
—_— tWO PARTMUT

s”?is TRAFFIC C RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

[] 011-2 [] 011-3
PHOTOSTAIKEN

OH-LP Q OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

LOCAL REPORT NUMBER*

2 0, 2I0Lj,0 01010,_497

REPORTING AGENCY NAME* NCIC* HLT!SKIP I NUMBER or UNITS UNIT IN ERROR
1-SOLVED I 98-ANIMALCity of Kent Police 0671013) 2-UNsoLvEDI Q 2 I 0 1199-UNKNOWN

ROADWAY______

COUNTY* LOCALIT(*CTY LOCATION: CIPK VILLAOETOWNSHIP* CRASH OATE / TIME* CRASH SEVERITY

LL LIJ 3TOWNSHIP_Kent 01 08 202 0 1 0 8 5[61 L_J 2-SERIOUS INJURY
ROUTETYPE ROUTE NUMBER PREFIX - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE :tcu: SUSPECTED

5,9 , 4, HAYMAKERWY JK, 41.1 50.9 28, 3-MINORINJURY

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD,MILEPOST, HOUSE #) ROADTYPE LONGITUDE O flEFE 4- INJURY POSSIBLE
2- SOUTH

LL LLtJJ I’EST
CHESTNUT S T 1368670 5-PROPERTYDAMAGE

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY RD - ROAD I1 WITHIN INTERSECTION Be ON APPROACH

1 2- MILE POST 2 SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ -SQUARE $L__-J 3- HOUSE # L

4 -WEST SR - STATE ROUTE DL - BOULEVARD NP - MILEPOST ST - STREET WITHIN INTERCHANGE AREA NUMBER OFAPPROACHES
— CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTE

ROM RKFERENCE UNIT OF M045URE CT - COURT PK - PARKWAY TL - TRAIL
1- MILES TR- NUMBEREDTOWNSHID

DR - DRIVE P1 - PIKE WA-WAY
2- FEET ROUTE Q ROADWAY DIVIDED

I 1 I j 3-YARDS HE-HEIGHTS FL -PLACE

-________________________________

LOCATION OF 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

O 1 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING 1<4 FEET)TWO MOTOR 2-LLJ 3-IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN ANGLE
3- EAST 2- DIVIDED FLUSH MEDIAN

4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, IA/ID DIRECTION
4- WEST

I 4 FEET I

5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, WTOStE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN

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

7-ON RAMP 14-TOLL BOOTH (ANY TYPE)

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

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

1-LANE CLOSURE 1- 1EFORETHE 1ST WORK ZONE 4 2Q ‘NORKERS PRESENT 2- LANE SHIF/CROSSQVER WARNING SIGN Lj

3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEl N - DRY 1- CONCRETEJ LAW ENFORCEMENT PRESENT L_____] OR MEDIAN 3 -TRANSITION AREA
2- STRAIGHT GRADE 2 -WET 2- BLACKTOP,

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS
E1 ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT

4 - CURVE GRADE 4 - ICE
3 - BRICK/BLOCK

LIGHT CONDiTION WEATHER 9- OTHER/UNI<NUWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL STONE

1 2-DAWN/DUSK 0 6 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)

4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
9 -• OTIER/UNKNOWN

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

NARRATIVE Indicate the north
direction with

UNIT 2 WAS WESTBOUND ON HAYMAKER PKWY.

UNIT 2 WAS ALSO WESTBOUND ON HAYMAKER

PKW\ BEHIND UNIT 1UNIT1F4ILED TO -j_J I
MAINTAIN AN ASSURED CLEAR DISTANCE

AHEAD STRIKING tINIT 2. UNIT I WAS

CITED FOR ACDA.

_______j_ ‘(

1

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

POUEENCY

TOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECHED in OFFICER’S NAME*
ROADWAY CLOSED INVESIIGAIIDNTIME MINUTES Auckland, Kyle Wheeler, George Q suPPLEMENT

T
OFFICER’S BADGE NUMBER* CHECKED BY OFFICER’S BADGE NUMBER*

00.0 0;3;OIIO 8 ILL1 4LL__I____J
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OMIT DEPARTMENT

NIT LOCAL REPORT NUMBER

(20(2(0-000 0(049(7 I

UNIT H OWNER NAME: LAST,FIRST, MiDOLE:SATEA:DNV1T: OWNER PHRNF-- -“fl-----

0 1, LOWRY, JUSTIN, MICHAEL L
OWNER AODRESS STREEIL CITT STATEZIP lsAMOASDEVtR:

5276 TAYLOR AVE ,NEWTON FALLS ,OH 44444
COMMERCIAL CARRIER: NAMEAJ3RTAA CITY rATE, 07 CTMM000:AL-CARw PHONE: IYCIDT&ROA CENT

I I I I I I

LP STATE LICENSE PLATE 4$ VEHICLE IOENTIFICATION 4$ VEHICLE YEAR VEHICLE MAKE

OH1 J876559 3,FAIW4AJXcM160812 210] 1121 Ford
INWRAHCE INSURANCE COMPANY INSURANCE POLICY 4$ COLOR VEHICLE MODEL

IXIVERIFIEO GEICO 4530-41-34-36 WHI FIESTA
TYPE OP USE US DOT $ TOWED BY: COMPANY NAME

CIMMERCIAL flGIYERNMENT ci hENCY p I I
VEHICLE WEIGHT GVWRISCWR HAZARDOUS MATERIAL

INTERLOCK #ICCUPANTS
1 - A1IK LAS ri MATERIAL CLASS 4$ PLACARD ID 4$

jJIEVICE CHIT/SKIP UNIT
2 - NI,CCS-26KL0I

L—J RELEASED
EQUIPPED O1 J3->2SKLAA ciPLACARD _ji I I

1 - PASSENIR C/H 7- MITCRCYCLE2-WHIELEO 12-GOLFCART 16-LIMO (LIVERY VEHICLE) fl-PEI1STRIANISKATEV

2- PASSEASYR/YN IMINIVYN] I - R3YTCRCYCLI3-WHEELEI 13-SNTWTTY!LE Y9-LS 1/6— ‘YSYTNIRY( 24-WHEILCHAIT ENYTVTEI
L__L_J 3 STCRTJIL(TY/EHTE 9- YUTXYC:E 14-SINGLE LErRUCK 21-OThE4YEKIC’_E 21-CT-ER YC:MDTGRIST

UNITTYPE 4- PICKU’ 1I-MIPEIIR MITCR(ZEI 15-SEYI-TRUCTIR 21YEAAREDUIPMENT iN-IICYCLE

6- COPOTNON BICYCLE 16-FIT’) 00(71//NY 22-/NI/AL WITH NEON:: 27 TRYT.

E /0 R-,stl tiN AN: K 17 tT :1 Al C Y’IU HCL (9 (NC H:CGP
(EN/UT/I

L_J # OFTRAILING UNITS

SYG/EHICLEOPEVUTOUG IN AUTONOMOUS 2- NOYUTYNIATICN 3 CIN3mIDNYLCYTo’)ATlIN 9- YNKNTWN
MODE WHEY CRASH CCCURREI1 0 1- 3RIYYRASAISTYNCE 4- HIGH ULTITUTION
I-YES 2-NI 9-ITHCRIUNKNOIVY AUTONOMOUS 2- PARTI/LAUTCOATION S-FULL AUTOMATION

MODE LEVEL

1 - NINE 6- EL’I—CHARTEPJTIUR 11-FIRE 16-FARM 21-MAIL CARRIER

LQAJ
2- 0/Al 7- /US_INTEYCITY 12-MILITARY 11-MOWING VT-THEN] UY(INOWN

SPECIAL
- RIECTRISIC RICE SHARINC H - H/S —SHUTTLE 13-POLICE 14-SNOW REMOVAL

FUNCTION - SCHIOLTYANSPOYT N- I/I—OTHER 14-PUBLIC UTILITY iT-TOWING

5- HLS—TRANSIT(CCMMUTER 10-AMBULANCE 1S-CONSTRUCTICN EQUIPMENT 2J-SAFTTYSERYICE PATROL

1 - NA CARGO BlOAT/PG 5- NEHICLETOWIYG ARITHER 5 - IYTERNOOYL CCNTYINER I - PILE (2-CONCRETE MIYER
(ITT APPLICAYLE T210RYY/(CLT CHASSIS 9 CATCOTANII 13 -AUTITRANSPIRTET

CARGO 2- A/S I - LOGGING 6 -CARCIYU\1ENC_ISETITA 10-FLATBED 14-GURSUGUREFLSE

TYPE -GRAM/’CHIPS(GIAYEL 11-I/HP 9N-IHEN(LNKNIWN

/ - TURN SiGNALS 4 -IWES OWINS CT SLCKT(RES S -T42TART4CUILE VTETHER1 UNKNOWN

VEHICLE 2- YEAS LUMPS S-STEERING I - TRAILER EQUIPMENT 1A-IISAELEC FROM PRIOR
DEFECTS 3-1/I_LAMPS 6- VINE ILCWILT IETECYIYE ACCIIENT

6 - RICYCUETANE 9 -MECIANCRTSS:RG (SLYHI 11-FIRST TESPTNDEI

0 - SHOULIER I RTADGIII 10- ORIADWAY ACCESS AT IYCIOEYT SCONE

I - SITE WALK 11 -SHAVED /50 PATHS OR NY-ITHER I UNKNOWN

TRAILS

1 DAMAGE

1- NCN—CCNTACT 1- STRAIGHT AYE/I 7 - MAKING U-TORN 13-REGIYIATISG A C/RYE Cl -APPRIACHING
INITIAL POINT OF CONTACT

2-NEN-CILL(SIIN
0 1

2 -lACKING I - ENTIYINGTRAFFICLANE Y1-ENTIR(NGIRCRISSING IRLEAYINGYEHICLE
I - NO DAMAGE 14- UNDERCARRIAGE

L_J 3-STRIKING L—L___J 3- CHANGISG LAMES 9- LI/YINGTRAFFIC LANE SPECIFIEI LOCATION 19-STANDING

ACTION 4- STRUCK POE-CRASH CAERTAHINGIPASSIAG Il-PARKEI 15-WALKING, RUNNING, IC-OTHER NON-MOTORIST 1 1 1-12 - REFERTO UNIT 15 -VEHICLE NOT AT SCENE

S - BOTH STAlKING
ACTIONS

S - MAKWG RIGHTTURY 11 -SLIWIAG CR STIPPEI
JIGGING, PLAYING 21 -STANOING I/TSIIE 99- UNKNOWN

U STRUCK 6 - MAYING LIFTTURN IN TRAFFIC 16-WORKING IISAALEAYEHICLE 13-TIP

9-ITHEN(ANKSIWN 12-IT YERLYSS l7-PUSH(NGAEHICLE 99-ITHiR(UNKNOWN

I -NONE T LEFT OPEN/TEN 15-A’NO’ERSTNRT ‘NINA 17 .YISIONCISTRUCTWN II-LYINGIN RV/N’VNT TRAFFICWAY FLOW TRAFFIC CONTROL
2PA(6LRETIVITLO IPEL_I’AYGTICCLCGEIACCA - PARKED PISITIIN AN.IPERATINGCEFECTIAE 22-N3TIISCERNIILE S C’j U -ROUNSAIILT 4- STOP SIGN

08 TA’.411 9 ‘PTA H: :4TPPD1RAR( 5: I 2S3PIIN ‘L
‘) 2 A 7 2 NA 3YE 1%

A ANoN S U’ 3 A
/ /610

0 A I ALN N / ——

3 A 4 U 9j NTR3OIHTRIIUTING UN SET N’ H 11 T’Ti YR ‘II
III LW NY OTHF4 T V P 45

4 4 TINE’
I LTN : 79 ICI N

N 4 05 N Nor THROUGH LANES RAIL GRADE CROSSING
ON ROAD C,’’ ( AT)

SEQAENCEOPEMENTS -- -
‘ - - -

EVENTS

‘ 0 O.ETThRYYOLOUEY 6- 1CUPTNTTAJRE 1l-C4CSSICN’ET_,E — I5.RLINTOIIT C3 A2-WCRKACYL VAT-(E’TEU ‘UV(YTT-YAAY NE CRCKYING

2 V: : I II As

5 - ‘)‘)5V/ I - RYNOTT V/NO R’GE
TYJYEL

UI-/Il/AL — JEER 01 GTHC-( 1? TAL_]’,G, UNIT H NON-MOTORIST DIRECTAON
2O:HILRHAUH HI A’OP NORTH BoA AT/IT

2L_L___- A - JACKKNIFE T - TAN ITT lAND LOFT 13-ITHEN NON—COLLISION - — —

‘

ANYTHING SET IA MILAN 2 - SOUTH 6- NIRm WET
S - CARGO I EOJIPEEE 1I-CFCSS MEDIAN 14 PEDESTRIAN

AA-MA-CAAEHICLE (N BYA YITCRYEA1CLE A 2 -

LOSS IT SHIFT - TTANSPORT
24-OTHER VIA/ELI CAJECT FROM L2J TO L±LJ 3- EAsT I - AIUTHEAST

3 ]__
1S-PIDALCRCLE 20 -PARKED MOTOR AEHICLE 4- WEST I - SlOTH WEST

COLLISION WITH FIXED OBJECT — STRUCK R-O’HER(UNYNIWY
AS -IMPACTATTENJATOR 31 -G/ARDNYIL END 37-TRAFFIC SIGN 0057 45-CuRE SC -WORK ZINC MAINTENANCE

4( ] I

CROSHCUSHICN 32-PDRTAILEIANRIER SI-IADRHEAISIGN POST 40-DITCH IOU PMENT UNIT SPEED DETECTED SPEED
ON -BRIDGE I/ERHEAI 33 -MEDIAN CABLE R/RRIER /N LIGHT(LUMINARIES 45-EMBANKMENT Si -WALL -

STAUCTURE 34 -NEDIAN GUARDRAIL SUPPORT 46 -FENCE N2 -KUILDING 0 1 5 1 -

- STATED I ESTIMATES SPECS

17-S4(OGEPIERIRABUTMEE HARRIER ‘A-UT,LrY POLE 47MAT SAY 53-T/NNEt I I I I II
2 -OALCAL/TEO(EOM

01-BRIDGE ‘ANA’ET 55-MEDIAN CONCRETE AS-CT/EN POST. POLE 4A-TNEE 14 OTHER TWIO CAJECT
- I 93°TRMYES

&uj_i 29-1411GEV/IL BANNER INSAPPIRT ARFR/3NAfrT VT OT-ER1ANVNIWN
POSTED SPEED

(I-GJANAYAIL fl 36-HEDiAN OTTER SAORIER 42-CUL/ENT

1 1 3.5,
L_L_. FIRST HARMFUL EVENT L_J MOST HARMFUL EVENT

DAMAGE SCALE

1-NONE 3-FANCTIDNALDAMAGE

2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN -

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

0

Ii

10

_A

12 7 kz__w s

_____

0

10 ‘r: - 2

•:
-3] Iq’rJ11 3

‘ 114 —

0 - --

T%

12
Ti1

0
,tciT_:L__

‘ 2

O

12
11 -

1

1G/
IIIT

9. J

: :L7.
Ntz

12 52 12

A - A 9 A

I
A

1-INTERSECTION—MARKED 3 -IEENSECTI2N—CTHEN
CRCSSANL< 4-N:GBLCCK—M/RKED

HIH-0000HIST 2-INTERSECTION— LNMATKEI CROSSWALK
LOCATION CRESSUNALK 5 -TRAAEL LANE—Oil:: LOOT:-:AT IMPACT

t
D-NODAMAGEIO1 C-UNDERCARRIAGE E141

9-TOP L13J 9-ALLAREAS [051

9-UNITNDTATSCENE [16]
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A BICYCLE LANE

- SHOLLIER ROACSIOE

N -SIIEWLK

7 - MAKING A-TURN

8- EN’ERINGTRAFFiC LANE

9- LEAVINGTRAFFIC LANE

10- PARKED

Dl -SLOWING CR STOPPED
IN TR SF F IC

12-DR VERLTSS

EVENTS
C OSO C 5N5T JE

41ST

L1- C0 XHiz. ,IIVU

13-OTHER NON—COLLISION
C6-PC1E591NN

15-PEOSLCYO_T

9- MEEIA\IOROSS:NG ISLAND

1O-3RIATWUY ACCESS

UL-SVIREOSSTP6THSIY
TRAILS

13 NEG0TIATING V CURVE

li-ENTERING ORCROSSING
SPECIFIED LECAOION

15 -WALKING, RUNNING,
LEGGING, PLAYING

16 -WORKING

LT - PUSHING VEIC’E

1L-21 -.61: Sr’S

LH-A:iM2— DUET
LU-AIYAL — :HLT
2UM0CRVE—ICLE IN

RANi73R
25-2URKOCNOORIEHICLE

18-APPROACHING
OR LEROING VEHICLE

19-BOARDING

20-OTHER NDN-M000RISO

21-STANDING OSOSIDE
DISABLED VEHICLE

99-OOHERI UNKNIWN

lC-*:Y<DTNL’lA TL-N:L

21- ER_CO 3D TU: 1,
OrI7TNG CVYGC CO
DIHOHING SET IN 93709
ETA MOT0010HICLE

24-0HERM2LADLCCEJSE

EC-WCR<2ENE MVIFCC?SNCE
EVA PNENT

50-WALL

52 HLILC:NG
S3TLJEL

54 OTHER 5IOEO CUJECT

95 OTHCRIUNKNDWN

¶7
l-CTh

/
- I /

-o 21

P
7 5

P /

TRAFFIC WAY FLOW

- ONE-WAY

2 2 Tb: NAY

TRAFFIC CONTROL

1 - YDUNDSEILT 4 5TE SIGN

2 2-SGNAL S YIELC SIGN

3-FiSHER 6-NECCNTRIL

RAIL GRADE CROSSING

- - ‘LT INOT VET

:o:cN;

3- 9TT_VED-ATA UE :RIESL

OETECTEO SPEEO

- SWECo UnMATED SPEED

L_______j 2-DDLOLLUTEOIEOR

3- LNDETERMINEI

FPu9uEWrn UNIT
UNIT # OWNCR NAME: LAST? FIRST, MIDDLE {S2PEA7 DRIVED) OWNER PNDNF, ICr S:rOD7 RIworac irpioro

Q FRANK, BRITTANY, N , -________

OWNER ADORESS: STREET; CITY, rATE ZIP ICAMEAS DYVEP

811 PARK DR ,LOUISVILLE ,OH 44641
COMMERCIAL CARRIER: NAME, ADDRESS, CITY STATE, ZI CoMMERCIAL CRAPIEP PHONE: IHELUIEAPVA CODE

I I• I I I I I I I I

LOCAL REPORT NUMBER

121012I°I- IQL1LkI00I4.L2L71

DAMAGE

OAMACE SCALE

1- NONE 3-FUNCTIONAL DAMAGE

_______I

2- MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALLTHAT APPLY

12
ii n

:
Jj}

LP STATE LICENSE PLATE 41 VEHICLE IDENTIFICATION 41 VEHICLE YEAR VEHICLE MAKE

UPLH HPG9714 5NPPH4AE2QH717265 2016 Hyundai
INSURANCE INSURANCE COMPANY INSURANCE POLICY 41 COLOR VEHICLE MODEL

IVERIFIED ALLSTATE 992677713 SIL ELANTRA
TYPE OF USE US DOT $ TOWED BY: COMPANY NS’.PE

CCEEIMEROIAL QGDVERNMENT J 10E5
j_j I I I

VEHICLE WEIGHT GVWR/GCWR HA2ARDIUS MATERIAL
INTERLOCK #ICCUPANTS

1 s1OK LOS rn MATERIAL CLASS U PLACARD IOU
DEVICE ci HIT/SKIP UNIT

2 lOCal - 26K L
L_J RELEASED

EQUIPPED 0-1 L_J3->26KLOS QPLAOARD JI I ‘

S - PASSENGER 060 2- SSOTCYOYOLE2-WOEELEP 12-GOLF CART US-LIMO ILL VERY VEHILEL 20-PEDESTRIAN ISVSTER

a i 2- ‘ASSENGER VAN ININIVANI I -MOT000YCLE3-WHEELED 13-SNOWMOBILE IR-RUSIU6. USSENGERSI 24WHEE-OHNIT:lNTTYPEI
I_ILI__!J S’CRTLTILITYVEHIO,.E R - SUTICYOLE 14-SINGLE LNrTOLCK 21-OHETVEHICLE 2E-OO4ERYOT-Y001RISO

UNIT TYPE PICK VP 1T-MOPE000 MOTORIZED 13-SEMI-TRV000R 21 -HEAVY EQUIPMENT GE-DICYCLE

S -CEY0000N RICYOLE 16-TTRT EOJIPMENT 22-TYITVL WITH FOEYD1 2T.TYSIi

- VAN :%SSSEVTSI lIVLLTERRVIN VEHICLE IT-TETORHENE ANINUL-ERVANVEHICLE RYUNKM]WYORHITISKIP
(AT V 1ST VI

L-J UFTRAILING UNITS

W6SSEHICLESPERSTIMOIY AUTONOMOUS V - Y3NEIISITII 3 -CENIITIIIIVLUEOAITIOEI 9- E4<NTWN
MODE WHENORVDH OCCURRED? 0 5 - ]R:VERVSSISOANOE 4 - H;G-SJTOMVYI0I

0-YES 2- ND 9-OHDTI 0NKNOAI AUTONOMDUU 2- ‘ORTCVUUOEMUT:ZN S - FGLLAUTTMVTION
MODE LCVEL

O - NONE 6- SLS—OHNrEPTOLR SC -FIRE 16-FURY 25-MO:L CARRIER

0 1 2-OVAL 2- E13—INTERCrY 52-MILITVR° SO-MOW TO 99-OTERi_NKNOWN

SPECIAL 3 - ELEETR2ISIO RIDE SHETLYG S - BUS—SHUTTLE 13-POLLEE SB-SNOW YOMTVAL

FUNCTION - SCFOOLORV’:SPORT 9- EUS—OTHER DO-PSAJO LTILITY 19-TOWING

3- ULS_TRVNSITIOOMMUTEY UI-AMBULANCE IS-CONSTRUCTION ESSIPMENT 22-SAFETY SERVICE PATROL

- NI OVOID U02000’E 3 - VEHICL000WING ANOTHER S - INTERMOOVL CONTAINER I - POLO 12-CONCRETE MIXER
I NOTUPPLICABLE N0000ETHICLT CHASSIS 9 -CVRGTTVNII 13VUTOTRVNSPORTE0

CARGO 2- BUS 0- LOGGING 6- CVRGOAVNIENCLOSEO AIX 13-FLATBED 14-GAABUOUREFLSE

TYPE 2 000INICHIPSIGRUVEL US -DUMP R9-000ERI

1 -TXN\ SIGN6LS 4-899901 0 - AEON CR SLIORTIRES 9- MIT-3ROOESALE 99-OTHER IXN4NOW\

VEHICLE 2- HEAl LUMPS 5 - STEERING 8-ORALER ERUIPMENO D2-DLSAOLEE FROM PRIOR
DEFECTS 3 - EAL LAMPS 6-TIRE SLCWOL DETECTIXE SCCI’DEN1

1-INTERSECTION—MARKED 3 -IWERSEO’IOM—OTHER 12-FIRST RESPONDER
IA CROSSWA_K A -N:DALOOK -MARKED VT IIICIDEN’ SCENE

NIN-NUOSRIST 2 -INOLRSECION—LNMARKEO ONOSSWSL4 W-IOHERI ONNOWN
LOCATION CROSSWALK 5 -TRAVEL LANE —D-r:: LAPTOP

;/c

P
/4

_

0
i2N

w’I’W

9(

A D 9 3 9 3 9 3

C-No DAMAGE LII C-UNDERCARRIAGE 0141

C-TOP L13] C-ALLAREAS 0151

C-UNIT NDT AT SCENE 0163

A - NONONTVCT I - STRAIGHT AHEAD

2-NON-COLLISION 2 - EVOKING
U 3-STRIKING LJJ 3-CHANGING LANES
ACTION USTRUCK PAl-CRASH 4 -OYE5ARINGIPVSSING

5- UOOH SOOIKING ACTIONS
S - MAKING RIGHT000N

& STRIOK S - MAKING LEFOTLRN
9ETYE5I JNKSOWN

C-NONE T-EPOFCENTER 53-IM’ROER STAr 500MA 1o-0IS:ZN CASTOLOTION 20 -LYING IN ROAOWVA

2-FVILLRETIYIEL] A-TOL_OW1NG’OOOLOSE?VOOA PA9KEO POSITION 1O-OPE99ING OETEO1OE 22-NOTEISOERYiLE

0 1 3-RUN REO L?G 4-:-I’R:’E4 LANE CONSE CS-STOP°EOCR PARKED ESLI’MEr 23 -O’ENINZ C040 :s—o
-_ 77’Dr’2r4 ‘r’

jjlY CQ-CID o-r61030:No rlT:SY
INTIIRAiIN

IN V I I A7
SD SAtRU NG EVA] L ‘I L N 99 7 F9 P172 IFil N

C1ROOHITONCEL 6- ART4-UH OH’TCPFT RTSTt
IPSO 4

INITIAL POINT OF CONTACT

0- NO DAMAGE 14- UNDERCARRIAGE

0 I 6 I
1-32 - REFER TO ANIT 15-VEHICLE NOT AT SCENE

DIAGRAM 95-UNKNOWN
13-TOP

TRAFFUG

SEOUENCE SF EVENTS

I 2 0 L
-

S - RYERSION

ZL__U_.__ 0
- IOOKKNFE

-0600-0 L3JYEN
LOSS IS SHIP

31 I

25 IN2UOT ITTENUXTOT
41 I ICRESHCLSHION

2%-BiblE OVERHEAD
ST OS CT U RE

6-ECL7TECV_RE

A - TAN OTT TONI YGr

- TAN CP ROVO LEFT

Il-CROSS MEDIAN

U ZFTHROUGH LANES
SN ROAD

UI I SR-MEDIAN GUARITII_
22-BRIDGE PIER OR VESTMENT BARRIER
08-BRIDGE PARA VET 35-MEEIVA COACREOE

6LU. 29-BRIEGERAIL BARKER

3O-GU%000AIL 5ACE 36-MEDIUM OTHER BARRIER

COLLISION WITH FIXED OBJECT — STRUCK
35-GUAMORWL ENE 37-TRAFFIC SIGN 10S0 US-CURE
32-PCRTDRLE RVPR:ER 38-OVERHEAD SIGN POST O4-E°CH
05-MEDIAN CA3LE E#4YIER 19 LIGHTILUMISITLES 45EMRANHOAE5T

SLOPORT 46-FENCE
00-SLIER POLE 40 -YAILU2O
01-OTHER POST POLE 4NTREE

OR SLPPORT
49-PRE :YORSNT

02-CULVERT

UNIT / NON-MOTORIST DIRECTION

C NINTH 3 - TDrH OUST

2-SOUTH 6- N2THINEE

FROM 4__. TO L_N_J 3- EVE 2- SOSTHEVSr

R-WEGT DSoIJTHwEr

9-OL-.E4;_NKNOW\

UNIT SPEED

FERST HARMFUL EVENT L_IJ MOST HARMFUL EVENT

1012151

POSTED SPEED

I 3 I
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1-NOTOEPLOHEE 1-CLASSA

2-DEPLOHEDFRONT 2-CLASSD

3-DEPLOYED SIDE 3-CLASS C

4-DEPLOYED BOTH FRONT! SIDE 4- REGULAR CLASS

0- NOTAPPLICHOLE (OHIO = DI

9-DEPLOYMENTONONHAN R-M!CMOPEDONLY

6- NO VALID DL

OL ENDORSEMENT

MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

2020-00000497
UNIT,? NAME: LAST,FIRST,MIDDLE DATE OF BIRTH AGE GENDER

01LOWRY,JUSTIN,MICHAEL OISI1I4I1I9I9I7IL2I2JIMI
ADORESS: STOEE.TTCITY,STATE,71P CONTACT PHONE INCLUDE AREA CODE

5276 TAYLOR AVE ,NEWTON FALLS ,OH 44444
- L___________

INJURIES ONJUREO EMS AGENCY INAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME CITY) SAFETY EOOIPMENT SEATING POSITION AIR BAG ASAGE EJECTION TRAPPED
TAKEN OSED IIOOT-CTMPURNT

5 BY 0 4 LJMCNELMET 0 1 1 1 1I L_J I I I L I II ILJI
DL STATE OPERATOR LOCENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

I 0, H. UC422230 33303 Maximum Speed Limils 61865
DL CLASS EN000NEMENT RENThICTION A)I(CT JOTCA RRWEO ALCOHOL! DRUG SUSPECTED CONDITION ‘‘1’ •1 IIlIIrI*1(B1

:EC’ DISTRACTEO NTATAN TYPE VALUE STATIIN TYPT REVUE! IEC)OJ:’U

BY Q ALCOHOL Q MARIJUANA

IL_JL__J I I II I II I I I 1 QOTHERDRUG I 1 IL_jflL_!__J.I I I IL_!_JLJLJL.L..LJ

UNIT 4 NAME: iAST,FIRSTMIORI F DATE OF BIRTH AGE GENDER

0,21K,MUTTLM%T1’4’4 101512I5111919131L2161 1F
ADDRESS: STRTETCiIYS’ATEZIP CONTACT PHONE - INCIUCE AREA CORE

811 PARK DR ,LOUISVILLE ,OH 44641 L
INJURIES INJURED EMS AGENCY NAVEl INJURED TAKEN Ill MEDICAL FACILITY (NUDE CT)) SAFETY EOOIPMENT — SEARING POSITION AIR BOG USAGE EJECTION TRAPPED

TAKEN OSEO —,
DOT-COMPLIANT

BY A A LJMCHELMET 0 1 1 1 1I II III I)) II

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

I 01 H, TM725489 Q
DL CLASS ENOOROEMENT RESTRICTION TCIPTtPLI ORORER ALCOHOL! DRUG SUSPECTED CONDITION 111’I” •*i IJEIIj(*1(

NELECAP’OT OISTRACTEO SEATDS TYPE VAlUE STATAN TYPE OFSALT:
BY Q ALCOHO Q MARIJUANA

I I L_JLfl I I ) I I ) I I I 1 jJ OTHER ORUG 1 ) LJZJ L]fl .1 I I I Ifl L_JU_JI_LJ

UNIT,? NAME: LArFIORTMIODEE DATE OF BIRTH AGE GENDER

: I I I I I I I I I II__________L________I____JI

ADDRESS: STOELLCITRNTATE,ZIP CONTACT PHONE - INCLUDE AREA COOL

I I I I I I I

INJURTES ONJUREO EMS AGENCY (NAME) - INJOREAIAKENTO: MEDICAL FACILITY NYME CITY) SAFETY EOOIPMENT SEATING POSITION AID BAG ASOGE EJECTION TRAPPER
TAKEN OSEO flOCT-COMPUART
BY ‘—‘MC HELMET

I I (____J I II II___________________jI

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

I I C
CL CLASS CONTITION alI4’UE7t*i -ENDORSEMENT RESTRICTION ICL000APTOT ORWER ALCOHOL! DRUG SUSPECTEO

NELECUP U) BISTPACOEO
BY Q ALCOHOL Q MARUHANA

I I I I I I L_J ..._...j Q OTHER DRUG

:11* SEATING POSITION DL CLASS

STATUS TYI’T XVI AT STATUS IYPE RESOLT REfiLl UPIU4

I I) II I I II II II II U UIJ

___

- FATAL A - FRONT— LEFT SITE

2- SUSPECTED SERIUOS INJURY IMOTOECYCLE DRIVERI

3-SDSPECTED MINOR INJARY 2-FRONT—MIDDLE

4- POSSIOLE INJURT 3- FRONT- RIGHT SIDE

S - NO APPARENT INJORY 4-SECANT - LEFT SIDE
IMOTORCYCLE PUSSENGERI

IIBIIII1IIkIDIINIII:I’ 5 SECOND4IIDELE

1- NOTTEANSPORTEE A- SECOND-RIGHT SIDE

!TREATETATSCENE 7-THIRT-LEFTSIDE

2-EMS MH’UPCHCLE SIDE CAR! D NET EJETTET

3-POLICE B-THIRD— CDTCLE -z PORTIVLLA EJECTED

-9 -pTHER JSE’IJIYN _-: .TJHIRC- TIHTDIDT 3 — TALO EECTEC
iT S_EEPERSE!TN’J A 4.S?F: T

1, TA 1 COT
-- _I -

-D IH-NE L SET ii- FAYSEY:,LA (5
- ENCLASEC CGPGCAPEO

:OPTITEFPET,LYITIT 1ST ITREEF

A-LAP EELTANLI USED PICK HP VITA CAP:
- EH’HICATED 55

4- SHOHITER A LAP OELT USED DO- PASSENGER IN HNEDCLASES aIECAENICAL 1JEANS

S-CHILD RESTRAINT SYSTEM-
CARGOAREA 3 FREED ST

FORWARD FACING 13-TRAILING ONlY NON-MECHANICAL MEASS

6-CHILD RESTRAINT SYSTEM— RICIHZHNTEHICLE EXTERIOR
kERR FACING (NON-TRAILING ANIT

1 -ONOSTERSEAT DS-NDN-MDTDRIST

I - HELMET USES - ,9R- OTHER’ UNKNUIVV

9- P000ECTIHE PATS HOED -

IELSOW, ONEES rC.i E -

AD - REFLECTIVE CLOTHING

Ti - LIGRTING— PEDESTRIAN
I lIE YCLE ONLY

V9-RTVERIUN000WN

TRAPPED

D - NOT DISTRACTED E - NONE GIVEN

2 -MANUALLY OPERATING AN - 2 -TEST REFOSEE
ELECTRONIC COMMUNICATION 3 -TEST GIAEN, CONTAMINATED
DEVITE(TEDTING1WPING,

,,. SUMPLE/ONUSAILE

3 -TDLKING ON HANDS-PDEE
.Y 4 -TEST GIVEN RESOLTS ONDWN

COMMUNICATION UESICE I -TESTGIVTN, RESOLTS

4 -TALKING UN HAND-HELD
UNONDWN

CRMMANICNTIAN DEVICE

S-XTAERACTISITTAITHHN - -

ELECTRARIC GE VICE U -NAVE

A-PASSENGER 2-ILHOE

7- OThER DISTRCCTLTI -:
TRINE

IIISITF TIlE EFICLE ...- 0 ERTATH

4. CDYILT--]! 7I:r3ITF-1 THEX
A THLTEHCLE -- -

I A -(-354 UNEYITS -. iI;BIEp*1pfliJ

Sc-U

D-ALCDHVL INTERLOCKOEVICE

- 2- CDL INTRDSTUTE DNLY

3-CORRECTIVE LENSES

-- 4-TARM WAIVER

s- EVCEPT CLASSA OHS

6- EACE PT C LASS A
ACLAIS S BUS

- 7- EUCEPT WACTSR-TRAILER

0-INTERMEDIATE LICENSE
H -RATMUT - - -. PESTRICTIVNI

M-MOTORCOCLE Y-LCAONERSPERM!T

F TASSENCER -

PEYTRITTIANI -

N TAYXET -

-: -

- 5( LIIJITEDTO DAIUIHIANLO
- -- •.

... ::r(y.l

1 :3JiJE-SC’Y

R TAPEE NATEL T RCTt C AC LI lIEU THER

-A
- V.D3 tITCH WiT: (FAITEC

S6LCIAL

HAAKEy HAVE
- E TAURLE ATRIPEE TRAILERS .. CIINTRTLS TOYTHER

___________________________

U -TANAER- HAZMAT :j . ADAPTIVE DEJICESI S -APPARENTLY NURMAL

___________________________

MILITARY ALOICLES ANLY;--
- 2 PHYSICAL IMPAIRMENT

___________________________

T5 - MKThRVEOICESWITHDET 3-EMOTIONAL I, WEF:N1

F - FEMALE AIR BRAKES IA-C: AIET.IKAIDI
-

-

TA-OUTSIDE MIRROR 4-ILLNESS -TE
CDT - PROSTHETIC AID 5-FELL ASLEET PUNTED.

:?T DO-OTRER PATIGAER, ETC.

A- TNDERTOE INFLUENCE
OF MEDICATIONS I DRAGS
IALCOHOL

3-OTHER iONKNOWN

GENDER

CONDITION

1--i--

I-.-

- -:

A OLD

T-ORINE

4 -DTHER

DRUG TEST RESULT(SD

1 -WMPRETAMINES

2 -IARIITARATEG

3- IENZADIAZEPINEI

3 -CUNNARINOISI

- S-COCAINE

6-OPIATES IOPIRITS

7 -OTOER

I-NEGATIVE RESULTS
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