
LOCAL REPORT NUMBER

PHOTOSTAKEN

Q OH-in OTHER
SECONDARY CRASH

PRIVATE PROPERTY

OH-2 Q OH-3

—‘—‘._‘ o,,,o
TRAFFIC C RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL INFORMATION

HEPOHIINII AGENIY NAML”

City of Kent Police

2020,- 00021023
NCIC* HIT/SKIP NUMBER or UNITS UNIT 04 ERROR

ft 1-SOLvED 98-ANIMAL
LJ!JJ)’]i L_J 2-UNSOLVED LL_J LLL_] 99-UNKNOWN

ROAD WAY

COUNTY* LOCALIT*CjTy LOCATION. CITY, VIcCAGETOVINSHIP*
_ CRASH DATE ITIME* CRASH SEVERITY

6 7 1 2-VILLAGE Kent ‘ fl2Affl’flhI A1 5
3-FATAL

L_-J__-J__L__]_3-TOWNSHIP
•‘:-:‘

Ifq431 L___i 2-SERIOUS INJURY
ROUTETYPE ROUTE NUMBER PREFIX 1-NORTH LOCATION ROAD NAME ROADTYPE LATITUDE DcuAcNEErS SUSPECTED

2-SOUTH
C n A 3-EAST IATT C’ ‘T ,41 I — B i 3-MINORINJURY

I I I L_J 4-WEST iV1I1ll L±_LLJ L!1J.L] i I I I I 5USPCTE

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE ) ROAD TYPE LONGITUDE DEtOA DEoEE5 4-INJURY POSSIBLE
2- SOUTH
3-EAST IRIIA r —Q 1 2 0 n LI 0 A 5-PROPERTY DAMAGE

1_I J ].LiJ_J LJ 4-WEST I I LJj.-’-’I°I”I-7I” ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED

1- INTERSECTION
<‘°

IR - INTERSTATE ROUTE/Tn) AL - ALLEY HW- HIGHWAY RD - ROAD i::i WITHIN INTERSECTION IN ON APPROACH
1

2-MILEPOST 4 2-SOUTH US-FEDERALUS ROUTE AV-AVENUE LA-LANE SQ -SQUARE
L_-__—J3-HOUSE# L____J 3-EAST

4 -WEST SR - STATE ROUTE BL - BOULEVARD MP- MILEPOST ST -STREET 11 WITHIN INTERCHANGE AREA NUMBER OpAPPROACHES
—

— CR -CIRCLE OV -OVAL TI -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTEFROM REFERENCE UNIT IF MEASURE CT - COURT PK - PARKWAY TL -TRAIL
1- MILES TR- NUMBEREDTOWNSHIP DR -DRIVE P1 -PIKE WA-WAY

1 ft ., 2-FEET ROLTE ROADWAVO1VIDED
I I U 3-YARDS HE-HEIGHTS P1-PLACE

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

a 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5 BACKING
- SOUTH (<4 FEET)

LJ__J 3 -IN MEDIAN 11-RAILWAY GRADE CROSSING L_J VEHICLESth S-ANGLE
3- lAST 2- DIVIDED FLUSH MEDIAN

4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE SAME ERECTION -WEST
4 FEET)

5- ON GORE TRAILS 2- REAR-END B - SIDESWIPE, OPPOSITE 0/AUCTIoN 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-0/KS LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAtI
7-ON RAMP 14-TOLLBOOTH )ANYTYPE)

H-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- SEFORETHE 1ST WORK ZONE
2J WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN L]

3-WORKON SHOULDER 2-ADVANCEWARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT I__/ on MEDTAN 3 -TRANSITION AREA 2- STRAIGHT GRADE 2 -WET 2 BLAcIao

4- iNTERMITTENT an MOVING WORK 4- ACTIVITY AREA BITUMINOUS
ACTIVE SCHOOL ZONE S - OTHER 5 -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT

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

1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL STONE

1 2-DAWN/DUSK 0 4 2-CLOUDY 7-SEVERE CROSSWINDS 6-WATER ISTAND)NG, 5 DIRT
— 3- DARK— LIGHTED ROADWAY 3- FOG SMOG, SMOKE 8- SLOWING SAND, SOIL, DIRT, sIow MOVING - -

4- DARK — ROADWAY NOT LIGHTED C
- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH

3. OTHERUNkNOWN

S - DARK — UNKNOWN ROADWAY LtGHTING 5- SLEE1 HAIL 99- OTHER! UNKNOWN
9- ITHER’INKNOWN

9-OTHER/UNKNOWN
I

NARRATIVE Indicate the north
direction with

UNIT 1 WAS TRAVELING fB ON W MAIN ST IN r°ram.

THE RIGHT LANE. UNIT 2 t’S TRAVELING
-

lB ON W MAIN ST IN THE LEFT LANE. UNIT
U

1 CROSSED OVER THE DOTTED LINE TURNING

iNTO UNIT2. UNIT 1WAS CITED FOR
—

MARKED LANES.
-

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

9J2LQj24/ 1 2I3)02015, [i._LL3J9I2 Ol 505, t1 pOLICEAGENcY

TDTACTIME OTHER TOTAL OFFICER’S NAME* CHEcKED OR OFFICER’S NAME* t:i
ROADWAY CLOSED INVESTIGATION TIME MINUTES itloore, Matthew J Ennemoser, James Q SUPPLEMENT

ICCRRETIUN
OFFICER’S BADGE NUMBER* Cuecoanoy OFFICER’S BADGE NUMBER*

03 0., 0 2 0 0, 50 2]5.2
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12-FIRST RES2ONOOR
ATINCIDENTSCENE

NN-OTHERIANKNOWV

22-WCRK2ONE MAINTENANCE
EQWPNENT

23-STRUCK IV FALLING
SHIFTING CARGO CR
ANYTHING SET IN MOTION
EVAMOTORVEHICLE

24-OTHER MOVABLE CIJOCT

TRAFFIC WAY FLOW
I -CNE-WAV

2 2 TW2•WAY
II

#oFTHROUGH LANES
ON ROAD

DAMAGED AREA(S)
INDICATE ALLTHAT APPLY

91

4- -i

TRAFFIC CONTROL
- ROA\OASOIT 4- SF0? s:GN

6 2- SIGNAL S YIELD SIGN

3-FLASHER 6-NOCONTROL

RAIL GRADE CROSSING
- NOT INVOLVED

2- INVOLVED-ACTIVE CROSSING

3- INVOLVED-PASSIVE CROSSING

U NIT

I UNIT N DWNER NAME: usDgFIRstMwoLE:avEAsoRIvER

I 01 1, CARLTON, SAI’1DRA, JANE
0’’

L
OWNER ADDRESS: STREET CITY DTATE, DIP IXSAMFASDRVERI

716 PRICE ST ,Raveuua ,OH 44266
— COMMERCIAL CARREER: NAME,ADJRED3, CIPY, rATE,ZiP

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

101111 0EM4206 KNI1J23AU4L7 0918971 8 21012101 Kia Motor

LOCAL REPORT NUMBER

I2020-00021023

COMMERCIAL CARmER PHD NE: IRCLUCERNEA E

DAMAGE SCALE
1-NONE 3-FUNCTIONALDAMAGE

I I 2 - MINOR DAMAGE 4 - DISABLING DAMAGE

-9-UNKNOWN

S IS :l al 2

RQ

11INSIRNNCE ONSURANCE COMPANY I INSURANCE PDLRCY # I CDLDR I VEHICLE MODEL
IJVERDFIED ICINCINNATI INSUR4N1t79n SIL Soul

TYPE OF USE US DOT S I TOWED RY: COMPANY NAME

Q INEMERGENCY Ij COMMERCIAL QGDVERNMENT RESPONSE LJ_J_J_LJLJ
HAZARDOUS MATERIAL

INTERLOCK I #UCCUPANTS
VEHICLE WEIGHT OVWRIGCWR

‘‘ MATERIAL CLASS 11 PLACARD ID #
ci DEVICE IJHIT/SKDP UNIT I 1 - TOK LOS. L_J RELEASED

2 - 1I,GES - 26K LAEEQUEPPED 10111 L__3->26KLSS. Qco I I

S - PASSENGER CAR 7 - MDTCRCYCLE2-WHEELED 12-GOLF CANT IS-LIMO ILINERYVEHICLE1 23 -PEDESTRIAN ISKATER

01 2- ‘ASSENGER VAN IMINIGANI I- MOTCRCHCLED-WHEELED U-SNCWMOSILE DN-SUSION+PASSENGERSI 24-WHEELCHAiNiDNYTPEI

3 -SPCRT LTILITYAEAICLE N - AUTOCYCLE 14-SINGLE LNFTRLCK 23-OTHENAEHICLE 25-OTHER NOV-MOTORIST
UNITTYPE 4 -PICKuP 1O-HOPEDDRNOTCRIZEO 15-SOW-TRACTOR 21-HEAVVEGAIPMENT OG-EICVCLE

S -CARGO VAN BICHCLE 16-FARR EQUIPMENT 22-ANIMAL WITH RIEEVDR 27-TRAIN

6 - VAN IN-OSSEATSI 11-ALLTENRAINAEAICLE GT-MOTSRHCRE ALIMUL-CRAWNVEH1CLE NV-UNKNJAN ORHITISKIP
IATVI ITO)

L_J SFrRAILING UNETS

WAS VEHICLEOPERATING IN AITDNIMIUG 3 - NDVSTORVTIDN 3 - CEN2ITIONALAETORATIGN R - UNKNOWN
MODE IVHEN CRASH OCCURRED?

I 0 1- DRIVERASSISTNNEE 4- HIGH AUTOMATION

L_J S -YES 2- ND N- DTHERI UNHNOWD 2- PARTIALAUTTRATIDN S - FULLAUTTMATIEVASTUNOMOUS
MODE LEVEL

1- NONE 6- EUS—CHNRTEVTDLR 11-FIRE OG-FVRR 21-MAILCARVIER

LPiiJ
2 - TVAI 7- BAS—INTERCITY 12-RILITNRY 17 -MTWING NV-OTHER I UNHNOWN
3 - ELECTRONIC RITE SHARING I - BUS —SHUTTLE 13-POLICE lD-SNGW REMOVALSPECIAL

FUNCTIDN - SCHGELTRAISPTRT N -015—OTHER I4-PABLICGTILITT OR-TEYANG

S - SuS—TRANSITVCCMMUTER 10 -ARAULANCE IS-CONSTRUCTION EQAIPMEVT 23-SAFETYSERVICE PATROL

1 - NO CARGO BODVTAPE 3- VEHICLETOWING DNCTHER S - IVTERMOOAL CONTAINER S - POLE TO-CONCRETE MIAEV
IBTT APPLICABLE NTTORVKHICLT CHASSIS N -CURGTTVNV L3-AVTVTRANSPCVTET

CARGO 2- BUS A- LEGGING V -CVRGOHANITNLOSE2 500 UI-FLATBED :4-GARSAGMREFLSEGD DY
7 -GTAIICHI’SVGRAVEL 11-DIM? %-DTHERILNHNOWVTYPE

1- TURN SIGNALS 4- BRAKED 7- ‘WDRNCRSL:CKTIRES N - MOVDVTRGABLE %-OTHER1ONKNEA\
Iii

VEHICLE 2 - HERA LAMPS S - STEERING D - TRHLER EQUIPMENT NJ-DISABLED FDOM PEoN
DEFECTS 3 - ML LARPS N- FIVE BLCWTJT DEFECTIVE ACCIDENT

12
Al fl

N

: :
‘

I 3 :rERSTCT?CNOTHEP V -ECVCLELANE N -MECIAVRDRSINGISLSNE

LJ_J CRESSWALK 4 -MISSLCEK—MARKED 7 -SHOLLOETIROVESIDE 1D-DRIAEWAVACCESS
NSH-NDDDPIST 7 -INTERSECTIEN—ENMARKED CVOSSWALH B - SIDEWHLK 11 -SHAVED ODE PATHS DRLOCATION CRCSSNALK 5 -TRAVEL LAVE—DHi: LxSn: TRAILS

E1 12 12

R93 R3 RII3 R{A

H

cl-ND DAMAGE EEl cl-UNDERCARRRAGE E14]

cl-TOP LT3J CI-ALLAREAS ElS)

cl-UNIT NDTAT SCENE E161

1 - NON-CONTACT 1- STRAIGHT AHEAD 7- RAKING I-FINN 13-NEGOTIATING A CURVE ND-APPROACHING
2 - NEN—COLLISIDR

L_IJ 3-STRIKiNG 0 3
2 -BRAKING B - ENTERINGTRAFFIELANE D4-ENDEYINGDRCRDSSING DVLENAINGVEHICLE

L_LJ 3 -CHANGING LANES N - LEHVINGTRAFFIC LANE SPECIFIED LECVTITN UN-STANOING

ACTION 4- STR000 P11-CRASH -OVERTAKINGIPASSING 10-PARKED 35-WALKING RUNNING, 20-OTHER NON-MOTORIST

S - 13TH SEVIKING ACTIONS
S - NVAING RIGHTTIRV 01-SLOWING ER STEPPED

JOGGING, PLAYING 23 -STANDING OUTSIDE
6 STRUCK 6- MAKING LEFTTLRN IN TRAFFIC IA-WORKING DISVBLEO AEHICLE

N - OTHER I UNKNOWN 02-DRIVERLESS 1T PUSHING VEHICLE VV-DTHERI UNKNOWN

1-NCNT 7-LDVTOFCENIOR 13IN2ROPEHSTAATFRTMA DT-AISUONGSSTREETICN 21-LVINGIN RENDWNF
2 -FVILLRETDYIELD U-TELLDWINGTEO CLDSEIACCA PARKED POSITION DS-DPEWTING DETECTIVE 22-NOT DISCERVIALE

fi 0) 3-RAN REOLIGHT N-LTPROPEN LANECHANGE 14STDPPEDER PARKED EQLI?MENT 23-OPENING MORINTh
I_ A-RUN STDPSIGN DO-IHPRDPERPASS!NG

ILLEGLLV DQ-LDHTSHIFTINGYALUNGI ROADWAY
CDHTRIIUTING

5 -uNSAE S’ETD DiDROVEEF ROAD
iOAVTIO SPILLING NV-OTHER 1MPRCPERAOVITN

CIRCUSBTNNCEB OG-UHRCSG WA? 2TIMpROPERIOC5ING
S-iMPRTPERTCRN D2-iNPRDPER BACKING - -

INITIAL POINT OF CONTACT

0- NO DAMAGE 14- ANOERCARRIAGE

I 11 11 1-12 - REFER TO ANIT 15-VEHICLE NOT AT SCENE
DIAGRAM RN-UNKNOWN

13-TOP

SEQUENCE OF EVENTS

TRAFFIC

6- ERUIPRENT FAILURE

T - SEPARATION OF ENITS

S-RANDFFTOADRIGHT

V-RANCTFRONDLEFT

10-CROSS MEDIAN

2 0 1 -OVERTARNIRELLEVER
S Lfl_J

2 - FIREIEOP_OSION

3 - IMNERSIDN

31 I I A-JACKKNIFE

S - CARGO/EQUIPMENT
LOBSODSHIFT

31 I

25-IMPACTATTENUATON
4L__J___J ICRASH CUSHION

2A-STIDGE OVENHEAS
STRUCTURE

EVENTS
ID-ERTSSCENTERLINE — ON-RAILWAY VEHICLE

OPPOSITE DIRECTION IF DT -ANIMAL — ‘VRR
TRAVEL

lE-AVIMAL— JEER
IO-DDIHVHILL RUNAWAY lA-ANIMAL — OTHER
13-OTHER NON—COLLISION 27MOTERAEHICLE IN
04-PEJESTRIHN TRANSPORT
DS-PCJALCYELE 21-PARKED ROTOR VEHICLE

CDLLISIDN WITH FIXED OBJECT — STRUCK
31 -GUHRSRAIL END 3T-TRAFFIC SIGN POST 43-CURB
32-PERFAILE BARRIER 3S-EAERHEAOSIGN POST 44-DITCH
33 -REDIAN CAULE BARRIER OR LIGHTHLURINORIES 4S -EMBANKMENT

SU’PTRT 4K-FENCE
4O-oT;LIY POLE AT-MAILBOX
1-OTHER PAST POLE 4R-REE

RN SUPPORT
4R-FIRE rRAVANT

42-CULVERT

3N-?NEEINVGANRDRAIL
27 -ARIDGE PIER ORABATBENT BARRIER
28-BRIDGE MRV2ET 3S-NEDIUN CSNCRETE

ALll_ 2V-BRIDGEOAIL BARRIER

3T-GUARDHAIL FACE 3G-NEDIAN OTHER EARRIET

L_IL FIRST HARMFULEVENT UjJ MOST HARMFULEVENT

UNIT I NDN-MDTDRIST DIRECTOON

U-NORTH B -NTNMEAST

2-SOUTH V - NORThWEST

FROM TO S - EAST 7 - SOU VHEAST

4 - WEST A - SOUTHWEST

-DTHERI UNKNOWN
SI-WORE ZONE MAINTENANCE

EQUIPMENT
53-WALL
NO- BUILDING
53
04 OTHER TODD OAJECT
NN-OTHERIUNKNOWN

UNIT SPEED

1010)51

POSTED SPEED

DETECTED SPEED

-

STATET I ESTIMATED SPEED

2-CALCULATEIIEDN

3- NDETERMiNED

HGYH3C4 OHTU hIM [750-0820) PAGE 2 OF 5



UNIT
UNIT H OWNER NAME;

. LQ 2 1 DOWNEY SCOTT, ALAN
OWNER ADDRESS: STREE1 CITY SIATEZIP AM;As;YvtR:

1859 TANGLEWOOD DR ,Akron ,OH 44313
COMMERCIAL CARRIER; NAME A3)Y011CI1Y 5ATE,ZIP - CuuERcrAt C*rns PHONE: ;c_uCA;A COCE

TYPE OF USE US DOT N I TOWED BY: COMPANY NAME

Q COMT.IERCIAL 0 GOVERNMENT J IN EMERGENCY
LJ___l I I I

HAZARDOUS MATERIAL
0TNTERLQCK

Q HIT/SKIP UNIT
#DGCUPANTS VEHICLE WEIGHT GVWRIGCWR

Q MATERIAL CLASS PLACARD ID #

0 2 II 3 - >26K LBS PLAARD

1- ASSE%GERCAR 7- MCTCRCvCCE2WHEEIEC l2-G3TCART is-CIMI t_IVIRYVEHIC_t) 23-PEDDSTRIAN!SKATER
2- PASSENGER VAN IMINIVANI B-MDTCRCYCLE3-WHEEtED 13-SNCWMONILE D9-IJS36 ASSENGERS) 24-WHELCHMRSNYTVPtI

L__J____I SCRTTIt!TVVEHICtE 9-AUTOCYCE 14-S!NGLEUNETRLCK 2JDTHE9VEKICLE 25-OTHER VY-VOTORIST
UNITTYPE -p:c<Up lO-MOPECORMOTORIZED 15SEMI-TRACTO9 21-HEAVYSGUIPMENT 26-IICYCLE

5- CARGOAAN BICYCLE 16-FARM E9JIPOENT 22-ANIMALWITH RICtROR 27-TRAIN
6 -VAN 9-ESSEATSI 11-ALLTERRAIN VEHICLE I7YOTCRHEME ANIMAC-CRANNAEHICLE 94-LNONDWN OR FITISAIP

tATV!UTV)

LJ # BFTRAICING UNITS

ACE VEHICCEOPIRATING IN AUTIMOMOUS 1- NDVVGUATICN 3 - CaND:TIDNAUAUosIArIGN 9- LJ<NTWN
MIDE WHEN C9AS OCCURRED 0 1- DR:VC9ASSISTANCE 4- KC-AJTOMATIEN

-WA 2-50 9-ETHER I UNKNOWN AUTONOMOUS 2- ‘ARTIA_ AUTCAflON 5- FULLAUTOMATION
MODE LEVEL

1- NONE 6- AtiS_CYARTEPJtOUR li-FIRE 15-FARM 21-MAILCARRIER
2-TAXI 7 -AUS—INTERCFV 12-MILITARY 17-MCAG 99-OTERIL9KNOWN

SPECIAL 3 - ELECTRORIC RICE SHARING I - BUS—SHUffLE 13-POLICE 19-59GW REMOVAL

FUNCTION DECLTR4.SPRT 9- AUS—CTWT i:.pUiIC LTILIT( 19-ffV:NS
5. S—R1S.CiITE9 1L-AM_AiE i5-2NSTRCTD\ S .TE’ 2:-SWEHSERS.CE RARC_

1 -NC CARGO 6CDYTYE 3- VEHICLETCWIAGANDTHER S - :NTETMODACcCNTA;NER B - POLO :2.CGNCRETE MIXER
F AP AA0 I N TR\ HI AS; 9 CAT 3 Ak Ej’O TAN POT £C4RGO 2- BUS 4- COGGING 6- CARGO VANIENC_OSED OCX 13-FLAT SEC 54-GATSAGUREFISE

TYPE 7- GRAV’CdIPS/GRAXE 11-DUMP 9N-OT-ERI uOKAGWN

1- TURN SIGNALS 4-BRAKES 7-WaRN CRSCCKflRES 9- M3TZ9TREUBLE 99-OTHER/UNHNOW;

VEHICLE 2- HEAD LAMPS 5-STEERING B- TRALER EOIPNENI 1]-DISRUCEC FROM PYOR
DEFECTS 1 - YA_ LAMPS 6-TIRE ICC WOV JEECT5E ACCIDENT

1-INTER5ECflDN—MAPKEO 3 -IrEPSEEICN—OTHER 6- BICYCLE LANE 9 -ME[iAJCR2SS:NG ISIANT 2-FIRSRESTNDET
CRCSSNA_< 4 -VDBLCCK--MARHOD 7 -SHEc3ETITCADSiDE 7-DRIAE-AAYACCESS ATIC!TESCENE

MDM-MI!DRISI 1-INTORSECTICN—LMHERKEC CRDSSAALK B -SIDEWA_K Cl-SHARED USE PATHS OR W-OTHERI uNKNOWN
LOCATION CRCSS/UAL< 5 -TTAAEL LANE—OT;- :: TRRILS

I NDN-CONTACT 1 - SRA:GHTAHEAE 7 - MACNC U-TURN 13-NEGOIATINGACURVE lU-APPROACHING
2-NON—COLLISiON 2- BACCNG B - ENTERINGTRAFFC LANE 1R-ENTERINGORCROSSING DR LEAVING VEHICLE

L_____J 3-sTR:HING L-.L__J 3 -CHANGING LANES 9- LEAVIAGTRAFIC LANE SDECIFIEO LOCAflUN YR-STANDING

ACTION 0. T< PRE-CRASH 4 -CVERMNGP#SSNG li-PARKED 15WILKINGRUNNi%G 2i-E’HERNDR-VCTDRISI

s- SETH STRIKING
ACTIINS

5- MAKING R:GYTTUKN li-S_CWI%GCR sEPtl
.C AXIG 21-5TANDINGOUTSIDE

&STRUCH 6- MAYING LEFTTtRN INTRAFFIC 16-WORKING DISABLED VEICLE

9-CIHEN; ]NCIWN 12-lA VE4LESS l7-_ShINCVi-C_E NN-EHERIUMK%AW\

I -NONE 7-LEFT OFCENTE9 13.IMPRDYER START FROMA 17-KIlOS CUSP9UCTITN 21-U/WA IN ROADWAY
2-FAILLRET7VIELO B-FCLLDWINGffCCLOSE/ACOA PARKEDPCSITIDN l/-CPERATINGCEEC1VE 22-N0TDISCERN:ULE

Ii 1 3-RAN RED LIGHT 9-IMPROPCRLANECHANGE I4-STOPP000R PARETO EQcl’MEN’ 23OPN1N ffORINff
4-RAN STDPS:GN lo-IwpRoER pUss:NG

ILLEAALLV 15-LOADS FTING’FACLNGI ROADWAY
CINTRIBUTIMS

5- RNSAFE STEED il-ORDEEDE ROAD
15-SAERAINGTUAAOID SPILLING W-DHER IMPROPERACIONE1NCUMSIBNCES 16-WRONG WHY 2 - IN PROPER RO0SIN6-IMP93PEVTLRN D2-IVPROPCRBACK’iG -

SERUENCEOF EVENTS

COLLISION WITH FIXED OBJECT — STRUCK
31-GUARDRAIL EVE 37-TRAFFYD SIGN OST 43-CRO
32-PCRIAI_O BARRIER 38-EVCRHEADSGNP2ST 44-DTCH
33-MEDIAN CAULE BARRIER 39 LIE/tI LUMINARIES 45- EVDANKMENT

5J_ 34-MEDIAN GUARDRAIL
27-BRIDGE PIER ORABUTMENT IARRIER
Cl-BRIDGE PARAET 35-MEDIAN CONCRETE

HI I 29-BRIDGE RAIL BARRIER
iO-GARORAIL AE 36-MEDIAN OtHER SARRIER

1 FIRST HARMFUL EVENT L_J MOST HARMFUL EVENT

LOCAL REPORT NUMBER

I 21012101-I 0101012111012131 I

DAMAGE

DAMAGE SCALE
1-NONE 3-FUNCTIONALDAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

-9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALLTHAT APPLY

io/”

g :
H ] ‘ — - 4

Q-NODAMAGEtOJ Q-UNOERCARRIAGE [145

D-TOP [131 Q-ALLAREA5 [151

Q-UNJTNOTATSCENE [163

INITIAL POINT IF CONTACT
0-NODAMAGE 14-UNDERCARRIAGE

0 3 1-12 - REFER TO UNIT 15-VEHICLE BuOT AT SCENE
DIAGRAM 99- UNKNOWN

#OF THROUGH CANES
ON ROAD

I2l

UNIT? NON-MOTORIST DIRECTION
i-NORTH S -NORThEAST

2- SOUTH 6- NORTh WEJ

FROM TO 3 - EAST 7 - SOUTHEAST

4-WEST B-500THWES

T--DHER:JUKNOW\

- STATED I ES’IMATED SPEED

__________

L_i__I 2-DALCUCATED’EDR

3- uN3ETERMNED

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

LQAIIJFQ1727 1c6,S;RFIfIT6,LN2I9IO:3I1IZ:2I0I2I0 Dodge
INSURANCE INSURANCE COMPANY INSURANCE POLICY #

lVERIFIEO FARMERS AUTO 191209205
COLOR VEHICLE MODEL

BLK RAM 1500

\.;]l

O]\7
7 —_;,._-.:Nr12

Ii I

41
10/ \;;;

I

KE

;
12

10

-

7 1

12 12 12

12

::I I I 1i1iI13

13-TOP

TRAFEIC

TRAFFIC WAY FLOW
1 -CNE-WAY

2 -ThUD-WAY
II

6- EGUIPNIONT FXYcuRE

7-SEPARATION OF UNITS

B - RAN OFF ROAD RIGHT

9-AANEFFROXOLEFT

IU-CRGSSMEEIAN

2 0 1 - DNER’ANNIRD.LCXER
1 L__:

2- FIREIEXPOSION

3-IMMERSION

2L__jl A-JACKKNIFE

5-CARGO EOJIPMENT
LCSSOT5HIFT

31 I

25-IMRVCTATTENUATCR
ICRASH CUSHION

26-BRIDGE ONERHEAS
STRUCTURE

TRAFFIC CONTROL
1-ROAR DADOUT 4- 5GW s:cs

6 2-SIGNAL S - YIELD SIGN
II

3-FLASHER 6-NOCDNTRDL

EVENTS
ii - CROSS [ENTETLINE —

EPRASITE DIRECTION OF
TRAVEL

02-DOWNHILL RLNAWAV
13-OTHER NON—COLLISION
14- PEDESTRIAN
05-PEDACCYC_E

16-RAILWAY VEHICLE

17-ANIMAL— RAW
lB-ANIMAL — JEER
19-ANIMAL — DTHER

2]- MOTOR AEKCLE IN
TRANSPORT

22-PARKEDMWTRAEH!CLE

RAIL GRADE CROSSING

-NOT INVOLVED

2- INYCLVEO.ACT1VE CROSSING

3- INVELVERAPASSiVE CROSSING2O-WCRK ZONE MAINTENANCE
ElJPMENT

23 -STRUCK BY RALCING,
SHIFTING CARGO CR
ANYTHING SET IN MOPES
UYD MDTCR VEHICLE

74-OTHER MD ENSUE CBJCCT

SC-WDRKZONE VAINThNANCE
EQ]PVENI

51-WALL
SO-AU1LOING
53-ThNNEL
54 OTHER FIXED OBJECT

99 ETHER UNKNOWN

SUPPORT
40- UT:LITV POLE
41-OEHER POST POLE

CR SUP3CRT
42-CULVERT

46-FENCE
47-MAILBOX
43-TREE
4R-ERE W]RANT

UNIT SPEED

10:21 I

DETECTED SPEED

POSTED SPEED

.2
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o,punrsArEAv
MOTORIST I NON-MOTORIST

LOCAL REPORT NUMBER

L2Ji2_LflILfllQJ_UIII 11012131
UNIT I NAME: LAST,FIRST,MIDULE

DATE OF BIRTH AGE GENDER

,j. 1 CARLTON,SANDRA,JANE 0 8 311 1 915141 LêizI F
ADDRESS: STREET CITY, STATEZIP

CONTACT PHONE - INCLUAE AREA CARE

716 PRICE ST ,Ravenna ,OH 44266
-

INJURIES INJURED EMS AGENCY (NAME) INJURETTAKENTU: MEDICAL FACILITY c’:’i:jisy: SAFETY ERIIPMENT SCATINIPISIDIIN AIR BAG USAGE EJECTIUN IIERpriDTAKEN USED r—BDOT-CANFURNT
5 BY A 4 LJMCHELMET 0 1 1 1I L.......__J I I I II IL....__..JL

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

, 0, H, 1 331.08
cE

Driving in NEarked La 61178
DL CLASS ENDORSEMENT RERTRICTIGN SLE TL DRIVER ALCOHOL! DRUG SUSPECTED CONDITION tI*1 IkHBjI*1BflSELECUPTAl DISTRACTED STATUS TYPE VALUE STATUS TYPE RESUITs::r:r’ 4BY Q ALCOHOL Q MARIJUANA

4 I I I I I I I I I 1 ci OTHER ORUG 1
I L..ifl LiJ .I I I U...i.J L...i..j LJLJLflL.J

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

Lo,2,DOWNEIcSCOTT,ALAN L01211011196111519, M
ADDRESS: STREETCITY, )TATE,71P

CONTACT PHONE- INC ACE AREA CARE

1859 TANGLEWOOD DR ,Akron ,OH 44313 I ,,,,,

INJURIES INJURED EMS AGENCY (NAME) fLIUREU TAKEN TA: MEDICAL FACILITY :NSrIEc:WI SAFETY EGIIPMENT SEATING PUSITIUN MR BAG USAGE EJECTIUN TRAPPEDTAKEN
USED flDDT-CAMPUACTBY

0 4 LJMCHELMET 0 1 1 1 1I I I____._....J I I I I I II II_.._._______________J
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODEH, C
CL CLASS ENDORSEMENT RESTRICTION SI:EIAI?1c3 DOWER ALCOHOL! DRUG SUSPECTED CONDITION 11S111’ tI*1 IRlEEjItIRnSTIrAPA2 DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULT SE:rTurj3NY Q ALCOHOL Q MARIJUANA

I I L.._JL I I I I I I I I I I OTHER DRUG 1
I Lifl LiJ •L I I 1.......ifl L_1J LJLJLJLJ

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

I I
I I I I I I I I IL_______._.___J________jII

ADDRESS: RTREET,EITY, STATE,ZIP
CONTACT PHONE - :RI:EACC AREA CARC

I I I I I I I
INJURIES INJURED EMS AGENCY (NAME I INJURES TAKEN TA: MEDICAL FACILITY! Nri.I iI SAFETY ERUIPMENT SEATING PUSITIIN AIR RAG USAGE EJEETIUN TRAPPEDTAKEN

USED r—IDOT-CARPU4NTBY I....IMC HELMETI I I I I I I II IflI
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
I I I C
DL CLASS ENDORSEMENT RESTRICTION SEtECLPTAS DRIVEN ALCOHOL! DRUG SUSPECTED CONOITBIN •1*1

AELEC DIRTNAETER S TATUN TYPE VAE UE STATUS TYPE RE SUIT ‘‘u’--,DY Q ALCOHOL Q MARIJUANA
I

I I I I I I I I I I I I C OTHER DRUG I I II ,I •I I I I II
I:!i lit :11:1:1:01 ‘It:ltll:NE’ BUilJf ‘I:lI’i1:l’ifll:1N NB’BD I tS.lflhIB

1- FATAL 1- FRONT- LEFT SIEE 1- NOT DEPLOYED 1 -CLASS A 1 -ALCOHOL INTERLOCK DEVICE 1- NOT DISTRACTED 1- NINE GIVEN
2- SUSPECTED SERIOUS INJURY IMOTORCYCLE DRIVERI 2- DEPLOYED FUENT - 2 -CLASS R 2- CDL INTRASTATE DALY 2- MANUALLY OPERATING AN 2 -TEST REFUSED
3- SOSPECTES MINVO INJURY 2-FRONT— MIDDLE 3- DEPLOYED SIDE 3-CLASS C 3- CORRECTIVE LEASES Jj:0N 3 -TEST GIVEN, CONTAMINATED
4- POSSIBLE INJURY 3- FRONT— RIGHT SIDE

4- DEPLOYED IOTA FRCNT/ SIDE 4- REGULAR CLASS 4- FARM WAWER UIALINGI
‘‘ SAMPLE IUNOSADLE

S NO APPARENT INJURY 4- SECOND-LEFT SIDE
- - NOTAPPLICADLE bAlE DI - -

‘- S - EUCEPT CLASSA DOS 3 -TALKING ON HANDS-FREE
- 4 -TEST GIVEN, RESOLTS KNOWN

E
DEPLOYMENT UNKNOWN M C MOPED ONLY

A EUCEPTCLASDA COMMUNIrATIUN DEVICE S TESTGIYFN RESULTS
•ipviissnDla:mh’ 5-SECUND-MIODLE ‘

“

: 6-NO UALID EL
-

:j. ACLASS D PUS 4 -TALKING UN HAND-HELD
UNKNOWN

1- BATTR&NSPDRTCO A-StCOND—RIGHT SIDE
- 7- EOCEPTTRACTDR-TRAILER COMMUNICATION DEVICE

!TREATED AT SCENE 7-THIRD- LEFT SIDE
- I - INTERMEDIATE LICENSE S -OTAER ACTIUITYMTA AN

1 NUN2- EMS IME I ORCYCLE SIDE CUR: 1- SOT EJECTED A - AVEVET U RESTRICTIONS ELECTRONIC CEVICE -
- E

3- POLICE U-THIRD— MIDDLE “R 2- PARTIALLY EJECTED M-MOTORCTLE ‘ Y- LEARNER’S PERMIT A-PASSENGER 2 -DLOOD

Y-OTAERIANKNUWN Y-TAIRD-RIGATSIDE
3-TVTALLYEJECTAD P-PASSENGER RESTRICTIONS -Y 7-OTAERDISTRUCTIAN 3-URINE

DU-SLEEPLRSECTION 4-RETAPPLICRILE N-TANKER FO-LIMITEOTUDAYLIGUTUNLY : INSIDETAEVEEICLE 4-DREVTA
DFTRUCK CAD

-

DD- LIMITEDTO EMPLOYMCNT - U-OTHER DISTRACTION OUTSIDE S -OTHER
1 - 4 Dl-PASSENGER IN OTHER - U TEE VEHICLE-R&NEA-

ENDLOSEDCARGEADEA R-WREE-WOEELMOTORCYCLE t-L I- R
N-UTAERIONKNO’VN2- SHOULDER DELT ONLY USED (NON-TRAILING UNIT RUS, 0 - SOTTRAPPEE

S - SCHOOL lOS 13- MECHANICAL DEVICES [
N N3- LAP DELTONLY USED PICU UP AITA CAPT

, 2- EOTRICATED DY 0 - DOUDLE ATRIPLETRAILERS
AND

2 -DLOOD4- SHOULDER & LAP DELTASED 12- PASSENGER IN ONENCLUSEO
‘ U

M MEANS
- OTANNERI EAZMM ADAPTIVE UEVICESI

- D -APPARENTLY NORMAL
• 0- URINES-FHILD RESTRAINT SYSTEM-

13-TRAILING ONIT - NON-MECHANICAL MEANS - 14- MILITARYAEAICLELANLY 42 PATSICAL IMPAIRMENT C 4 -OTHERI IS-MUTORYEEICLESWIT015T 3 EMOTIONALIi YTT IT -A-CHILD RESTRUINE SYSTEM- 14-RiW000NVEUIuLEFATERIOR !-- - F -FEMALE AIRRRAKES T)T)rTIS’JREEDI -

7 100STER SEAT 15 NUN MOTORIST I N MALE OA OUTSIDE MIRROR 4 ILLNESS U AMPHETAMINES

H AELMET USER YR 3TNLR UNKST\ 4 j’
— I U OTAERIRNNNO! N 17 PRESTOETIC AID 5 ASLE FAINTED 2 DARITTURATES

— DI OTHER 3 DENZODIAZINESY-PROTECTIVEPADSUSED
-.‘,,

‘L4-- -T *I! I-----. A A-UNDERTAEINFLUENCEIELDOY KNEES ETC -

9 OF MEDICATIRNS DRAGS CANNADINOIDS
10 REFLECIAECLOTUINO

?‘‘
I 6 OPIAT0010PIOIDS

NYRTAERIUNK*JRiN ;:i 8-NEGATIVE RESULTS

SEATING POSITION CL CLASS

SAFETY EQUIPMENT

EJECTION CL ENDORSEMENT

TRAPPED

ALCOHOL TEST TYPE

GENDER

CONDITION

DRUG TEST TYPE

HSYR3OH Cl-MM TITO U-TSOO1

DRUG TEST RESULT(SD

PAOE 4 IF 5



OCCUPANT /WITNEss ADDENDUM
lOCAL REPORT NUMBER

[2IOI2I0I-)0I0I02l1I0)2I3)
UNIT N NAME: CAST, FIRST, MtSTL[ DATE OF BIRTH I AGE I GENDER

02 COPPESS, WESLEY, ADAM 0 4 2 2 1 9 9 2 28j, M
ADDRESS: STREET, CIT’ SlATE, ZIP CONTACT PHONE - INCLUDE AREA GLEE

1307 S WATER ST ,Kent ,OH 44240
INJURIES INJURED I EMS AAGNY ENAMEl INJURED TAKEN SO. MEDlcA FN::Ln, (RAM)

TAKEN I I
5 BY I

UNtT N NAME: LASI FIRST, M)STLE

ADDRESS: STREET, CIT’ STATE ZIP CONTACT PHONE - INCILIUE AREA COKE

‘ I I I I I I ‘

TAKEN USED DO

INJURIES INJURED EMS AGENCI NAME) INJURE U lAKES l) MEDICAL FADILITY (NAME, cir: I SAFETY EDUIPUENT T.coMPuANjT POSITION1 AIR BAG USAGE EJECTION TRAPPED
BY

I DMC HELMETI ........__._____I I..______J.._____.._J I I I I I_______..______....J I
UNIT N NAME: 1AS1 FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I I I I I I j_j_______jI:_

ADDRESS: SIRE IT, CITY, STATE ZIP CONTACT PHONE - INLIILUE AREA CURL

I I I I I I I
INJURIES INJURED EMS AGENCY NAME) INJUREDTAKI N OR. MEDICAL FR:Ic:rY (‘LAME, LA:v) SAFETY EQUIPMENt SEATINCPOSIIIONI AIRIAG USAGE EJECTION TRAPPEDTAKEN

USED QDOTc.OMPuURT I IBY
MC HELMET I II L_J I I

—

L] I
UNIT N NAME: CAS1 FIRST, MUlTI I DATE OF BIRTH AGE GENDER

rRESS:

RIFE) I Cliv STAT) ZIP CONTACT PHONE. INCLUDE UREA CURS

: I I I I I__i

I I I

TAKEN USED r—nDOT-CCMPLIAN:
INJURIES INJURED EMS AAE-.Y ‘i

‘ )

INJUREC lORIS TT MEC:cNL FR:IUTY (NAME, Ar)) SAFETY EQUIPMENT SEATING PUStTIIN AIR DAD USAGE EJECTIUN1TRAPPEO
BY I L_JMC HELMETI I, III I) I I I

111* -1U* I/lIiIJI1hIM* I111IteL1II iiI’I II::,TII

1- FATAL 1- NONE USED- 1- FRONT-LEFT SIDE 1- NOT DEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT

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

3- SUSPECTED MINOR INJURY
3- FRONT — RIGHT SIDE3- LAP BELT ONLY USED4- POSSIBLEINJURY 4-SECOND—LEFTSIDE ‘ 4- DEPLOYEDBOTH

4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NOAPPARENT INJURY
5- CHILDRESTRAINTSYSTEM— 5-SECOND—MIDDLE 5- NOTAPPLICABLE

IIIJIl1IIG)I1ItI’ FORINARD FACING 6 - SECOND— RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM

—

7- THIRD — LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

8-THIRD—MIDDLE2-EMS 7-BOOSTERSEAT P 1-NOT EJECTED
9- THIRD — RIGHT SIDE3- POLICE 8- HELMET USED 2- PARTIALLY EJECTED10- SLEEPER SECTION OF TRUCK CAB

9- OTHER I UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETC.) CARGO AREA (NON.TRAILtNG UNIT, 4- NOT APPLICABLE

10- REFLECTIVE CLOTHING DUD, PICKUP WITH CAP)
F-FEMALE 12- PASSENGER IN UNENCLOSED11- LtGHTING— PEDESTRIAN

CARGO AREAM-MACE IBICYCLEONLY 1-NOTTRAPPEDU - OTHER! UNKNOWN 13- TRAILING UNIT
99- OTHER! UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS(NON-TRAILING IJNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
MEANS99- OTHER IUNKNOWN

NAME: LAST,PIRST,MIAULE DATE OF BIRTH AGE I GENDER

I I I I I I I
ADDRESS: STREET, CI )R STATE ZIP CONTACT PHONE - INCLUDE AREA GLEE

, I I I I I I
NAME: lAST FIRSI,MIDU! F DATE OF BIRTH I AGE GENDER

I I I I I II____________ II
ADDRESS: STRE IT, CITR( STATE ZIP CONTACT PHONE - MC) LLAF UREA CAGE

) I I I I I
NAME: LAST IIRS1, MIDDLE DATE OF BIRTH AGE GENDER

I I I
ADDRESS S I LEFT, C) IR( STARE ZIP CONTACT PHONE - INCLUDE AREA CODE

L I I I

p
EJECTION

TRAPPED
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