
LOCAL REPORT NUMBER*

f OH-2 011-3
PHOTOS TAKEN

i: OH-OP Q OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION
KENT PD
REPORTING AGENCY NAME* NCIC*

City of Kent Police 06703 L

TRAFFIC C RASH REP ORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

2O2I0-00OI0,OI498,
HIT/SKIP NUMBER OF UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL
2-UNSOLVED I I I I ‘19-UNKNOWN

ROADWAY

COUNTV* LOCALIT1*CITY LOCATION CITy, VILLAGE,TCWNSHIP* CRASH DATE /T1ME* CRASH SEVERITY

LLi] IP_Kent 01 08120210/I0J$50
ROUTE TYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE otiu EREES SUSPECTED

2- SOUTH
C D N 1 3-EAST D N11 A I 7 Q 3-MINOR INJURY

LL!L!LJJ __—_J 4-WEST ‘‘ I ‘ i-’ 10 ‘ I 1 SUSPECTED

ROUTE TYPE ROUTE NUMBER PREFIX 1 - NORTH REFERENCE ROAD NAME (ROAD,MILEPOST, HOUSE #) ROAD TYPE LONGITUDE r OSGIEEI 4- INJURY POSSIBLE
2- SOUTH

C U A 1 3-EAST WATER C C —Q 1 1 Ih A 2 5-PROPERTY DAMAGE
LJ]tJiJIH L__] 4-WEST II L?i_J.jJ ONLY

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION IR - INTERSTATE ROLTEITP) AL - ALLEY HW- HIGHWAY RD - ROAD

W[THIN INTERSECTION OR ON APPROACH
1

2- MILE PONT
3 2 SOUTH

- FEDERAL US ROUTE AV - AVENUE LA -LANE SQ -SQUARE 23- HOUSE #
4-WEST SR - STATE ROUTE

BL - BOULEVARD UP- MILEPOST ST -STREET WITHIN INTERC-{ANGE AREA NUMBER OFAPPROACHES
—________________ —

— CR -CIRCLE IV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTE
RCM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL

1- MILES TR - NUMBERED TOWNSHIP DR - DRIVE P1 - PIKE WA-WAY
i n ‘ 2-FEET ROUTE ROADWAY DIVIDED

L! I U L] 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 1- NOT COLLISION 4- REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN

1 2- ON SHOULDER 3O-DRIVEWAY/ALLEYACCESS 2
BETWEEN S - BACKING

2- SOUTH 1 (<4 FEET)
L__L_J 3- IN MEDIAN 11- RAILWAY GRADE CROSSING VEHIES IN A - ANGLE

3- EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS CR TRANSPORT 7- SIOESWIPE,SU5EJ:REmN 4-WEST

I 24 FEET I

5- ON GORE TRAILS 2- REAR-END B- SIDESWIPE, W/GSFE WRECTION 3- DIVIDED, DEPRESSED MEDIAN

6- OUTSIDE TRAFFIC WAY 33-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN

7- ON RAMP 14-TOLL BOOTH IANY TYPE)

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 1ST WORI< ZONE 2fl WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L_J L__J

3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETEJ LAW ENFORCEMENT PRESENT L___J OR MEDIAN 3 -TRANSITION AREA
2- STRAIGHT GRADE 2 -WET 2- BLACI<TOP,

4- INTERMITTENT OR MOVING WORK 4 -ACTIVITY AREA BITUMINOUS
ACTIVE SCHOOL ZONE 5-OTHER 5-TERMINATION AREA

3-CURVE LEVEL 3-SNOW ASPHALT

4 - CURVE GRADE 4 - ICE 3 - BRICK/BLOCK
LIGHT CONDITION I WEATHER 9- OTHER/UNKNOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,

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

1 2- DAWN/DUSK 0 1 2- CLOUDY 7- SEVERE CROSS’NINDS 6- WATER (STANDING, 5 DIRT
3- DARK — LIGHTED ROADWAY —-— 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)

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

5- DARK — UNKNOWN RDWAY LGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9- OTHER/UNKNOWN
9- OtHER / UNKNOWN

NARRATIVE Indicate the north
direction with

UNIT #2 WAS STOPPED ON SR 261 ATSR 43 L_ an”N”o the

WITH SEVERAL CARS STOPPED AHEAD OF HIM —

AT THE RED LIGHT. UNIT #1 WAS --

APPROACHING UNIT #2 AND ATTMPTING TO
--- ----

-

STOP. UNIT #1 COULD NOT STOP DUE TO

Till 1(1 ROAD CONDITIONS AND HIT Till -“

REAR of (‘NIT #2. tNII #2 tt.S - - 2 :
PERSONALLY OWNED SNOW REtiOVL VEHtCLl. N

THE SALT SPREDDER MOUNTED ON THE BACK

Of THE VEHICLE DAMAGED. THE FRONT END

Of VEHICLE #1 WAS ALSO DMAAGED. THE
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE !TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

I10.$2,020II0I858010,802OI09O1I1,0 8202I0/09O5O108,2020IIO92I3
TOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECKED DR OFFICER’S NAME*

ROADWAY CLOSED INVESTIGATION TIME MINUTES Poe, Dominic Wheeler, George Q SUPPLEMENT
(CORRECTION , ADDITION

OFFICER’S BADGE NUMDER* CHECKED DY OFFICER’S BADGE NUMBER*

I 0 0 II 0 I 3 0 0 52 IL L4 L°_J - L_iJ_L.._

-
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UNIT

UNIT N OWNER NAME: LAST, FIRST, MIDDLE :sEyEAsoR:vER: OWNFP DHflFJr. :.- ‘:a: lvi cw:.cm>

0 1 RUSSELL, KAILA, MARIE L J
OWNER ADDRESS: STREET, CITY, STATE, ZIP lAAMEAs DRIVER:

5900 SHAKERTOWN DR NWAPTA1O ,CANTON ,OH 44718
COMMERCIAL CARRIER: NAME,ADDVESS,OITY, STATE, ZIP COMMERCIAL CARRIER PHONE: INCLUDERRSAVEE

I I I I I I I I I

LP STATE LICENSE PLATE # — VEHICLE IDENTIFICATEON #
01H, GYE7790 4A31AK614Y8,81E01314,5101

INSURANCE INSURANCE COMPANY INSURANCE POLICY U
IVERWIED PROGRESSIVE 9111123324

TYPEOFUSE I

D IN El,EERGENCY IODEAMERCIAL GOVERNMENT RESPONSE I

__________________________

VEHICLE WEIGHT GVWRJGCWR ‘ HAZARDOUS MATERIAL

cib11 ci HIT/SKIP UNIT
#ICCUPANTS

100CI-26K LAS

MATERIAL CLASS 4 PLACARD ID 4
EQUIPPED

I 0 I 4 I LJ 3 - >26K LAS PLACARD

1- PASSENGER CAR 7- MOTORCYCLE2-WHEELEO 12-GOLTCART OS-LIMO (LIVERY VEHICLE) 23-PEDESTRIANISKATER
2- PASSENGER VON IMINI6ANI S -MOTORCVCLE3-AVHE1LED 13-SNCWMOSILE ON-BUSIER. POISENGERSI 24-WHEELCHAIRiANYTYPEI

3 - U’CRT JILITVVEHCLE 9- AUTDCHCLE 14-SINGLE CNrTRLCK 2:OTHERREHICLE 25-OTHER NON-RCTOES’
UNITTYPE 4 ACKUP l7MDPiCOPMOTCRI2OD DSSENc_TRACTO4 21-HEAVYECOIPNEOT 2E-EICVCLO

0 -CORGO VAT AIDYCLE 16-FART ESJ!PTENT 22AVIMALYJ1TH RIEERG; 27-TASI;

O JAN 91 U : 11 A T iR IV i C t 171 C: RH A A S RANNV H tLt KNj AOR I DVIT
IATV JUTS:

4 OrTRAILING UNITS

WAS AEHICLEOPERARING IN AUTONOMOUS I - N3AATOMUTION 3 -CONOITI100LAATOMATION 9- URKNOWN
MODE WHEN CRASH OCCURRED7

I 0 I
1 - DRIVER ASSISTANCE 4-HIGH AUTERATION

LJ 1-YES 2- NO 9- OTHER I UNVNOWN AUTONDMIUD 2- PARTIAL AUTOMATION S - FULL AUTOMATION
MODE LEVEL

1- NSNE 6- SUS—CHARTEMTOUR 11-FIRE 01-MAILCARRIER
2 -RAW I- BAS—INTERCIR 12-MILITANT OI-MRWI;O

SPECIAL
ELOrROVIC RICESHARING B- BUS—SHUTTLE 13-POLICE OA-DNCW RERIOYOL

FUNCTION4 -SCHOOLYRATSPORT N-BUS—OTHER 1R-PUUJCLT1LITV OS-TEWJNG

S .BLS_TRANSITICCMMUTER SC-AMBULANCE OS-CONSTRUCTION ESUIAME’,T 2]-SRYETYSERAICE PATROL

S - ND CARGO SCDVTHPO S - AEHICLETEWINGNNCTHER S - INTENMTDNLCONTMNER U-POLE 12 -CONCRETE MIXER
I NTR APPLICABLE R000RYEHICLT CHASSIS 9- CARGETANK 13-AUTO TRANSPORTER

CARDO 2- BUS 9- LOGGING 6- CARGORANIENCLOSEO BRA U2-FLAT BED U4-GARSAGDRETUSE
TYPE 7- GRUINICHIPSIORAVEL 00 -OAMP Nc-OTHER I UNKNOWN

I - TORN SIGNALS 4-BRAVES 7-WORN OR SLICKTIRES 9- MOTORTACUALE N9-ORHERIUNKNOWV

VEHICLE 2-HEAD LAMPS S-STEERING U-TRAILER EOUIPMENT 00-DISABLED PROM PRIOR
DEFECTS 3 - IAIL LAMPS 6-TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION—MARRED 3 6 -IIOROLEUDNE 9 -MEOIAVICRDSS:NG ISLUND 12-FIRSTRES1ONDER
LLJ CROSSWALK 4- N:DBLCCK—MARKEO 7 -SHOL3ERI RDASBIDD 1T-ORIAEWAV000EBS AT INCIOE( SCENE

NIN-NDTORIBT l,INTERSEOTICN_[NNARUEO OVESBWULK B -SIOEWA_K 11-SHARED USE WHO OR Nc-ETHER; 3N<VCW’
LOCATION CROSSWALK S -TRNVEL LAIIE—9H:; LTEIDR TRAILS

COLLISION WITH FIXED OBJECT — STRUCK
25-IMPACT VTTENAATOR 51-GUARDRAIL END 30-TRAFFIC SIGN POST 43-OURS

41 I I ICRASHCUBHIEN 32-PORTABLEAARRIER 3A-DUERAEADSIGNPOST 44-DITCH
26 -ARIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39-LIGHT! LUAINORIES 4S-EMBANKMENT

STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 46-FENCEMI I I
27-BRIDGE PIER ZR ABUTMENT BARRIER 40- UTILITY POLE 47 -AAILBZA
20-BRIDGE PAR6AET SO-MEDIAN O3NERETE CI -OTAER DUST POLE 4S-TTEE

NI I I 29-BRIOGE RAIL BARRIER DR SLTCRT
PRO HYDVANT

3’3-GjRR2HAIL FACE 36-MEDIAN OTHER BARRIER 2-CU_VERT

1 FIRST HARMFUL EVENT L_I,J MOST HARMFUL EVENT

US DOT N

LOCAL REPORT NUMBER

12101 2I0: :010:0:01014: 9 8

DAMAGE SCALE

1- NONE 3-FUNCTIONAL DAMAGE

I I 2-MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

0-TOP [135 0-ALLAREAS [151

0- UNIT HOT AT SCENE E 163

INITIAL POINT OF CONTACT

A - NO DAMAGE 04- UNDERCARRIAGE

1 2 1-12 - REFER TO UNIT OS -VEAICLE NOT AT SCENE
DIAGRAM 99-UNKNOWN

UNIT? NON-MOTORIST DIRECTION

U 904TH U- \VrHUUIT

2- SOUTH 6- NC 9Th WEE

FROM TO L4_j 3-EAST A - SOUTHEAST

4-WEST B - SOUTHWEST

9 -CTHERIUNIENOWN

DETECTED SPEED

1
- -STATEDIESTIMUTEDBPEES

_____________

2-CALOALATED/E24

3- UN3EYERM1NEO

DAMAGE

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12 12 12

A3 9

‘_jN

3 A II

C-NO DAMAGE EDS C-UNDERCARRIAGE [143

1-MON-CONTACT 1 -STRAIGHTAHEVO

2-NON—COLLISION 2 - 100101MG

L__-J 3-STRIVING L___I___J 3-CHANGING LANES
ACTION 4- STRUCK PRE-ORABH 4 OAERTANINGIPVSSING

5- BOTH STAINING
ACTIONS

S - RAKING RiGHTTURN
ISTRUOK 6- MAKING LEFTTLRN

9-OTHER (UNKNOWN

7 - MAKING U-TURN

I - ENTERINGTAAFFIO LONE

9-LEAVING TRAFFIC LANE

00-PARKED

fl-OLDWING ER STOPPED
IN T9WFF IC

12- DAILERLOSS

13-NEGOTIATING A CURVE

54-ENTERING OR CROSSING
SPECIFIED LOCATION

10-WALKING, RUNNING,
LOGGING, PLAVING

06-WORKING

IT-P3SHINGAEH1E_E

lI-APPROACHING
OA LEAVING VEHICLE

19-BRAN DING

20-OTHER NOR-MOTORIST

21-STANDING OUTSIDE
DIBAILEO VEHICLE

Nc- 0TH ER / AN KNO W V

O - NONE 7- LEPT OF CENTER 13.IMTROTER START FROM A 07-VISION OBSTRUCTION 20-LYING IN ROADWAY
2-PAILL’RETOViILD I,EOLOWINEOTCLOSEI0000 FORKED POSITION 03OFEPATING DEFEO100 22-NCR OIIOERN:BLE

a 2 U-RAN REOLIGHR 9iiUPRCPERL0’UECL3NGE I4-500PPEDORPARKRO ROLI’MEE 21-OPEN1NGCEVVZCC
V-REV OTTP LG1, li-IOP9O’OR

- ILIEGNJV 04-LOAD S,IFTING1FALL1NGI RO3OWAP
CINTRIIATIHO 1I9V4EE 7DET P TPT1rTP4AT

b-BWUAA:NG 000)10 SPILLING Nc-OTHER ‘RPROPE9VT1TN
CIACINIIUNOES 29- WTT’,G TM 2’- V pTIRCR - 9T5 N’

9 IF 3P LVI p AM ;N

13-TOP

SEOUENCE of EVENTS

2 0 I-CVOHThRTRCLLCVER
- : D: :) (i-C

O - MTENSIO6

?LL__ 4 -UACKKNFE

0- CARGC EGIFTEE
LOSD 09 S9IT

II I

THA FF0

TRAFFIC WAY FLOW
O -ONE-WAY

2 TWO WAN

H - OCLPT_’(FAILUTE

H - TAN ET TOO) ROL

- TAN OFF ROAD LEFT

:0-CROSS MEDIAN

TRAFFIC CONTROL

- RDONOABACT 4-STOP SIGN

2 2 SIGNAL B - YIELD SIGN
LJ S-F,ASHEN N- NO CONTROL

EVENTS
-- 04000 CEN’OR_i’,U —

12-CC ,NT:H:LL A_NO V0
13-TTHEN NCN—COLLISION
14- PECOSTRI AN
OS - PE)ALCRCJ

$ IF THROUGH LANES
TN ROAD

2
- RA-LINUT Ii

GU-DIMOL — VEER
04-AIMAL — :ThUA
2:-MCCAAE—;CLEIN

ThAN 5CRT
21-PVRKTO MOTDAAEHICLE

RAIL GRADE CROSSING

- TT-AT JR

-- 3- ‘IVRLVEI-TANV RE CRTUTINCO:-YVAV ZQNT 1UUEU\ ACE

2U-STR_OKS7ThL_i,G
OHTTNG COFGCOR
A’RVTHING SET IN MAT AN
BRA M0T0NCEH:oE

24-OTHER ROVASLE CS-lEE

SO-WORK ZONE MAINTENANCE
ERU:PNENT

SO-WALL

52-KAILOING

53 TUNNEL

SR-OTHER IUEV CBUECT
Nc-OTHER I UNKNOWN

UNIT SPEED

L91 10;

POSTED SPEED

.50,
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?flLW UNIT

2 0

3 - NOME°SITN

2L A- IDCEHN’Fa

- CAROC E2jPEE’C
.CSS OR SHIFT

A’_______

05 - IN UCT ATTEND ATOP
‘CRASH CUSHICN

ON- A RIDGE GA’ K RH EAT
S’RU CT U R U

p
27-BRIDGE IER ORUAUTMEE

28-BRIDGE PARA2ET

29-BRIDGE RAIL
37-GUARDRAIL RACE

5- BICYCLE LANE

7 -SHDELDEPI RAADSIDE

B -SIEEWRA

7-MAKING U-TURN

I - ENTERINGTRAFFIC LANE

9- LEAAINGTRAFFIC LANE

Do-PARKED

00-SLOWING DR STEPPED
IN TRAFFIC

12-SR GERLEGS

EVENTS
-CTDCEEU LU—

TRAVEL

i2-DCNHa LA5U’

03-OTHER NCN—CDLLIGITN
I3-’EDEEPIAN

05- REDALCYC_T

10-DRIAE WAY ACCESS

Dl -SHARES USE PATAS OR
TRAILS

UREGDTIATIRG A CURAE

04 -ENTERING OR CROSSING
SPECIFIED LOCATION

OS-WALKING, RUNNING,
:OGGING, 2LAYING

OR-WORKING

07- PUSHING AEHICLE

:-o _NOHLE—:_E

IA-DUMAL— DEER
OR-AIMAL — :ThER
22-MECRAE-YCLE IN

RANSP2RT

21-PERKED 9E2RVEIC_E

18-APPROACHING
OR LERAING AEHICLE

19-STAN OING

2E-TTHER NOR-MOTORIST

21 -STANDING OUTSIDE
DISABLED AEHICLE

N0EHERI UNKNOWN

- 4:44 Z:NE ‘o:

21 - 3T4 CH A4 AL_,2,
SHTNG CARGO CR
U05TYiAG SET IN MIT ON
HAN IOITCR VEHICLE

24-OTHER MCAAELECBJEE

SC -ONCRE ZCNE MAIWENANCE
EDU PRENT

SO -WALL

SD-:ViLCING

S3-’UNNEL
54 OHER IAED OBJECT

RN ESHERIUNKNOWN

TRAFFBC WAY FLOW
0-ONE-WAY

2 HOC WAR

157

AC
[1

7 %_S

TRAFFIC CONTROL

- ROUNDABOUT 4- STC 51CR

2 2 SG\AL SR:ELCS:G\

— 3-F_AOnEH 6-NDCDNTRGL

RAIL GRADE CROSSING

- - N1 :NOC RET

E:T:-:E’0501
• ‘CRC.YED-TURS RE TTISOIVO

UNIT? NON-MOTORIST DIRECTION
- NORTH \DNHEAE

2-SOUTH R - NDRH WEE

3-EAST 2 - GDLTHEO5’

4-WEST B - SOUTH WEE

R-D’HER_NK%DWN

DETECTED SPEED

1 - STATED? EEIMATEJ SPEES

2-CALCULATES IEDR

3-UNDETERMINED

UNET H OWNER NAME: LAST, FIRAT,MIAALE S0EASCR:VE0:

9 WISE, RICHARD, PAUL
OWNER ADDRESS: ATREET CITY rATEZIP :oREAIARpvER:

3268 HOMMON RD ,Ravenna Twp ,OH 44266
COMMERCIAL CARRIER: NAME, ADDRESS CITY STATE ZIP

LOCAL REPORT NUMBER

202I0-OIO,OIOO4,9I8L

COMMERCIAL CARRIER PHD NE: INELUDEOREA :OOE

I J_ _J_ I I I II I I

DAMAGE SCALE

1-NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12
:ict

AL

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

i OJJ PIY8756 1,Gc0KIEQ5FZ53545 11 Li&I 1S Chevrolet
INSORANEE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

RERIFIED MOTORIST MUTUAIj332981159o WHI CK 2500
TYPE OF USE US DOT H TOWED BY: CEMPANR NAME

COMMERCIAL QGERERNMENT Q IN EMERGENCY
I II’I’

V H GHT vw w HAZARDOUS MATERIAL
INTERLOCK #OCCUPANTS

<1 K 8 r9 MATERIAL CLASS# PLACARDID#
Q DEVICE QHIT/SKIP UNIT -

— L A RELEASED
I 2 - OD,EG1 -26K LIIEQUPPED ,0:1p LJ3->26KLOA QPLACARD JI I ‘ I

0 - PASSENGER CAR 7 - MOTORCYCLE 2-U KEELED 02-GOLF CART ES - LIMO LINEAR VEHICEI 23 -PEDESTRIAN I SKATER
2- PASSENGERIAN IMINIGANI B - BITCRCRCLE3-IRHEELEE 03-SNCWMEAILE 0A-AuSIDR. 0ASSENGERSI 24-WHEELCHAIR:ANYTYPEI

LIJ 3 5P7 LTILIERUEHICLE 9- AUTDCYCLE 04-SINGLEEArRLCK 22ITHERREHICLE 2A-CTHER ADS-MOTORIST
UNIT TYPE

- P,< OP 03-MOPED DR MDTORI0EE OS-SEMI-TRACTOR 21 -HEARY EQUIPMERT 2A-AICACLE

5 -CRPGEYDN BICYCLE 1E-FTPT TAEPRE’OT 22-EST’OLYiTR RCERCR 27-7711
R - DAY IR-OSGEATS O0-ALLTER9OINRERICLE 07-TCTERHCSE ANIMAL-CRAWNREHICLE HITISKIP

IATRIUTRI

LJLJ # OFTRAILING UNITS

WASTEHICLED2ERATIGG IN AUTONOMOUS A - NDNEOSORTION 3 -CENE?TIIAALUU’CMNTOEA 9- OPOKRTWN
MODE WHEY CRAAT CCCLRREEP 0 1- 2RIYERAO5I5TANCE 4- HiG AUTOMATION

LJ 1-NES 2-ND 9-ETHERiUNKNOWN AU0000MOUO 2- 2ARTIAAUTCYA’IGN S -FULAU’CMATIEN
MODE LEVEL

0 -NENE R-5OS—CHARTEPJTTLR il-FIRE GA-FARM 20-MAILCORRIER

LIL?
2 -TAM 7- AGS_INTERCITY 02-MILITOR4 OT-MCW.YG W-EHER?_NHNDORN

SPECEAL 3 - TLECTR2?OIC RIDESHAYIYG N - BAD—WATTLE GD-PDLiCE IA-SNOW REMOVAL

FUNCTION 4- SCHESLTRANSPDRT 9- BUS—OTHER 04-PUB:IC UTILITY 09-TEWING

S - BuS_TRARSI7ICCMMOTER OD-AMSALARCE OS-CONSTRUCTION EQUIPMENT 22-SAFETA SERRICE PATROL

1 - ND CARGO ICDTTRIE 3 - NEHICLETEWING ANOTHER S - INTERMODAL CONTAINER B - POLC 12 -CONCRETE MITER
LQJ_IJ IRCTAPPLICAALE MOTORUEHICLT CHASSIS 9 -CARGOTANH 13-AUTATRANSPSRTER
CARGO 2 - BUS R - LEGGING 5- CRRGIRANIENCLESEE ICR 02-FLAT BED OR -GARBAGUREFLSE
TYPE 7- GRAIRICH0PS/GRAYEL 00-lUMP RN-STHERIUNKNEWN

U - TURN SIGNALS 4 - BRAKES 7 - WCRN OR SLICKTINES N - MOTORTRCLBLE RN-ETHER I CNKNOWN
‘I’

VEHICLE 2 - HEAD LAHPS S - STEERiNG 8- TRAILER EIUIPMENS lA-DISOILEE FROM PRIOR
DEFECTS 3 - TAIL LAMPG A -TIRE BLCWALT IEECTIAE ACCIDENT

IA

14/i L,_L
R;0vj3

C1

SC, 1
/ ‘2

10 2

O-1NTERSECTICN—MMPKTD 3.iNTER5ECTiCNEFHER
,, CRCSSWAK 4- NIDSLCCK-MASKED

NOH-HITDRIST 2-INTERSEEICN—LNMERKED CROSSWALK
LOCATION CRC5EAALK 5 TRAYEL LARE—O--:: L::IT:1

-MECIANIERISSING ISLAND 02-FIRST RES’ONSER
AT INCIDEV SCENE

RN-OTHER: UNKNOWN

99A

R*)3

843 AMA
Q - ND DAMAGE LII Q - UNDERCARRIAGE C UK]

Q-T0P 0130 Q-ALLAREAS EDS]

Q-UNITNOTATSCENE 116)

O -MCM_CONTUCT I - 5TRAIGHTRHEAD

2- NCN—CILLISIEN 2 - BACKING
L___J 3- STRIKING LJ__J 3-CHANGING LANES
ACTION 4-STRUCK PRE-CRASH ERERTRKlNG/PASSING

S-BOTH STRIKING ACTIONS
5-MAKING RiGHTTURN

& STROCE E - MAKING LEFT HAN
9OTYERI -JNK3JCWN

SEQUENCE or EVENTS

I -NONE 7_1pT CFCEATER 1I-1M’RD’CR STR TYCMA O7-AI5IDN CISTRUCTiEN 21-LR1NS IN RCROWAY
2-tAILLRETDiELS R1ELIWTNGTCCCLOSCRCCA PARKET PCSITIGN IS-EPERATINS CEEEC1AE 22-NOT SISCERNIRLE

0 1 i-RAN RED LIGHT 9-1 PROPER LANE C-2NGE E4_STHDEOCR 2RRKEC EG01’MEN D4-C2CNING 100RINH
4ZAN 4CC? SON TIIPRDIER3ASANG

:O2 OR-LI2DS-M A1YU ND- RDDC WAY
CINTRIOUSING

AD
07 ACRIN TONI 21 A 9E7 EqUIpS 0 N

CIMCNNS7ANCOS -- - - JR YRCNG RUE •LTATPRPCSTAVNT
N?NPARIPI;LR 02-TPYI5ER Bo’NG

INITIAL POINT or CONTACT

I - NI DAMAGE OK - UNDERCARRIAGE

0 6 1-12 - REFER TO UNIT OS-VEHICLE NOT AT SCENE
DIAGRAM 99- UNKNOWN

13-TIP

TRAFFUC

- ECLTT1Y Z4

- OiTL IN C:

B - RAN EF 9202 R G

- RUN CTF lONG LEFT

ID - CRCSS MCD’ ION

N sr THROUGH LANES
SN ROAD

COLLISION WITH FIXED OBJECT — STRUCK
31-GOAREROL ENC 37-TRAFFIC SIGN 205T A3-C:RB
32-PCRTAILE HURRIER 3R-500RHEACSIGR PDST 4:-DITCH
33-MEEIAN CABLE IRRRIER DR LIGHTILUMINURIES R3-EROANKREI(
35-MEDIAN 000A2SAL SU’PART RN -PEACE

SRRRIER AD- ATILITR PCLE K7 -NAILB2A
3S-MEEIAN CONCRETE RI-lINER POST POLE RS-TREE

BARRIER ERSUPPORT
KR-FIRE HYDRANT

36-MEDIAN OTHER SARRIER A2-CULEERT

FROM __1_j TO

L__ FIRST HARMFUL EVENT L__J MOST HARMFUL EVENT

UNIT SPEED

10,0101

POSTED SPEED

0
HSYH3O4 OHIU 9/99 [760-0620) PAGE 3 OF 6



LOCAL REPORT NUMBERMOTORIST I NON-MOTORIST
:20:2:0-: 00:0I0: Q49 8

UNIT 0 NAME: LAST, FIRSL MIDDLE DATE OF BIRTH - AGE GENDER

io:l:RUssELL,KAILA,MARIE 1125 i991425L JI F
ADDRESS: OTREE1; CITY, STATE,71P CONTACT PHONE - INCLUDE AREA CORE

5900 SHAKERTOWN DR NW APT A10 ,CANTON ,OH 44718
L_______________________

INJURIES INJURED EMS AGENCY NAME) INJAREOTAKEN TO- MEDICAL FACILITY :-uoU urn SAFETY EIUIPMENT SEATING POSITIUN AIR BAG USAGE UECTIIN TRAPPEDTAKEN USED r100T-C0MPU007
5 DY 0 A I..IMCHELMET 0 1 1 1 1I II I I I I II IjI_

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

: 0, H: TV193588 333.03
CE

Maximum Speed Limits 65069
DL CLASS DNDIRNEMENT RESTRICTION JCLTrr:I0703 DRIVER ALCOHOL I DRUG SUSPECTED CONDITIDN I’iI’ till iIUIIti*1(fl

SELECUPThT DISTRACTED STATUS TYPE VALUE STATUS TYPE RESUET sEj2u0T04
op Q ALCOHOL MARIJUANA

4 I JL_.J I I I I I I I I I 1 I OTHERORUG 1
L1_J L..i_J .1 I : I

UNIT $ NAME: lAST, FIRST, MIAUI F DATE OF BIRTH AGE GENDER

:0:2:wI5E,RHj’1 IOISIIISI1I9I9ISILZALJIMI
ADDRESS: STRFET,CITWSTATE,ZIP CONTACT PHONE - IRCII UT AREA CODE

3268 HOMMON RD ,Ravenna Twp ,OH 44266
)_____________________________

INJURIES INJURED EMS AGENCY NAMLI INJURED TUKENTO: MEDICAL FACILITY ::TUa c:Ty: SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJCCTIIN TRAPPEDTAKEN USED r100T-CTMPL:001
BY 0 4 IJMCHELMET 0 1 1 1 1I I I I II II

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

: 0: H: SN867743 Q
DL CLASS ENDORSEMENT RESTDDCTIDN SC:Ec::0003 DRIVER ALCOHOL! DRUG SUSPECTED CONDITION ‘I’h’ till I]:lIIji*lf€J

1E Th ‘2 DISTRACTED STATUS TYPE VAEUT STATUS TYPE RTSUET :o: TOOThI

NT ALCOHOL ci MANUUANA

I 0 7 I I I I I I I I I I OTHER DRUG : 1 : IjJ LIJ •I I L_J__J L__J L_JL_JL_JL_J
UNIT N NAME: LAST FIRST MIERLE DATE OF BIRTH AGE GENDER

: I I I I I I I I I,jJ_.jI
ADDRESS: SDREETCITT,STATE,!IP CONTACT PHONE - INCLUDE AREA CODE

: I I I I I I I I
INJURIES INJURED EMS AGENCY INAMEI INJIIOEE TAKENTT: MEDICAL FACILITY RTU CWI SAFETY EQUIPMENT SEATING PUSITIDN AIR RAG USAGE EJECTION TRAPPEDTAKEN USED rIDDT-COMPLIANT

BY I—JMC HELMETI I I____.____U I I I I I II II_.._...............II
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL DEFENSE DESCRIPTION CITATION NUMBER

CODE

I U
CUNDITIDN o1’EODEUti*-l •I;UIEISI*lflaOL CLASS ENDDRDEMENT RESTRICTION TELUTTUOTTU DRIVER ALCOHOL! DRUG SUSPECTED

AELECUP FT DISTRACTED
NT ci ALCOHOL ci MARIJUANA

LJLJ I I II I II I I L__...J QOTHERDRUG

1-FATAL

2-SUSPECTED SERIOUS INJURY

3-SUSPECTED MINOR INJURY

4-POSSIBLE INJURY

S-FWAPPAUENTINJURY

U - FRUNT— LEFT SIDE
IMRT3RCYCLE DRIVER)

.2-FRUNT—MIDDLE

AIR BAG DL CLASS

I I

INJURED TAKEN BY

U - NOT DEPLOYED

2-DEPLOYED RENT

3-DEPLOYED SIDE

4-DEPLOYED BCAN FOCNT! SIDE

S - NOT APPLICABLE

9-DEPLOYMENT UNKNOWN

STATUS EYPE VALUE SEATIIS TYPE RESULT salt: Ut:AA

II :1 • I L J

U -CLASSA

2-CEASSE

0-CLASS C

4-REGULAR CLASS
IOHIO = DI

- MC MOPED TNLV

6-NOTALIDOL

-ALC000L INTEELOCK DEVICE D - NOT DISTDACTCU

1-NOT TRANSPORTED
TREATEU AT OCESE

2-EMS

3- POLICE

S-DOS J5552 5

EJECTION OL ENDORSEMENT

U-NOT EJECTED

2- EARTIR.±Y EJECTED

3.TCTALL OJECTEC

3- FRONT-RIGHTSIDE

4-SECOND-LEFT SIDE
)MOTYECYCLE PASOENGERI

S-SECOND-MIDDLE

A-SECOND—RIGHT SIDE

7-THIRD-LEFT SIDE
IMTTCFCSCLE SITE TSRJ

U-TY IOU-MIDDLE

1-THIOT-PIGUT SIlT

D’-STE0SP 3E’:T:Y

•
:SFP’

UL rOJAE%Ek iN finER
EN:LTSEO CAPAC AREA -

PICK UP VITA CAP

12- PTSSESOEP, IN UNENCLOSED
CARGO AREA 3-FREED BY

US-TRAILING UNIT NON-MECHOSICUL MEANS

14- RICINCONTEHICLE OUTERIOR
INON-TRAILINC UNIT)

- US- NON-MOTORIST

UBH:SE: tEA

7 OoP_TOQ SET fiT: YTEL

O - LAP OELTANLO USED

4- SHOAUE0 & LAP BELTLSEU

S - CHILD RESTRAINT SYSTET7 -

FORWARD FACING

A - CHILD RESTEOINT SYSTEM -

REAR TAC:NS

7 -DRASTERSEOT

TRAPPED

1- NONE GIOEN

2-MONUALLYOPERUTINCAN 1-TEST REFUSED
ELECTRONIC COMMUNICADUN 3-TEST G:NEN CONTAMINATED

DIALING)
SAMPLE) UNUSABLE

3-TALKING ON HANDS-FREE
4-TEST GIVEN2 RESULTS KNOWN

COMMUNICATION D000CE - -

- S-TEST GWEN, RESULTS

4-TALKINGONVAND-HELD
-

UNKND1SS

COMMUNICATION UEAICE
in.I:uItillsna

S -OTAER ACTIVITY WITH AN , - -

ELECTRONIC CETICO - U - NONE

A-PASSENGER -

- 2-BLOOD

J. fiRER AIA:RACTI.S
- -

- CRINE

— INSICTTSE’EFItE
.

I -TRTAS

-V-”-TOAi:’TATI:NLtT_E: -

U
--

HEJEA::L:
-::,____________

U -‘70004 ‘ASKS: AN ‘iflQIISfl

- H-HO!MOT

IS MOTORCYCLE

P 0A5:O-NTOP

- N TA!UKTT- -

.5.’ JO 5252 C’

THREE AVEEL MI’ RCOCLE

: S oCH CLUAt

T 200RLEATRIPLETTAILERS

A-TADOERUAZMAT

- YC’TFsPPET, -

2 EATRICATEDSO
SIECHRN:CAL MEANS

2-CUE INTRASTUTEONLY

3-CORRECTiVE LENSES

4-FARM WAIVER

S - EXCEPT CLASSA 105

- S-EOCEPTCLASSA
- &CLASB100S

7- EOCEPTTRUCTOU-TRAILER

0- ISTEAMEOIATO LICENSE
- RESTRICTIONS

- 5-LEARNERSPERMIT
- RESTRICTIONS

- 0’ LITrEO Th7 TA)S:TT ‘SLt
T tv!E1::rl

TO LIT:ITEO - oTHER

12 JTOS2VTT CETICTO
SPELIALORAKES. AASR
COSTOD_S, OR CTHEU
AEAPTIOE DEVICES:

Al - MILIT000 VEHICLES ‘JNLS

DS - MST000EVI;’ES’A’ITHOOT
AIR BRAKES

10-OUTSIDE MIRROR

11- P RCST VET IC VIA

it- ETA ER

GENDER

-HELMET USED

S-PROTECTIOE PADSOSED
IELIOAU ONEES, ETC.)

00-REFLECTIVE CLOTHING
.- -,

11- LIGHTING — PEUESTRIAN - ,‘ .1

)EICYCLEUNLY
..:

SN-OTOER/ONSMTAN

CONDITION

F-FEMALE

4 M-MALE

0 OTHER/ONKNOAN

A-SAIL

2-ILOOD

3-URINE

4-OTHER

1-APPARENTLY NORMAL

2 PHOSICAL IMPAIRMENT

3-EMOTIONAL 1-UTETRS:EA

I-ILLNESS

S-FELL ASLEEP, FAINTED,
FATIGA ED, ETC

A- ONTERTHE INFLUENCE
OF MEDICATIONS) DROSS

ALCOHOL

4-OTHER IUNENOWN

DRUG TEST RESULTUSD

V -OMPHETAMINES

2 -BARBITURATES

3- BENZOUIAZEPINES

- 4 -CANNABISOIDS

S-CDCAINE

S-OPIATES IOPIOIOS

7-OTHER

U-NEGATIVE RESULTS

HSY5300 CHOM 1)19 76O-1SOOj
PAGE 4 OP 6



OCCUPANT /WITNEsS ADDENDUM
LOCAL REPORT NUMBER

20,20,- 00000498,
UNIT S NAME: tART, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

01 HALSEY,KRYSTAL,CHEYENNE [016,1,711199 4.5F
ADDRESS: STREET, CITY, STAtE ZIP CONTACT PHONE - INCLUDE AREA CODE

1162 HAWTHORN AVE SW ,CANTON ,OH 44710 —

INJURIES INJURED EMS AGENCY NAME) INJURED TAKEN TO, MEDICAL FACILITY (soot, To) SAFETY EEUIPHENT SEATING POSITION AIR tAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPLIANT

5 BY 0 4 MC HELMET 0 3 1 1 1I L_______J t__________l__________] I I I I I__..._........j I

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

I 01 WESLEY,TORRIANNA,KAPRI 0528 1999.20. F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

715 6TH ST ,CANTON ,OH 44707 4415 I________

INJURIES INJURED EMS AGENCY NAME) INJIIRID tAKEN 10 MEDICAL FACILITY (NAME, CITY) SAFETY EGOIPUENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
TAKEN USED DOT-COMPLIANT
BY 10 A MC HELMET 0 4 1 1 1I II t.._I__J I I I I t_________I I______________

UNIT N NAME: I ART, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

01 MOORE,TEMPESTT,SADE :0)2)2)5: 1 191816) 3,3, F
ADDRESS- STPF IT CITY. STAT) lIP CONTACT PHONE - IIJ’IUI:F 01:10 IC:S:I

2509 43RD ,CANTON ,OH 44709 2123
INJURIES INJURED EMS AGC000 NAME) INJURED TAKEN TO. MEDICAL FACILITY (soot, CITY) SAFETY EOUIPMENT SEATING POSITION AIR BAG USAGr!TION TRAPPED

TAKEN OSED DOT-COMPLIANT
BY 0 4 MC HELMET 0 6 1 1 1I t_______________I L_I.___J I I I I I L________. I

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

I I I I I I I.

ADDRESS: STREET, CoY, STATE, ZIP CONTACT PHONE - INCLUDE UREA CODE

: I I I II I

INJURIES INJURED EMS ADENCE NAME) INJIIRED TAKEN TO. MEDICAL FACILITY (NAME, CITY) SAFETY EAIIPMENT SEATINGPOSITION AIR BAG USAGE I EJECTION TRAPPED
TAKEN USED DOT-COMPLIANT
BY MC HELMET

I LJ.J I I I LJ LJ (

ILI 11* 1llNi[YIiLi ii(’J .I:U1.t4’I TEI

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—MIDDLE
3- SUSPECTEDMINORINJURY

3- FRONT—RIGHISIDE 3- DEPLOYEDSIDE . -

4- POSSIBLE INJURY
3- LAP BELT ONLY USED

4- SECOND — LEFT SIDE 4 DEPLOYED BOTH

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

. 5-CHILDRESTRAINTSYSTEM— 5-SECOND—MIDDLE 5-NOTAPPLICABLE
I1IIil4I,(1I:I, FORWARD FACING & - SECOND — RIGHT SIDE

. 9- DEPLOYMENT UNKNOWN
1- NOTTRANSPORIED 6- CHILD RESTRAINT SYSTEM — - 7- THIRD — LEFT SIDE

ITREATED AT SCENE REAR FACING .
‘ (MOTORCYCLE SIDE CAR)

2-EMS 7-BOOSTERSEAT --,-‘. t B-THIRD—MIDDLE
‘.- 1-NOTEJECTED

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

. 10- SLEEPER SECTION OF TRUCK CAB 2- PARTIALLY EJECTED

9- OTHER I UNKNOWN 9- PROTECTIVE PADS USED ‘ JJ PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETC.) . .1- CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE

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

11- LIGHTING— PEDESTRIAN ‘ 12- PASSENGER IN UNENCLOSED
M-MALE IBICYCLEONLY CARGOAREA 1-NOTTRAPPED
U - OTHER? UNKNOWN 13- TRAILING UNIT

99- 0TH ER / UNKNOWN 14- RIDING ON VEHICLE EXTERIOR
2- EXTRICATED BY MECHANICAL

(NON TRAtE INC )))‘T)

15- NON tATOTORIST 3- FREED BY NON MECHANICAL

9° 0TH ER 1 UNKN0.’N MEANS

NAME:, As: 1 Ii,S Ii 1,: DATE OF BIRTH AGE GENDER

ADDRESS: SIRI TI. 010 StAT) ZIP CONTACT PHONE- IN’.tU,I ARIA OI’t.I

I I I I I I I I

NAME: I AST, FIRST, MI1)III F DATE OF BIRTH AGE GENDER

I I I I I I IL___.___C._____I
ADDRESS: STRFFT, CITY, STATE ZIP CONTACT PHONE - NCI 11SF AREA CODE

I I I I I I

NAME: [AS) I lUST, MIDDLE DATE OF BIRTH AGE GENDER

‘ I I I I I I I: I

ADDRESS: STRtFT, CITY, STATE ZIP CONTACT PHONE - INCCIIDE AREA CODE

I I I I I I I I I

EJECTION

TRAPPED

HSY 8355 OHTP 3fT9 [780-1500] PAGE 5 0F6



LDCACREPORTNUMRER

1i2i02i0i-iooioioio4i9i8i
OWNER OF UNIT #1 WAS ISSUED A CIATION

FOR ACDA. #240

HSYS3C6 OH1M 1/19[760-15001 PAGE OF


