
REPORTING AGENCY NAMER

City of Kent Police 06703

TRAFFIC CRASH

11OH-2 t:i OH-S
PHOTOS TAKEN

fXI OH-OP OTHER
SECONDARY CRASH

PRI’IATE PROPERTY

LOCAL INFORMATION

REPORT DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

NCIC*

LOCAL REPORT NUMBER*

2020- I000,1,578,1I
HIT/SKIP NUUBER OF UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL
L2-UNSOLVED I I 99-UNKNOWN

ROADWAY

COUNTY* LOCALfl7*CITY LOCATION, ITY, VILLAIETCVINSHI CRASH DATE ITIME* CRASH SEVERITY

LP__L :_Kent 09282020/1646 — 2-SERIOUS INJURYROUTETYPE ROUTE NUMBER PREFIX 1 -NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE - SUSPECTED

S R 43, j I’IANTUA S T L4J.) 1 6 4 6 6 6 -

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (RDAD,MILEPOST, HOUSE N) ROADTYPE LONGITUDE EIMA tEEE 4- INJURY POSSIBLE2- SOUTH

L L LC1 I L] 4-WEST
PLEASANT A V8Ij.LJJ]J

5-PROPERTYDAMAGE

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION j- NORTH IR - INTERSTATE ROUTEtTP( AL - ALLEY NW- UINHWAY RD -ROAD Q WITHIN INTERSECTION OR ON APPROACH1 2-MILEPOST 2 2-SOUTH US-FEDERALUS ROUTE AM -AVENUE LA-LANE SQ -SQUAREL___J 3- HOUSE # LJ

4-WEST SR- STATE ROUTE BC - BOULEVARD HP- MILEPOST ST -STREET WITHIN INTERCHANGE AREA NUMBER0FAPPROACHES
— CR -CIRCLE DV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTEFROM REFERENCE UNiTEr MEASURE CT -COURT PK -PARKWAY TL -TRAIL

1-MILES TR-NUMBEREDTOWNSHIP DR -DRIVE P1 -PIKE WA-WAYi 2-FEET ROUTE ROADWAYDIVIDED
I I I ..j 3-YARDS HE-HEIGHTS PL -PLACE

LOCATION OF FIRST HARMFUL EVENT MANNER IF 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 MEDIAN2- ON SHOULDER OI-DRIVEWAY/ALLEYACCESS BETWEEN 5- BACKING

2- SOUTH 1<4 FEET I
L..L_I 3 -IN MEDIAN 11-RAILWAY GRADE CROSSING L_]

VEHICLES IN N-ANGLE L__]
3- EAST 2- DIVIDED FLUSH MEDIAN

4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAVEOIRECTIOR
4- WEST

I 4 FEET I
5- ON GORE TRAILS 2- REAR-END B - SIDESWIPE, OPPOOrL DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-OUTSIDETRAFFIE WAY U-BIKE LANE 3-HEAD-ON 9-OTHERIUNKNOWN 4-DIVIDEORAISED MEDIAN
7- ON RAMP 14-TOLL BOOTH (ANY 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- SEFORL THE 1ST WORK ZONE

WORKERS PRESENT 2-LANE SHIFT/CROSSOVER N -

3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETELAW ENFORCEMENT PRESENT L_J q MEDIAN 3 -TRANSITION AREA
2- STIAIGHT GRADE 2 -WET 2 ULADKTO4- INTERMITTENT DR MOVING WORK 4- ACTIVITY AREA 3ITUMINOUACTIVE SCHOOL ZONE 5-OTHER 5 -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT
4- CURVE GRADE 4- ICE

3- BRICKIBLOCKLIGHT CONDITION WEATHER R-CTHER!UNKNOVN 5- SAND, MUD. DIRT 4- SLAG, GP,WEL,1-DAYLIGHT 1-CLEAR b-SNOW OIC,GRA’IEL STONE
1 2- DAWN/DUSK 0 2 2- CLOUDY 7- SEVERE CROSIWINDS 6 -WATER iSTANDING, 5- DIRT-—--— 3-DARI< — LIGHTED ROADWAY -

- 3- FOG. SMOG, SMOKE B- SLOWING SAND, SOIL DTRT, SNOW MOVING) - - -

4- DARK - RDADWAY NOT LIGHTED 4- RAIN 9-- FREEZING RAIN OR FREEZING DRiZZLE 7 SLUSH
9 OHEW-UNIWOW I

5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAiL 99- OTHER! UNKNOWN 4- OTHER’UNKNO’AS9- OTHER / UNKNOWN

NARRArIVE
,_‘\ Indicate the north

- <J i_1..\ dirctinn with

tINIT ONE WkS TRAVELING NORTHBOUND ON SR f sram.

43 IX THE CURB LANE. UNIT TWO W4S

TRAVELING NORTHBOUND ON SR 43 IN THE I I L PLEASANT AVE

RIGHT-CENTER LANE. UNIT TWO IMPROPERLY I
CHANGED LANES WITHOUT ASSURING THERE

WAS NO TRAFFIC IN CURB LANE AND STRUCK

UNIT ONE JUST SOUTH OF PLEASANT AVE..

PROPERTY DAMAGE ONLY. - - - - -- I I
— I 7I

- -

CRASH REPORTED DATE ITIME DISPATCH DATE 1TIME ARRIVAL DATE ITIME SCENE CLEARED DATE ITIME REPORT TAKEN BY

0928202 WI 1 6146 .0 9.2.8 2,02 0/1.6 4.8 0 9,2 82 020 /1.6,5 1.0,9,2.8.20.2 0.! 1 7.21 POLICEAGENCY
I - I_i 1 I I I’. 1J —. ii J L.1LL

Q MOTORISTTOTAL TIME OTHER TOTAL OFFICER’S NAME” CHECKED a OFFICER’S NAME*
ROADWAY CLOSED INVESTIGATION TIME MINUTES }1cNuIty, Samantha S Short, Jason ]1 Q SUPPLEMENT

CCPRETi!i,
OFFICER’S RADGE NUMBER* CHECKED ov OFFICER’S BADGE NUMDER*

03 0300631_2 3 .6 2_-/_2 $_/
-__-_-

N

fl,r re 5<e, -
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OHIO OEPP.RTMEN

UNIT
• UNIT # I OWNER NAME: LAST FIRST MIDDLE IQs4sEORIVEI OWNER PHONE: o aob.

I
0 1 IBUSH, BENJAMIN, DAVID

______

OWNER ADDRESS, STREET,CIT\ESWTEZIP IQE: VEI

1534 TIMBER RD ,MANSFIELD ,OH 44905
— COMMERCIAL CARRIER: NAME A))RESS,CITV UATIZ99

I I
LP STATE I LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR I VEHICLE MAKEO,jj GSQ4O6$ 2T 1IcR32E37C625, 17 6111210101711 Toyota
r-,INSIRANCE INSURANCE COMPANY I INSURANCE POLICY # COLOR VEHICLE MODELIi VERIFIED PROGRESSIVE I 00735923-2 IBLU MATRIX

TYPE or USE I US 001 A TOWED BY1 COMPANY ‘IA’I

D IN EMERGENCY I
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL

INTERLOCK I #OCCUPANT5 MATERIAL CLASS # PLACARD ID #

COMMERCIAL QGOVERNUENT RESPINSE I I

D DEVICE UITISKIP UNIT I 1 - 1OK LID I ‘RELEASED2 - local - 26K .SSEQUIPPED
I 0 I 2 I L_J 3 >26K LBS f Q PLACARD

I I
- PASSENGER CAR 7- MOTGRCYCLE2-WHEELED 12-GOLF CART il-LIMO (LIVERY VEHICLEI 23- PEDESTRIAN (SKATER

2 .PASSENGER VAN IMINIVANI B-MOTCRCYCLE3-WHEELED 13-SMCWMOR(LE 19-RUStIN+PASSENGERSI 24.WHEELCHAIRLANVTVPEI
3- SPCRTLTILITY VEHICLE 9- AUTOCYCCE 14-SINGLE UNtRLCK 23-OTHERVEHICLE 25-OTHER NOT-MOTORISTUNIT TYPE 4- PT4 up io- MOPED OR MOTORIZED 15-SEMI-TRACTOR 20-HEAVY EQUIPMENT 26-BICYCLE
5-CARGOVAN BICYCLE 16-FIRM EQUIPMENT 22-ANIMAL WITH RIDER OR 27-TRAIN
6. i5 SEATS) OO-ALLTERRAINAEHICLE 17-MOTORHOVIE AAIMAL-CRAANVEHICLE RHLNKNO5y OR HITINKIPlATH) 1W)

L_J # or TRAILING UNITS

WAS AENICLE OPERATING SN AUTONOMOUS 0- NO.NUWMUTIOI 3 -CONOITI0IIAL AUTOMATION 9- UNRNTWNMODE WHEN CRASH OCCURRED7

0-YES 2-NO 9-OTHER I UNKNOWN
I 0 0 - OR! VORASSISTANCE 4- PIS AUTOMATION

2 - PARTIAL AUTOMATION 5 - FULL AUTOMATIONAU TO NO M DR S
MODE LEVEL

I - NONE 6- YCS—CVARTEPJTCCR 10-FIRE 16-FARM 20-MAILCARRIER
2 TAXI 7 - SUS — SMIERCIW 12 -MILITNRA 17 MOWDO 99 -AT-ER I UN1INOUVN
3 )LECTRO)1IC WEE SHARING S - BUS—SHUTTLE 13-POLICE lA-SNOW REMOVALSPECIAL

FUNCTION ScLooLr9Y.SPTRT 9. ELINOTHER 14-PUSiCb)LiT(
5- BS—XXII5lTCCMMUTER AS-AMSULAICE 15-CONSTRUCTION EOL1IPIIET 20SAFTTVSERUICE PA’RO_

O - NO CARGO 002VTVPE 3- UEHICLETOW)NG ANOTHER 5- INTERMODAC CONTAINER B - POLO 12-CONCRETE MIAERINTTAPPL’CUALE RTTORVFHICL CHASSIS 9 CA027TANI J-A]TITOANSPTTW.TCARGO 2 BUS 4- LOGGING - CARGOXAL/ENCLOSED BOX 12-FLATBED 14-SARBAGE1REFLSEBODY
7- GRAINICHIPS/GRAVEL 10-DAMP 99-OThER) L1IKNOWN

TYPE

O - TURN SM9ALS 4 -5RAKOS 2- wGR-ACXsL:CrIREs H- MOIORTROUILE 99-OThER) UNKNOWNIII

VEHICLE 2- EA0 LAMPS 5-STEERING B - TRAILER EQL-MMENT lE-IISAULEG FROM PRIOR
DEFECTS 3 - TAIL CAMPS 6-TIRE ILDWOUT DEFECTIVE ACCIDENT

6- BICYClE LANE 9 METiA.;:RCSTNC SLUNC .2-TROT 1050TIJTER
7 -SHOUL0ERIROXOGI0E 1D-ORIAEWAV ACCESS AT TOIlET SCENE

I - S)OEWkK 11 -SHARED USE PATHS OR 99-OTHER I UNANOWN
TRAILS

1 -NCN-CO\160 I - STRWGT AHEAD 7 - MAYING U-TURN l3-NtD0IATiNGACURVE UN-APPROACHING
2 -NON-CILLISION 2- BUOYiNG I - ENIEWNOTRAFFIC LANE 14-ENTEXING OR CROSSING OR LEAVING VEHICLE

LJ 3-STRIKING L__l___J 3 -CHANG:NGLA’RES 9 CEAIVNGTRUTC LANE SYECIF)EDCUCOTIEII IN-STINJING
ACTION 4- STRUCK POE-CRASH 4 -CVERTAYINGPASSING OX-PARKED IS-WALKING.RUNNING, 20-OTHER NON.V.000AIS

5- BORN STRIKING
ACTIONS

5- MAKING RIGHTTURN 01 -SLDIAING CR STOPPED
UGGING, PLAYIUG 20 -STANDING OUTSIDE

U STRUCK 6- VAlUING LEFTTLRN INTRAFFIC 16-WORKING DISABLED VEHICLE
9-ETHERIJNKIOWN 12-OR AERLOSS O7-P5HINVEO_E 99-OTHORIONKNOW’

SE QU EN C E Or E yE NTS

EVENTS
2 0 1 - OVERTURNIROLLOVER 6- EQUIPMENT FAILURE Dl -000SSCENTER_INE — tA-RAILWAVXEhICLE 22.WCRYZONENAINTENANCE

2 - rIRF/EopostoA 7- SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 -AIIIHUL — ART EOUPNENT
A - MMERTON S - RAN OFF ROAD RiGHT

IRARAL
15-AIIIMAL — JEER 23-STRLCVBY FALLIAG

02- DOWNHILL RUNAWAY SHIFTING CARGO CR2I_ L 4 -JACKKNIFE 9- OANCFFRDAOLEFT 13-OTHERNON-CEELISION
19-AJIMAL

NNYTHINGSETIN MOTION5 - CAKGOiE3IPME-M 10-CROSSOIECIKM 14 PEDESTRIAN
22-30 CRNL. C .N UVA MOTCRVEWCLELOSSOOSHIFT -- .iANSPORT

24-OTHORIOUAELECAJEC3)____j___ 12-PEALCVCE 21-PARKED IAOTDRAEHICLE
COLLISION WITH FIXED OBJECT — STRUCK

25-IMPACTATTENUAT0R 30-GUARD9A:c [NC 37-TRAFFICOIGN lEST 43-CURl 50-UAOR%2ONE iJAI6EASNCE41 I CRASHCUSHICN 32-PORTABLE BARRIER 3R-OXERHEADSGN POST 41-DITCH 003PMENT
26-UTIDGE OVERHEAD 33 -MEDIAN CABLE BARRIER 39 LIGHt) LUMINARIES 45- EMBANKMENT 51 -WALL

5L___i___
StRUCTURE 34-MEDIAN GUARDRAIL SAPORT 46-FENCE 52-KUILDING27 S9llGE0IEHBRABBTMEN SUXRIEV UO-UTLIX PC_U 47-MAILBIA 53-TLH.NOL2B-S9IDGEPARAHEI 35-MEDIAN CONCRETE 41-OTHER OST. 0OLE 4M-TNEE 54 OThERTXEJDUUEC’&L_.L__ 29-BRIDGE RAIL BARRIER OR SCPPORT

49-F’RE HYI9ANT RH. OTHER) UNKNOWNID-GUARD VAIL LACE 36-MEDIAN OTHER BARRIER 42-CUcXERT

FIRST HARMFUL EVENT L__J MOST HARMFUL EVENT

LOCAL REPORT NUMBER

I.2H 0 2 L0 I. I 0 I Q1 0 I 1 I 51 I $ I 11

II
COMMERCIAL CARRIER PHONE: i oo 07E

DAMAGE SCALE
1- NONE 3- FVjPCTIONAL DAMAGE

I J 2- MINOR DAMAGE 4- DISABLING DAMAGE
9- UNKNOW\

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

42 Li5
A B

7 -L-5

12
I

/1 H2I \

in

Ifl/s2

7 _%___-_

1 -INTFR100TCN—MARHFD 3 -1NWRSETION —OThER
L_L.J CRCSSNA H 4 - MIIULECK - MAHVEO

NON-MOTORIST 2-INTERSECTIEN—UNMA-44E7 CROSSWALK
LOCATION CVCSSINALH S-TRAVEL CAVE -O-L L1CIEOOAT IMPACT

12 12 12

993

0-NO DAMAGE) DI 0-UNDERCARRIAGE [14 I

0-TOP 1131 Q-ALCAREAS [050

Q-UNIT NOTAT SCENE [161

O - NCNE 7-LEFT IF CENTER 13 -IMPROPER START FROM A 11-VISION OBSTRUCTION 21-LYING IN ROADWAY
2- FAILLIRETO YIELD A.FOLLOWINGTOO CLOSE IACDA PARKED POSITION OS-OPERATING OEFECIVE 22-NOT DISCERN’BLE

14-STOPPED DR PSRYED EQLI’MENT 23-OPENING ERAR INTO01 3-RAN RED L)GHT 9-I3P4OPERLANECHANGE
ILLEGALLY4-TAN STOP SIGN AU-IMPA7PER PA5SWG 19- LCAD SYIFTINGIEALL.NGI ROADWAY010I010BTING 15-SWERVINGTOAVDIO SPILLING NY-OTHER INIPROPERACTION5-UNSAFE SPEED lO-DROXE DF ROADCIRCUMITANCES 16-WRONG WAY 20-IN PROPER CROSSING6- IMPRTPERTLRN 12- IMPROPER BACKING

INITIAL POINT or CONTACT
- NO DAMAISE 14- UNDERCARRIAGE

0 I 9 I
1-12- REFER TO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM
99- UNKNOWN

13-TOP

TRAFFIC

TRAFFIC WAY FLOW
1 ClUE-WAY

- 2 TWO WAY

TRAFFIC CONTROL
- ROUNDABOUT S

- STOP SIGN

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

#OrTHROUGH LANES
RN ROAD

RAIL GRADE CROSSING
1- \QT -NYOLVEI

2- INAOLVEO-ACTIVE CROSSING
3-INVOLVED-PASSIVE CROSSING

UNIT U NON-MOTORIST DIRECTION
1-NORTH 5 NORWEAST
2 -SiAm N -

FROM J TO 1.1 3 - EAS 7 - VOUTHEAST
4-WEST B - SOUTHWEST

9-OTHER) UNKNOWN

UNIT SPEED DETECTED SPEED

1
- STATED I ESTIMATED SPEE3

2-O0LCULATEDIEDR

3- UN3ETERrUINEUPOSTED SPEED

HSY8304 DHTU 1119 750-0820]
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UNIT

1 - TNEPThTNFT_LTNER

2 - FIRL EAR 15116

A - MEIERSION

2L._j_ 4- 1ECKKN:FO

S - CARAT EO_IP’7E6
_CAA Di SHIFT

- ECYT:1 LANE

7 -SHC_DERITTATAIli

I - SITEALK

7 MAK:NG U-TL’RN

I- EFERINATRAFFIC LANE
- _EA%1RGTRE;EIC LANE

02-PARKED

41 -5_T0NIA CR CEC
15 HARF1C

42- 0 R LE AL 455

EVENTS
1NC1TS5CENTET3E —

IPADOITE DIRECTION OF
TRAVEL

02-ECANHILL RLAAWAY
A37TRER NDN-CTLLIS:CN
44-P EDEATRIAN
C5-PEDALCNC_E

O - YEI2 TTTSSrl4 5 464

LDDAIAEINAV ACCESS

:1 -HATED CEO WHO OR

A3-NEGA1E’IASA CU’R1E

13-ENTERIG OR 0445EV
SPECIFVE fCEYICY

SE-WALKINC tNNINV
-CGWSj _ANEG

56-4)04EV

17-7 SHING 40—COLE

AURASLINAYSELICLE

07 -ARIVEL — RRT
SS-ASINVL — DEER
54-AIN’AL — TilER
2D-MACRAE—CCLE IN

RANEPDRT

21-PAPKECATTRIE-0E

:E-APPR474H:NV
OR LEERING VEHICLE

:V-A’AATIV

2: OH AT ATE 44T VS

24 -SAAADI.V Q)T5j3E

YAAALEVE-CL%

V47iIER. UNKNCW1

22-ACAKZTNEIEA1rENRNTE
OQU PM1NT

23-STRUCK SY TALLIIG.
AHIFiNG CARGO CR
NiTWIT SET IN MOrAN
EVA O4TCREfr:CLE

24-AHEPYDJAS_E:AJEr

54 -ACTK DANE NAINENENCE
AId PIENI

El A,7
E2-HEILO:Ni

S3-L\NEL
SADTHERIAED CEEr
AR THEA UNKNOWN

12
ii

Nio4 njj

12

/ ,:21 N.
10/ “ rz

rHz 4
MA

7 5 /4

7 .t. .E--

TRAFFIC CONTROL
- RDVNOAIOJ 4- 5TH 5:0

6 2 S TEL S - VIE_C SG
‘ 3-P_ASKER A-NICONTRTL

RAIL GRADE CROSSING
- NT INVOLVED

1 1- RVNAEDETTIVE HOESING

3- INV-NVEO-FASS:vE CROSSING

DETECTED SPEED

-STEEO:ES1MAE’D
SPIES

2- ALCVLATES: 124

3- NDEIERM:NEU

UNIT N OWNER NAME: LAST, PIVOT, MIDDLE 7: LIWE

.Q4. WOLF, ALTA, E
OWNER ADDRESS: STREET CY rATE z: :::o:AsD;vEl:

1320 APACHE PASS ,Streetsboro ,OH 44241

LOCAL REPORT NUMBER

L2 IILZ LQH - LQI 0O 1 I 7181 11

COMMERCIAL CARRIER: EAME 42)01 50, CITY E’ATE,Z COMMERCIAL CARRIER PNONE:Yc:::A7:A:TE

I I I I I

LPSTATE LICENSE PLATE # VENICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE

.Qfl GYX1773 KL7çJ LS1BXLBO,014.6,2.3 .20 2,0 Chevrolet
IHSIRAHCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODELVERIFIED ALLSTATE 026088598 WHI TRAX

DAMAGE SCALE
1- NONE 3- FUNCTIONAL DAMAGE
2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

US DOT N TOWED BY: COMPANY 1E4AETYPE OFUSE
IN EMERGENCY

VEHICLE WEIGHT GVWR/GCWR

COMMERCIAL QGSVEVNMENT C RESPONSE I . i I .I L._.i - L -.1
HAZARDIUS MATERIAL

INTERLOCK #OCCUPANTS
A - o1OK LEO MATERIAL CLASS # PLACARD ID #C DEWCE QHIT/SKIP UNIT

I 0 2 II 3 - >26Ktos
-

PLACARD I I

RELEASED
2 - lO,CCI - 26K LOSERUIPPEO

OAMAGEO AREA(S)
INDICATE ALL THAT APPLY

S - °EESEVOER CAR 0 - MTTTRC7CLE2-AHEELED 42-GOLF CART 19-LIMO I_I VEAVVEH1C_EI 23-PEDESTRIAN ‘SHHEV

O 1 2- 1ASSENER IAN IMINIAEN) N - EIDTTRCVCLEO-WKEELED 13-SNTWMDS1LE iA-4L5115,TESSENGERSI 24-WHELCHAIT A\7PEI
1— -scr JN:TVAEH1C1 q - VOTDCYCE 14-SINGLE L6:RLCK 2:-nEVAE-I:LE 2ETT’ERNDADTDRIST

UNIT TYPE a - ‘CK Up AO-MDPEE op METDVIOEO IS-SEVI-TRACTOT O -HEAVY EGUI’MERT 26-EICYCLE
- CARGOAAN AICYCLE 16-FARM EQjIPNENT 22-ANIMAL WITH RICERCH 27-TRNR

6-VON :55 SEATS’ SI -ELLTEVRAIN VEHICLE IT-TCTTRHOME ATINEL-CRAWNAOHICLE A9-LNENDWN OR HITI5KIP414 VT)
U OFTRAILING UNITS

WAS VEHICLE 2PEWT:NV IVAITONOMOUS 0- NDRWCEVTIIN 3 CENOITIONALEUTOMATIIN V - UNKNOWN
MODE WHEU CRASH DCCURREO7

I 0 1- DR:VE4ASSISTVNCE 4- H:G—ALTENATI0N
L___J 1-ES 2-C R-CTHRIUNKNOWN OUTOMOMOON 2- ‘ARI:ALVITCNEEIN S -FULLAUTTMATIES

MODE LEVEL

1-NONE 6- EES—CHARTEPjTTLR L-FIRE 16-FERN 2C-NVILTARRIERo 1 2 -TEAI 7 -KAS—1TTEPCrH i2-MILITART IT-’A:W so 99-ES-ER

SPECIAL
5- ELEERONIT TIDESHATIAG H - EdS—SHUTTE 00-POLICE IE-SNCW REME6VL

FUNCTION - OCHECL002.SpTRr A - 565_ETHER 5:PUSJC LTILTY 19-CANO —

5- 5_HALS:CCEN.HA C-AA1-jLAN.1 15-TThSTRUCiTN ETU/TE 1 N-SAE1OETN.C1 T4

- NOTARCO ICTHTV’O 3- sEHICLETEWIG ANOTHER S - TETN2DAL CDNTA:NER I - POLE _1C0CRETE NEVER01 :ETTEHLCVE 6 NTTORVTHICL N -CNRTD’ATH 2-LGTTANEPOTilTCARGO 2- AL’S C - _4GGIIi A - CERGOAA,ITNT_0100SCA iD-FLAT EEl il-GANSAGEREFLEE
TYPE 7 - GRAIN’CHIPSIGTE)EL El-DAMP 99-01—ER’ _SHA2IEN

S - TLRE SIGNALS V-EVOKES 2 - 40CR CR SUCK RES N - MDTINTRIAELE 99-TilER CNKNCWE

VEHICLE 2- HEAl LAM7S S - STEERING I - TRAI_ER E5U1?HENT ST-OISSELET VOV pp:4
DEFECTS 5 - TI_LAMPS 6-TIRE ELCWEL DHETIAE ACCIOEN

12
Ii 1

IA N>

:-IrERTTETN—MAPKFT S -:rFREFT9CN_ETHER
TRCES WA_K 4- A.DSLTTK NEARED

ROH-MORORISS 2- INEEREETIDN_ LSMCTKR CROSSWALK
LOCATION CRCSSWA_K

- TAAA P EN_ATIMPACT D -

12 AD ID

OIT3 R43

Q-NO DAMAGE’ El D-UNOERCARRIAGE i141

Q-TOP IDOl 0-ALLAREAS 1151

Q UNIT NOT AT SCENE 4161

1- NCN-C26ilT 1 - SRA4G-YA’HEAE

2- NTN—COLLIS1OA 1 2 - lACKING

I -SORIKNC LY_I_J 0- C—ANGiTG LANES
ACTION 4 STRUCK PHI-CRASH V -TAENAKNC;1oE:NG

5- STIR STRIKING
ACTIONS

5- MEKINS E:CH070H;
&STRUCH N - NAKINSLEFOELRN

V-CTHERI UNKNOWN

2-TIRS7 RESAENOTR
W iCIDTE SCENE

99-OTHER- -jNK’oC*\

SEQUENCE OF EVENTS

l-NTNE 0-_Er OFCENTER 53-IWRDTER STAR’ ROM A 17-15:04 CESTRLCTiTN 21 -LHING IN RCAOWVN
1FAi:LRET20:TLO 0-DL_OWiNGCT C_TEE ACTE PANKEC Pcsr:DN AECPIWTINSCEE:V4 22-927 C:024RNALE

ft Q 0-RAN REC L,GHT V-:TMVCPER LAO C4ONGE D4-STCPPETCR FARKEO VILPOEr 20-OPENING ilORIrC
1-TAN SITRS:GN )I-IVPVO’ER’ASGING

- E4_ 10-LCADS—IFTNG:EELLINGI OCAEWNY
COHTROIUTSNC

5-uN0A7Es7Ez 51OROAEOF RHO
ID-AWIRE NI OAATID SPILLING NNDTHVRIMPRlPERATITNCIRCUHI500CII

RIMPRHTVTLVA 12-IMPRC’ES SACKING
56-WRING WAR OD-INPREPERCR2SS)NG

INITIAL POINT OF CONTACT
0-NO DAMAGE 54-UNDERCARRIAGE

0 , 1 112- REFERTO UNST 15-VEHICLE NOT AT SCENE
DIAGRAM 99- UNKNOWN

E3 -TOP

TRAFFIC

TRAFFICWAY FLOW
1-ONE-ANY

‘ 2 TWO -NAY
‘I

N - TCLI2METT T2’E

7 - SEPARATION OF UNITS

I- TAN OFF ROAD RIG

V - TEN CF7 TOAD LoP

ID-CRESS E’IE

#IF THROUGH LANES
INROAD

‘4’

COLLISION WITH FEXEO OBJECT — STRUCK
2S-)HVCT ATTENUATOR 35-CLARORVIL EEC 37 TRATFIC SIGN °OIT 43 -LRI41 I ICRESHCISHICN 32PCRTAELEUAPRIER R RHEA1EG 7350 40-DITCH
26-EO)DGETVETNEA 33IAEONN CESLE EAR7IER OR-LIGHT1LA%INAR)ES 4U -EVAANKTV0SIRUCTEEE

34014109 GUARDVAI_ SU1PDE ARSOCE
-7RL,2EU?N HERR LIAP :420VEBRIDGEAERAAET OS-MEDIAN CDNCPETE L’5--DTHEROST POLE 494LE

s________ 2V-ERI000 RAIL SORRIER OR ALP1ORT
4VFR5 —YDRANT

Yl-GUAROHAIL MOE 36-MEllON DTIERSARPEV 2CI_TERT

FIRST HARMFUL EVENT ____i__ MOST HARMFUL EVENT

UNIT I NON-MOTORIST DIRECTION
1 - NIRTH 5- NIRHEW

2- SD1EH I
- NDRHWEI

FROM __2___ TO 3INST 7- 504H130’

A -AliT A - SOETHNNIr

5- OThER ‘LNIENGW\

UNIT SPEED -

0 3,,

POSTED SPEED

3 5
HSYHOC4 -THOU 1)10 [760-0821)
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MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

2:O!2111!- :OIOIOL1IiLL8L1I
UNIT N NAME: LASTEIRAL MIDDLE

DATE OF BIRTH I AGE GENDER

1101019121010)0j1;9 M
ADDRESS: SIROFICITY, STAFF/I’

CONTACT PHONE- :Nc:::Lr 4(20* CORE

1538 VINE ST ,Kent ,OH 44240
L

INJURIES INJURED I EMS AGENCY TNDMF: 1TNJSIRFO OAK) N IS- MEDICAL FACILITY -:-j SAFETY EQUIPMENT SEATING PISITIUN AIR BAG USAGE UEETIIN TRAPPEITAKEN
I USED r—IDOT-CIMPUANTI I5 BY I Ø4LJMCHELMET 0 I 1 1

dLJJI 1I III I
DL STATE OPERATOR LICENSE NUMBER 1 OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBERI CODEO:jj to
DL CLASS ENDORSEMENT I RESTRICTION ,r Fr’ J- DRIVER I ALCOHOL I DRUG SUSPECTED CONDITION NRIRII II till

I NY

!h
- DISTRACTED

ALCOHOL Q MARIJUANA
STATUS] TYPE VALUE STATUS TYPE

I L_JL_ I I I I I I I I : 1 jo OTHER DRUG I 1 I jjeI I I
UNIT N NAME: IDOl,) IRST,MIIIOI F

DATE OF BIRTH I AGE I GENDER
L0:2:WOTAoE

L1I2I2I0I1I9I3I4ILL54FADDRESS: SIREFICITY, OOATE,ZIP
CONTACT PHONE - :DCLRLE UREA CORE

1320 APACHE PASS ,Streetsboro ,OH 44241
INJURIES INJURED I EMS AGENCY NAME) NJIISED EAKIN TO MEDICAL FACILITY -:.: ‘: SAFETY EQUIPMENT SEATING PUSITIDN AIR BAG USAGE EJEETIDNI TRAPPED‘DOT-COMPURNTI I I

TAKEN I
USED

I
BY I

04L_JMCHELMETh 01,, 1
IIL_i__JtI 1I

I_
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTIDN CITATION NUMBERI CODE

: O H: 331.08
JJ Driving in Marked La 60888

INID1WB*IIn

bY

DL CLASS ENDDRSEMENT RESTRICTION sF:F:’uP:S, I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION NRtIIIIItI*1
TTYPE RESDLTSS:r:OPTUI

SELECAPTA I DISTRACTED
1J ALCOHOL MARIJUANA STATSS1 TYI’E VAI UT S

i_______ I I I I I j I Ij OTHER DRUG I 1 I Jj.I 1 I I
UNIT H NAME: IATT,FITST, M!DIII F

DATE OF BIRTH AGE I GENDER

: :
I I I I I I I I Ij,_.JL_ADDRESS: SERFELCITY,RIATI,ZIP
CONTACT PHONE - BaSTE UREA CORE

- 111111111

TAKEN I
USED rI0DT-CSMPL:401l IBY I

L....IMC HELMET I Ii I
I I I 1 II II

INJURIES INJURED I EMS AGENCY SUM)) INJ)IREOTAKFNTR; MEDIEALFACILITY,SSFIC raIl SAFETYEQUIPMENT ‘SEATINGPUSITISN AIRNAGUSAGE I EJITTIUJ TRAPPED

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

:1:

0
11:EIIrlNflffl

IN’)’
I DISTRACTED

j ALCOHOL 0 MARIJUANA
STATES1 IYPL AAI UT STATUS

DL CLASS ENDDRSEMENT RESTRCCTIDN ‘F, - I DRIVER I ALCOHOL I DRUG SUSPECTED CONDITION NS1It1*l

j

1RFSULT :1,1: :u :::a

10!I 1 It *:1WIlIMflOM Jt:RiI ‘itatltBI’ 1RUIa

I 0 OTHER DRUG I I : II I I I I : I III
L_ L_JL_J L_L_ I I I I

1- FATAL 1- FROST- LEFT SIDE 1 NOT TEPLOXED 1- CLASSA . 1 -ALCOHOL INTERLOCK DEVICE 1- STE DISTRACTED 1- NONE GIVEN2-SUSPECTEOSERIOUSINJURY 7-OEPLASEOFRLNT 2-CLUSSE 2CDLISTRSSTATEONLY 2-MANUALLOOPEWUTINEAS (-TESTOEFUSED- 2-RUST—MIDDLE3. SUSPECTED MINOR INJURY 3- DEPLUVED SIDE 3 -CLASS C 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATIUN 3-TESTG(SEN, CONTAMINATED0- FRONT - RIGHT SIDE DEVICE 1TE0TINC,RP:NG, SAMPLE I ANASAULE
4- POS3IDLE INJURY 4- OEPLRYEO DETO FRONTI SIDE 0 - REGULAR CLASS 4- FARM WAIVER DIALING)IOAIU :11 4 TEST GIVEN? RESULTS KNOWS

4- SECOND - LEFT SIDE 5- NATAPPLICVULE S - EXCEPT CLASSA DOS 3 TVLKING ON RUNOS-FREE
5- NO APPARENT INJURY

(MOTORCYCLE PASSENGER)
S - NEC MOPEO ONLY9- DEPLOYMENT UNKNOWN U- EACEPT CLASS A COMMANICUTION DEVICE S TEST GIVEN, RESULTS3- SECOND - MIDDLE

UNKNOWNA-SO TALIO OL & CLASS I DOS 4 -TALKING ON AUNT-HELDA - SECOND - RIGHT SlOE0 - SATTOANSPORTED T- LOCEPTTRACTRR-TRAILER COMMUNICATION UEVICE(TREATED AT SCENE P-THIRD - LEFT SIDE
D- INTEOMEOIATE LICENSE S -OTHER ACTIVITY WITH AN2- EMS U - NOT EJECTED A - RADMAY RESTRICTIONS ELECTRONIC DEVICES-THIRD—MIDDLE 2-DLOUD3-POLICE 2-PARTIULLYEJECTEO M-MHTORCYCLE - N-LEORNERSPERMiT A-PASSENGER

0-THIRD— RIGAT SIDE RESTRICTIONS T -OTHER DISTRACTION 3- URINE9-UOHER/ANKNOWN 3-TOTALLY EJECTED P-PASSENGER
DO- SLEEPER SECTION - OOLIMITEDTUDAOLIGATONLY INSIDETREOCAICLE 4-DRTATR4- NUTAPPLICVDLE N -TANKEROF TRACK CAD

10- LIMITED TI EM’LOVMEST U -OTHER DISTRACTION VUTSIDE 3- OTHERA- NOTOR SCOOTER
THEAEAICLE1- NONE OSED 11- PASSENGER IN ATHER

10- LIMITED - TTHEREYCLOSEOCARGOAREA R THREE WREELNOTORCYCLE
VAOHER:UNKNUWN2- SHOULDER RELT ONLY USED (NON-TRAILING UNIT, DOS, - SOTORAPPEO

S - SCHOOL DOS 13- MECHANICAL DEVICES
1 -NONE3- LAP DELTONLO USEO PICK-UP WITH CAPI 2- EXTRICATED DY - - F DOUDLE &TRIFLE TRAILERS

ISPECEL URAKES HAND
CONTRTLS,OROTHEA 2 -ULOUD4- 5000oDER A LAP REET USED 12- PASSENGER IN ANEIWLOSED MECHANICAL MEANS

- 3-TANKER! AAZMAT ADAPTIVE UEAICESI D -APPARENTLY NORMAL 0-URINE
CARGOAREA 3-FREED DYS-CHILU RESTRAINT SYSTEM—

14 -MILIYARY VEHICLES 3NLY 2- PHYSICAL IMPAIRMENTFORWARD FACING DO-TRAILING UNIT NUN-MECHANICAL MEANS
4 -OTHER

15 MOTOROERICLES WITHOUT 3 - EMOTIONAL I- U,UEPRUSOET,U -CHILI RESTRAINT SYSTEM — 14 - RIDING ON VEHICLE EUTERIOR
F - FEMALE AIR DRAKES :,-REAR FACING (NON-TRAILING UNIT)

M - MALE DA- OUTSIDE MIRROR 4- ILLNESS 1 -AMPHETAMINES7 - DRANTER SEAT US - NUN-MOTORIST -

A - HELMET USED 09- OTHER I ONKSOWN - ‘ U OTHER IUNKNUW-N 17- PRESOHETICAIO 5- FELL ASLEEP FAINTED, 0 -DAROITURATES
--L 7Zj 10-OTHER FATIGUEDEOC

3-DES100IATEPINESV-PRUTECTIOEPADSUSEO :‘--- : A 3SDERYOEINFLOENCEIELDOW KNEES ETC. - - - - OFMEDICATIVNS:DRUCS
3-CUNNUUiNOIDS

OY- REFLECTIVE CLYTOINT - - - -- —T:-
I - - ALCUHAL 5-CACAINE

:1 9OTHERUNESUWN
DD-LIGAOING-PEDESTRIAN - - -:- - t.t -

—IRICYCLEONLY - - ‘‘ -- C2—C-CL,64,/.TAT
7 OTHERVN-UTH000UNKP+TWN - - - - -- - E--,--.E. 0-NEGATIVEREAULES— —

DL CLASS

INJURED TAKEN DY

SAFETY EGUDPMENT

EJECTJDN OL ENDORSEMENT

TRAPPED

ALCOHDL TEST TYPE

GENDER

CONDITION

DRUG TEST TYPE

HSYUTOO WHiM lOTS [700 1SOO[

DRUG TEST RESULTIS)
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OCCUPANT I WITNESS ADDENDUM LOCAL REPORT NUMBER

2,0 20-00,0 15781,
UNIT I NAME: LAST, FIRST, MISDIF

DATE OF BIRTH AGE GENDER
01 RUDES,ANGELEA,DEJESUS 0 5 3 1 2 0101 2 18 FADDRESS: STIES CITY STATE ZIP

CONTACT PHONE- t:u:op tRIO CODS

808 S MAIN ST ,Akron ,OH 44311 I____________________

TAKEN I
i USED DOT-COMPuANTI

INJURIES INJURED EMS AGENCY NAME INJ:IEEFT TAKI NT) MECCAL FACL:!Y (HOME, ITO) SAFETY EGUIPUENT ISERTINGPISIUIHI MRBRGUSAGE tJEIØ TRAPPED
5 BY I I 0 4 11 MC HELMET

IL_0 I 1I I _1 — —UNIT U NAME: I AST FIRST, t:E1NDI F
DATE OF BIRTH I AGE GENDER

02 WOLF,MMBERLYS 10191967J52 L__.]ADDRESS: STRF CT, CITY, STAff ZIP
CONTACT PHONE - INCLUDE tASA GOOF

1320 APACHE PASS ,Streetsboro ,OH 44241
INJURIES INJURED EMS ADINCY FlAME’ INIIIRSA tAKEN TY MLOICNL FNCILITT (NAME, ‘ITO) I SAFETY EAEJIPUENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN I USED DOT-CCNPCIAHI

I I 0 4 IIMC HELMET
I_0 3 1 I I 1

UNIT # NAME: CAST FIASt MIDDI C
DATE OF BIRTH f AGE GENDER

I
I I I I It__IADDRESS: St PS CT, CITY, STAIF, tiP

CONTACT PHONE - INCLUDE AREA GLIDE

: I
:‘INJURIES INJURED I EMS AGENCY YAT.if) I INJURE U TAKE N ro MECICAC FACILITY NAM1 CItE) I SAFETY EOUIPMENT SEATING PISITIIN I AIR BAG USAGE 1 EJECTION TRAPPEDTAKEN I

DOT-COMPUANT I IBY I I
I MEHELMETI I

L_....___L.......__i I I IINAME: IA’LT,EIRST,MiOI)LT
DATE OF BIRTH AGE GENDER

RESS:

SIPI IT CIIV STATS tIP
CONTACT PHONE- INCLUDE ASIA GOES

I I I I I

I I

TAKEN I
USED DOT-CuwtuAN:j

INJURIES1INJURED EMS Aouc’ ‘JAN11 A 1:55: t,CutLro Mt:ct_ Ftuc:,: NOM[, YE) I SAFETY EOUIPMENT ‘SEATING POSITION AIR BAG USAGE EJEETIIN TRAPPEDI BY I I Ii MC HELMET II I I ____________J
I ___.__________... I _i_ I I L_..._...______._.i II I!IBII1I*
iItL1’J II’J

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYEDVEHICLE OCCUPANT (MOTORCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY
2- DEPLOYED FRONT2- SHOULDER BELT ONLY USED 2- FRONT — MIDDLE
3- DEPLOYED SIDE

3- SUSPECTED MINOR INJURY
3 FRONT — RIGHT SIDE3- LAP BELT ONLY USED4- POSSIBLE INJURY
4- SECOND — LEFT SIDE 4- DEPLOYED BOTH4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE3- NO APPARENT INJURY

5- CHILD RESTRAINT SYSTEM— 5- SECOND—MIDDLE 5- NOT APPLICABLEII!tI1II1tl1II1IiI’ FORWARD FACING 6- SECOND — RIGHT StDE
9- DEPLOYMENT UNKNOWN1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD—LEFT SIDE

/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
8 THIRD—MIDDLE2 EMS 7-BOOSTERSEAT

1-NOTEJECTED9- THIRD — RIGHT StDE3- POLICE 8- HELMET USED
2- PARTIALLY EJECTED10- SLEEPER SECTION OFTRUCK CAB9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED(ELBOW, KNEES: ETC.) CARGO AREA (NON-TRAILtNC LNLT. 4- NOT APPLICABLE10- REFLECTIVE CLOTHING BUS: PtDK UP W:TH CAP)F - FEMALE

12- PASSENGER IN UNENCLOSED11- LIGHTING— PEDESTRIAN
CARGO AREAM -MALE

/BICYCLE ONLY 1- NOITRAPPEDU OTHER : UNKNOWN 13-TRAILING UNIT99- OTHER! UNI<NOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR
MEANS-r ‘ ., (NON-TYAtt INS UNIT)

,..:o -- -

-.
- 15- NON-ts1OTORIST 3- FREED BY NON-MECHANICAL

:•. - -
- MEANS‘ 99-OTHER/UNKNOWN

NAME: LAST FIRSIMIDDLE
DATE OF BIRTH I AGE GENDER

: I I I I i
— IADDRESS: STAhl IISTATI tIP

CONTACT PHONE - INrCIIUI ARIA CODE[NAME: I ASP FISSI. MILL! F
DATE OF BIRTH I AGE I GENDER

I I : : I I I I

I I I I I I I I — IADDRESS IRE FT IT STGTI lip
CONTACT PHONE - Itt: ow wso COTS

NAME: I ASI t lUST. MILII C
DATE OF BIRTH AGE I GENDER

I I I I I I

I I IADDRESS: II:) I 1 1110 STATS ZIP
CONTACT PHONE - INtLUDF AREA GOUt

I I I I I I I I I

GENDER

EJECTION

TRAPPED

HSY 5355 OH1P3IID [760-1500]
PASE 5 SF5


