
LOCAL REPORT NUM8ER’

2 0 2 0 - 0 0 0 1 0
HIT/SKIP NUMBER Or UNITS UNIT IN ERROR

1-SOLVED 90 -ANIMAL
2-UNSOLVED L_JJ L_JJ Sq-UNKNOWN

OWO DEPARIMn4T

TRAFFIC CRASH EPORT *DCNOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

fJ OH-2 EJ
D PHOTOSTAKEN

OH-1P OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME*

City of Kent Police
NCIC*

i1Qj

ROAD WAY

COUNTY* LOCALITY* LOCATIONTITY, v:cLNE.TOTINSHIP* CRASH DATE !TIME* - CRASH SEVERITY1-CITY
1 FAT6 7 1 2-VILLAGE Kent A Al AAA 5 -

__________ 3-TOWNSHIP Ui U•_U J L,_ 2-SERIOUS INJURY
ROUTE TYPi1iiITE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE SUSPECTED

isi W4TER ±L i146d831J
BOUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME {ROAD,MILEPOST, HOUSE A) ROAD TYPE LONGITUDE c’ r-c 4- INJURY POSSIBLE

2 SOUTH
EAST HALL ST 8 3 5,8 2 90, 5-PROPERTYDAAAGE

REFERENCE POINT DIRECTION
— ROUTE TYPE ROAD TYPE INTERSECTION RELATED

1-INILRSLU[iu\ 10 - INTERSTATE ROLTEITP AL -ALLEY HA-HIGHWAY RD -ROAD
WITHIN INTERSECTION SR ON APPROACH2-MILE I 2-SOUTH US-FEDERAL US ROUTE AS -AVENUE LA -LANE SQ -SQUARE 4-- — 3- HOUSE # LJ

3-WEST SR - STATE ROUTE IL - BOULEVARD lIP-MILEPOST Si - STREET Q WITHIN INTEP,CHANE AREA NUMBER Or APPROACHES-———-______________ —-— --——

- CR - CIRCLE IV - OVAL TE - TERRACEDISTANCE DISTANCE CR-NUMSERED COUNTY ROUTE —Of REFENENCE u’,;r CF 1Ei’E CT - COUR PK - PARKVWY TL -TRAIL
1-MiLES TR-NUMSEREDTOWNSHI?
2-FEET ROUTE

-

-

- Q ROADWAYDIVIDED
_____________ j 3-YARDS HE HEIGHTS PL -PLACE

LOCATION or FIRST HARMFUL EVENT MANNER or CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAy S CROSSOVER 1 NOT COLLiSiON, 4- REAR-TO-REAR

1- NORTH 1- DIVIDED FLLSH MEDIAN
n 1 2 -ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEE 5- BACKING <4 FEET)U I u TWO MOTOR 2-I MEDIAN 11-RAILWAYGRADECROSSING VEHICLESIN A-ANGLE

3EAT 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS CR TRANSPORT 7- SIDESWIPE, SAVE DiRECTION

4- WEST
I 4 FEET)

5- ON GORE TRAILS 2 REAR-END B - SIDESWIPE, DCPOStE JIRECTIJO - 3- DIVIDED, DEPRESSED MEDIAN
F - OUTSIDE TRAFF IC WAY 13-BIKE LANE 3 HEAD-ON 9 - OTHER I UNKNOWN 4- DIVIDED RAISED MEDIAN
7-ON PAMP 14-TOLL BOOTH tANYTYTEI

B - OFF RAMP 99-OTHER’ UNKNOWN 9- OTHERIUNKNOWN

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

1- LANE CLOSURE 1- SEFORETHE 1ST VvORI< ZONE I 1 2fl WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L] tij t__J

3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETELAW ENFORCEMENT PRESENT )__J DR MEDIAN 3- tRANSITION AREA
2- STRAiGHT GRADE 2 -WET 2 BLACI<TOP,

4- INTERMITTENT JR MOVING WONK 4 -ACTIVITY AREA 3ITLIMINQUS,
ACTIVE SCHOOL ZONE 5- OTHER S -TERMINATION AREA 3 -CURUE LEVEL 3- SNOW ASPHALT

4-CURVE GRADE 4- ICE 3- BRICKULOCK
LIGHT CONDITION WEATHER 9-OTHERWN)<NOWN 5-SAND, MUD, DIRT SLED-GRAVEL,1-DAYLIGHT 1-CLEAR A-SNOW GILD-RAVEL STONE

2 2- DAWN/DUSK 0 1 2- CLOUDY 7-SEVERE CROSSWINOS 6 -WATED STANDiNG, S DIRT3- DARK — LIGHTED ROADWAY —--‘ 3- FOG, SMOG, SMOKE 8- SLOWING SAND, SOIL, DIRT, SNOW MOVING)
i-DARK - ROADWAY NOT LIGHTED a-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH

9 OTBER,WNkNOAJ

5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER! UNKNOWN
9- OTHERUNKNOWN9-OTHER/UNKNOWN

NARRATIVE
,‘N- Indicate the narth

directnn with

tlnit 2 was traveling in the curb Lane from south to ‘toompassthaoran

north on S Water St. Unit 1 was traveling in the

number 2 lane also going from south to north. Unit 2

slowed and attempted to make a u-turn (west) at the
I I

intersection of Hall St. While doing so, he crossed I Iw”-,__J

into the number 2 lane and struck the passenger side

--------- - . -------

No injuries were reported. The driver of unit 2,

Tristan Herrngton stated he did not ha’e insurance

at the time of the incident.
CRASH REPORTED DATE ITIME DISPATCH DATE ITIME ARRIVAL DATE !TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

TOTALTIME OTHER TOTAL OFFICERSNAME* CHEcKEOBYOFFICERSNAME*
ROADWAY CLOSED INVESTIGATION TIME MINUTES Ellis, Charles Bowen, Jared Q SUPPLEMENT

IC088E:T/0N
OFFICER’S BADGE NUMBER* Cuecon nv OFFICER’S BADGE NUMBER*

.00 °]j!t 0; 0 5!3J2[6 0 12114 I I
HSY7CD’ OHO 11191760-0820]
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L U NIT

UNIT H OWNER NAME: LAST, FIRST MIZZLE :%SAMEA:UR:VF:: OWNER PHONE: ::LL:A:A:::: IWISAMEASRIVTR

• 0 1 HUTSON, JEANNETTE, MARIE I
OWNER AOORESS: STREET CIT4 STATE, ZIP :s4MEAsDR!VER:

181 OVERDALE DR ,Tallmadge ,OH 44278
COMMERCIAL CARRIER: NAMEAO)REOO,CITT, STATE, ZIP CaMMERCIAL CARM:ER PHONE: A:Lu:EAR:A:3E

I I I I I I I I I

LOCAL REPORT NUMBER

2020- L010I01 103911
DAMAGE

OAMAGE SCALE
1- NONE 3- FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

Corp.
4 I

2

12

LP STATE I LICENSE PLATE # I VEHICLE IOENTIFICATION # I VEHICLE YEAR I VEHICLE MAKE

101 HJGWD9S53 lKNABN5A38D6153671I2 0 13.IKia Motors
. INSIRANCE INSURANCE COMPANY I INSURANCE POLICY 4 COLOR VEHICLE MOOEL

VEIWIEO PROGRESSIVE 926747957 RED RIO
TYPEGFUSE USOOTH t TOWEOOY:COMPANVNAME

D IN EMERGENCY I -Q COMMERCIAL QGOVERNMENT RESPONSE I I I I
HAZAROOUS MATERIAL

INTERLOCK I #OCCUPANTS
VEHICLE WEIGHT GVWRIGCWR

MATERIAL CLASS 4 PLACARD 1041 - c1OK LW RELEASEDci OEVICE U HIT/SKIP UNIT I I
EOIIPPEI 110111 l3->26KLEO QPLACARO I

2 - 10001 - 26K SA

1 a55sE9; CAR 7- H000RCOCLE2-WHEELEO 12-GLTCART 1I-LMOILIAERVVEHICLEI 23-PEOESORIANISKATUR

01 2- PASSENOERUAN IMINIUUNI I - MMTCRCYCLE3-UAHEELEO I3-ONCWMOSILL SR-NUSII6÷ PASSENEROI 24-WHEELCHAIRIANVTVPEI
3- SPORT LTILITFVEHICLE N - AUTOCOCLE 14-SINGLE UNrTAUCK 2]-OTHERAEHICLE 25-OTHER NON-MOTORIST

UNIT TYPE 4- PICK UP OO-MRPEZOR HOTURIZEO OS-SEMI-TRACTOR 2I-HEAAVOOUIPMENT 20-EICVCLE
S -CARGO VAN IICVCLE 06-FARM EQUIPMENT 20-ANIMAL WITH RIOERCR 27-TRAIN
6 - VAN 9-15 SENTSI 01 -ALLTERRAIN VEHICLE 07-MOTORHOQE UNIMAL-ORVWN VEHICLE 94 UN VNCIAA OR HITIOAIP

(AT V IA TA)

LQQJ 4 IFTRAILING UNITS

RUG VEHICLEOPEWOINC IN ARTOHIMIUS 7- NONSTUEATION 3- CCNDITIOEALUUTOMATICN N - UVKNCWN
MODE WHEN CNASH OCCURREO? 0 1 -IRINORAOOIATNNCE 4- HuH AUTOMATION

LZJ I -VEG 2-10 N-OTHER! UNKNOWN AUTUNRMUUS 2- PARTIAL AU005ATION S - FULLAATCMVTION
MODE LEVEL

1 - NONE 6- OUS—CHARTEETOUR 11-FIRE IA-FARM 21-MAIL CARRIER

Qj 2- TAAI 7- OOS—INTERCITV 12-MILITVRV UO-RCWiVG NN-OOHERI UNKNOWN
3- ELECTRONIC RICE SHARING I - OUS—SAUTTLE 13-POLICE IA-SNOW REMOVALSPECIAL

FUNCTION 2 -1H0OLTRA1OOMT 9 -ASS—OTHER OZPAO3CLTILIT7 19-TOWING
S - IUS_TRUNSIT;CCMVUTEA OO-AMASLAIICO OS-C3NOTOUCT1CN ECVIPME’IT 21GAFETVOERAiCE PATRO_

i-NOUARCO ICCVTHRE 3 VEHICLETOWINGANCTHER S - INTERHO7AL CONTAINER I - POLO 11_CC’,CROTE MiAEA
LQJJ ISTTA°2LICVEE R000ROOWCLO CHASSIS 9-CARGDTHNU I3NUTOTRANOPORTCT
CARGO 2 - lAS 4- LOOGING 6- CURGOAAIIONCL0000 BOA 12-FLAT lEO 14-GANSAGEIREFUOEROOY

7- GRAINICHIPSIGRAVEL 11-OAMP NV-OTHER! UNKNOWNTYPE

I - TURN SIGNALS 4 - IWKEO 0 - WGMN CR SLICATIRES 9- M000RTROUOLE NN-OTVER I UNKNOWNIII

VEHICLE 2- HEAD LAMPS S - STEERING I -TRAILER EOUIPVENT OT-OISNILEI FROM PRIOR
OEFECTS 3 -TAL LAMPS A -TIRE ALT WGL DE’OOTIUE ACCIOENT

U -IRTERSECTICN—MARHFO 3 -INTERSECTION—OTHER A - RICVCUO LANE 9 -NETIANICROSSING ISISNO I2-FIRST RESPONOER
L_UJ CRCSSBALA 4 - RISBLCCK—MATKOS 7 -SHEULOER!R000NiEO 1D-CRIAOWVVACCESS AT TCIDETT SCENE

NW-MOTORIST 0 -INTEROECTIDN—LNMUNKED CROSSWALK I - SIOEWALK OI-SHOREO USE PATHS OR NV-OTHEMI UNKNOWN
LOCATION CRCSS/UALK S -TRUAEL LANE—I-H: L:::T6H TRAILSAT IMPACT

RR

of
I

B’ /

OAMAGED AREA(S)
INDICATE ALL THAT APPLY

12
I: &ZEra

IS / -‘ - ‘ - 2

/‘ H

SI 3

17

7! 2 7

_‘-_--___-3- A

:2 12 :2

I ‘—5---

rt 0
A A RJLIA R U

I I+

C-NO OAMAGE £03 C-UNDCRCARRThGE 1141

C-TOP U131 C-ALLAREAS EOSI

C-UNIT NOTAT SCENE CiA]

INITIAL POINT IF CONTACT
O-NOOAMAGE 14-UNDERCARRIAGE

0 I
1-12 - REFERTO UNIT US-VEHICLE NOT AT SCENE

DIAGRAM 99-UNKNOWN
13-TOP

TRAFFIC

TRAFFIC WAY FLOW

1-ON E-WRO

2 TWOWAV
II

I - NENCONTACT 1 - STRAIGHTAHEVO 7 - MAKING U-TURN 13 -NEGOTIATING A CURVE 10-APPROACHING
2-NON_COLLISION 2 -BACKiNG I - ONTERINGTRUFFICLANE U4-ENTERINGORCROSSING ORLEAAINGAEHICLE

L4J 3-STRIKING LcIL1J 3 -CHANGING LANES N - LGAAINGTRUFFIC LANE OPUCIFIEI LOCATION OR-SO0N1IIIG

ACTION A- STRUCK PRE-ORASH 3 IO-PUNHEO US-WALKING. NLNNING 2C-OTHUR N0N-M000RINT
ACTIONS LEGGING, PLUOING 21-SOWNEING OUTSIOE5- IOTHSORIKING S - MAKING RiGHTTURN OA-S_SUAINGCR 50P2E0

& STRUCK 6- UAKIUG LEFT URN ISTRUFFIC lU-WORKING OISAILEOOEHICLE

R-ZOHERIJNKNOVUN 02-OR/VEALOSS 07-PUSHING VE-iC_E NV-OOHERiUNKNUW\

1 -NONE 7-LEFTOFCENTER 03-IMPROPER STRRT FROMV 10-VISION OBSTRUCTION 21-LOING IN RZAOWAO
2 -PAILURETOFIRLO I-FOLLOWINGTODCLOGEIACOA PARKEO POSITION 00-OPERATING ZEFECTIAE 22-NOTOISCERVIILE

14-STCPPEOCR PARHEO ENUIPMUNT 23-OPENING ICON INTO01 3- RAN REO LIGHT 9-IMPROPER LANE CHANGE
ILLEGALLN

0 - RAN STOP SIGN 10-IMPROPER PASSING 1] LCAI SHIFTINGIFALLINGU ROUOWUF
CONTIIOATIHG US -SWENVINGTOAO7IO SPILLING RN -OTHER IMPROPERACTION5-UNOAFESPEED l1-OROOEOFROAO -CIIEUNS]NNCES iA-WRING WUV 2GINPROPERCROOSING

N-IRPR-DPERTURN 52-II/PRCPER NACAING

SEOUENCEOF EVENTS

EVENTS

2 I
-OVERTARNiRD,LCVER N - EQUIPMENT FAILURE 01 -CROSS CENTERLINE — 1V-RAILINU’IVEICLE 12-WCRKZRNEMAiNTENANCA

7 - FIREIOAP_OGION 7 - SEPARATION OF SNITO OPPOSITE DIRECTION OF OR -ANIMAL — ARN( EOU:PRCNT
TRAVEL

3 - IMMERSION I - RAN OFF ROAD RIGHT lA-ANIMOL — JEER 23 -STRUCK 57 FALLING,
12-OOWNHILL RANAWAF SHIFTING CARGO CRO I I 4-UACKHNIFE N-RNNOFFROAOLEFT ON-ANIMAL—OTHER
13-OTHER NDN_CDLLIOION ANVTHING SET IN MOTION

23-MOTOR VEHICLE INS - CA000IE3UIPNIENT 00-CROSS MEOIUN 14-PEDESTRIAN TRANSPORT
- IVAM000RVEHICLE

LOSS OR SHIFT 24-OTHER MOAAOLEOIJECO
Al I I DS-3ETALCVCLE 21-’ARKEONOTORVEHIC_E

COLLOSOON WITH FIXED OBJECT — STRUCK
25-IMPACTATTENUATOR 3E-GUAROOAIL ENO 37-TR3FFICSIGN PEST 43-CURB CO-UNCRVOONEMAI3OEVANCE41 I I (CWSHCUSHiEN 32-PORTABLE BARRIER 3O-OAARHE015IGN POST 44-SITCA Eo-J:PRENT
2E-SRIOGEOVERHEAO 33 -MEOIAN CAOLE UARRIER ON-LIGHT I LUMINARIES 45 -EMINNRMERT SA-WOLL

STRUCTURE
MI I I 3R-MEOIAN GUARZROIL SUPPORT 46-FENCE 52-AUILSING

27-BRIOGE PIERORABOTMENT BARRIER 40-UTILITF POLE 47-MAILBOA 53-TUNNEL
2N-NRIOGE PANVPET 3S-MEOIAN CONCRETE 41-OTHER POUT, POLE 4S-TREE S4-OTVER FIOEOEAJECT

II I I 2N-BRIOGE AAIL BARRIER OR SUPPORT
RR -FIRE HVONANT RN -OTVER I UNKNOWN

30-GUNRORAIL FACE 3N-NEOIAN OTHER BARRIER R2-CULOERO

I 1
- FIRST HARMFUL EVENT L_LJ MOST HARMFUL EVENT

- -

TRAFFIC CONTROL

1- ROUNOUOOUT 4-STOP SIGN

6 2-SIGNAL S / FIELO SIGN
I_J 3-FLASHER N-NOCONTROL

#IF THROUGH LANES
IN ROAD

‘4

RAOL GRADE CROSSINO

S - NOT INVOLVED

2- INRCLAEO-ACTINE ROSSING

S - INROLREO-PANSIRE CROSSING

UNIT / NON-MOTOROST DIRECTION

1-NORTH S - NORHEAUT

2- SOATH 6- NORA WEST

FROM L2J TO L_IJ 3-EAST 7-SOUTHEAST

H - WEST I - OOUTHWEr

N -
TA ER I UN KNO WI

UNIT SPEED DETECTED SPEED

0 1 0
i-STATOEIEUTIMAFEOGPEEO

I I L__J 2-CALCULATEOIEOR

3- UNOGTERMINEOPOSTED SPEED

2,5
HSYH3C4 OH ID 0)09 [7W0-AR2O) PAGE 2 OF 6



U NIT

UNJT N OWNER NAME: LASt MIAOLE FflIRRER5DRIYFRF } OWNER PHONE Fr 1R 1

iLL HERINGTON, LAURIE, L
OWNER ADDRESS: STREEtCITY, rsoo,z;’ IIRMIEIRVER,

2320 RAVENNA RD ,Franklin Twp ,OH 44266
COMMERCIAL CARRIER: NAME SD)YESS,CITY STATE, 7C COMMERCIAL CARRIER PHONE: INLUCERRER CODE

I I I

LP STATE LICENSE PLATE # VEHICLE IDENTIFICATION It VEHICLE YEAR VEHICLE MAKE
0 NHJT8363 1.Q11AP114P1857612123171 200,5 Chevrolet

INSIRANCI INSURANCE COMPANY INSURANCE POLICY $ COLOR VEHICLE MODEL
DIJERWIED YEL COBALT

1 PASSENGERCAR 7 _M600RPCLE2VAH’EELEO 12-GOLFCART 13-LIMO ILIVERY VEHICLE) 23-PEDESTRIAN IXATER
2- PASIENJERXAN IMINIVANI I - MOTCRCYCLE3-WHEELEO 13-SNCWMOSiLE O4-IjSI1A+2ASSTNOERS) 24-WHEE_CHAIR:VNVTTPEI
0 -SCRT ,TILITVAEHILE N -AUTDOVC_E 14-SINSLELNrTRLCR 21-OTHER VEHICLE 1E.CTHERNDI.TOTJRIST

UHITTYPE - Ao-MOPICIRMCTCRI2ED ooSEY)_TRACTlR 21-XEVVVE;A)PNET OF-EICACLE
S -CARGO VAN AICYCLA IN-FARM EQJ:XETT 2o-ATITALWrHM:CEAOH 27TRAI\
6 NNooNo RITiNV

F ACCI OFFAl RAVIVFACI
HNjWStR I 4?(AIX, IRA)

# OFTRAILINC UNITS

‘XLI VEFICEJ?ERATIIO II AUTONIMIUS C - NOlI—OMATIO; 3 -CONG TIO;ALELTCTATICV N- 4IHN’WN
MIOE AfrO; CRASH CCCFAREC 0 1 - 14:VTRASSIATNNCE 4- HI;- AJTRMOTION
1-YES 2- -0 ROTHER I LNKN2WY AUTONOMOUS 2- ‘ARtAFAITOMATON 5- PALLALODMATION

MIIELEVEL

A - NINE I - SAS—CHARTE7jTOLR AC -MPE 11-FARM 20-MAIL CAREER
2-TAXI 7- SASIflRCITY 12-MILITAR’ 17-Nick ;a RN-OR-ER JIRNOWN

SPECIAL
0 - ELECTRT1IIC RICE SHARING I- RIG—SHUTTLE 13-POLICE il-SNEW REMOVAL

FUNCTION -S:rIaTRT’SRIP A-I’JS-CT’ER j:.pATp OA-TTTiNI
LS’9TTS(T:CCMX,J’TR AL-A1XYJLAIICI 15C7NSTRLOTCN ECW0TET 71-SATTTIOERIICE RICA

I - NO CARGO ICCYTYCE A - OEHICLETTNI(SANCTXER 0 - ‘ERMOCAL CCNRV:NER I - ROLE J-CCLC4EE ‘lIVER
IFOIAPPL A5 NO OP IC HA IS 9 CAR DEAN: AJT RAN P03 PCARGO 2- III 4- OGMNG N - CARGONViTNCJIIET1CX AD-FLATSEO L4-GV15A:REFLIE

TYPE 7 - CRNiAICHIPIIGRALEL Al-DUMP Y0OT_ERI JIHN2W;

1- TAP; LANALS 4- BWNAS 7- WORN CR SLCRflRXS N - MC’ARTRCASLE NY -DOVER - iVY] 1.
VEHICLE 2- —DNA L%MPD 0- STEERIIG R - POLEP E2JPAENT Li-CONSLEL FY00 ARIAS
DEFECTS 0 - TATL LAMES - TIN ALCWCLT DEECTIRE ACOIDE(

I -INTERIETTION—RIAPHED 3 -IFERSECTION—TTHER

i_LJ CR055116_V C -V:CSLCCV -1141400
NYH-NOE2RISR 0 INTERiECtI_J,METAEC CTOSSWOLH
LOCATION CRCSSWA(

- T06D H’>_’- -:ATIMPACT

o_NCNCl’TACr A - ENAlATNHEAC 7- MACNA UTERN 13-NEG21OTINGNCLRvE LH-NPPRCACVINC
2 -ACN—C0_LIAION 2- lACKING I - 1NTRR:NATAAFFIc LANE 04-PORNO OR CRIOSINC ERLENAIN2 VEHICLE

L 0-STRIKING II, 3 -C’ANGNG LAIFCS N - PACIFrO £CAIIC; lNSTANCtG

ACTION 4- STPC< PHI-CRASH: ,CNEVA%:NGRSSSI;G 00-PIKED TI-AAFAINI NNi%A 2C-TTFAR NW-MEDDlE

s- EIPYSTR:VING ACTIINS 5 NIAHRTLR; 11-SLCWIFGCREDP2E1
,tju.’I,,LAXI 20STANCI’FGOITS1IE

NITRACH N 4AAVINVLERTThRN INRRAPIC 16W1R<IN O:SASLECAE-ICLE

9-ATHERI INKYIWN 02-OR AERLESI 17-PJIHINAAE—ILE NY-OTHER) XNKNOW’

1-NONE 7-LEP’OFCENTEN OA_IMAROPER START INOM N 01-VISAS CASRRACTIRN 2O-LXINS IN ROADWNY
2-FAILLRETOYIOLD A-ELLOWING’CCCLYSE ‘XCIX PORKEC POSITION OH.TOENATINSOEFECPAA TO-NIT 0051ERNELE

fi AN I N ‘ A A
14 sO 3 I N-tV )

OP NA tRIpIL_J
i-RAN STEPS SCI!APRDCER ‘RISING

-- ILLE2N_LY
IA-LEAD R_(FTINGDALL:NCI RCNEWXA

CIHRR1OIR1NG
AN5A, I PEE 1 IPX OF ‘AR

N RAN I R’I
NA OH 9 IPROPENS TNCIRCINIIANEE1

6-IMPNCPERRLRN 13-IMPROPER SACKING
16-WRONG WAY 21-IYPREPERCROSSING

SEOUENCE OF EVENTS

EVENTS

0 0- CVERURN.RCLLCNER 6 - EOul’ME(VILLRE ii- CRCSRCENTER_I,E 1IR0:LWAY%EF0CJI 22-FNCRKICNEMA)rENXNCE
I - OIREEAPJAIEN 7 -SEPARSTICN OP LNITV T24X[EDIRECTIENCF OO-X’IIRAL— A1X ODIP’AONT -

F
- IMMERSION I - RAN 1FF ROAD R1O OX-A’IMAL — JEER 20-SORCKA0 NLLI IA,

- 12-CO WNHILL RLRAAAA -— SHIFTINC CARGO ERAL A - JACKKNIFE N - RAN OFT ROSa LOP 13-OTHER NON—CILLISION
OR-A IIMA_ — HER

ANYTHING SET IN MOTION
I - CARGO’ EO:IPMEYT IA-CR1SSMEOIAN- 14-PEDESTRIAN ‘HNEPONT

IN AVAM000R VEHICLE
LOSS AR SHIFT - N

— 24 -DOVER XOAASLCCIIEEA. - 15-PLA_CP_t 2:-5AWEE MOTTRAEHIC_E
COLLISION WITH FIXED OBJECT — STRUCK

GA-IYMCOARTENXATAR o:-AAARDRA:L END 30-TROFFIC 1109 COOT 43-CLRI SC-ANCR<2ENEMAIN’EANCERI I ICRAIHCAIRICN 32.PORRAILEIARRIER ON-OVERHEAOS1ON POST 44-DITCH Eou:PNENT
ON-HTIOGETVERHEAV 33-MEDISNCASLEINARIER ON LIGHTILAMINARIES 45-ERINNKMENT 51-WALL

SI I I
STRACTERE 34-MEDIAN GAARORAIL SATPORT 46-FENCE Si-SAILOING

27-SRIEGE PIER ARAIAOMEN IARRIER 40-ATILITY POLE A7-MAILROE I0-ENNEL
AA-ARiDGEPARA2E 3N-MEOINNCCNCRERE 41-OTHER ‘OSTPCLE 43 TREE S4-CHER’IXECCEIEE

5 I I AR-RRIDAE RA:L BARRIER AR SUPPORT
44FR ‘YDRAN’ NR CRHERIL’-NRNOWN

ORLA0 MOAND RsOP 2 LNERT

LOCAL REPORT NUMBER

1210121011010101110131911I
DAMAGE

DAMAGE SCALE

1- NONE 3- TNN’CTIONAL DAMAGE
I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

S

- ,,
)_ I’•T

‘

R
,‘

•

C-NDDAMAGE Al C-UNDERCARRIAGE (040

C-TOP I 011 C-ALLAREAS [151

C-UNITNDTATSCENE CON]

INITIAL POINT OF CONTACT
0-NODAMAGE 14-ANDERCARRIAGE

1 - 1-12 - REFERTO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM

99-UNKNOWN

UNIT A NON-MOTORIST DIRECTIDN

A - NORTH S - NAYTHEAST

2- SAATH V - NOYTHWEA’

FROM ULJ - TO ui_i 3 - EAST 7 - SEATHEAST

4 - WEST E - SOATANHEE

N-OTHER IN-ANCNNN

DETECTED SPEED

I - STATED A ESPMATEA SPEED

2-CALCULATEIIEON

0- NIETERM:NE2

US DOT N TOWED BY: COMPANY NAMETYPEOFUSE
1 IIN EMERGENCY

I
VEHICLE NNEIEHO GVWOICCWR

COMMERCIAL QGAAERNMENT C RESPONSE L_I_I - .±___L_J__L_I
HA2AR000S MATERIAL

INTERLOCK #OCCOPANTS
1 - 10K LAS Q MATERIAL CLASS # PLACAHI ID ItC BEVICE QHflYSKOP UNIT

I 0 , 2 ,

, 2- XRCCO-26K DNA
Q PLACARD

II I F I

RELEASED
EGUIPPEI

_______

___J 3 - >26K LOS

______ ___________

a,

‘3 I:

I’ - -

in

0L :1r

12

RO
I

2

:10 II 2

RI R’:1 0’ ‘2

II —‘

1

---S

-

jctt1
l-H

—

rl1
-H Ii

i. I 2J

R’\<I1Li:\4

IA

FR A

L --

‘5

6 -RIOHCLEIPE

7 -SHOaDETTC#OSIOE

I - SiEOAA_IA

NA NA NA
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oFPuot.cSArt,A
MOTORIST I NON-MOTORIST

LOCAL REPORT NUMBER

)2020O)OO10)39)l)
UNIT N NAME: LAST, FIRSLMIDDIE DATE OF BIRTH AGE GENDER

,o,l,HUTSON,JEANNETTE,MARIE O6l)6)19)6)852
ADDRESS, STREET, CITY, STATE,ZIP CONTACT PHONE - INCLUDE AREA CORE

181 W OVERDALE DR ,Tallmadge ,OH 44278
INJURIES INJURED EMS AGENCY NAME) INJURED TAKENTU: MEDICAL FACILITY :AALIEcITT: SAFETY EUUIPMENT SEATING POSITION AIR BUG USAGE EJECTION TRAPPEDTAKEN USED —DOT-CAMPURNR

5 NT
0 4

L..JMCHELMET 0 1 1 1 1I_______ L_____J I I II IL_________J) p
DL STATE OPERATOR LUCENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
OH, C

DL CLASS ENDORSEMENT RESTRICTION O€LC-’ Jon: DOWER ALCOHOL I DRUG SUSPECTED CONDITION iNiIN P14.1 i1;RIEjI*1t€i
:L:ErJ°Vn DISTRACTED STATUS TYPE VALUE V,ATAS TYPE SESUL Is:,:’,”n,:

NT i: ALCOHOL MARIJUANA

4 I I I I I I I I I I 1 i OTHERURUG 1 I LJJ LiJ .1 I P I LL.J L1JL.JL. ‘L_JL___I
UNIT $ NAME: IAUT,EIUSR,MIIIEIE DATE OF BIRTH AGE GENDER

CQJIHERINGTON,TRISTAN,KNIGHT 1208200019 M
ADDRESS: SRREET,TITZ STATE, ZIP CONTACT PHONE - INCLUCE DUES CASE

2320 RAVENNA RD ,Franklin Twp ,OH 44266
INJURIES INJURED EMS AGENCY SAMEI INJURED EAKENTR: MEDICAL FACILITY :s:n c:n SAFETY EUOIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED ,DOT-C0MPUENT

DV
0 4 LJMCHELMET

0 1 1 1 1I L.............I I I I)__________._________)I
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

i 0, H: 331.17 CIIE RightofWaywhenTu 62136
OL CLASS ENDORSEMENT RESTRICTION TELECtUPTOT DRIVER ALCOHOL I DRUG SUSPECTED CONDITIDN aisiw P14.1 II;EI1ttI4.11SRLECUP’SA DISTRACTED STATIJS TYPE VALUE SiATES TYPE RESULT::

NY Q ALCOHOL Q MARIJUANA

: 4 : I I I I I I I 1 I OTHER DRUG 1 ‘j:J LLJ •I LIJ LIJ
UNIT NAME: LAST EIRRT, MIDDLE DATE OF BIRTH AGE GENDER

, I I I I I II 1.1;
ADDRESS: STSEEE,CITE,STATL,ZIP CONTACT PHONE - lAPLACE AREA CURE

. __I ) I I I I
INJURIES INJURED EMS AGENCY INAME) ISJSREE ISKENTO. MEDICAL FACILOTYI000C ‘JET) SAFETY EDUIPMENT SEATING PUSITIEN AIR NAG USAGE EJECTION TRAPPEDTAKEN USED r,D0TCoMTuAN:

NY L...IMC HELMET) I I IflI
OL STATE OPERATOR LRCENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTIDN CITATION NUMBER

CODE
:,, C
OL CLASS ENDDRSEMENT j RESERICEIDN S)LEC’ TENT DRIVER ALCOHOL I DRUG SUSPECTED CONDITION I1*IW P141 IDaIEjl4.IINS

AELRC UP LU? DISTRACTED sTATUS TYPE VA) SF S ) ATUS TYPE RESOLT sot::’ A IAN
RE Q ALCOHOL Q MARIJUANA I

I______ ) Q OTHER ORUG I I II II .1 ) I II
15RI 112. ltlIIIlItIiElIIIiIi ,1I:l:V:N IIPIIW:N-N. 11S014.1I:RII NUJJfl •‘Jlflt2UI*tRj N(’II I 1S.11:111k

SAFETY EQUIPMENT

EJECTION j DL ENDORSEMENT

TRAPPED

ALCOHOL TEST TYPE

1- FATAL 1- FRENT- LCFT SITE U- SET DEPLUVED I -CLUGS A U - ALCUASL INTERLACE DEVICE S -NAT TISTRACTEA D - SUNE GIVEN
2- SUSPECTED STRISAS ISJUSV IMETETCYLLE DRIEET) 2- SEPLAYED ERCNT 2 -CLASS U 2 -CTL INTRASEUTEENLY 2- MUNEULLE UPERUEINSUS 2 -EESE REFUSED
3- SUSPECTED MINER INJURE FREST- MIDDLE 3- DEPLEVED SIDE 3 -CLASS C 3 -CUTRECEISE LENSES ELECTRONIC COVMUNIC4TIEN 3 -TEST GIVEN CENTUMINATEE
4- PASSIELE INJURY 3- FRENE- RIGETSIDE 4- DEPLEVED IEEE FRENT/SIDE 4 -REGULAR CLASS 4- FARM WRIVER TIALINGI ‘

‘ SAMPLE)DNUSUDLE

5-SUEPPUREMT INJURY 4- SECOND -LEFTSIIE NNUTVPPLIC&RLE lURID = DI S -EECEPTCLASSUEES 3-TULUING EN BENDS-FREE
4 -EESTSIVEN, RESULTS KNEAdS

,MU’DRVCLE P4SStNSER3
5- DEPLEYMENT UNKNUVAN 5- MC MEPEE ENLY -T’ U- EECEPECLUISU CEMMUNORTIEN DEVICE S -TESTGIEEN RESULTS

1 MU I*tIN U I S SCSND IIDDLE
6 ND AULID EL J &LLASS I BUS 4 TRLKI%r EN UENT HELD

DSKRAD

U SETTRANSPRRIEE U SECEND RIGAT SIDE A=4 I EDCEPTTRU TSR TRAILER U MUNI ATIEN CEVI
TREATES UT SCENE 2-THIRD- LEFT SIDE

- I’D INTERMEDIATE LICEtE- T -OEOERUCEITIEEAIEE UN
2 EMS IMETORCECLE SIDE ARI t 1 NAI EJECTED H HUEMAT i RESTRICTIDNS I ELtCTRSUIC DEVICE U NENE

3- POLICE I-THIRD- MIDDLE N
- 2- PARTIALLY EJECTED M- MRTERCECLE 5- LEARNER’S PERMIT :- - U-PASSENGER 2 -ILOED

Y-ETAERIENKNA/VN 9-TUIRS—RICETSIDE D-TETALLEEJECTED P -PASSENGER
.A,1

RESTRICTIENS 7-UTAER DISERACTIEN S-URINE
ED- SLEEPER SECTIRN 4- SETAPPLICRDLE N -TANKER -‘

OE- LIMITED TU DAELISUT UNLT INSITE TUE VEAICLE 4- DREATA
DFTRACK CAD

P
- 11 LIMITEDTE EMPLEYMERE I -STEER DISTEACTIUN QEESIDE S -AEHER

E1-PASSENGERINETEER - T
- I TUEVESICLE

- I
ESTLESET CURSEUREA U THREE WHEEL METERCYCLE A.

- T—TEH --

- 9-UTAEEEUNKNUUN2-SERALSERSELTENLY USES INEN-TRUILIUGUNIT,TUS, 1- NATTEUPPES
0lI SRI - R3-MECEURICRLSEEICES

3- LAP DELTEMT USES PICK SPAdES CUP: 2- EUTREUTED DY E DEEBLE GTRIPLETRUIEERS LONTRaS ER OTHER
4- SHRALSER & LUPDELEUSES 12- PASSENGER IS UNENGLUSES .AECHUN,CAL MEANS

U-TANKER, HUTMAT 7. USUPGVESEVICESI 5 -APPURENRY NURMUL
S -CHILD RESTRAINT SYSEEM—

ES-TRAIUNC UNIT NUN-MECHANICAL MEANS 14-MILFURVEEHICLESUNLY 2 PHYSICAL IMPAIRMENT
SS-NISESRSEHICLEIWIEOEET 3 -EMUTIUNULIE6-CHILDRESTRUISTSYSTEM- E1-RITISGUNSEEIJLEEXTERIRR

UIRDRUKES
- - --REAR FACING INEN-TDUILINS TNIEI ‘S

7- RECITER SEAT 15- SER-METERIST SU-UUTSISE MIRRUR 4- ILLNESS D -AMPHETUVINES

0 -EELMET USED 5U-EEHER URKSEEEN - —
57- PRESTHETICRIS 5- FELLASLEEP, FAINTET, 2- DARDIERRATES

- s SD - ETHER ,
- S - DESTOSIAZEPINESY-PRATECTIEE PASS USES

J&,;U- :- 6- UNDER THE INFLUENCEIELDEVS, KNEES, ETC. ‘1 -- SF MEDICATIONS I TRUSS -CANNARINEISS
ES REFLECTIEE CLTTA INS i ALCEHEL S CSCAINE
UU LISA INS PEDESTRIAN

N S RTHER U IKNS U 6 SPIATESEEPIEISS
EDICYCL RNLY

-‘ 7 ETHER
55 SEHER/ENKNE SN ;;i;--, U NEATIEE REELTS

GENDER

CONDITION

DRUG TEST TYPE

- F-FEMALE

N- MALE

- D-ETHER/USKSEWN

U-NUYE

2-BLOOD

S-URINE

4-ETHER-

DRUG TEST RESULTIS)

HSY8SOO GHTM TIYU [7RA-1OOO]
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OCCUPANT I WITNESS ADDENDUM

LOCAL REPORT NUMBER

i2:02:0 0,0010,3,9,1
UNIT $ I NAME LAST, FIRST, MISSLI DATE OF BIRTH I AGE GENDER

02 ROEGER, SARA, JEANETTE 0 $ 2 $ 2 0 0 2 17 F
ADDRESS: STREP I, KITS, STATE liP CONTACT PHONE - INCLUDE AREA CODE

383 WILSON AVE ,Kent ,OH 44240
INJURIES fINJURED I EMS AGDNCY SAUEI I INJIESTAKPIIT’). MED:CRL FN1U15 (iIo.LE, VITO)

TAKEN I I

5 BY I I

UNIT # NAME: IASFIRSL MIDDLE

I I

I]
ADDRESS: STREET. CITY, SlATE lIP CONTACT PHONE - INCCUA[ AREA CflOE

: I I I
INJURIES INJURED I EMS AGENCY NAME) I INJURFI) TAKE N I’). MEDICAL FNCILITR (NAME, VITA) I SAFETY EQUIPMENT SEATING PISITION I AIR BAG USAGE EJECTION TRAPPEDTAKEN I USED CIOOT-COMPLLANTI IBY I I I L]MC HELMET I II I ____,_i, : I I

UNIT N NAME: I AST, FIRST, 11151)1 E DATE OF BIRTH AGE GENDER

I I I : I I I
ADDRESS: STEP PT, CITY, STATP liP CONTACT PHONE- LN:,tL:I,F ARES CODE

I I I I I
INJURIES INJURED EMS AODNCY SUiTE) INJIISLE TAKEN ES MED:CAL FR:L:GY :::,c,:o) SAFEIYEQUIPMENT ‘SEATING PISITIUN AIR NAG USAGE I EJECTION TRAPPEDTAKEN USED DOT-COMPUANTI

BY
IIMC HELMET I II I’ I I IIII I

UNIT N NAME: I APT, FIRST, MISS) F DATE OF BtRTH t AGE GENDER

: I I ‘
: [__

ADDRESS: Si SF I F TI)0, SIMS tIP CONTACT PHONE- IN:.I GEt AREA CODE

I I I I I I :

TAKEN USED ri OOT-C:MOL:ANO I
BY LJMC HELMET I

INJURIES INJURED EMS AEDOtv LIAT.TI

‘ ]

ITSIIIRFLTAKIN TI Ma:o TN:L::o ,s,. ‘::oi SAFEtY EQUIPMENT ISERTIHGPUSITIUN AIR IRGUSEGE I EJECTION [TRAPPED

11P11 11* 1I1i II1IiII1ILM1i iII4i1’ 111111 lI1itI1LtEI
I L_.._J ,,.L__J I I I L_,,,,.J L

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

2- SHOULDER BELT ONLY USED 2- FRONT—MIDDLE
3 SUSPECTED MINOR INJURY

3- FRONT — RIGHT SIDE 3- DEPLOYED StDE
3- LAP BELT ONLY USED4- POSSIBLEINJURY 4-SECOND—LEFTSIDE 4-DEPLOYED BOTH
4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NOAPPARENT INJURY
5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLEIIIIIl1’gII1:•Dh FORWARD FACING 6 - SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN

1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE
/TREATEDAT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

8 THIRD—MIDDLE2 EMS 7- BOOSTER SEAT 1 NOT EJECTED
9- THIRD—RIGHTSIDE3- POLtCE 8- HELMET USED 2- PARTIALLY EJECTED10- SLEEPER SECTION OFTRUCK CAB

9- OTHER/UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAIL[NG UNi11III1 4- NOT APPLICABLE

10- REFLECTIVE CLOTHING BUS, PICK UP WITH CAP)
F-FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING — PEDESTRIANM-MALE

IBICYCLEONLY CARGOAREA
1-NOTTRAPPEDU - OTHER I UNKNOWN 13- TRAILING UNIT

99- OTHER I UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS(N0N-TA1L INC LNIT)
15- NON-MOTORIST 3- FREED BY NON-MECHANICAL

T,j EANS99- OTHER/UNKNOWN
NAME, LAST FIRS I, l,ii3LP DATE OF BIRTH AGE GENDER

I I I 1___ , L
ADDRESS: SIRED T, CI TV, STATE tIP CONTACT PHONE - INClUDE AREA CODE

- . I I I I I i__I ‘

NAME:) SAT FIRST, MiJS’ F DATE OF BIRTH I AGE GENDER

i I I I I I I
ADDRESS STREET, CI TV, STATE, ZIP CONTACT PHONE- INCELIUE ASEA Co::E

111111111
NAME LAST FIRST, MINUtE

DATE OF BIRTH AGE GENDER

, I I I I
ADDRESS STREET, CITY, STATE ZIP CONTACT PHONE - INCLUDE UREA CUTE

I I I I I I I I

EJECTION

TRAPPED

HSYNS55OHIP3II9 1760-15001 PACE 5 0F6



OHIO DOPAR1)AOfl Narrative Continuation I LOCAL REPORT NUMBER

I020 0 00 10391

A citation was issued to Tristan for failure to yield (turning left).

HSYS3O6 OH1M 1119 [760-1500]
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