
L________

INJURIES INJURED EMS AGENCY NAMP INJIIT[bIAKtN 11) MEDICAL FACILITY (ONME, CITY) SAFETY EQUIPMENT TiATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPLIANT5 BY
0 4 MC HELMET 0 3 1 1I ._.....I 1.________I___..........J I I I I L.._____..J I

—UNIT A NAME: I ART, FIRST MIRI)I F DATE OF BIRTH AGE GENDER

I IJ I
ADDRESS: STPEI T, CITY STATE ZIP CONTACT PHONE- INLIIDF AREA CODE

: I I I I I:
INJURIES INJURED EMS AGENCY NA/il) INIIIRI-I) TAKEN I1,MEDICAL FA:ILITY NYME, CITY) TSAFETY EQUIPMENT 1SEAUNGPOStTTINTAIR BAG USAGE EJECTION TRAPPEDTAKEN I USED DOT-COMPLIANTBY I MC HELMETI II I I I I I I III I

UNIT A NAME: LAST, FIRSt, MIDSI F DATE OF BIRTH AGE GENDER

I
I I I I I I

ADDRESS: SIFT IT, CITY, STATI ZIP CONTACT PHONE - INCLIIIIP ARIA CODY

I I I I I II
INJURIES INJURED EMS ADENCY NA/ALl INJIISIL IA/DEN I’) MECICRC FN:ILITT LUAD, LIII) SAFETY EQUTPUENI SEATING POSITION AIR RAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPLIANTBY

MC HELMETI :1
‘II I I I

—UNIT A NAME: I ‘1ST. I liST, MIDI)I I DATE OF BIRTH AGE GENDER

I I I I ,.. II
:

ADDRESS: SISTEr lilY, STATE tIP CONTACT PHONE - IJCIIICI AREA CODE

:.__.__.___...._I I I I I I I IINJURIES INJURED EMS AAUNCY IY,iIIIii S;,iCli 5’. MEC,CN,. FUILn AnIl, DLIII SAFETY EDUPUENT SEATINGPOSIIIIN AIRIROUSAGETAKEN USED DOT-COMPLIANTBY
MC HELMETI, I I I 1

ICIU Ifl*

1- FATAL 1- NONE USED - 1- FROt’IT - LEFT SlOE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

2- DEPLOYED FRONT
2- SHOULDER BELT ONLY USED 2- FRONT—MIDDLE3 - SUSPECTED MINOR INJIJRY

3- ReNT—RIGHT SiDE 3- OEPLOYED STDE
4 POSSIBLE INJURY 3- LAP BELT ONLY USED

SECOND - LEFT SIDE 4 DEPLOYED BOTH
5- NOAPPARENT INJURY 4- SHOULDER &LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE

5 CHILD RESTRAINT SYSTEM .- 5- SECOND—MIDDLE 5- NOTAPPLICABLEI)!L’i4S(rC4• EOR’NARD FACING b- SECOND— RIGHT SIDE
9- DEPLOYMENT UNKNOWN1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE

ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

2 EMS 7- BOOSTER SEAT B THIRD-MIDDLE
1-. NOT EJECTED-

‘ 9- THIRD - RIGHT SIDE3- POLICE 8- HELMET USED
--•‘ 10 . SLEEPER SECTION OFTRUCK CAB 2- PARTIALLY EJECTED

9- OTHER/UNKNOWN - PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
eIlJ.N

- (ELBOW, KNEES, ETC.) CARGO AREA CNON-T4AILINC LN,1
- 4 NOT APPLICABLE10- REFLECTIVE CLOTHING BUS, PtDK LPWH CAP)

F - FEMALE
11- LtGHTING — PEDESTRIAN , 12- PASSENGER IN UNENCLOSED

M-MALE
/BICYCLEONLY -:

. CARGOAREA
1-NOTTRAPPEDU-OTHER/UNKNOWN

--..‘-‘- 13-TRAILINGUNIT
99-OTHER/UNKNOWN

‘ 14- RIDING ON VEHICLE EXTERIOR
2 EXTRICATEDBYMECHANICAL

. - (NON-TRAtUN LN:T

-. ‘ ‘ 15- NON-rlOToRIsT 3- FREED BY NON-MECHANICAL
99-OTHER/UNKNOWN MEANS

NAME: LASI FIRSt MIJAL: DATE OF BIRTH AGE GENDER

I I I I I I I I____._.___j__.iIADDRESS: TI At DI CI IV, STATE, LIP CONTACT PHONE - INCLUDE AREA CODE

. I I I I I I I• I I ,I
NAMEtIAST FiliAl, MIllIE

DATE OF BIRTH AGE BENDER

‘ I I I I I I I I:L’IADDRESSI STREET, CITy, STATE 7IP CONTACT PHONE - INCI IEEE AREA CODE

I I I I I I I I I
NAME: LAST FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

I I I I I I I I__.______j________._I
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - NEthER AREA CODE

I I I I I I I I I

EJECTION

TRAPPED

HSY 8355 OH1 P3/19 [750.15001
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