
TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 OH-3
PHOTOSTAKEN

OH-IF OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC*

CityofKentPotice 06703,

LOCAL REPORT NUMBER*

202,O- i0:O,00i2i7i99i

HIT/SKIP NUMBER OF UNITS UNIT IN ERROR
1- SOLVED 98-ANIMAL
2-UNSOLVED I I LLJ 99-UNKNOWN

ROADWAY

CDUNTY* I LOCACITY* LDCATIONCITY, VILLAGE,TOWNOHIP* CRASH DATE/TIME* CRASH SEVERITY1-CITY I

iJ 2-VILLAGE Kent 020720l20I1943;
1-FATAL

L—_J 3 -TOWNSHIP
2- SERIOUS INJURY

ROUTETYPE I ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME I ROAD TYPE LATITUDE DECIUOL JESEES SUSPECTED
2-SOUTH I

3- MINOR INJURY3-EAST RELLI1-I I. B 11 1 4103,7,2 SUSPECTED
ROUTETYPE ROUTE NUMBER PREFIX 1 NORTH REFERENCE ROAD NAME (ROAD,MICEPDST,HOUSE U) I ROADTYPE LONGITUDE DECUA’ DE5EEO 4- INJURY POSSIBLE

I

II

I I I I _J 4-WEST

2-SOUTH
5- PROPERTY DAMAGE3-EAST VINE S T IL5]J84I ONLYL_L] L LLL..LJ L-__J 4-WEST

REFERENCE POINT DtRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED-—-‘I REFEETCE
1- INTERSECTION

1- NORTH IR - INTERSTATE ROUTEITP) AL - ALLEY HW- HIGHWAY RI - ROAD j WITHIN INTERSECTION OR ON APPROACH‘-MILE POST 2-SOUTH US-FEDERALUS ROUTE AV-AVENUE LA-LANE SQ -SQUARE 43- HOUSE # 3- EAST
BL - BOULEVARD MP - MILEPOST ST - STREET Q WITHIN INTERCHANGE AREA NUMBER Or APPROACHES4 -WEST SR- STATE ROUTE
CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL

1-MILES TR-NUMBEREDTOWNSHIP DR -DRIVE P1 -PIKE WA-WAY

I I 2 2-FEET ROUTE ROADWAYDIVIDED
I I 3-YARDS HE-HEIGHTS PL-PLACE

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

i-NORTH 1-DIVIDED FLUSH MEDIANBETWEEN S-BACKING t<4FEETI01 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 2 TWO MOTOR 2-SOUTH
2-DIVIDED FLUSH MEDIAN

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 D:RKCTID% C 34 FEET I
4- WEST

5- ON GORE TRAILS 2- REAR-END 8- 5IDESW1PE, 0?WSITE 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 (ANYTYPE)

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

WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORETHE 1STWORI(ZONE

WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN L_I_J L_J LJ

LAW ENFORCEMENT PRESENT LJ
3-WORKON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETE

OR MEDIAN II 3 -TRANSITION AREA
2- STRAIGHT GRADE 2 -WET 2- BLACKTOP,

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,
ACTIVE SCHOOLZONE 5-OTHER 5-TERMINATION AREA 3-CURVE LEVEL 3-SNOW ASPHALT

4-CURVEGRADE 4-ICE
3- BRICK/BLOCK

LIGHT CONDITION WEATHER 9- OTHER/UNI<NOWN S - SAND, MUD, DIRT, 4- SLAG, GRAVEL,1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL STONE

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

‘ 5- DIRT

9- OTHERJUNKNOWN4- 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” on theUnits #1 and #2 were both IV/B on Rellim Dr. Unit #2 compass diagram.

was completely stopped at the stop sign of Rellim
I

Dr. and Vine St. Unit #1 was coming toastop but,

slid and hit Unit #2 in the rear.

—.

:z_ z:zzz_
CRASH REPORTED DATE ITIME DISPATCH DATE ITIME ARRIVAL DATE /TIME I SCENE CLEARED DATE /TIME REPORT TAKEN BY

IOI2IOI7I2IOI2IO/l1914I31 02I01721012I0/ I1I9l4I4IL0I2I0l7I2I0I2I0III1I9I5I2II0I2I0I7I2I0I2I0I! 1210119
TOTAL TIME OTHER TOTAL I OFFICER’S NAME* I CHECKED OR OFFICER’S NAME*

MOTORIST

ROADWAY CLOSED INVESTIGATIONTIME MINUTES I Smith, Mitchell Robert lfnnemoser, Jennifer Fl SUPPLEMENT
L...J (CORRECT/ON,, ADDITION

OFFICER’S BADGE NUMBER* I CKECKEO OF OFFICER’S BADGE NUMBER*

3 6 0 I 2 0 , 0 3_I_1 I I_I_2 9 I
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SAFETY U NIT

UNIT A OWNER NAME: LAST FIRST, MIDDLE (SAYEASORIVER flwNrD PHONE Ir an...,; WlcaMrAcna:vr

. LQJJ LIU,WEI
OWNER AODRESS: STREET CITI? STATE,ZIP ISAMERSDRr4ER

101 3RD ST NE ,Barberton ,OH 44203
COMMERCIAL CARRIER; NAMEAD)9ESS,CITT, STHTE,ZI’ CAMMERCIAL CARRIER PHONE: IYE.EYEAREACCEE

I I I I I I I I I

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

LQJI GRACE85 I5IN1IAL0IMNBIGC522I2I9I4I 12101116] Infinifi
INSIRANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

iVERIFIED GEICO 6006520792 WHI QX6
US DOT $

LOCAL REPORT NUMBER

12101210-10101010121719191 I

I DAMAGE

DAMAGE SCALE
1- NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA
INDICATE ALL THAT APPLY

TYPE OF USE I I TOWED BY; CEMFANY NAME

D IN EMERGENCY I

VEHICLEWFIGHTGVWRIGCWR HAZARDOUS MATERIAL
J COMMERCIAL U GOVERNMENT RESPONSE I I I I I I liJ

RELEASED
INTERLRCK #ICCUPANTS

1- S1OKEBS j MATERIAL CLASS# PLACARQIB#
D DEVOCE E1 HITISKIP UNIT

0 2 2 - 10,001 - 26K LBSEQUIPPED
I I 3->26KLRS. IDPLACARD I I

1 PASSENGER CAR 1- MOTORCYCLE 2-WHEELED 12-GOLF CART DI -LIMO ILIVERTVEHICLEI 23-PEDESTRIAN ISKATER

03 2- PASSENGERUAR IMINIVANI I - NOTSRCYCLE3-WHEELEO 13-SNCAMSSILE 19-BUS ISA. PASSENGERS? 24-WHEELCHAIR ]ANVTYPEI
3- SPCRT LTILiTVAEHICLE 9 - AUTDCVCLE 04-SINGLE LNrTSLCK 23-ITHESTOHICLE 25-OTHER NOT-MOTORIST

UNITTYPE 4 -PICKUP 1U-MTPEDORRUTURIDEO 15-SEMI-TRACTOR 21-HEUVYOGUIPNENT 26-BICYCLE
5 -CARGOVAN BICYCLO 16-FARM ESJ:PMUNT 2G-ANIMULWITH R]DEACR 27-TRAIN
6 - SAN IN-US SEATU1 -ALLTEVSAiNVESICLE S7-MTT2RHOME ANIMAL-DRAWNAEHICLE NV-UNKNOWN SR HITISKIP

IATA? UTVI

L_QQJ It OFTRAILING UNITS

WASSEHICLE SPEBATINC IN AUTONOMOUS U - NUAUTOMATIOS 3 -CUNOITIONALAUTDMATIUN 9- UNKNOWN
MODE WHEN CRASH OCCURRED?

LIZJ 2 -YES 2- ND 9-OTHER? UNANOAN
I 0 1 - ORISERASSISTANCE 4- HIGHUUTEMATIDN

2- PARTIAL AUTCNAT3S S - FULL AUTOMATIONAUTO RD M I U
MIDELEVEL

I - NONE 6- SAS—CHARTEAITDUR SI-FIRE IA-FARM Dl -MAIL CARRIER

L_QLI_J
2- TAAI 7- HUS—INTERCITY 12-MILITARY UT-MOWING 99-OTHER? UNKNOWN
3 - ELECTRONIC RIDE SHARING I - BUS—SAUULE 13 -POLICE SN-SNOW REMOVALS P E C [AL

FUNCTION - SCHUOLTRANSPORT 9- BUS—ETHER 14-PUBLICUTILITY DR-TOWING
S - BUS—TRANSITICONMUTER SO-AMBULANCE 15-CTNSTRUCTION EQUIPMENT 23-SAFETYSERVICE PATROL

S - NOCARC0000VTEPE 3 - VEHICLETO?NINSASCTHER S - INTESMOOULCCNTA1NER I - POLO 12-CONCRETE MIUER
LILJJ INCTAPPLICUBLE N005RNOHICLY CHASSIS N -CURGUTUNK 13-AUTUTRUNSPURTERCARGO 2- BUS 4-LCGGING -CARGTVUNITNCOSESD4S 13-FLATBED 14-GUNSAGOREFUSERD DY

7- GRAIR?CHIPSIGTAVEL IIDAMP 99-DHERIYNHNOWNTYPE

1 - TURN SIGNALS 4- BBAAOS 0. WORN OR SLICKTIRES N - R050NTTDUBLE 99-OTHER? UNKNOWN:1;
VEHICLE 2- HEAD LAMPS S - STEERING B - TRAILER EQUIPMENT DU-DISABLEO FROM PRIOR
DEFECTS 3 - TAIL LAMPS A - TIRE OLD WUUT DEFECTIAE ACCIDENT

D -INTERSEC9ON—MARADE 3 INTERSECTION_DTHER A- SICVCUE LANE 9 -MECWACRONSING ISLUNO 52-RRSTRESRDNDER
CROSSWALK 4 -NIDSLOCK—MURKED 7 -SHOULDERIRUADSIDE DU-TRIVEWHTUCCEIS AT IACIOCNT SCENE

MON-MOTORIST 2-INTETTECITN—UNNU;KEo CNUSSWULK I -SIDEWALK 11-SHARED USE PATHSUR 99-OTHERIURKNOWN
LDCATDDN CROSSWALK 5 -TRUVEL LANE—D-a:; L::aun TRAILSAT IMPACT

12 12 12

Rt3

Sf3 R3 R3

Q - ND DAMAGE U DO C - UNDERCARRIAGE [143

U - NON—CONTACT S - STRAIGHTAHEAS T - MAKING U-TURN U -NEGUTIUTINS A CURVE UI-APPROACHING
2- NON-COLLISION 2- BACKING I - ERTERINGTRAFFIC LANE 14-ENTERING DR CROSSING OR LEAVING VEHICLE

L_J 3 -STRIKING L1L!J 3 - CHANGING LANES 9- LEAVING TRAFFIC LANE SPECIFIED LOCATION UN-STANSING
ACTION 4- STRUCK PRI4RNSM 4 DAERTUKINGPASSIVG 10-PARKED 15-WALKING, RUNNING: 20-OTHER N2B-NUTURIST

ACTIONS ‘GD-NT, PLAYING5- BOTH STRIKING 5- MAKING RIGHTTURN 11-SLOWING ER STDPPEI 21 -STANDiNG DATSIDE
ASTRUCA 6-MAKING LEFTTLRN INTRUPFIC 16-WORKING DISABLED AEHICLE

N-OTHER IANKNCWN 12-DRIVERLOSS ST-PUSHING VEHICLE 99-OTHER ISNKNDW\

C-TOP [333 Q-ALLAREAS [153

C-UNIT NDTAT SCENE [063

INITIAL POINT OF CONTACT
O - NO DAMAGE 14- UNDERCARRIAGE

1 I 2 I
142- REFER TO UNIT OS -VEHICLE NIT AT SCENEDIAGRAM

99-UNKNOWN
13-TOP

S - NONE T-LEFT IT CENTER 13-IMPROPER START FROM A IT -VISION OBSTRUCTION 25 -LYING IN ROADWAY
2- FAILURETSYIELO I -FDLLDWINGTDT CLOSE IACDA PARKED PISITION DI -OPERATING DEFECTIVE 22-NOT OISCERNIBLE

54-STOPPTDCR PARKED EQUIPMENT 23-OPENING 010RINTO08 3- RAN RED LIGHT 9-IMPROPER LANE CHARGE
ILLEGALLY

E - RAN STD2 SIGN ID -IMPV3PTR PASENU 19 -LOUD SHIPTINGIFALLINGI ROADWAY
CINT001ATINS SN-SAERAINGTOAV2ID ST1LLING 99-OTHERIMPRGPERAC’IONN-UNSAFE STEED SD-DROVEOF ROADDIRCIMITIMEIS 16-WRONG WAY 23 -INPROPER CROSSING6- IMPQOPERTLRN 12 -IMPROPER BACKING

SEQUENCE or EVENTS

TRAFFIC

TRAFFIC WAY FLOW
1-INC-WAY

2 TWO-WAY
I

TRAFFIC CONTROL
1-ROUNDABOUT 4-STOP SIGN

4 2-SIGNAL S - YIELD SIGN
3-FLASHER 6-NOCONTROL

IF THROUGH LANES
EM ROAD

II

RAIL GRADE CROSSING
6-SOT INVOLVED

2-INVOLVED-ACTIVE CROSSING

3-INVOLVED-PASSIVE CROSSING
EVENTS

1? 2 I 0 - OVERTURNIROLLCAER 6- EEUIPMENT FAILURE 11-CRODS CENTERLINE — 16-RAILWAV VEHICLE 22-WORK ZONE RAINTENANCE
2 - FIRE?ESPLTSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF BR -ANIMAL — TURV EQUIPMENT

TRAVEL
3- IMMERSION I - RUN OFF ROAD RIGHT 10-ANIMAL — DEER 23-STRUCK IV FALLING,

12 -OSWNHILL RLNUWUT SHIFTING CARGO CRUI I 4 - UACKKN:FE N- BAN OFF ROUOLEET A9-ANIMSL — OTHER
13-ETNER NCR—COLLISION ANYTHING SET IN MUSlIN

23-NETCRAEHICLE IN BYA MOTOR VEHICLE5 - CARGO? EQUIPMENT OS-CRGSS MEDIAN 14-PEOESTRIUN TUANSPORTLISS OR SHIFT 24-OTHER 000UILE CBAECT
31 I U-PE2ULCVCE 2R-PARSEDNETTRYEH?CLE

COLLISION WITH FIXED OBJECT — STRUCK
25 -IMPACTUTTERUATOR 3D -GUARDRAIL END 37-TRAFFIC SIGN POST 43 -CURB SO-WORK2ONE MAINTENANCE4? I I ICRUSHCUSHICN 32-PORTAILEBARRIER 3R-DVERHEUDSIGNPIST 44-DITCH EOY]PRENT
26-IRIDGEOVERHEAD 33-MESIUN CABLE BARRIER ON-LIGHT? LUMINARIES 45- EMBANKMENT 51-WALL

STRUCTURE
NI I 34-MEDI&NGAARDRAIL SAPPORT RN-FENCE 52-UUILOIRV

27-BRI1SE PIERORAOARMENT OARRIER RU-ATILrH POLE 4TMAILBAA S3-’ANNEL
20-BRIDGE WRNET 35-MEDIAN CONCRETE 41-OTAER POST, P2LE 4NTR0E S4-DTHORPIOEOCBJECT

RI I I 29-BRIDGE RA:L BRREER ERILPPDRT
49-FIRE HYORANT 99-OTHER? UNKNOWN

31-VANRDR%IL FACE 36-ML2I6N OTHER SNREET 42-CULNERT

I 1 I FIRST HARMFUL EVENT L_I_J MOST HARMFUL EVENT

UNIT I NON.MOTDREST DIRECTION
- NORTH S - VORHEAST

2-SOUTH U - NUrHINEST

FROM LIJ TO U_4_U 3-EAST U - SOUTHEAST

H - WEST B - SOUTH WEST

9- OTHER? UNKNOWN

UNIT SPEED DETECTED SPEED

1 0I I I I______I 2-CALCULHTE21EOR

3-UN3ETEMMINEDPOSTED SPEED

1215?
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F
- LOCALREPORTNUMBER5UNIT

[2:0i2:0-:000,0i2:7i9:9i
UNIT H OWNER NAME: LAST, FIRSYMIDDLE :SAM: Asog:vrS: OWNED PHBNE: :or:A RA:A:To: :IVISAMEASDR:v:q

&L2U ZALESM, VALERIE, ANN
OWNER ADDRESS: STREET CITSI STATE, ZIP :sAR: RI DR:VER:

1698 OLYMPUS DR ,Kent ,OH 44240
COMMERCIAL CARRIER: NSMEADJHESS CITY, STATE, ZIP COMMERCIAL CARRIER PHONE: ThCLUGEAR:3 :oas

— I• I I I• I I I I

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

LQllGFM4883 12U41F1P12151B61YR51714: 1I8i9Ij:2 I Oi 0:0 jDodge
INSURANCE I INSURANCE COMPANY I INSURANCE POLICY ft I COLOR j VEHICLE MODEL

VERIFIEB STATEFARM 9915746B0135 PLE CARAVAN
TYPE RE USE I US DOT N I TOWED BY: CSMPANY NAME

O IN EMERGENCY I I

VEHICLE WEIGHT GVWRIGCWR I NA2ARIIUS MATERIAL
INTERLICK I #DCCBPANTS

1 - 1OK LBS
MATERIAL CLASS ft PLACARD ID ft

[]COMMERCIAL QGEYERNMENT RESPONSE L I I I I I I I

D DEVICE ci HIT/SKIP UNIT I RELEASED
2 - 10:001 -26K LASEQUIPPEI OIl: 3->26KLBS I I I I

5- ASSENDERCAR 2- MOTCRCYCLE2-WHEELEZ 12-GOLFCARV UA-LiMOILIVERYVEN1C_EI 23-PESCSTRISNISAATER

02 2- PASSENERSSN IMINIVANI B - MOTORCRCLE3-WAEELED 03-SNOWMOBILE 19-BUS 116+ PUSSENSERSI 24-WHEELCHAIR ISNYTYPEI
- SPORT LTIUTY VEHICLE 9- SUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERSEHICLE 25-OTHER NoR-MOTORIST

UNIT TYPE 4-PICKUP OS-MOPED OR MOTORIZED 15-SEMI-TRACTOR 21 -HOARY EQUIPMENT 2E-EICYCLE
B- CARG050N BICYCLE SO-FARM EQUIPMENT 22-SNIMSL WITH RIOERCR 21-TRAIN
O - VAN 9-IS SEATS) 11 -ALLTERRAIN VEHICLE OT-MOTORHEME A9IMAL-DRHWNVENICLO 99- UNKNOWN OR HIVSKIP

IATVI UTVI

LAIQJ ft OFTRAILING UNITS

WEE VEHICLE OPERATING IN AUTONIMIBS 0- NIVETOMUTION 3 -CONOITIONALUOTOMUT1O’I 9 CNKNOWN
MIDE WHEN CRASH OCCURRED) 0 5 - DRiYO9SSSISTANCE K- NIOUJTOMATION

U_____J S -SOS 2-60 9-OTHER) UNKNOWN 2- PURTIULAUTONSTION 5- PULLAUTEMUT1ORBA TB N BMAU B
MOlE LEVEL

I - NONE 6- BUS—CHARTEYTOUR 11-FIRE 16-FARM 21-NAIL CARRIER

L_Q_LJJ
2 - TAXI 1- EUS —INTERCITV 12-MILITARY 11-MOWING 99-TYHERI UNKNOWN

SPECIAL
3-ELECTRONIC RIDE SNARING A - AUS—SHUTILE 03- POLICE SR-SNOW REMOVAL

FUNCTION - SCHOOLTRA’SFOW 9 AUSOTHER 1k-PUB_IC UTILITY SR-CWiNG

S BUSTRANSITICCMN1TER Si-AMSULANCC 55-CONSTRUCTION EQUIPMENT 20-SAFT’YSERA)CEPVVROL

1 - NOCSRGO AOOYTY3E 3 - VENICLET2WINGANCTAER S - :NTE;MOOALCCNWNER A - POLE :2-CONCRETE MISER
LQiiJ INCTAPPL050_O MOTOR VEHICLO CHASSIS 9 -CATCITUNK UO-NUTOTRANSPORTET
CARGO 2-BUS 4-LEGGING B-CARGOVUNIENCLDSEDIOV 10-FLATBED U4-SANSAGUREFLSEBODY

2- GRAINICAIPSIGRAAEL 11-DUMP 99-OT-IERIUNKNOWNTYPE

I - TURN SIGNULS 4-BRAKES 5- WERN OR SLICKTIRES 9- MOTORTROUALE 99-OTHER) UNKNOWN:11
VEHICLE 2- HEUDLAMPS S - STEERING I - TRAILER EQUIPMENT V0-DISSBLEC FROM PRIOR
DEFECTS 5- THILLAMPS 6-TIRE BLOWOUT DEFOOIISE ACCIDENT

S -INTERSECTION—MARKED 3 _INTERSECTION_DTHER
CROSS WA_K -M1DBLOCK-MURKED

NW-MOTORIST 2- INTERSECTION — UNMARKED CYOSNWBLK
LDCATION CROSSWALK 5-TRAVEL UANE—Om:: L::RT:sAT IMPACT

B - BICYCLE LANE 9- MEDIAVICROSSING ISLUNE I2 -FIRST RESPONDER
0 -SHOLLDORI9OAOSIDE U0-ORISOWAACCESS AT INOITEN SCENE

B -SIDEWALK 1S-SAAREDUSEPATHSOR 99-OTHER:6NKNDWN

TRAILS

DAMAGE

5IS53
A 3 A 3 A 3

S

H
I I •9J

A A A

Q-NODAMAGE[0I C-UNDERCARRIAGE [341

1- NON—CONTACT S - 5TRW5HTANEVD 2- MAKING U-TURN 03 -NEGOTIATING A CURVE ID-APPROACHING
INITIAL POINT RE CONTACT2- NON-COLLISION 2- BACKiNG I - ENTERINGTRAFFIO LANE VI -ENOERING OR CROSSING OR LEAVING VEHICLE

0 - NO DAMAGE IA - UNDERCARRIAGEU_4J 3-STRIHING L!±IJ 3 -CHANGIRGUANOS 9- LEAVINGTRAFFIO LANE SPEOIHEILOOUOION 19-STANDING

0 6 I
142- REFERTO UNIT 15 -VEHICLE NOT AT SCENEACTION 4- STRUCK PRE-CIASM 4 -OREflKINGPVSSING SO-PARKED D5-WVLMNG, RUNNING 20-OTHER 900-MOTORIST

DIAGRAM
99- UNKNOWN5- BORN STEWING

ACTIONS
S - MAKING A:GHTTURN Sl-SLOWINGCRrOPPEI

JOGGING, LAYING 2D-STANOINGDUTSIDE
55-WORKING DISSSLESADHICLO 13 -TOP650410K 6 -MAHINGLEFTTLRN INTRAFFIC

9-OThER) UNKNOWN 12-BRUERLOSS SO-PSHINGVO-ICLE 99-DTVERi UNKNOWN

0- NONE 2-LEFT OF CENTER SI-IMPROPER STOAT FROM A SO -VISION OOSTRUCTION 25-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FMLLRETOYIELO A-FOLLOWINGT000LOSEIACIA PARKEO POSITION SB-OPERATING 000EOTISE 22-NOT DISCERNIDLE 5 -ONE-WAY S - ROUNISASUT 4- STOP SIGN04-STOPPED OR PARKED EQUIPMENT 23-OPENING DOOR INTO01 3-RUN RED LIGHT 9-IMPROPORLANECHANGE

ILLEGALLN 2 2- TWO-WAY 4 2- SIGNAL S - YIOLO SIGN
4-RAN STOPSIGN SO-IMPROPER PASSING 09-LOAOSHIFTINGIFULLING) ROVIWVY L____J L__J 3- FLASHER 6-NO CONTROLCDNRRIIORING BS-SWEAAINGTOAVOID SPILLING 99-OTHER IMPROPERUCTIONS-UNSAFE SPEED UU-DROVEOP ROADCSROBNITNMCES 05-WRONG WAY 20-IMPROPEROROSSING ft AETHROUGH LANES RAIL GRADE CROSSINGB-IMPROPERTLEN 52-IMPROPER BACKING

EN ROAD V - NOT INROLSEDSEQUENCE RE EVENTS

EVENTS 2 1 2- INSOLSEWACTISE CROSSING

3 - IMSRLVED-FAVSiVE CROSSING
DI 2 I 0 1- OVERTURNIAOLLOVER 6- EGUIPMTNT FAILURE S1-CRDSSCONTENLINE — 1U-RSILWVVUOHICLE 22-WCAKOON[ MAINTENANCE

2- FIREIEVP_OSION 2 - SEPDAATIDN OF SNITS OPPOSITE DIRECTION OF 15 -ANIMAL — HRM OOUPMUNT
TASSEL

3- IMMERSION I - RAN OFF ROVD RIGHT 15-ANIMAL — 100R 23-STRUOKAY FALLING, UNIT I NON-MOTORIST DIRECTDDN
S2-OOWNHILL RUNAWAY SHIFTING CARGO OR 1- NORTH S - NORThEAST21 I 4- JACKKNIFE 9- RAN OFF ROAD LOFT 13-OTHER NON-COLLISION

19-ANIMAL — OTHER
ANYTHING SET IN MITIEN

20-M000RSEHICLE IN AYA MOTOR VEHICLE 2- SOUTH N - NORTh WESTS - CURGSIEVJIFRENT SD-CROSS MOOIAN 54-POTESTROAN TRANSPORT 3 TO L_4J 3- EAET 0 - SOUTHEASTLOSSORSHIFT 24OT4ERMVVAULEOVJ[CT FROM UJ
II I ‘ 15-PODALCYCLO 21 -P54500 MOTOR UEHIOE 4- WEST I - SOUTHNHEST

COLLISION WITH FIXED OBJECT — STRUCK 9-DTHEAIUNKNOWN
23-IMPUOTAHENUATOR I1-GUUR2RU:L UNC IO-TRVFFIC SIGN 0ST 03-LAB SO-WORKOONU MAINTENANCE41 I I IORASHCUSHICN 32-PCRTAALEAARROER 3R-OUERHEAIS)GK POST 44-DITCH OOU:PNENT UNIT SPEED DETECTED SPEED25-BRIOGE IVERHUAD 33-MEOIRN CABLE BARRIER OR-LIGHT) LUMINARIES 45 -OMIUNKM[NT 55 -WALL

U - BTATEO / ESTIMATED SPEEDSTRUOYURE
34-MEOIAN GUARDRAIL SUPPORT 46-FENCE V2-UUILOINU

I 0 I 0 I 0 I
NI I I 2T-ARISGE PIER ORSIUTMENT BARRIER 40-UTILITY POLE 47-MUILAOV 53-TUNNEL I__i_J 2 -CULCULUTED/EOA

OD-BRIIGEPARV1ET 35-MEIIANCINCRETE 4S-OTHERPOSTPOLO 45-TREE S4-OTHERTIVEDOSJECT
-

POSTED SPEED 3 - UNDETERMINEUAl I I OC-BRIOGEREL BARRIER ORSUPPORT
49-FIREHYDRANT 99-OTHONIUNKNSWN

55-GUARDRAIL FACE 3A-MEIIAN OTHERSARRIER 42-CULRERT

1 FIRST HARMFUL EVENT MOST HARMFUL EVENT I 2 , 5

II

DAMAGE SCALE

1- NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9- UNIKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

;; iL}
T t______r 12

A

4Th
IA
:‘

A( Afilt I

12
ii r1

4 H.

iJi]
RQ133

12 12 12

C-TOP [133 Q-ALLAREAS [153

C-UNIT NOTAT SCENE [163

HSYA3C4 ONVU lIlA (780-0820] PAGE 3 OF 5



MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

2020-00002799
UNITY NAME: LAST,FIRSLMIEOLE DATE OF BIRTH I AGE GENDER

0,1 ,1LIU, WET 1 1 0 1 1 9 8 M
ADDRESS: STREET,CPTY, STATE,ZIP CONTACT PHONE - INCLUDE AREA CEDE

1O13RDSTNE,Barberton,0H44203 I_____________ I
I -

INJURIES INJURED I EMS AGENCY (NAME! I INJUREU TAKEN TO: MEDICAL FACILITY (NAME WI SAFETY EUUIPMENT I SEATING PISITIIN AIR BAG USAGE I EJECTION TRAPPEDTAKEN I I USED —DDT-COMPUANTI I
5 NY I I 04L_JMCHELMET0 l( 1 IjL_L_JI 1I I

OL STATE OPERATOR LICENSE NUMBER I OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CrEATIoN NUMBER
CODE

0, H, TZ592491 333.03 NlaximumSpeedLimits 66167
OL CLASS ENOORNEMENT I RESTRICTION NELETUPTUT I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION ‘RK9t14l iJaiEjI*ii&j]

: up:,

I 1 Q OTHER DRUG 1 I I

NEE( jrr,: I I OISTRACTEO
ALCOHOL MARIJUANA STATUS1 TYPE VALUE STATUS TYPE RESULT

_BY

u_J p II I II I I P

UNIT U NAME: LAST, EIRST,MIEELE DATE OF BIRTH AGE GENDER

LQI3,ZALESM,VALERIE,ANN p0I8I0I3I1I9I6I3II54JF
ADDRESS: ST REET,CITV, STATE, LIP CONTACT PHONE - INCENSE AREA CEDE

1698 OLYMPUS DR ,Kent ,OH 44240
INJURIES INJURED I EMS AGENCY (SAME) INJARESTAKESTE: MEDICAL FACILITY WSMECITE’ SAFETY EQUIPMENT ‘SEATING PUSIEION AIR BAG USAGE I EJECTION I TRAPPEDTAKEN I USED ‘‘DOT-C:MPuMGI I I

5 NY I 04L_JMCLMET O)lp( 1 j__j,__j 1
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
L..QJ1, RK705067 I 0

IRlID1*1(flOL CLASS ENDORSEMENT I RESTRICTION NELECTSPTSN I DRIVER I ALCOHOL! DRUG SUSPECTED CONOITION I’IIIIEIIS*1

Ioi
NELECAPTNT I I DISTRACTEU

Q ALCOHOL Q MARIJUASA
STATUS TYPE VALUE STATYPE NESULTSELEL::p:o:

I IjI I II I II I III 1 JIDOTHERORUG 1 11IL1 I
UNITY NAME, LAST, FIRSLMIUSLE DATE DF BIRTH I AGE GENDER

I_____ I I I I I I I I I[’’
ADDRESS: STREET,CIYY, STATE, ZIP CONTACT PHONE - INdUCE AREA CEDE

I I I I I I I I P
INJURIES INJURED EMS AGENCY (NAME! INJAREATAKESTT: MEDICAL FACILITY:NT::c,pl::, SAFETY EIUIPMENT SEATING PISITIUN AIR NAG USAGE I EJECTION TRAPPEDTAKEN I USEI —DDT-CDMPURNTI I

IT I L_JMC HELMET II I —J I

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

I,, 0
.I:AIItjISlIl,1DL CLASS ENDORSEMENT

SELEC NP S2
ESTRIETION ELECTUPT,fl DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION ‘luIILu1tI*1

I TYPE RESUETSa:EIU?1N4
BY

I DISTRACTEE Q ALCOHOL Q MARUUANA
SEATSS1 TYPE VALUE I STATUS

I I 1 OTHER ORUG II ‘I I I IIIp i pUilII

ItI*lIilMIfflDB_IMLJtlDKtInL.uI_LILlalnhIa11!I 11*

1- FATAL 1- FRONT— LEFT SIDE 1- NOT DEPLUYID 1- CLASG A 1 -ALCOHOL INTEELOCKUEVICE U - NUT DISTRACTEE 1- NONE GIVEN
MOTORCYCLE DRIVER!2-SUSPECTEUSERISUSINJARY - 2-OEPLUYEIFRONT - 2-CLASSE 2-CILINTRASTATESNLY 2-MANUALLYOPEEATINGAN

U- SUSPECTED MINOR INJURY 2- FRONT— MIDDLE 3 EEPLUYEU SIDE 3 -CLASS C 3 -CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 -TESTGIVCN, CONTAMINATED
3- FRONT- RIGHT GIDE DEVICE ITEXTING,WPINC,

4- POSSIULE INJURY 4- DEPLOYED BOTH FRONT! SIDE 4- REGULAR CLASS 4- FARM WAIVER UIALINGI L SAMPLE! ONOGAILE
IURIO DI U -TESTGIVEN, RESULTS 050 WA4- SECOND - LEFT IIDE 5- SAT APPLICAOLE S - EACEPT CLASSA DOS 3 -TALOING UN 00035-FREES - NO APPARENT INJURY

IMOYRRYCLE PASGENGERT A 5- M,C MOPED ONLY
•IDPHIIllIflIII&fl’ S-SECOND —MIDDLE j 9- DEPLOYMENT UNKNOWN A-EXCEPTCLASSA COMMUNICATION DEVICE S -TEITGWTN,RCOOLTS

- A - NO VALID DL &CLASS I BUS 4 -TALKING ON HJND-UELI
UNKNOWN

S - SECOND - RIG VT SIDE
- 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICEE- NOT WAN S PORTED

!TREATED AT SCENE - 7 -ThIRD- LEFT SIDE
I - INTERMEDIATE LICENSE S -OTHERACTI VUTI WITH ANMOTORCYCLE SIDE CAR! —i 3- NOT EJECTED R - UAZMAT RESTRICTIONS ELECTRONIC UESICE I - NONE2-EMS

2- ILIADB-THIRD— MIDDLE
• 2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNERS PERMIT ANAL’ A- PASIENGER3-POLICE

9-OTHER! UNKNOWN 3-THIRD- RIGAT SIDE - RESTRICTIONS 7 -OTHER DISTRACTION 3- URINEU-TOTALLY EJECTED P-PASSENGER
00- SLEEPER SECTION

-

-T
NOTAPPLICAOLE N -TANKER DO- LIMITED TO DAYLIGHFUNLT INSIDETHE VEHICLE 4- IRCATH

IF TRACK CAD
3D- LIMITED TO EMPLOYMENT I-OTHER DISTRACTION OUTSIDE 5 -OTHER•lfl*IAtHIIIXIIDI

0 - MOTOR SCOOTER
THE VEHICLE10- PASSENGER IN OTHER

32- LIMITED — OTHER0-NOSE USER
ENCLUSEDCARGOAREA R-THREE-WHEELMOTORCYCLE

9-OTHER!ANKNIWN2- SHOULDER UELT ONLY ASED INON-URAILING UNIT, ITS, - NOTTRAPPEO
S - SCHOOL IRS iT - MECHANICEL DEVICES

3- LAP BELTONLT USED PICA-UP AlTO CAPI 2- EXTRICATED BY ISPECIAL BRAKES, HAND
T- DOUBLE ATRIPLETRAILERS CONTROLS, OR OTHER 2 -ILIAD

I
MECHANICAL MEANS4- S000LUER & LAP IELT USER 32- PASSENGER IN UNENCLOSED

0-TANKER! HAZMOT ADAPTIVE OEVICESI U -APPARENTLY NORMAL U-URINECARGUAREA
- 3-FREED IVS - CHILD RESTOAINT SYSTEM

- UI - MILITARY VEHICLES TNLY 1- PAVSICAL IMPAIRMENT 4 -OTHERFORWARD FACING 33-TRAILING UNIT [ NUN-MECHANICAL MEANS

A- CHILD RESTRAINT SYSTEM - 34- RIDING INSEHILLE EATERIOR,
- 15- MoTOR VEHICLES WITHOUT 3- EMATIUNALO T,SE?RE5!ES,

REAR FACING NON-TRAILING ONlY!
--

- F -FEMALE AIR ORAKES TNCTESTLPA!DI

M MALE DA OUTSIDE MIRROR 4- ILLNESS 1-AMPHETAMINES7 - 5055TER SEAT 15- NUN-MOTORIST -

-

I - HELMET USED 99- OTHER! UNKNOWN
.

:j ‘ -
A -OTHER !ONKNOWN 17- PEOSTHETICAIO 5- FELL ASLEEP, FAINTED, 2 BARBITURATES

1’ FATIGUED, ETC.
3- BEN701IAZEPINES9-PROTECTIVE PARS USED :..--i - -

- e A- UNDER THE INFLUENCE
4 -CANNHRINHIRIIELROW,UNEES, ETC.!

-. I ‘ -
—

OF MEDICATIONS! DRUGS
1U-REFLECTIVECLOTHING -. - :, -.

‘

lA-OTHER

!ALCAHAL 5 -COCAINE—1

!IICYCLEINLY
zW:; :at

,

r

R-UTHER’UNKNUWN A-OPIATES!OPIOIDG11- LIGHTING — PEDESTRIAN - -

1-- -

7 -OTHER
99-OTHER!UNKNOWN %I*I

-. :.- B-NEGATIVE RESULTSt-J&

AIR BAG DL CLASS

DL ENDORSEMENT

TRAPPED

ALCOHOL TEST TYPE

GENDER

CONDITION
1-NONE

DRUG TEST RESULT(SI

HSYOSOU OHTM 1(11 [760-1500]
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OCCUPANT I WITNESS ADDENDUM LOCAL REPORT NUMBER

I202IOI-0OIOIO2I7I99I
UNIT * NAME, tARE, FIRST,MIDTLE DATE OF BIRTH AGE GENDER

jLLIU,KESI 1)1)241)957)])M
ADDRESS: STREET, CITY, GrATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

101 3RD ST NE ,Barberton ,OH 44203
INJURIES INJURED EMS AGENCY NAME) INJURED TAKEN TO; MEDICAL FACILITY (NAME, ass) tSAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE I EJECTIONTAKEN I USEI DOl-COMFuANT I5 DY I j 4 MC HELMET 0 3 1 I 1 I 1I L......J L.._....L__J I I IjL.._._JJI

UNIT # NAME: tASI FIRST, MIDDLE DATE OF BIRTH AGE 1 GENDER

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

I)) I II I II
INJURIES INJURED EMS ADENCY INAMET INJURED TAKEN FT. MEDICAL FACILITY (Nour, QTY) SAFETY EQUIPMENT SEATING POSITION AIR GAG USAGE EJECTION TRAPPEDTAKEN USED DOT-CEMPUANTBY

MC HELMETI (._.___I_.._......( I I I ...___________.__j I
UNIT A NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I
I I I I..._J_.......___J(_____________IADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE- INCLUDE AREA CODE

I III II)INJURIES INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, cnyl SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USES DOT-CTMFUANTBY
MC HELMETI L_J LJJ I II I LJ

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

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

I III III II
INJURIES INJURED EMS AGENCY INAMEI INIIIRFDTAKEN TO; MEDICAL FACILITY (NAME, CIOYI SAFETY EQUIPMENT SEATING POSITION AIR RAG USAGE I EJECTION TRAPPEDTAKEN USED DOT-COMPUANTBY

MC HELMETI LJ L_LJ I I I I I LJI____
I!t’ 11*- 1ii1I*tIIIiI’i1III11 1IIIIi1’I liii) Il:yDtYIII. I

1- FATAL 1- NONEUSED- 1- FRONT—LEFTSIDE 1- NOTDEPLOYED
2- SUSPECTED SERIOUS INJURY

VEHICLE OCCUPANT (MOTORCYCLE DRIVER)
2- DEPLOYED FRONT

2- SHOULDER BELT ONLY USED 2- FRONT—MIDDLE3- SUSPECTED MINOR INJURY
3- FRONT — RIGHT SIDE 3- DEPLOYED SIDE

4- POSSIBLE INJURY 3- CAP 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 NOT APPLICABLEII1IIa*I,1i.:I’ FORWARD FACING 6- SECOND — RIGHT SIDE - 9- DEPLOYMENT UNKNOWN1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

2- EMS 7- BOOSTER SEAT 8- THIRD — MIDDLE
1 1- NOT EJECTED

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

9- OTHER I UNKNOWN 9- PROTECTIVE PADS USED Y- 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED(ELBOW, KNEES, ETC.) - . -‘i: CARGO AREA (NON-TRAILING UNtT, 4- NOT APPLICABLE10- REFLECTIVE CLOTHING BUS, PICK-UPWITH CAP)
F - FEMALE

11- LIGHTING — PEDESTRIAN 12- PASSENGER IN UNENCLOSED
M-MALE

IBICYCLEONLY CARGOAREA
1-NOTTRAPPEDU-OTHERIUNKNOWN ,:-13-TRAILINGUNIT

99- 0TH ER / UNKNOWN
14- RIDING ON VEHICLE EXTERIOR

2- EXTRICATED BY MECHANICAL
(NON-TRAILING UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER/UNKNOWN MEANS

NAME, LAST, FIRST, MIDSL[ DATE OF BIRTH AGE GENDER

I I I I I I
ADDRESS1 STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I I I
NAME,EAST,FIDST,MIDTEE DATEOFBIRTH AGE GENDER

‘ I I I I I I I I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INDEUDE AREA CODE

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

I I I I I I I I I
ADDRESS1 STREET, CITY, STATE, ZIP CONTACT PHONE- TNCLIIDE AREA CODE

I I I I I I I I I

EJECTION

TRAPPED

HSY 8355 CHiP 3)19 V6O-1500I
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