
SECONDARY CRASH
fl PRIVATE PROPERTY

OH-2 i: OH-3

i::i
OK-P OTHER

——‘ O+1O C0000TMENV flRAFFIC RASH ICEPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT
LOCAL INFORMATION
KENT POUCE DEPT

LOCAL REPORT NUMBER*

2020,- 00002 727
REPORTING AGENCY NAME* NCIC* HIT/SKIP I NUMBER or UNITS UNIT IN ERROR

1-SOLVED I 98-ANIMALCity of Kent Police 0670)3, L__j2-UNSOLVEDI 0 2 110 1 99-UNKNOWN

ROADWAY

1-CITY I
COUNTY* LOCALITY* I LOCATION, CITY, VICLAGE,TIWNSHIP* CRASH DATE /TIME* CRASH SEVERITY

1 - FATAL6 7 1 2-VILLAGE
L_L_J L_] 3-TOWNSHIP1 Kent

l°12°17I2°12[°i’I°I7j221 L__J 2-SERIOUS INJURY
ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME I ROAD TYPE LATITUDE 0Eu+L stys SUSPECTED

2-SOUTH I
3- MINOR INJURY

L R,413, ‘0 3-EAST WATER Is 1 14j:..l:5iOilO7, SUSPECTEDI I 1 j 4-WEST
ROUTE TYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) I ROAD TYPE LONGITUDE ClMA DECIEES 4- INJURY POSSIBLE

2-SOUTH I
5-PROPERTY DAMAGE3-EAST SUMMIT S I 81358.1 91 ONLY• LJ L]L_LJ_ 4-WEST

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATEDI REFEPECE
1- INTERSECTION

1- NORTH IR - INTERSTATE ROUTEITP) AL - ALLEY HW- HIGHWAY RD -ROAD I1 WITHIN INTERSECTION OR ON APPROACH
i 2-MILEPOST 3 2-SOUTH us -FEDERAL US ROUTE AV-AVENUE CA-LANE SQ -SQUARE 4L_J 3- HOUSE # L__J 3- EAST

BL - BOULEVARD VP- MILEPOST ST -STREET WITHIN INTERCHANGE AREA NUMBER 0FAPPROACHES4 -WEST SR - STATE ROUTE
CR -CIRCLE IV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTE

PRON REFERENCE UNITOF MEESURE CT -COURT PK -PARKWAY TL -TRAIL
1-MILES TR- NUMBEREDTOWNSHIP DR -DRIVE P1 -PIKE WA-WAY2-FEET ROUTE ROADWAY DIVIDED_0 LJ 3 -YARDS HE - HEIGHTS PC - PLACE

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

1- NORTH 1- DIVIDED FLUSH MEDIAN

0 i 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BEP/)EEN 5- BACKING 1<4 FEET)
II’ 3- IN MEDIAN 11-RAILWAY GRADE CROSSING

TWO MOTOR II 2- SOUTH II
2- DIVIDED FLUSH MEDIANVEHICLES IN 1,-ANGLE

3 EAST
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAMEItRECT)UN 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 / UNI<NOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPEI

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

EJ WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1-LANE CLOSURE 1-BEFORETHE 1ST WORI< ZONE
WORKERS PRESENT 2-LANE SHtFT/CROSSOVER WARNING SIGN Li_J LJ LJ

3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETEJ LAW ENFORCEMENT PRESENT L_.....J OR MEDIAN 1___I 3 -TRANSITION AREA 2-STRAIGHTGRAOE 2-WET 2-BLACKTOP,
4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,J ACTIVESCHOOLZONE 5-OTHER 5-TERMINATIONAREA 3-CURVELEVEL 3-SNOW ASPHALT

4-CURVEGRADE 4-ICE
3 - BRICKIBLOCK

LIGHT CONDITION WEATHER 9- OTHERAJNKNOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL STONE

2 2- DAWN/DUSK 0 6 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, 5- DIRTL__J 3- DARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
9- OTHER/UNKNOWN4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH

S - DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99-OTHER! UNKNOWN 9- OTHER/UNKNOWN
9-OTHER! UNKNOWN

-

directionwith

NARRATIVE Indicate the north

an “N “ an theUNIT #2 WAS TRAVELING NORTHBOUND ON S compass diagram.
—--—-— -—--——--—————--——---—-—-- -———--—-——

—----—-

WATER ST APPROACHING THE INTERSECTION

AT E. SUMMIT ST. THE LIGHT TURNED

YELLOW AND UNIT #2 BEGAN BREAKiNG TO
— --—--- — I

STOP. UNIT #2 BEGAN SLIDING UNABLE 10

STOP DUE TO ROAD CONDITIONS. UNIT #1

WAS TRAVELING SOUTHBOUND ON S WATER ST

AND WAS YIELDING TO NORHTBOUND TRAFFIC

WAITING TO TURN LEFT (EASTBOUND) ON E.

SUMMIT ST. UNIT #1 SAW UNIT #2

BREAKING AND BEGAN MAKING THE LEFT
CRASH REPORTED DATE !TIME DISPATCH DATE /TIME ARRIVAL DATE !TIME I SCENE CLEARED DATE /TIME REPORT TAKEN BY

02072)0)20/)0)722 02072020/0723L02072020/0726102072020/0824
POLICEAGENCY

ROADWAY CLOSED IINVESTIGMIONT1ME MINUTES I Poe, Dominic ‘Vheeler, George SUPPLEMENT

TOTAL TIME I OTHER TOTAL I OFFICER’S NAME* Cutcxcn ov OFFICER’S NAME* Q MOTORIST

I. ICORRECTION ++ ADDITION
OFFICER’S BADGE NUMRER* CHECKED BY OFFICER’S BADGE NUMBER*

I I
0 6 0 ,, 1 2, 1 [10I I I 4 I I I I
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22-WCRK ZONE MAINTENANCE
ETUIPMENT

23-STRLCKAY CAVING,
SHIFTING CARGO CM
ANYTHING SET IN MOTION
MYAMOTORTEHICLE

24-OTHER MOUHALO cajor

12
ii 1

10/4

IC

#OF THROUGH LANES
RN ROAD

TRAFFIC CONTROL

O - ROUNOUSOUT 4-STOP SIGN

2 2 - SIGNAL £ - YIELD SIGN

3-FLASHER 6-N000NTTOL

RAIL GRADE CROSSING

O -NOT INYOLRED

2 - INTOLVEO-ACTITE CROSSING

I- INTOLVEO-PASSIYE CROSSING

U NIT LOCAL REPORT NUMBER

LII 0 I 2 I - I 0 0 0 0 2 7’ 2
DAMAGE

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I I 2- MONOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGEO AREA(S)
INDICATE ALL THAT APPLY

____

12

• UNIT N I OWNER NAME LAAT,PIR51,Mt0DLE:00RERsD0IVER: f” rn 00001SF. 1V 711 REIC) Ig)IAMERIOFVVRI

I
0 1 PARKER, ANTHONY, W
OWNER ADDRESS: STREET, CITY, TTATE, ZIP IAVMV00 DRIvER) —

240 EATON RIDGE DR 310 ,Sagamore Hills ,OH 44067
COMMERCIAL CARRIER: NAME,A3)HEAO,CITY, STATE, ZIP I COMMERCIAL CARRIER PHDNE::RCLVD000AAD000

I I I I I

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

OHGYG9330 12I11GFIQ112I917181H516001314I1112I0:OI8iHonda
INSIRANCE INSURANCE COMPANY I INSURANCE POLICY # COLOR I VEHICLE MODEL

IXIMERIFIED GEICO 601 BLK CIVIC
TYPE OF USE I US DOT N I TOWED BY: COMPANY NAME

D IN EMERGENCY C

VEHICLE WEIGHT GWGC WI HA2AR000S MATERIAL
INTERLOCK I #OCCUPANTS

1 - o LBS MATERIAL CLASS # PLACARD 10 #

U COMMERCIAL QGOYERNMENT RESPONSE I I I I I I I I
iEy Service

I RELEASEDD DEVICE HIT/SKIP UNIT I
2- 10,001-26K LOSEQUIPPED 10111 uJ3->26KLBS QPLACARD o___ji I I

I - PUSSINGERCAR 7 -NOTEICYCLE2-WHEELEO O2-GOLFCHRT SI-LIMOILITERYVEHICLEI 23-PEOESTRIANISK0TER
0i1 2- PUSSENGERUAN ININIUUNI I - MOTCRCYCLE3-WHEELEO S3-SNCWM001LE 09-BUS hAy PASSENGERSI 24-WHEELCHAIR IANTFYPEI

3. 5DT LTIL1TYVEHILE 9- AUTICYLE 24-SINGLELNrTTLCK 2:0THE99EHICLE 25-OTHER 9001--MOTORIST
UNIT TYPE PtKUP OO-NOPEEOR-MOTCRI000 OS-SEMI-TRACTOR 20 -AEATYEGUIPMENT 26-BICYCLE

S -CARGO VAN BICYCLE O64UR0EOJIPMENT 22-ANIMAL WITH R:OERCR 22-TRAIN
6- TAN 19-OS SENTI1 OO-ALLTERRWNYEHICLE TT-ROTDRHCNE ANIMAL-CRAWSVEHICLE R9-LNUN2WN OR HITISKIP

IUTA fATAl

Li!L # oFTRAELINC UNETS

WUSTEHICLE OPERATING IN AUTONOMOUS I - NOUUTOUATITN I - CON0ITIONULAUTOMATI0N 9 - URKNOWN
MODE WHEN CRASH TCCUR0000 0 0 - ORIVERUSSISTUNCE 4- HIGH AUTOMATION

IZLJ 0 -YES 2 -NO 9- OTHER I UNKNOWN ARTRNOM005 2- PARTIAL AUTOMATION S - FULL AUTOMATION
MODE LEVEL

0 - NONE E - IUS—CHAROEWTOUR IU -FORE 06 -FARM 20 -NAIL CARRIER

9±L 2- TAAI 1- EUS—INTERCITY 12 M0LITNRY U -MOWING 99-OTHER I UNKNOWN
3 - ELECTRONIC 0010 SHARING B - BUS—SHUTTLE 03-POLICE OR-SNOW REMOVALS PE C IAL

FU N CTID N - SCHROLTRA5SPORT N - BUS—OTHER 14-PUBLIC ATILITY OR -TOWING

S -BUS—TRANSITICCMMUOER 00-AMBULANCE 05-CONSTRUCTION E9UIPNENT 2-3-SAFETY SERVICE PUTROL

0 NOCARGO 005YTY’E 3 - UEHICLETGWINCHNCTNER S - INTERMOZNL CONTAINER I - POLE 11-CONCRETEMIOEOft_4 I NOT APPLICABLE ROTOR VEHICLE CHASSIS 9- CARGOTANK 03 -AUT000ANSPORTER
CARGO 2- BUS 4- LEGGING A - CURGONUNIENCLOSED BOA
BODY 02-FLAT BEE 04-GURBUGEIREFESE

7- GRAINICHIPSICRAVEL 01 -lUMP 99-OTHER I UNKNOWNTYPE

0 - TURN SIGNALS 4- BRAKES 0 - WORN ORSLICKTIRES 9- NOTORTRSUBLE S9-OTHERIUNHNOWNII]
VEHICLE 2- HEAD LAMPS 5- STEERING I - TRAILER EOUIPMENO OO-OISABLEZ FROM PRIOR
DEFECTS I - TAIL LAMPS 6- TIAE BLOWOUT OETECTIAE ACCISENO

I -iNTERSECTICN—MARHEO 3 INTERSECOICN_OTHER 6 -SICYCLELANE 9 -MEDIA9CROSSING ISLAND U2-FIRSTRESPONOER
CROSSWALK 4-NIOBLOCK-MURKES 7 -SHOLLOERIROAESIOE 00-ORIVEWAYHOCESS H010C100NTSCENE

NON-NOTIRIST 2-INTERSECTIIN—CNMAOKEO CROSSWALK I -SIOTWALK 00-SHARED USE PATHS OR W-OTHOR1SNHNGWN
LOCATION CRCSSAU_K 5 -TRUAEL LANO—9-1:: LIEITZ1 TRA:LSAT IMPAET

0- NCN-CONTACY 0 - STRUIGHTAHEAO 7- RAKING U-TURN 03 -NEGOTIATINGA CURVE OS-APPROACHING
2- NON—COLLISION 2- BACKING I - ENTERINGTRAFFIC LANE 14 -ENTERING OR CROSSING 01 LEAOINGAEHICLE

L4_J 3- ITRIRING LQIJ 3 -CHANGING LANES 9- LEAAINGTRUFFIC LANE SPECIFIED LOCATION 09-STANOING

ACTION 4- STRUCK PIE-CRASH -SAERTAAONGIPUSSING OO-PARKEO OS-WALKINGRUNNING, 2U-OTHERNON-MOTORIST
ACTIONS JOGGING, PLAYING 20-STANOING OUTSIDE5- BOTH STRIKING 5- NAHING RiGHTTURN 00 -SLOWING CR STOPPED

ASTRBCR 6 -MUAIHGLEFTTERN INTRUFFIC 16-WORKING OISABLE2AEHICLE

9-OTHERI JNKEOWN 12-OR:UERLODS 17-PSHINGAEHICLE 99-OTHERISNK%OWN

r

O

R j3 0 3

0

D-NODAMAGE[O1 C-UNDCRCARROAGE E143

D-TOP [131 C-ALLAREAS ElSI

Q - UNIT NOT AT SCENE C 163

INITIAL POINT OF CONTACT
0-NODAMAGE 14-UNDERCARRIAGE

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

DIAGRAM 99- UNKNDWN
13-TOP

0 -NONE 2 EFT CFCEKOCR 03-IMPROPER START FROM A 07 -RISOON OOSTRUC010N 21-LYING IN ROADWAY
2-FAILLRETOYIELO S_DOLLOWINGTOOCLOSEIACOH PARKED POSITION OS-OPERATING CDFECTI9E 22-NOT DISCERNIBLE

14-SOOPPEOCR PARKED E9UIIMENT 23-OPENING ORORINTC02 3 -RAN RED LIGHT 9-ISP9OPERLRNECHUNGE
ILLE6LLN

4- RAN STOP SIGN SO-IMPROPER PASSING 09- LOAD SHIFTINGUFALLINGI ROADWAY
CIHRRIIUTOMG 05-SWERAINGTOAYIIO SPILLING 99-OTHER IMPROPERACTION5- UNSAFE SPEED lO-DROVEOP ROADEIRCBH1RRHCES 06-WRONG WAY 2U -IYPOOPTR CROSSINGO-OMPROPERTLRN 02-IMPROPER BUCKING

SEQUENCE IF EVENTS

TRAFRC

TRAFFIC WAY FLOW

0-ONE-WAY

2 2-TWO-WAY

6- EOUIPNENT FAILURE

7- SE?NRNTION OF RNITS

B - RUN OFF ROAU ROSY’

9- RAN OFF 7010 LEn

00-CROSS ME2IAN

2 0 A - OYERTURNIROLLOYER
II I I

2 - FIREEU1_OSICN

3 - IMMERSION

21 I I H -JACKKNIFE

S - CAAECIEO-JIPMEW
LOSS 09 SHIFT

31 I 1

23-IMPACT ATTENUATOR
41 I I ICRASH CUSHION

2N-BRIOGE OYERYEAO
STRUCTURE

EVENTS
01-CROSS CENTERLINE — 06- RYILWAYYEHICLE

OPPOSITE DIRECTION 03 -ANTHNL — DARN
TRAVEL

OB-ANIMOL— lEER
12-DOWNHILL RLNUWAV 09-ANIMAL — ITHUR
03-OTHOR NON-COLLISION 22.R3TCRYEHICLE IN
04-PEOESTRI6N TRANSPORT
OS-’ETALCYCLE 21-PARKED M3TSRAEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
30-GUARDRAIL ENO IT-TRUFYIC SIGN POST 41-CURS
32- PORTABLE BARRIER 31-OVERHEAS SIGN POST 44-DITCH
33 -NEOIAN CABLE BARRIER 39-LIGHTULUMINARIES 4S-EMBANKNENT

SUPPORT 46-FENCE
40-UTILITY POLE 4P-MRILBOA
HO-OTHER POST, POLE 40-TREE

OR SLPPCVT
49-FIRE HYORANT

2-CULAERT

SI I I 34-NEOIAN GUARDRAIL
27-BRIDGE PIERIRABUTMENT BARRIER
20-BRIDGE PARAPET 35-MEDIAN CONCRETE

LI I I 23-B4IOGE RAIL BARRIER
30-SUARIRRIL FACE 36-MEUIAN OTHER SORRIER

UNIT / NON-MOTORIST DIRECTION

1-NORTH S - 9OrH VAST

2-SOUTH A - \29ThWEET

FROM UIJ TO LI_J I - EAST 7-SOUTHEAST

4-WEST I - SOUTH6NEST

9-OTHER IUNKNOWN

I 1 FIRST HARMFUL EVENT L_1J MOST HARMFUL EVENT

EOUiPMENT
SO-WALL

52-BUILDING

13-TUNNEL

54-OTHER FIKEOCAJECT

R5-OTHORIUNK-NOWN

UNOT SPEED

10101 I

OETECTED SPEED

1
U - STATEO U ESTIMATEU SPEED

I_______j 2- CULCULAYEDU EOR

i-,NUETERMNEOPOSTED SPEED

:2151
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UNIT
UNIT H OWNER NAME: LAST FiNST,RIOALEI:AOEOSCRI+CR: OWNCO bunur. —

LQLL BARCLAY, KAREN, M
OWNER ADDRESS: STREET, CITY, STATE, ZIP IfAAMEAO IRIVERI

3548 JAMESON DR ,Brimfield Twp ,OH 44240
COMMERCIAL CARRIER: NAME.AODNESS,CITT ATATE,ZIP COMMERCIAL CARRIER PHONEIIACLVIEARIAIIEE

I I I I I I I

LOCAL REPORT NUMBER

2020,- 0000217271

I DAMAGE

DAMAGE SCALE

1- NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLYLP STATE LICEN SE PLATE 4 I VEHICLE IDENTIFICATION 4 I VEHICLE YEAR I VEHICLE MAKE

LQLIIIGNK5803 15IJ61R1%$$313)FILO11865I 611.2101 1: Sillonda
SURANCE POLICY 4 I COLOR I VEHICLE MODELINSIRANCE I INSURANCE COMPANY

VERIFIED KELLY WESTERNRFSEtWI266o29 SIL CRY
TYPE IF USE I US DOT * I TOWED RN COMPANY NAME

D IN EMERGENCY I SUES Auto

HAZARDOUS MATERIALVEHICLE WEIGHT GVWR)GCWR I
INTERLICK I #ICCUPANTS

1 - sloK LAS I IJ MATERIAL CLASS U PLACARD IOU

C COMMERCIAL QOOAERNMENT RESPONSE I I I I

D DEVICE CHIT/SKIP UNIT I RELEASED
2 - 10,001 - 26K LASEQUIPPED 01 3->2AKLEs UPLACARO i I

1- PASSENGIRCAR 7 - MTTCRCYCLE2-WHEELEO 12-GOLFCART OR-LIMOILIVORY VEHICLE) 23-PCOISTRIAN (SKATER
2- PASSENGER VAN )MINIVAN) I - MOTCRCHCLITWHEELEO 13-SNOWMOBILE 19-Bus (16+ PASSENGERS) 24-WHECLCHAIR )ANYTYPEI
I. 9- AUIOCYCLE OA-SINGLEONrTRLCK 2:-OOHEYVEH)CLE 25-ETHERNON-YOTORIST

UNIT TYPE 4- lo-MOP000R NoTtN)ZEO 15-SEMI-TRACTOR 2:-HEAVYEIu)PMENT 20-UICACLE
S -CARGOVAS I)CVCLE 16-FORM EOJ)PMENT 22-AN)MALW)TH RIOERIR 27-TRAIN
6 -NAN I%1SSIOTS) i1-ALLTERRAiNAEWCLE 17-MOTORHONE ANIMAL-DRAWNHEWCLE N-UNKNGWNORHITOK)P

)ATV) ITO)

L_Q.QJ U BFTRAILING UNITS

WAS VEHICLE OPEROTIOG IN AUTDNOMIUS 0- NOAUTOMATION I - CCNO)TIONALUUTRMATION 9- UNKNOWN
MODE WHEN CRASV 0000RNEO)

L_......J I -YES 2-60 9 - OTHER) UNKNOWN
_

0 1 DRIVRRASO)STANCE 4- HIGH AUTOMATION
2- PARTIALA000MATION S - FULLAUTEMUTIONAITINIMIUD

MODE LEVEL

I -NONE 6-EUI—CVARTEPJTOUR 11-FIRE 16-FARM 21-MAIL CARRIER

L91L
2 -TAN) 7- IOS_NTERDTN 12-MILITANT 17 -MOWING N-THEN) LNVNOWN
I - OLErRONIC 9)01 SHARING S - lOS—SHUTTLE 13-POLICE 00-SNOW REMOVALSPECIAL

FUNCTION0 - SCrOOLTRAYSPORT 9 - BUS—IT-ER II.PUAJC LT)UTY 1N-CWING -

5- IUS—ThUNMT)CCMMUTOR 1U-AMIALANCU 15 -CONSTRUCTION OGA)PMENT 22-SAFETY SERVICE PWRO_

1 - HO CARGO ICOHTY’E 3- VEKICLETOWING ANOTHER S - INTERM000LCCNTO2NER 0 - POLE U2-CTNCRETE MIXER
LJIJ I NOT APPLICUILE ROTOR YEHICLY CHASSIS 9 CARGOTANA 13 -AUTOTRANSPORTET
CARGO 2- lAS V - LOGGIRG - CARGO VONIENCLESEE BEN 10-FLATBED 14-GARIAGDREFUSERD DY
TYPE 0 - GRAIN)CWPS)GRAVEL 11-DUMP NY-OTKERILNKNOWN

1- TURN SIGNULS 4- IWKES 0- WORN OR SLICKTIRES 9- MOTORTREUILE N-OTHER) UNKNOWNIII

VEHICLE 2- HEAD LAMPS S- STEERING I - TRAILER EOUIPMENT lO-OISAILEC FROM PRIUN
DEFECTS 3- RAIL LAMPS A- TIRE ILCWOUT OEFECTIVE ACDOENT

DiNTERSECTICN_MARKEO 3 A -BICYCLE LANE N -MTCIUTTIRCSS:NG ISLOND 12-FIRSTTESPONOER
uan CRESS WALK 4 -NIDILOCK—MURKEE 0 -SHOULDER) 10605)00 :0-DRIVEWIN ACCESS AT INCIDENT SCENE

HIN-MITIRIST 2-INTER1ECT)ON—UNMURKEO CROSSWALK I -SIOEWA_K 11-SHARED USE PrY] OR N-OTHERIUN<NUWN
LDCATIIN CRCISWA:< 5 -TRAVEL LANE—O-II bcn:o TRAILSAT IMPAET

E2 U 12

A93 A3

1M3

C-NI DAMAGE) 00 C-UNDERCARRIAGE [140

D-NCN-CONTACT 1- STRAIGHTAHEAO 0 - MAKING U-TERN D3-NEGOTIATINGACORAE lA-APPROACHING
2- NON—COLLISION 2- lACKING I - ENTERINGTRUFFIC LANE 14 -ENTERING OR CROSSING OR LEAYINGYEAICLE

LI_J 3- STRIKING LQ±L 3- CHANGING LANES 9- LEANINGTRAYFIC LANE SPECIFIEO LOCATION 19-STANOING

ACTION 4- STRUCK PRE-CRASH 4 -ONERTAKINGIPASSING OG-PARKEO DS-WALKING,RUNNING, 20-OTHERNON-MOTORIST
ACTIINS JOGGING,PLANING

5- IOTA STRIKING S - RAKING RIGHTTURN Ui-SLOWING OASTOPPED 21-STANO)NGOUTSIDE
&STRACK A -MAAINGLEFRTURN YITRAFFIC IA-WORKING DISAILEINOHICLE

R-GTHER)UNKNOWN 02-OR:SERLESS OT-JSHINGAEICLE W-OHOR1UNKNGWN

C-TOP 1133 Q-ALLAREAS 115]

C-UNIT NOTAT SCENE [16)

INITIAL POINT IF CONTACT
I - NI DAMAGE 14- UNDERCARRIAGE

F 11 2 112- REFER TO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM 99- ANKNOWN

13-TOP

U -NONE 7-LEFT CPCENTIOR D3-IMPROPER5TART FRONA OO-AISION CISTRUCTION 20-LYING IN ROROWAY
2-FWLLRETOYIELO I-FCLLOW1NGTOOCLOSEIACOA PARKER POSITION 15-C?EWTING CETECTINE 22-NCTOISCERNIILE

14-STOPPEOCR PAWED ERLIIMENT 23-OPENING OMRIrC05 I-RAN REO LIGHT N-IMPRCPERLANECHANGE
ILLEGALLT

4-RAN STOP SIGN 00-IMPROPER PASSING DI -LOAO SHIFTINGUFALLING) WAS WAY
CIRTRIIATINO 15-SWERAING000YOIO SPILLISG N-OTHER IMPROPERACTION5- UNSAFE SEEO II-DROAEOF’ NIAODIRCIHITINCES OS-WRONG WAY 20-IMPROPER CROSSINGR-IMPROPERTERS 12-IMPROPER BACKING

SEGUENCERF EVENTS

TRAFFIC

TRAFFICWAY FLOW
0- ONE-WAY

2 2-TWO-WAY
I)

TRAFFIC CONTROL
1- ROANOAiOuT 4-STOP SIGN

2 2 - SIGNAL S - YIELD SIGN

I-FLASHER A-N000NTROL

h THROUGH LANES
IN ROAO

1)

RAIL GRADE CROSSING
1-NIT INVOLVED

1 2 - )NYOLYEO-ACTIYE CROSSING
L_______J

3-INVOLVED-PASSIVE CROSSING
EVENTS

2 r 0 - OYERTURN?ROLLCVER 6- ECU]PRENTFAILURE fl-CROSSCENTERLINE — lA-RAILWAY VEHICLO 22-WORK2ONE NAINTENANCE
2- FIAE’TXPiSION 7- SEPARATION CF UNITS OPPOOVE OIREOTIONOF iT-ANIMAL — ‘ARM EGJIPNENT

TRAYTL
3 - IMMERSION A - RAN OFF WAO T:GNT 1I-A.YIMAL — DEER 23-STRLCKDY ‘AL_GO,

02 -DOWNHILL RUNAWAY SK)FT:NG CARGO CR2L I i 4-JACKKNIFE 9-RANOTFROAOLEFT 19-ANIMAL—OTHER
03-OTHER NON—COLLISION ANYTHING SET IN MOTION

22-M0’CR VEHICLE IN STA MOTOR VEHICLE5 - CARGCINJPMEr Ul-CIISSNEOION I4-PEOESTEAN TRANSPORTLOSS IT SHIFT 24-ITHRR MOVABLE CWECT
OS-POGALCYCLE 2A -P01060 MOTOR YEKICLE

COLLISION WITH FIXED ORJECT — STRUCK
23-IMPACT ATTENUATOR ID-RUAROROIL END 30 -TRAFFIC SIGN POST 43-CURB SE-WORK ZONE MAINTENANCE

41 I I ICRYSH CUSHION 12- P01001LE BARRIER Il-OVERHEAD SIGN POST 44-OITCH ERU:PNENT
26-IWOGEAVERAEAD 33-MEDIAN CABLE BARRIER ON-LIGHT) LUMINARIES 45- EMBANKMENT 51 -WALL

STRUCTURE
NI I I 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE S2-IUILO)HG

27-BRIDGE PIER ORABUTMENT IARRIER 4I-ET)LITY POLE 40 -MAILBOX SI-TUNNEL
2A-IRIDGEPAWPET 3E-MEOINNCINCRETE AS-OTHERPOST,POLE 40-TREE SR.ERHERCIXEDCIUECT

NL_ -B4IOGE RAIL BARRIER ORSJP001T
ARFIAO1YOYANT W-OTHER)UN4NOWN

30-GUARD WIHACE 36-MEDIAN OTHER BARRIER 02-CULVERT

Li FIRST HARMFUL EVENT L_i_J MOST HARMFUL EVENT

UNIT I NON-MOTDRIST DIRECTION

- NORTH S - NORThEAST

2-SOUTH S - NORTh WOO!

FROM L1_J TO Ui_i 3 - EASA 7 - SOUTHEAST

4 - WEDT I - SOUTHWEST

N ETHER)UN4NOWN

UNIT SPEED

1012101

DETECTED SPEED

1
1- STATED) ESTIMATED SPEED

II 2-CALCULATEI)EIR

- UNIETERMINEDPOSTED SPEED

12151
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MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

2020-0IO00217127

—

UNIT# NAME: LAST,FIRSLMIUOLE DATE OF BIRTH AGE I GENDER

0,1 jPARKER,ANTHONY,W 0 5 29 119191 0 M
ADDRESS: STREEI,CITY,STATE,ZIP CONTACT PHONE - INCLUDE AREA CORE

240 EATON RIDGE DR 310 ,Sagamore Hills ,OH 44067
L

INJURIES INJURED I EMS AGENCY tOUSlE) INJUTLE TAKENTO: MEDICAL FACILITY
TAKCN I

5 BY I

OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL
CODE

0, H, TG993655 Q
OL CLASS ENDORSEMENT I RESTRICTION AELECTUPTO3 I IRIVER I ALCOHOL I DRUG SUSPECTED

TEIECUPTT2 I DISTRACTED I j ALCOHOL MARIJUANAtRY

4 I I I I I I I I I I 1 Q OTHER DRUG

UNIT $ NAME: SAT, FIRST, MIUDI F

, 0, 2, BARCLAY, KAREN, M 0 6 1 3 1 I 9 6 I 5
ADDRESS: 500EET,CITY,STATE,ZIP CONTACT PHONE - INCEUCE AREA CORE

3548 JAMESON DR ,Brimfield Twp ,OH 44240

TAKEN I USED ‘‘DOTCOMPUANTI I I

I 5 RY
OI4ILJMCHELMETh 0,1 1)1 I I1L__i__JjI 1LJj

INJURIES INJUREO I EMS AGENCY NAMET [NIUTEUTAKEN TO: MEDICAL FACILITY :TDMECIIU: SAFETY EQUIPMENT SEATING PUSITIIN AIR BAG USAGE I EJCETIIN I TRAPPED

OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION I CITATION NUMBER
CODE IOH1 RM952874 U I

CL CLASS ENDORSEMENT RESTRICTION TELECO APITA DRIVER I ALCOHOL! DRUG SUSPECTEO CONDITION airni’in’jans IJWIIrj*tffl

IDE
TELEC’ DPTh? I I IISTRACTED I j ALCOHOL MARUUANA STATUS1 WPE VALUE STATUS TYPE RESULT sE:ECIATTAA

I :TIOI3II I II I 1 JOOTHERORUG 1
UNIT N NAME: LASLEIRSLMIUULE DATE OF BIRTH I AGE GENDER

: I I I I I I Ip___I I III
ADORESS: STUEET,CITT,STATE,ZIP CONTACT PHONE- IRCLAEE AREA CORE

: 11111111
INJURIES INJURED I EMS AGENCY INAMET INJOUKOTAKEN TO: MEDICAL FACILITY :NAAC,C:TAI SAFETY EQUIPMENT ‘SEATING PISITIIN All RAG USAGE I EJCCTIIN TRAPPEDTAKEN I USED QOOTCOMPUANTI

BY I MC HELMET II I III I I I I II )ILIi

CODE
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGEO LOCAL OFFENSE DESCRIPTION CETATION NUMBER

: U
.IaIEji*lIn

RE

DL CLASS ENDDRSEMENT RESTRICTION TELEC’L’P’DT ‘DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION
ITELECTTPTA I DISTRACTED

Q ALCOHOL MARIJUANA
STATUS1 )YI’i AM UI SIATUS

Ii!E Rit is±iiwgSifltu Itt!:!’ II.*1EW

: ) I I I I I I I I I_______ Q OTHER DRUG
: I L J III I II I_____

U - FATAL U - FRONT— LEFT SIDE D- NUT DEPLOYED ‘ ‘ S -CLASS A - U -ALCUHOL INTERLUCKEEVICE 0 -NUT UISTRACTED 1 -NONE GIVEN
IMOTURCYCLE DRIVER)2-SUSPECTEDSERIUOSINJHRY 2-DEPLUTEEFRUNT 1 2-CLASSU 2-CDLINTRUSTATEUNLY 2-MUNUULLYUPERATINGUN 2-TESTREFUSED

2- FOUNT — MIDDLE3-SUSPECTED MINOR INJURY 3- OEPLRYED SIDE 3-CUSS C 3-CURRECUIVE LENSES ELECTEUNICCUWMHNICUTIRN o -TESTGIVEN,CUNTUMINATED
3- FRONT— RIGHT SlOE DEVICE ITEXTING,1VPING, SUNIPLE) UNUSUDLE4- POSSIULE INJURY 4- UEPLOYED 10TH FRONT) SIDE 4- REGULAR CLASS 4- FARM WAIVER DIALING)

5- NO APPARENT INJURY 4- SECOND - LEFT SIDE 10010 = DI 4 -TESTGiVEN, RESULTS KNOWNS - NOTAPPLICHOLE S - EXCEPT ELASSA BUS 3 -TALKING ON HANDS-FREEIMUTUROYCLE PASSENGER) -MC MOPED UNLVY - DEPLOYMENT UNKNOWN 6- EXCEPT CLASSU COMMUNICATION DEAICL S -TESTGIWN, RESULTS
S - SECOND - MIDDLE UNKNOWN•IC!IIJillpSIIIIliI:I’ 6- NO VALID OL & CLASS U UOS 4 -TALKING UN HAND-HELD6-SECUND-TIGHTSIDEU-NXTTRUNSPORTED

, 7 EXCEPT WHCTRRTRAILER COMMONICUTION DEVICE
)TREATEDAT SCENE 7-THIRD—LEFT SIDE

U - INTEOMEDIATD LICENSE S - OTHER ACTIVITY WITH AN
0-NONEIMOTOOCYCLE SIDE CUR)2-EMS 0-NOTEJECTED H -HAUMAT RESTRICTIONS ELECTRONIC DEVICE

3-POLICE D-THIRD—MIROLE 2-PARTIALLYEJECTEO M-MUTURCTCLE T-LEARNER’SPERMIT 6-PASSENGER 2-DL000

0-THIRD— RIGHTSIDE RESTRICTIONS 7 -OTHER DISTRACTION .::i- 0-URINE9-DTHER)UNKNAWN 3-TVTALLYEJECTED P-PASSENGER
DO- SLEEPER SECTION UO- LIMITEDTO UAVLIGHTONLY INSIDETHEHEHICLE 4- BREATH4-NOTAPPLICAULE N-TANKEROF TRUCK CAD

DU - LIMITEDTA EMPLOYMENT H -OTHER DISTRACTION OOTSIDE S -OTHERSltIl*IJ*IDIDWAIIJI
R - NWTOR SCOOTER

THE VEHICLE1 - NONE USED 00- PASSENGER IN OTHER
02- LIMITER — OTHERENCLOSED CARGO AREA R -THREE-WHEEL IAHTORCTCLE

N- UTHER I ONKNOAN2- SHOULDER UELT ONLY USER INHN-TRAILINC UNIT, DOS, 1- NUTTRAPPEO S - SCHOOL BUS DO - MECHANICAL DEVICES
- NONE3- LAP IELTUNLY HSEO PICO-UPAITA CAP) j 2- EXTRICATED NY T- D0UILE&TRIPLETRAILERS

)SPECIALDRHKES, HAND
CONTR0LS,HROTHER 2-RL0004- SHOULDER & LAP BELT USED 12- PASSENGER IN UNENCLOSED - MECHANICAL MOANS

0-TANKER) AAZMAT ADAPTIVE DEXICESI I - APPARENTLY NORMAL 3 -ORISHCAOGO AREA
S - CHILD RESTRAINT SYSTEM -

3- FREER UT
04- MILITARY VEHICLES ONLY 2 PHVSICAL IMPAIRMENTFORWARD FACING 03-TRAILING UNIT NUN-MECHANICAL MEANS 4 -OTHER
00-MHTOR VEHICLES WITAXOT 3- EMDTIONALI MPREIDOI6- CHILD RESTRAINT SYSTEM— o- RISINGON VEHICLE EXTERIOR

F - FEMALE AIR URAKES IA: =‘ DINT_t_REAR FACING INTN-TRAILING ANITI
I M - MALE 06-OUTSIDE MIRROR - 4- ILLNESS U-AMPHETAMINES7- BOOSTER SEAT 15- NON-MOTORIST

- - - -

U -OTHER IHNHNU’AN Dl - PROSTHETICAIR S - FELL ASLEEP, ULSTER, 2 -IARSITURATES1-HELMETOSEO qq-U0HERIONKNOWN - I ‘-. ]D-OTAER FATIGUED,ETC
3-REN700IAZEPINES9-PROTECTIVEPAOSUSED -- ,, )-R: r

6- ONDERTHE INFLUENCEIELIOV KNEES ETCI
- , -. I--

- OF MEDICATIONS) DRUGS -CANNAUINOIRS
10-REFLECTIVE CLOTHING 04 1X,s_ - -

- ,:- -

- N - -

- IALCUHOL - S -COCAINE

L4 - ‘r:’ - dt-’IT-’--:1 “-‘:4
-01- LIGHTING — PERESTUIDN

)UICVCLEXNLY 1 -, -
-

0- UVHER UNKNOWN 6-OPIATES)OPIUIRS

7-OTHER,_--D__

B-NEGATIVE RESALTS
ON-OT0ERIUNKNOWN A =-Z3r

-t0-. ‘-o -- V, - --

DL CLASS

EJECTION j CL ENOORSEMENT

TRAPPED

GENDER

CONDITION

DRUG TEST TYPE

HSYI3CK WHiM TIT9 [760-1500)

DRUG TEST RESULT(S)
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OCCUPANT /WITNEss ADDENDUM
LOCAL REPORT NUMBER

2,0, 20,- 000,02, 7,27,
UNIT NAME CAST, FIRSt. MIDDLE DATE OF BIRTH AGE GENDER

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

I I I I I I I
INJURIES INJURED EMS AGENCY (NAME) INJuRED tAKESTT: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED

TAKEN USEI DOT-COMPuANT
BY MC HELMETI III I III

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

I I I I I I I I I I I

ADDRESS, STREEY CITY, STATE, ZIP CONTACT PHONE- INCLUDE AREA CODE

, I I I I I I I

INJUROES INJURED EMS AGENCY (NAME) INJUREUTASEN TO: MEDICAL FACILITY (YLOME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
TAKEN USEI DOT-COMPLIANT
BY MC HELMET

I II III I I I I I J I

UNIT N NAME: LAS), FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I I I I I I I

ADDRESS, SERF ET, CITY, STATE, ZIP CONTACT PHONE- INCLUDE AREA COVE

I I I I I I I I
INJURIES INJURED EMS AGENCY (NAME) INJURED TAK[NTO: MEDICAL FACILITY (MARt, CIYT) ISAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED

TAKEN I USED DOT-COMPUANY
BY I MC HELMETI LJ JJ I I I I I J L

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

I I I I I I IF
ADDRESS, STRTET,CITY, StATE. Z(P CONTACT PHONE - INCLUDE AREA CODE

I I I I I
INJUROES INJURED EMS AGENCY (NAME) IN IUREDTAKEN TO. MEDICAL FMCILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE I EJECTION TRAPPED

TAKEN USED DOT-COMPUAMT I
I

BY
..IJ

MC HELMET
I I 1L_........] I

1C!II 11* 1o1i*I*1IJIiI4II11I IlIIOLU1iIo IiIII —

1- FATAL 1- NONE USED - 1- FRONT — LEFT SIDE 1- NOT DEPLOYED

2- SUSPECTED SERIOUS INJURY
VEHICLE OCCUPANT (MOTORCYCLE DRIVER) “

2- DEPLOYED FRONT
2- SHOULDER BELT ONLY USED 2- FRONT—MIDDLE

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

4- POSSIBLEINJURY 3- LAP BELT ONLY USED
4-SECOND—LEFT SIDE 4- DEPLOYED BOTH

5- NO APPARENT INJURY -,

- 4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE

T..(Ci 5- CHILD RESTRAINTSYSTEM— 5- SECOND—MIDDLE 5- NOTAPPLICABLE
IILIIHIIIoNCl1•tI .. FORWARD FACING 6- SECOND—RIGHT SIDE 9- DEPLOYMENT UNKNOWN

1- NOTTRANSPORIED 6- CHJLDRESTRAINTSYSTEM— -- 7-THJRD—LEFTSIDE
ITREATED AT SCENE ‘ REAR FACING (MOTORCYCLE SIDE CAR)

2-EMS 7-BOOSTERSEAT 8-THIRD—MIDDLE
1-NOTEJECTED

9- THIRD — RIGHT SIDE
3- POLICE 8- HELMET USED

lO-SLEEPERSECTION OFTRUCKCAB 2- PARTIALLY EJECTED
9- OTHER I UNKNOWN 9- PROTECTIVE PADS USED . 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

(ELBOW, KNEES, ETC.) CARGO AREA (NON.TRAIUNG (NOT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP W!TH CAP)

F -FEMALE
H- LIGHTING— PEDESTRIAN 12- PASSENGER IN UNENCLOSED

M-MALE ::1 IBICYCLEONLY CARGOAREA 1-NOTTRAPPED
U - OTHER / UNKNOWN

99-OTHER! UNKNOWN
RIDING ON VEHICLE EXTERIOR

2- EXTRICATED BY MECHANICAL

(NON-TRAtLtNG UNIT)

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

99- OTHER/UNKNOWN MEANS

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

CAMPBELL, SCOTT,A 0 6) 0)3 1 9 7 I 6, 4 3
ADDRESS: STREET, CITY, STATE. ZIP CONTACT PHONE - INCLUDE AREA CODE

3972 STHY 44 ,Rootstown, ,OH 44272
, ]

NAME,IAST,FIAST,M(DDIT DATEOFBIRTH AGE GENDER

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

: I I

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

I I I I I I I H l
ADDRESS, STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

HI I I I I I I I

EJECTION

TRAPPED

HSY 8355 OH1P 3/19 [760-1500] PAGES 0F6



• • • COCALREPORTNUMBER

i2ioi2ioi 00002727 I

TURN. UNIT #2 STRUCK UNIT #1 WAS

SLIDING. #240
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