
LOCAL INFORMATION
KENT POLCCE DEPT
REPORTING AGENCY NAME*

City of Kent Police

LOCAL REPORT NUMBER*

2020-00005631, I

Nfl/SKIP NUMBER IF UNITS UNIT IN ERROR
1- SOLVED 98 -ANIMAL

LJ 2- UNSOLVED I I 99-UNKNOWN

-...‘ O,,,o bEn.nnor _

I RAFFIC LRASH riEPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 OH-3
PHOTOSTAKEN

Q OH-1P EEl OTHER

JJ SECONDARY CRASH
PRIVATE PROPERTY

NCIC*

ROADWAY

1-CITY I
I FATAL

COUNTY* LOCALITY* I LOCATIONcrTY, VILLAGETOWNSRIP* CRASH DATE/TIME* CRASH SEVERITY

6 7 1 2-VILLAGE
I LJ 3 -TOWNSHIP Kent 03202 020 I 0$ 51

2 -SERIOUS INJURY
RIUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DECIot EEE SUSPECTED

2- SOUTH
3 MINOR INJURY3- EAST BERYL D R 1 3 5 ,9 6

- SUSPECTEDI 1 I_i___J4WEST

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE K) ROAD TYPE LONGITUDE ns 4-INJURY POSSIBLE
2- SOUTH

5 PROPERTY DAMAGE3-EAST 410
ONLYLI LLJ_LLJ L_J 4- WEST L

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
--— FERE’ICE

1-INTERSECTiON
1- NORTH lB - INTERSTATE ROUTE(TP) AL -ALLEY 1W- HIGHWAY RD -ROAD Q WITHIN INTERSECTION DR ON APPROACH

3 2- MILE POST 2 2- SOUTH us - FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE
L___J 3 HOUSE # L___J 3- EAST

BL - BOULEVARD UP - MILEPOST ST -STREET Q WITHIN INTERCHANGE AREA NUMBER OFAPPROACHES4-WEST SR-STATE ROUTE
CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL

1- MILES TR - NUMBERED TOWNSHIP DR -DRIVE P1 -PIKE WA-WAY2- FEET ROUTE Q ROADWAY DIVIDED
J_L_.LJ LJ 3-YARDS HE-HEIGHTS PL -PLACE

LOCATION OF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION 0FTRAVEL MEDIAN TYPE
I - ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR

1-NORTH 1-DIVIDED FLUSH MEDIANBETWEEN S-BACKING I<4FEET)0 1 2-ON SHOULDER 10-DRIVEWAY/ALLEYACCESS 1 TWO MOTOR 2-SOUTH L.......]
2-DIVIDED FLUSH MEDIAN

L__L_i 3- IN MEDIAN 11-RAILWAY GRADE CROSSING vEHICLES IN 6- ANGLE
3- EAST

4- ON ROADSiDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SANIEITRtT)öN I 4 FEET)
4- WEST

5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
t, - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3 HEAD-ON 9- OTHER / UNI<NOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)

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

EEl WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORETHE YSTWORKZO\E

j WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN

3-WORKON SHOLLDER 2-ADVANCEWARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETEE LAW ENFORCEMENT PRESENT I’. o MEDIAN II 3 -TRANSITION AREA
2-STRAIGHTGRADE 2-WET 2-BLACKTOP,

4- INTERMITTENT OR MOVING WORIf 4 -ACTIVITY AREA BITUMINOUS,
ACTIVE SCHOOL ZONE 5- 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, DIRI 4- SLAG, GRAVEL,

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

1 2- DAWN/DUSK 0 2 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, 5 DIRTL1 3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
9- OTHER/UNKNOWN4- DARK — ROADWAY NOT LIGHTED I 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH

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

9-OTHER/UNKNOWN

NARRATIVE
Indicate the north
direction with

UNIT #2 (SPECTRUM VAN) WAS PARKED ON an’N’on the
compass diagram

BERYL DR WITH THE HAZARDS ON AND CONES

AT FRONT AND REAR OF VEHICLE. UNIT #1

WAS BACKING OUT OF 410 BERYL DR. —--

N IOWNER OF UNIT #1 DID NOT SEE UNIT #2. BERYC I
—

UNIT #1 BACKED INTO UNIT #2. OWNER OF

UNIT #1 WAS ISSUED A CIATION FOR ACDA.

#240

I ‘° I

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

POLICEAGENCY

ROADWAY CLOSED IINvESTIGAflONnME MINUTES I Poe, Dominic Wheeler, George Q SUPPLEMENT

TOTAL TIME I OTHER TOTAL I OFFICER’S NAME* CHECKED BY OFFICER’S NAME* EEl MOTORIST

(CORRECTIOR , ADJITIOR
OFFICER’S BADGE NUMBER* CHECKEDOY OFFICER’S BADGE NUMBER*

00.0 300.55,[ 2_ 0 I IL_I I I I I
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UNIT
• UNIT H I OWNER NAME: LAST,FIRSLMIDDLE :XSRREASCR:vER: I OWNER PHONE: IRLLDERREACCE:IsAAEAsoRIvER:

I
jLUZADER, CAROLYN, S

OWNER ADDRESS: STREETI CITRI STATE, ZIP sAME As DR:VER:

410 BERYL DR ,Kent ,OH 44240
— COMMERCIAL CARRIER: NAME,AOIRESS,CITHI STATE,ZIP I COMMERCIAL CIRR:ER PHONE: RCLEDEAREACCAE

I I I I I I I I I

LP STATE I LICENSE PLATE 4 I VEHICLE EOENTIFICATION 4 I VEHICLE YEAR VEHICLE MAKE
o, n}HDC9533 3FAUP0JA5cR142568),2 10111211 Ford

INSIRANCE I INSURANCE COMPANY I INSURANCE POLICY 4 I COLOR I VEHICLE MODEL
VERIflEO GENERAL 4604782 WHI FUSION

TYPE OF USE I US DOT H I TOWED BY: CAMPANY NAME

D IN EMERGENCY IU COMMERCIAL QGOVERNMENT RESPONSE II I I I I I I I I
I VEHICLE WEIINT GVWR/SCWR I HA2AROIUS MATERIAL

I AELEASEDD DEVICE QHIT/SKIP UNIT
INTERLOCK #OCCUPANTS

1 - 1OI< LII
I MATERIAL CLASS 4 PLACARD 104

EQUIPPED 0 1 2 - 20,000 - 26K LAS
I I 3->26KLBS. I I

O - PASSENGER CAR 7-MOTORCYCLE 2-WHEELED 02-GOLF CANT is-LIMO /LIAERYAEHICLEI 23 -PEOESTRIAN I IKATEN

01 2- PASSENCERAAN CM/N/NAN) I - ROTORCVCLE3-WHEELEO 13-SNOWMOIILE 09-BJSION+ PAISENGERSI 24-WHEELCHAIRIANYTYPEI
3. SPCRT LTILITYAEHICLE 9 -AUTOCYCLE 14-SINGLE ENrOlLEE 2J2THERAEH1CLE 2S-GNERNOO—VOTORIST

UNIT TYPE 4 - PICK OP 00-MDP000R MOTORIZED 15-SEMI-TRACTOR 21 -AEAAVEOAIPNENT 26-BICYCLE
5 - CARGOAAN I/CYCLE 16-FARM EOAIPMENT 22 -ANIMAL WITH RIDER0R 27 -TRAIN
6 - AHN 315 SEATS) -ALLTERRAINAEHICLE OT-ROTORHCME ANIMAL-CRAWN VEHICLE NN-LNKN3WN ZR PIT/SKIP

IATAIATAI

L_Q_J 4 IFTRAILING UNITS

WAS AENICLE OPERATING IN AUTONOMOUS I - NO AUTOMATION 3 - CTNTITITHALAATOMATIGN 9- ANKHOWN
MODE WHEN CRASH OCCURRED) 0 1- DRIVERASSISTANCE 4 HIGH AUTOMATION
0-YES 2-NO 9-OTHERIUNANOWN AUTONOMOAN 2 - PART/AL AUTOMATION S - FALL AUTOMAT/ON

MODE LEVEL

1- NONE N - BAS—CHARTERITOUR IA-FIRE ON-FARM 21-MAILCARRIER

LQLL
2 - TAX) 7- HAS_INTEACITY 02-NIL/TAR3 A7-MTW1NC W-TOHERi UNKNOWN
3- ELECTRDAIC RICE SHARING H - BUS—SHAULE OS-POUCE 15-SNOW ROMOARLSPECIAL

FUNCTION - SCHOOLTRANSPORT 9-BUS—OTHER 04- PUBLIC UTILITY IT-TOW/HG

S _IAS_TRANSITIOOMM-JTER lO-AMIALANOE 15-CONSTRUCT/EN EOACPMEOT 21-SAFETYSERAICE PATROL

O - NO CARGO 500RIYRE 3- AEHICLETOW1NG ANOTHER S - INYERMO2AL CONTAINER 1- PELT 12-CONCRETE MITER
[jjj I NET APPLICABLE MOTER VEHICLE CHASSIS 9- CARGOTANII O3-AATOTRANSPTRTET
CARGO 2- BUS 0- LEGGING N - OARGOAANIENCLOSEO BOA 10-FLATBED A4-GARSAGEJREFUSEBODY
TYPE 7- GRAINICHIPS/GRAVEL lA-DAMP 99-CT-ER/UNKNOWN

O - TURN SIGNALS 4-SNAKES A- WERN OR SLIOKTIRES 9- MOTORTRGABLE 99-OTHER / ANANEWN
II:

VEHICLE 2 - HEAD LAMPS S - STEERING I - TRAILER ERUIPMENT 12-0/SAILED FROM PRIOR
DEFECTS 3 - IA). LAMPS N - TIRE ULEWOV OETLOTIAE ACCIDENT

O -INTERSEOTION—MARAEO 3 INTERSECTISN_OTHER N - BICYCLE LANE V -MEEIANCROSS:NG ISLAND 12-FIRST RESPONDER
__j CROSSWALK 4 -M:DBL0CK—MARKED 7 -SHOLLDER)RTADSIOE U0-ERIAEWAYAOCESS ATI%OIOE’f SCENE

NIM-NOTORIST 2-INTERSEET/ON—LNMATAED CRTSSWALK I -SITEWtK Il-SHARED ABE PATHS OR 99-OTNER/1N<NOWN
LOCATION CROSSWALK 5 -TRAAEi LANE—I-RE: Lo:os:s TRAILSHT IMPACT

I -NON-CONTACT I - STRAIGHTAHEAD 7-MAKING U-TARN 03-NEGOTIATING A CARVE OB-SPPTOACHING
2 -NON—COLLISION 2- lACKING I - ENTERINGTRAFFIO LANE 14 -ENTERING OR CROSSING OR LEAVING AEHICLE

AJ 3-STRIAIHG L_Q_IIJ 3 -OHANG/NGLANES 9- LEAAINGTRAFFIC LANE SPEC/FIEOLOCATION 19-STANOING

ACTION 4- STRACK PRO-CRASH 4 -OAERTAKIHG/PASSING 00-PARKED OS-WALKING, RUNNING, 20-OTHER NON-MOTORIST
ACTIONS JOGGING, PLAYING 21-STANDING OATSIOES - 10TH STRIKING S - MAKING IIGHTTAR9 01-SLOWING OR STOPPEO

& DTRAOK 6- MAKING LEFTTARW ISTRNPFIC 16-WORKING OISABLEDAEICLE

9-OTHER) UNKNOWN o2-OR:VERLASS 17-PLSHIHGAHIOLE 99-OTHER) ANKNOWN

1 - NONE 7 -LEFT OFOENTER 13-IM3RO5ER START FROM A 07-VISION OBSTRAOTITN 20 -LY/NG IN RDNDWAY
2-FAILARETOYIELO I-FDLLIWTNGTDO OLTSEIACDA PARKED POSITION OS-EPERAT/NG EEPEOTIAE 22-NOTOISCERNIALE

14-STOPP000M PARKED EOAIPMENT 2S-0PENINGOYORINTE08 3-NANNEDLIGHT 9-IMPROPERLNNEEHNMGE
ILLEGALLY

4- RAN STOP SIGN 00-IMPROPER PASSING 09 -LOAD SHIFTINGIFALLING/ ROADWAY
CDHTIIOATIND OS-SWEAAINGTOAAOID SPILLING 99-TTHER IMPROPERACTITNS -ANSAFESPEED l1_IROAEEFE ITADOI000HITAHOEI 16-WRONG WAY 20-IMPROPER CROSSINGN-IMPNOPERTARN 02-IMPROPER SACKING

SEOUENCEIFEVENTS

COLLISION WITH FOXED ORJECT — STRUCK
3D -GAARORA/L END 37-TRAFFIC SIGN POST 43-OARS
32-PORTABLE BARRIER 3I-DAENHEAO SIGN POST 44-DITCH
33 -MEOIAN CABLE BARRIER 39-LIGHT) LUMINARIES 4S-EMBANKMENT

MI I I 34-NEOIANGAARDAAIL
27-SMIOGE PIER ONABATMINT UARRIER
ZA-SNIDGE PAAA5ET 35-MEDIAN CONCRETE

NI I I 29-BRIDGE RAIL BARRIER
30-GAARORAIL THEE 3N-MEDIA9AHUR AARRIER

1 I FIRST HARMFUL EVENT MOST HARMFUL EVEHT

LOCAL REPORT NUMBER

:2i0:2:0::0:0.0:0:5:6:3:1i

DAMAGE SCALE

1- NONE 3-FUNCTIONAL DAMAGE

I 2- MINOR DAMAGE 4- OTSAOLING DAMAGE

9-UNKNOWN

DAMAGEO AREA(S)
INDICATE ALL THAT APPLY

12 32 12

I 3 1 3 N M
C-NO DAMAGE [0] C-UNDERCARRIAGE L043

C-TOP E333 C-ALLAREAS [753

C-UNIT NOTAT SCENE EON]

INITIAL POINT BF CONTACT
O - NO DAMAGE 04- UNDERCARRIAGE

I 0 6 I
1-12 - REFER TO UNIT ES-VEHICLE NOT AT SCENE

OIAGRAM 99-UNKNOWN
13-TOP

TRAFFIC

TRAFFIC WAY FLOW
- ONE-WAY

2-TWO-WAY
II

N - EGOIPVENT FAILURE

7-SEPARATION OF ANITD

A - RAN 2FF NO.90 RIGH

9-RANZFFROAOLEFT

l0-CR0SSMEDIAN

11 2 I 1: B -OAERTARNIROLLO YEN

2- F1MEUEXP_OSION

3 - IMMERSION

21 I I 4-JACKKNIFE

S - OAHGO I EOUIPMEN
LOSS ON SHIFT

31 I I

25-IMPACTATTEHUATOR
RI I ICRASHOUSNIEN

2N-BOIOGE OYERHEAD
STROOTARE

TRAFFIC CONTROL
1 - R2ANDABIUT 4 - STOP SIGN

6 2- SIGNAL S - YIELD SIGN

3-FLASHER N-N100NTROL

EVENTS
11-CROSS CENTERLINE —

OPPOSITE DIRECTION OF
TRAVEL

O2-TOWNNILL RUNAWAY
13-OTHER MON-COLLISION
D4-PEDESTRIAX

OS-PEDALCYOLE

#AFTHROUGH LANES
ON ROAD

ON -RAILWAY VEHICLE

07-ANIMAL — EARN

lA-ANIMAL — OEEV
D9ANIMAL—GTNER
20MOTCRAEHIOLE IN

TRANSPORT
21-PRRKED 9OTORAEHIOLE

RAIL GRAOE CROSSING

1 -NOT IN VDLVER

2 - INAOLVEO-AOTIAE CROSSING

3-INVOLVEWPASSIAE CROSSING12-WORK ZONE MAINTENANCE
EGU:PMENT

23 -STRUCK BY ALUSG,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
STAMITERVEHIOLE

24 -OTHER MOVABLE OBJECT

SE -WERK ZONE MAINTENANCE
EIEiPMENO

SB-WALL
52-BUILDING

53-TUNNEL

S4-OTHER EIEEDOBJDr

95-OTHER/UNKNOWN

UNIT) NON-MOTORIST DIRECTION
A - NORTH S - NORThEAST

2- SlOTH N - NORTh WEr

FROM Li__J TO L__5J 3-EAST 7-SOUTHEAST

4-WEST I - DOATHINEGT

9-OTHER/UNKNOWN

SAPPIRT
40-UTILITY POLE
40-OTHER POST, POLE

ER SAP2ORT

32-CO_VENT

46-FENOA

47-MAILlOT

4B-TREE

49-FIRE HYDRANT

UNIT SPEED

L9QJJ

DETECTED SPEED

U
-STATED/ESTIMATED SPEED

2-CALCALATED/EOR

3- A9SETERMINEDPOSTED SPEED

5I
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I OWN ER PHONE: A::_:E MEN EQUE I Qs.MLAS DRIVEN:

7033453175

COMMERCIAL CARRIER: NAME, AOJRESS, OTTY, ATATE,OTP CHARTER COM AREA COVE

1200 BROWNSTONE AVE ,Akron ,OH 44310 715

LP STATE I LICENSE PLATE # I VEHiCLE IDENTIFICATION # I VEHICLE YEAR I VEHICLE MAKE
0: HjpJ55926 1;ETYZ1ZiM7i}IIC448i50 12 ‘0; 1;7:IFord

INSURANCE I INSURANCE COMPANY I INSURANCE POLICY # I COLOR I VEHICLE MODEL
1VERIFIED NATIONAL UNION 1921838 IWHI ECONOLI

TYPE IF USE I US DOT $ I TOWED BY: COMPANY NAME

U IN EMERGENCY ICOMMERCIAL QGIKERNMENT RESPONSE I I
HAZARDOUS MATERIALVEHICLE WEIGHT COW WOE WR

INTERLOCK #IECUPANTS
1 - s1SK LBS I jJ MATERIAL CLASS U PLACARD ED #cI IEVICE QHIT/SKIP UNIT I I RELEASED
2 - 10,101 - 26K LBSEQUIPPED 00

L_i___13->26KLII IUPLA I__JI I I I

I - PASSONGERCAR 7. NOTCROOLE2-WHEOLEO 12-GOLFCART 1I-LIMGIJVERYVEHICLEI 23-PEDESTRIAN IIKATER

05 2-PASSENGER VAN IRINIVANI I- MTTORCYCLEO-WHEELED 13-SNOWMOBILE TR-UVS DN. PASSENGERS; 24-WHEELCHAIR ISNVTYPEI
3-SPORT LTILITY VEHICLE V - AVTOCVCLE 14-SINGLE UNrYRUCK 20-OTHER VEHICLE 21-OTHER NON-MOTORIST

UNIT TYPE 4-PICKUP 10-NOPEOOR MOTORIZED 15-SEMI-TRACTOR 21-HEAVVOGAIPNONT 21-BICYCLE
-CARGOVAN BICYCLE 1E-FVRM EQUIPMENT 22-ANIMALWITHRIDEROR 27-TRAIN
- VAN (N-IS SEATS; 11 -ALLTERRAIN VEHICLE 1T-MOT0RH0ME ANIMAL-DRAWN VEHICLE 99-UNKNoWN OR HITISKIP

LRTKIUTK

LflQJ # QFTRAILING UNITS

WAS VEFICLEDPERATNGINAUTINOMIUS 0 NOASTOMATI7N 3CTNOiTIONALAUTOMATiON 9-UNKNOWN
MODE WHEN CRASH OCCURRED?

121 1-YES 2-NT N-DTHERIUNKNOWN
0 I

1 -oR:YTRASSISTANCC 4 -HiGA0TOMUTITN
2- PARTIAL AUTOMATION S - FULL AUTOMATION

________

AUTDNBMIUI
MODE LEMEL

1-NONE N - SUS—CHARTEETOUR 11-TIRE IN-FARM 21-NAILCARRIER
2 - TAVI 7- SAS—INTERCITY 12-MILITARY 07 -MOWING 99-OTKERI UNKNOWN
3- ELECTRONIC RITE SHARING I - IUS—SAUULO 13-POLICE IS-SNOW REMOVALSPECIAL

FUNCTION - SCHOOtTNAWPTRT V -lAS—OThER UAPAlLICUTILITY 1QTC3ANG

S - IuSTRANSITICCMMUTER 10-AMBULANCE IS-CONSTRUCTION EGAIPRENT 20-SAFCTYSERAiCE PATROL

1 - NO CARGO IO3YTY2E 3 -AEHICLOTOWINGANTHER S - INTERMOORL CCNTA:NOR S - PILE 02-CONCRETENIVER
LQIJ I NOTUPPLICASLE NOTORVEKICLY CHASSIS N - EARGTTANA 13-AUTTTRANSPORTER
CARGO 2- lAS 4-LOGGING N - CARGOAUNIENCLDS0010A 17-FLAT BED 14-GURSAGUREFUSEBODY
TYPE 7- GRAINICHIPSIGRAKEL 11-DUMP RN-OTKERIUNKNOWN

1- TURN SIGNALS 4-BRAKES A - WORN OR SLICKTIRES N - MTTORTROASLE RN-OTHER / UNKNOWNIII
VEHICLE 2- HEAD LAMPS S - STEERING I-TRAILER ODUIPMENT DA-OISAILEO FROM PRIOR
DEFECTS 5- TAIL LIMPS 6-TIRE BLOATLT 300ECTIAE ACCIDENT

1 -INTERSECTICN — MAPKTO 3_INTERSECTION_OTHER

L_L__J CROSSWALK 4 -NIDILCOK—MARKOD
NON-MO3ORSST 2- INTERSECTION — UNMRRRET CROSSWALK
LOCATION CROSSWALK S-TRAVEL LANE—Imo L:::n:RAT IMPACT

N - IICROLO LINE R - MEDIAN/CROSSING ISL6NI 12 -FiRST RESPONDER
T -SHOULOERIR010SIOO GT-DRIVEWAYACCESS ATINCIOENTSCONE

I -SIDEWALK 11-SHARED USE PATHS OR RN-OTHER; UNKNOWN

TRAILS

0 NON—CONT#CT 1 - STRAIGHTAYEAO A - MAKING U-TURN: UNEGOTIATINGACURVE OS-APPROACHING
2- NON-COLLISIOR 2- lACKING B - ENTETINGTRAFFIC LONE 04 -ENTERING DR CROSSING OR LENTINGAEHICLE

L_J 3- STRIKING L_J_J 3- CHANGING LANES 9- LEAAINGTRATFIC LANE SPECIFIEO LOCATION 1N-STANOING

ACTION I. STRUCK PSI-CRUSH 4 -1AENAKNGIPASSING GO-PARKED DSWALKI.NN-RJNNING, GC-OTHERNOE-MTTORIST

5- BOTH STRIKING ACTIONS
S -MAKING RGHTTLRN H-SLOWINGCRSTOPPED

JOGGINS,PLAYING 21-STANDI%000TSiOE
USTRUCK 6-MAKING LEETTUEN INTRAFFIC 16-WORKING DiSISLETAE-ICLE

R-OTAERI UNKNOWN 12-DROERLOSS OT-PUSHINGAEH:CLE RN-OThER/UNKNOWN

io/” fl-J7\,A

W2I
9 II

12 12 12

9 3 B 3 9 3

o - ND DAMAGE TOO 0- UNDERCARRIAGE 0140

C-TOP [130 Q-ALLAREAS ElSO

C-UNIT NOTAT SCENE E16]

INITIAL POINT IF CONTACT
0- ND DAMAGE 14- UNDERCARRIAGE

0 9 1-02 - REFER TO UNIT 15 -VEHICLE NOT AT SCENE
DIAGRAM

99 UNKNOWN

#DFTHROUGH LANES
IN ROAD

II

UNIT
UNIT $ OWNER NAME: LIlT FIRST MIDDLE (DSAMEASDRTVER:

0,2, CHARTER COMMUNICATIONS
OWNER ADDRESS: STREET CITY, STATE, ZIP AMEB DRIVEE)

1200 BROWNSTONE AVE ,Akron ,OH 44310

LOCAL REPORT NUMBER

202Q- 0;OIOIOI56131 11

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

_______I

2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

i:*:L2

Ti-- I

II!’i:

>—c

B
B

12

1- NONE 7-LEFT OF CENTER 03-IMPROPER START FROM A 17-VISION OBSTRUCTION 21-LYING IN ROAD WAY
2 -FRALURETOYIELD I-YOLLOWINGTOO CLOSEIACOA PARKED POSITION 15-OPERATING EEFEOTIAE 22-NOT DISCERNIBLE

14-STOPP000R PARKED EQUIPMENT 23-OPENING DOOR INTO01 3-RANREOLIGHT R-IMPROPERLANECHANGE
ILLEGALLY

T-RAN STOPSIGN 10-IMPROPER PASSING DR-LOADSHIFTINGIFALLINGI SOAIWAY
CORTIIIATINS 1S-SWERA1NGTOAAOIO SPILLING RN-OTHER IMPROPERACTION1-UNSAFE SPEED IU-ORDKEIF NONE0100IDIRINCIS D6-WRCNG’AAY 20-IRPWPER CROSSINGS-IMPNOPORTLRN UZ-0MPRO’ES lACKING

13-TOP

TRAFFAC

TRAFFICWAY FLOW
1-ONE-WAY

2-TWO-WAY
II

SEQUENCE BE EVENTS

1 - OAERTURNISOLLOVER
El I I

2 - FIREIEOP_OSION

3 - IMMERSION

21 I I 4-JACKKNIFE

S -CARGO/EQUIPMENT
LOSS OR SHIFT

SI I

23-IMPACTATTENUATOR
41 I I bRASH CUSHION

21-BRIDGE OTERHEAD
STRUCTURE

6-EQUIPMENT FAILURE

7-SEPURATIONOFUNITS

S-RANOFFROUORiGHT

- RAN OFF WAD LEFT

AO-OROSSMEOIAN

TRAFFIC CONTROL

1- ROUNIABOUT 4-STOP SIGN

6 2- SIGNAL S - YIELD SIGN

3-FLASHES 6-N000NTROL

EVENTS
OD-OROSSCENTERLINE —

OPPOSITE DIRECTION OF
TRAVEL

02- DOWNHILL RUNAWAY
13-OTHER NON—COLLISION
04-PEDESTRIAN

OS-PEOULCYOLE

IA-RAILWAY VEHICLE
lA-ANINAL— VARY

15-ANIMAL — OEER
19-ANIMAL — OTHER
22-MATORAEHICLE IN

TRANSPORT
21-PARKED NOThR AEHIOLE

RAIL GRADE CRDSS1NG

1 -NDT INVOLVED

2- INYOLREO-ACTIYE CROSSING

3-INVOLVED-PASSIVE CROSSING

COLLOSION WITH FIXED OBJECT — STRUCK
3U-GUAR2RA:L ERG 37-TRAFFIC SIGN 1050 43-GURI
32-DORTADLE IARRIER 3I-OVOSHEAOSIGN POST 44-DITCH
33-MEDIAN CABLE BARRIER 3R-LIGHTI LUMINARIES 45- ERIANKRONT

DI / I 34-NEDIAN GUARDRAIL
27 -IRIOGE PIER ORABUTMENT BARRIER
OI-SRIOGE PARAPET 35-MEDIAN CONCRETE

6L ON-IRIOGE RAIL BARRIOS

3O-GAARDRAIL FACE 36-MEOIAN OTHER BARRIER

22-WORK ZONE MAINTENANCE
EIUPRENT

23-STRUCK IT TALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
IYA ROTOR VEHICLE

24-DOVER WYABLE CRAW

SO - WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL
52-AUILOING

53-TUNNEL

54-OTHER FlOOD OEUEOT
RN-OTHER/UNKNOWN

SUPPORT
40-UTILITY POLE
4D-OOHER POST, POLE

OR SUPPORT
42-CALAERT

I______ FIRST HARMFUL EVENT L_J MOST HARMFUL EVENT

4K-FENCE

47 -MAILEOA

48-TREE

49-FIRE HYDRANT

UNIT I NON-MOTORIST DIREETIDN

1-NORTH S - NORThEAST

2-SOUTH R - NORTHWEST

FROM L1_J TO N - EAST 7 - SOUTHEAST

4-WEST I - SOUTHWEST

- 0TH ElI UNKNOWN

DETECTED SPEED

_______________

1
- STATEO I ESTIMATED SPEED

______________

L______l 2-OALCULATEOIEOR

3- UN3ETERMINED

UNIT SPEED

1010101

POSTED SPEED

5,
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ari MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

2I01210: 0,00056,3,1

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

LtlI LUZADER,CAROLYN,S I 11012121 11915181 L1J1LJ1
ADDRESS: STREET,C)TY,STATE,ZIP CONTACT PHONE - INCLADE AREA CASE

410 BERYL BR ,Kent ,OH 44240
I

-
-J

INJURIES INJURED EMS AGENCY (NAME) (NJUREDTUKENTS: MEOIEAL FACILITY (SAME c:rn SAFETY EROIPMENT SEATING POSITION AIR BAG USAGE EJECTION INAPPERTAKEN USED r—IOOT-CSMPUAMY
BY £1 A LJMCHELMET

0 1 1 1I I (______________I I I II )L._...______________(I
DL STATE OPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

0, H, RS990330 333.03
EE

Maximum Speed Limits 65464
DL CLASS ENBURSEMENT RESTRICTION YELECOU000Y 0501CR ALCOHOL! DRUG SUSPECTED CONDITION ti*i iIZOID1I*itU

SELEC’ UP’O2 OISTNACTEO STATUS TYPE VALUE STATUS TYPE RESULT sacruooS
ST ci ALCOHOL i::i MARUUANA

I 4 IL........JL.......J I (I II I I 1 Q0THERDRUG 1 )L__i_JL.i__JI I I IL_LJL........_JL..JL....._L........IL..J
UNITS NAME: IAST,F)NST,MISSLF DATE OF BIRTH AGE GENDER

0,2,
I I I II

ADDRESS: STREET, CITY STATE, ZIP CONTACT PHONE - IRCLSEE AREA CORE

I I I
INJURIES INJURED EMS AGEHCY NAME) INJURESTAKEN TO: MEDICAL FACILITY (NAME EllA SAFETY EUUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPERTAKEN USER 1—1DOT-C0MPURRT

BY L__IMC HELMETI I I) )(.___________________(I
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
, I ci
DL CLASS ENOORSEMENT RESTRICTION YELECOUP003 BRWEN ALCOHOL! DRUG SUSPECTED CGNDITION u4 InhIOtli*i(M

SELECTUPTOY DISTRACTED STATUS TYPE VALUE STATUS TYPE RESOLT so,€cr:o:o
s ci ALCOHOL MARIJUANA

I p I I I I I I I C OTHER DRUG •I I
UNIT H NAME: LAUL FIRNT,MISULE DATE OF BIRTH AGE GENDER

, I L I I I I lU_UI
ADDRESS: STREET,CITY, STATE,ZIP CONTACT PHONE - INCLAEE AREA CASE

I I

INJURIES INJURED EMS AGENCY (NAME) INJURESTAKENTT: MERIEAL FACILBTY:NAMC CITY) SAFETY E001PMENT SEATINGPISITION AIR BAG USAGE EJEETION TRAPPERTAKEN USER —,OOT-CoMPLIRso
BY I.....JMC HELMETI I UJ I I I I I) I_U)

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

I I C
DL CLASS ENOORSEMENT I RESTRICTION SELECTLPTC3 ROWER ALCOHOL! DRUG SUSPECTED CONDITION 1I1’13’ tili

SELEC’UP’O( DISTRACTED STATUS TYPE VALUE STATUS TYPE I RESOLTSMEI:P,ua
BY Q ALCOHOL Q MARUUANA

I
I I I I I I I I I I _j Q OTHER DRUG I II ( .1 I I I II

1151 iii ItNIICBSBIMIIIIIC iIJ:J:TI IBSNWIN* - 4ISl*iUl(iidEiICIj •‘Blflhh’ILiISRoT 15i11 I itiRjIIB.
D FATAL 1 FRONT LEFT SIDE D NOT DEPLOYED 1 CLASS A S ALCUHOL INTERLOCK UEVICE U NOT DISTRACTED 0 NONE GIVEN
2-SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2- DEPLOYED FRCNT 2 -CLASS I

1,
2 -CDL INTRUSTATEONLY 2 -MANU4LLVOPERAT(NCAN 2 -TESTREFUSED

3- SUSPECTED MINOR INJURY 2- FRANT MIDDLE 3- DEPLOYED SlOE 3-CLASS C :.4;3 -CORRECTIVE LENSES ELECTRUNICCDMMONICUTION
S-TESTGIYEN,CDNTAMINUTEU

4-POSSIDLE INJURY 3- FRONT- RIGHTSIRE 4- DEPLOYED BOTH FRONT/SIDE 4 -REGDLARCLASS 4-FARM WAIVER fl: DIALING) ‘

‘ SAMPLE(DNUSURLE

S-N53!PPUUENT INJURY -
, 4- SECOND —LEFTSIEE o- DOTUPPLKUOLE (RAID DI S-DRCEPTCLASSA DOS C,i 3 -TALKING RN HANDS-EREE

-TESTGIYEN,RESULTS KNOWN
(MOTORCYCLE PASSENAE

9 DEPLOYMENT UNKNOWN S -M,C MOPED ONLY
-, 6-EOEEPTCLASSA COMMUNICATION DE000E S-TEST GWEN, RESULTS

ICMIBiliiItiBifiCI3 5- SECOND -MIDDLE A NE VALID OL j:,L 4 &CLASSD DOS 1 4-TALKING OS HAND-HELR
ONKNRAS

D-FWTTDANSPDRTED U-SEEOND—OIGHTSIDE
7-EVCEPTWACTDR-TNAILER : COMMUNICATIENDEYICE

(TREATED ATSCENE 7 -THIRD — LEFT SIlL
U- INTERMEDIATE LICENSE 5 -RTAER ACTIVITY WITH AN

2 EMS (MOTORCYCLE SIDE CAR) U RAT EJECTED H RAUMAF ‘Y RESTRICTI ENS ELECTRDNIC DEVICE 1 NONE

3- POLICE U-TOIRO - MIROLE 2- PARTIALLY EJECTER M - MOTORCYCLE
- ‘

9- LEARNERS PERMIT KI.;C3 A - PASSENGER 2 DLUUE

9-OTHER! UNKNOWN 3-THIRD- RIGHT SIDE S-TOTALLY EJECTED P - PASSENGER - RESTRICTIONS 7 -OTHER DISTRACTION 0 - URINE
ES- SLEEPER SECTION 4- NOTYPPLEORLE N -TANKER SE- LIMITED TO DUYLIGHTONLY INSISETHEREHICLE 4- IREATO

OFTRUCK CUR
C DO - LIMITEUTO EMPLOYMENT U -OThER DISTRACTION OUTSIDE 5 -OTHER

S EU-PASSENGER (NOTHER - SDOT -
- TREREHICLEE-HWNEOIR

ENCLOSEDEARGOAREA D-TOREE-WHEELMRTDRCYCLE t IEDOT
S-OTHER/UNKNOWN2- SHOULDER RELT ONLY USED (NON-TRAILING UNIT lAO - NOTTRAPPED S - SCHOOL sos 03- MECHANICAL DEVICES

NONE3-LOP RELTONLY USED PICK-OP WITH EAPI 2- EETRICATED UT TL DOODLE ETRIPLETRAILERS
ISPECWLDRAKES,HAND

2-BLOOD4-S000LDER&LAPDELTUSEE 02-PASSENGERINONENCLOSED MECHANTCALMEANS
E-TUNKER(HAZMAT ASAPTIYEDEY)CES( U -APPARENTLYNORMAL 3-DRINESYSTEM

— 03-TRAILING UNIT - NON-MECHANICAL MEANS 14- MILITADY YEHICLES ONLY 2- PHYSICAL IMPAIRMENT
-

j 4 -OTHER
I ES- NOTONREHICLES WITHOUT

- EMOTIENALFU OEPREY)EYU-CHILDRESTRAINTSY0TEM D1-RIDINUONUEHLLEERTERIOR
F-FEMALE AIRORUKES oNCLyL:sIF:CI - -- -

I -ROOSTER SEAT ES- NON-MOTORIST z-•
.

M - MULE 16-OUTSIDE MIRROR 4- ILLNESS 0 -AMPHETAMINES

U HELMETOSES 99 DIHERIANKNUWS I —)
>-a ‘t U OTHER(ONKNOY N 11 PRRSHETICOID H FELLASLEEPFAINTED

R
2 OAORITURATES

J:-I$ 1N’tj-It’Ai ATTN ---3-j - SB-OTHER - ‘
- O-RENZRDIAZEPINES9-PROTECTIYEPADSOSES

-

- -? -- OfAPzT 6-UNDERTHEINTLOENCE(ELROV! ONEES ETC I t
RF MEDICATIONS DRUGS J CUNNAIINRIDS

ED REFLECTIVE CLOTHING ‘-‘Dc (ALCOHOL 5 COCAINE
ED LIGATING PEUESTRIUS o —s 9 OTHER USOSOWN 6 UPIATESIOPIRIOS

tRICYCLE ONLY “-‘ 7 OTHER
99 OTOER/ONK*UWN

I NETATIW RESULTS

SAFETY EQUIPMENT

EJECTION CL ENDORSEMFNT

TRAPPED

GENDER

CONDITION

DRUG TEST TYPE

HSY8SC6OHIM 1119 [760-1500]

DRUG TEST RESULTRS)
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