
LOCAL REPORT NUMBER*

2020- 00.002773, I

HiT/SKIP NUMBEROFUNflS UNITINERROR
1-SOLVED 98-ANIMAL
2-UNSOLVED I I I LL_] 99-UNKNOWN

QOH-2 QOH-3
PHOTOS TAKEN

Q OH-1P OTHER
SECONDARY CRASH

PRIVATE PROPERTY

RAFFIC RASH IcEPORT *OENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT
LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC*

City of Kent Police
LQ±ZJJJ

ROADWAY

COUNTY* LDCALITY* LOCATION: CtTY, UILLAGE,TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY1-CITY
1- FATAL6 7 1 2-VILLAGE Kent 02072020 /164
2-SERIOUS INJURY

_______ 3-TOWNSHIP

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME I ROAD TYPE LATITUDE DIM4DEREC SUSPECTED
2-SOUTH I

3- MINOR INJURY3 3-EAST SUMMIT I, S T 41.1 5,01 0,7 SUSPECTEDI I 11(11 1____J4WEST

ROUTETYPE ROUTE NUMBER PREFIX I- NORTH REFERENCE ROAD NAME (ROAD,MILEPOST,HOUSE d) I ROABTYPE LONGITUDE LDE&YEES 4- INJURY POSSIBLE
2-SOUTH I

5 - PROPERTY DAMAGE3-EAST DEPEYSTER S T I±J.I3i5JI9hJ6J ONLY• LJ_J L..i_.JL_L_ 4-WEST

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED‘—:‘, YEFEYERCE
1- INTERSECTION

1- NORTH IR - INTERSTATE ROUTE(TP) AL - ALLEY NW- HIGHWAY RD -ROAD U WITHIN INTERSECTION OR ON APPROACH
1 2- MILE POST 2- SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE

L__.J 3-HOUSE # 3- EAST
EL - BOULEVARD HP- MILEPOST ST -STREET i:i WITHIN INTERCHANGE AREA NUMBER0FAPPROACHES4-WEST SR-STATE ROUTE

— CR -CIRCLE OR -OVAL TI -TERRACEDISTANCE DISTANCE CR- NUMSERKO COUNTY ROUTE
FROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL

1- MILES TR - NUMBEREDTOWNSHIP DR -DRIVE P1 -PIKE WA-WAY2-FEET ROUTE jj ROADWAYDIVIDED1 2 I 0 I LJ 3 -YARDS HE - HEIGHTS PL - PLACE

LOCATION CF FIRST HARMFUL EVENT MANNER Or CRASH COLLISIONñMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR

1- NORTH 1- DIVIDED FLUSH MEDIAN

0 1 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING 1<4 FEET I
I’,I 3-IN MEDIAN 11-RAILWAY GRADE CROSSING

TWO MOTOR II 2- SOUTH II
2- DIVIDED FLUSH MEDIANVEHICLES IN 6-ANGLE

3- EAST
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAHEO)RECTIJN I 4 FEET)

4- WESTTRAILS 2- REAR-END 8- SIDESW1PE, OPROSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN5 - ON GORE

6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER I UNKNOWN 4- DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLL BOOTH (ANYTYPE)

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

jJ WORKZONERELATED WORKZONETYPE LOCATIONOFCRASHINWORKZONE CONTOUR - CONDITIONS SURFACE

1- LANE CLOSURE 1- BEFORE THE 1ST WORIf ZONE

J WORKERS PRESENT 2-LANE SHIFT/CROSSOVER ‘NARNING SIGN Lj_J LJ

J LAW ENFORCEMENT PRESENT
3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 3- CONCRETE

OR MEDIAN Ii 3 -TRANSITION AREA
2- STRAIGHT GRADE 2 -WET 2- BLACKTOP,

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,:j ACTIVE SCHOOL ZONE 5-OTHER 5-TERMINATION AREA 3-CURVE LEVEL 3-SNOW ASPHALT
4-CURVE GRADE 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 6 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER ISTANDING, 5- DIRT
3- DARK — LIGHTED ROADWAY —a 3- FOG, SMOG, SMOKE B- BLOWING SAND, SOIL, DIRT, SNOW MOVING)

9- OTHER/UNKNOWN4- DARK — ROADWAY NOT LIGHTED U
- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH

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

9-OTHER/ UNKNOWN

direction with

NARRATIVE Indicate the north

an”N”anthe

2 0-2 773 compass diaoram.

2-7-20

On this date, Unit #1 was stopped in traffic on E.
—--—-———-—-- —-—-- -

Summit St about 120 feet back from the intersection

at S. Depeyster St. Unit #2 was traveling behind
1

.- -.— .

#2

Unit#1 and could not come toastop in time before

striking Unit #1 from behind.

Officer Brooks 215

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

10120171210210] I1I646I0I2I017210210I/ I1I6I4I90207I2I02I0/I1 6I5I6I02072I0I20/I17I1I2I
TOTAL TIME I OTHER TOTAL I OFFICER’S NAME* CHECKED BR OFFICER’S NAME* tJ MOTORIST

ROADWAY CLOSED IINVESTIGATIONTIME MINUTES I Brooks, Matthew IBowen, Jared Ti SUPPLEMENT
U (CORRECTION o ADDITION

OFFICER’S BADGE NUMBER* I CHECKED DY OFFICER’S BADGE NUMBER* ::,, s:,:,-,:,:

I I
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r: U NIT

UNIT N OWNER NAME: LAST,FIRDT,MISDLE:X:AMEASDR:vLR: ‘MrD M:AM:ARTR:VER:

. 0 1 I BROADDUS, ANTHONY, D
OWNER ADORESS: STREET, CITY, STATE, ZIP 4MERI DRIVER:

4496 OXBRIDGE LN ,Stow ,OH 44224
COMMERCIAL CARRIER: NAME,AI2HESI,CITR? ITATE,ZIP CRMMERC[AL CARRIER PHONE: INELUIERREECOTE

j I. I I I I I I

LOCAL REPORT NUMBER

O 2 LO I - o 0 0 0 2 7 7 3
DAMAGE

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

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALLTHAT APPLYLP STATE I LICENSE PLATE # I VEHICLE BOENTIFICATION # I VEHICLE YEAR I VEHICLE MAKE

:01 HJEKC85O4 i1F1AHE21E18101GG114101516151I2 101 1i6.)Ford
INSURANCE I INSURANCE COMPANY I INSURANCE POLICY # I COLOR VEHICLE MODEL

VERIFIEO PROGRESSIVE 51926155 GRY ITAURUS
TYPE BF USE I US DOT N I TOWEO BY: COMPANY SAME

D IN EMERGCNCY I
HAZA0000S MATERIALVEHICLE WEIGUT GRWWGCWR I

INTERLOCK #ICCUPANTS
1 - 1IK LII I J MATERIAL CLASS II PLACARO 10 #

JCIMMERCIAL GIVERNMENT RESPONSE I_ I I I I I I

D DEVICE ci HIT/SKIP UNIT I RELEASED
2 - 10,001 - 26K LIIEQUIPPED 0111 3->26KLIS QPLAEARD I 1

0- PASSENGER-CAR 7- MOTCRCYCLE2-WHEELEC O2_GOLFCART 1S-LiMOILIRERYAEHICLII 23-PEDESTRIANISKATER
2- PASSENGERAAN IMINIUANI I - MOTCRCVCLE3-WHEELED 13-SNOWMOBILE 09-BUS 106+ PASSEN1ERSI 24-WHEELCHAIR IUNYTYPOI
3- SPORTLTILITY VEHICLE 9- AUTOCYCLE 04-SINGLE UNrTRLCK 20-OTHER VEHICLE 25-OTHER RON-MOTORIST

UNITTYPE 4-PICKUP DO-MOPEDORMOTORIOED OS-SEMI-TRACTOR 2U-HEAVYEOAIPMENT 26-BICYCLE
5- CAROO VAR BICYCLE 06-PARIS EQUIPMENT 22 -ANIMAL WITH RIDER CR 27-TRAIN
U - VAN 19-15 SEATSI UI -ALLTETRAIN VEHICLE OTMOTORHCME ANIMAL-ORAWNNEHICLE 99 UNKNOWN OR HITISKIP

IAT4IATAI
LJ1J # IFTRAELBNG UNITS

UVSAEHICLEOPEWTING IN AUTONOMBUS I - NDNETOMATION 3 -CC.%OITIOIIALAUTOMATION 9-UNKNOWN
MIOE WHEN CRUSH OCCURRED?

I 0 I
1- ORIACRASSISTANCE 4- PIWAUTOMATION

I-YES 2-NO N-OTHERIUNKNOWN AUTINOMOUB 2- PARTIALAUTIEAOION S - FULLAUTOMATION
MO DC LEV EL

- NONE 6- BUS—CHARTERITOUR 00-FIRE 16-FARM 20-MAIL CARRIER
2- TAHI 7-HAS —INTERCITY 12-MILITARY 07 -MOWING 99-OTHERI UNKNOWN
1- ELECTRONIC RIDE SHARING B - BUS—SHUTTLE 03- POLICE 01-SNOW REMOVALSPECBAL

FUNCTION -SCAOCLORHNSP2RT 9-BUS—OTHER DA-PAUJC UTILITY 03-TEWING
5- BUS—TRANSITICCMMUTER 00-AMBULANCE OS-CONSTRUCTION EQUIPMENT 23-SAFETYSERAICE PATROL

1- NOCARGO BCDVTRPE 3- AENICLDTDWINGANTTNER S - INTERMODALCONTAINER B - POLE 02-CONCRETE MiAER
INTTAPLICASLE MTACAAKHICLT CHASSIS 9 U3-AKROTRANSPORTERCARGO 2- BUS 4-LOGGING 6- CARGOAANITNCLODED BOA 00-FLAT BED 14-GARSAGUREFUSEBODY

TYPE 7- GRAIRICHIPSIGRAYEL 11-lAMP N9-OTHERIUNKNOWN

0- TURN SIGNALS 4-BRAKES 7-WORN OR SLICATIRES 9- MOTORTROABLE 99-OTHER I UNKNOWNIII

VEHICLE 2- HEAD LAMPS S - STEERING R - TRAILER EQUIPMENT 00-DISABLED FROM PRIOR
DEFECTS 3-TAIL LUMPS 6- TIRE ILOWOUT DETECTIVE ACCIDENT

0-INTERSECTIEN—MARKER 1 INTERSECTION_OTNER 6- BICACUEEANE 9 -MEDIUTICRDSS:MG ISLNNT 02-TIRSTRESPTN0ER
I_j_j CRDSSWA< 4 -MIDSLDCS—MARKGD 7 -SNDALOERIREADSIOE :Q-DRIAEWANACCESS ATI9CIDENTSCENE

NON-MOTORIST 2-INTERSECTICN—LNU#RKEO CROSSWALK I - SIDEWALK 01 -SNARED USE PATHS OR 99-OTHERI UNKNOWN
LOCATION CROSSWALK 5 -TRAVEL LANE—O-v:: Lo:RTl:R TRAILSAT BMPAET

12 12 12

993 9f3
h’

IJ3

C - NO OAMAGE ED) C - UNDERCARRIAGE E 142

0 -SON—CONTACT 0- STRAIGHTAHEAD 2- MAKING U-TURN 13 -NEGOTIATING A CURVE lB-APPROACHING
2 -NON-COLLISION 2- BACKING B - ENTERINGTRAFPIC LANE OR -ENTERING OR CROSSING OR LEAVING VEHICLE

L4.J 3-STRIKING L1JJJ I -CHANGING LANES 9 - LEAAINGTRAFFIC LANE SPECIFIED LDCATION OR-STANDING
ACTBON 4- STRUCK POE-ClASH 4 -0AENTAK:NGPASSiNG 00-PARKED OS-WALKING, RL1NNING, 2C-DTHER NON-MOTORIST

ACTIONS JOGGING, 1LAVING 20-STANDING OUTSIDE5- BOON STRIKING 5- MAKING R:GVTTGRN 00 -SLOWING CR STOPPED
&STRACK 6 -MAKING LEFTTERN INTRAFFIC 06-WORKING OISABLEJREHICLE

9-OTHERIUNKNOWN 02-DR:AERLESS 07-PUSHING VETC_E 91-OTHERIENANOWN

C-TOP L133 C-ALLAREAS COD)

C-UNIT NOT AT SCENE [161

INITIAL POINT IF CONTACT
- NI DAMAGE 04- UNDERCARRIAGE

0 I 6 1-32 - REFERTI SNOT 15-VEHICLE NOT AT SCENE
DIAGRAM 99-UNKNOWN

13-TOP

0 - NONE 7-LEFT DF CENTER 03 -IMPROPER START FROM A IT - VISION CUSTRACTION 20 -LYING IN RONOWAT
2- PAILARETOYIELD B-FDLLOWING000 CLOSEIACDA PARKED POSITION 15 -OPERATING DEFECTIVE 22-NOT DISCERNIBLE

04-STOPPED DR PARKED EQUIPMENT 23-OPENING ODKRINTO01 3-RAN REDLIGHT 9-IIAPROPERLANECHANGE
ILLEGALLY

4- RAN STOP SIGN 10-IMPROPER PASSING 09- LOAD SPIFTINGIFALLINGI ROADWAY
CON000ISTING 15 -SWERAINGTOAVOIO SPILLING 99 -OTHER IMPRAPERACTITNS-KNSNFESEE0 OD-DRIAEOFO06O -CIICUNITNNDES V6-WRONG WIT 20 -IMPRKPER CROSSINGA-IMP9DPERTLRN 12-IMPROPER BACKING

SEQUENCE OF EVENTS

TRAFFIC

TRAFFIC WAY FLOW
0-ONE-WAY

2-TWO-WAY

TRAFFIC CONTROL

- ROUNDABOUT 4 - STOP SIGN

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

* IFTNRDUGH LANES
IN ROAD

RAIL GRADE CROSSING

0-NOT INVOLVED

I
2-INVOLVES-ACTIVE CROSSING

3- IN9RLNEO-PASSi9E CROSSING
EVENTS

DI 2 I 0 - OVERTEONIROLLCVER 6- E0AIPMENT TAILARE 01-CROSS CENTERLINE — 06- RAILWAY VEHICLE 22-WORK DOME MAINTENANCE
2- FIREIEAPLOSION 7- SEPARATION OF UNITS OPPOSITE DIRECTION OF 07 -ANIMAL — EARN? EQUIPMENT

TRAVEL
3 - I6IMERSION B - RAN OTT ROAD RIGHT 0R-AYIMAL — JEER 23-STRUCK BY FALLING,

00- DOWNHILL RUNAWAY SHIFTING CARGO ORDI I I 4-UACKKNITE 9-RANCTTAONOLETT 09-ANIMAL—OTHER
03-OTHER NON-COLLISION ANYTHING SET IN MOTION

20- MATER AEHICLE IN BY A MOTOR VEHICLES-CARGO? EQUIPMENT 10-CROSS MEDIAN 04- PETESTRIAM TRANSPORTLOSS 00 SHIFT 2R-ITHER MOVABLE CASECT31 I 0S-PETALCTC_E 23RARKEDNO’TlRAEAICE

COLLISION WITH FIXED OBJECT — STRUCK
2SIM0ACTATTENUATIR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43 -CuRB SO-WDRK2ANE MAINTENANCE41 I

‘ ICRASNCKSNICM 32-PORTADLEBARRIER )O-OYERHEADSIGN POST 44-ITCH ESU:1MENT
26-ITIOGEO9E9AEAD 33-MEDIAN CABLE BARRIER 09-LIGYTI LAMIMARIES 45- EMBANKMENT 50 -WALL

STRICTURE
NI I I 34-MEOIANGUARORAIL SUPPORT 46-FENCE 52-AUILDING

27-BRIDGE PIERORABATMENT BARRIER 40-UTILITY POLE 47 -MAILB2A 53-TUNNEL
23-BRIDGE PARAPET 35-MEDIAN CONCRETE 40-OTHER PDST,POLE 43-TREE 54-OTNERFIAE0OUJECT

SI I I 29-BRIDGE RAIL BARRIER OR SUPPDRT
49-FIRE HYDRANT 91 OTHER? UNKNOWN

TO-GUARDRAIL FACE 36-MEDIAN DTHERBARRIE9 42-CULVERT

I 1 1 FIRST HARMFUL EVENT L_In MOST HARMFUL EVENT

UNIT A NON-MOTORIST DIRECTION

0-NORTH S -NOREAEAST

2-SOUTH U - 9DR1I WEST

FROM TO L4.J 3-EAST A-SOUTHEAST

4 - WEST 0 - SOUTNAREST

9-OTHER? UNKN2WN

UNIT SPEED DETECTED SPEED

0 0 0I I I I I______j 2-CALCALATEDHEOR

A - ANOETERMINEDPOSTEO SPEED
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U NIT

2 0 •OVERTARN1PDLLCVEV
DLLJ

2 - FIQE1ETPDGIGN

3 - :NMERSIEN
2) I r 4-JACKKNIFE

5. CARGO/EG.IPMEr
LOSSIR SHIFT

6-BICYCLE LANE

• SHOULDER I RCACSIDE

I - SIDEWA_K

O - MAKING A-TARN

0- ENTERINGTRAFFIC LANE

N. LEAAINGTRAPFIC LANE

00-PARKED

11-SLOWING ER STEPPED
IN TRAFFIC

12-ORXERLESS

EVENTS
11-CROSS CENTERLINE —

DPIGIIE DIRECTION IT
TRAVEL

12-DOWNHILL RLNAWAV
13-OTHER NON-COLLISION
14- TED E ST RI NO
15- PEDNLCVCLE

N- NEEIANICRESS:NG ISLAND

IT-DRIVEWAY ACCESS

11-SHARED1SEPATHSII
TRAILS

U-NEGOTIATING A CARVE

04-ENTEVING DR CROSSING
SPECIFIED LOCATION

OS-WALKING, RUNNING,
JOGGING, PLAVIIG

1K-Wa VKING

10 -PLSHINGAE—iCLE

16- RAILWAY VEHICLE
AT-ANIMAL — ARM

OS-ANIMAL — DEAN
AN-ANIMAL — OTHER
2D-M1TCNAEHICLE IN

TNANSPIRT

21 -PARVEA MOTOR VEHICLE

lY-APPASACHING
OR LEAVING VEHICLE

19-STANDING

2E-DTHER NON-MOTORIST

20-STANDING OUTSIDE
DISABLED AEHICLE

W-DTHDQIANKNOW\

12-WCRKOONE MAINTENANCE
EQ PM A NT

D2-STRwCK IV FALLING,
SHIFTING CARGD CR
ANYTHING SET IN MOT!DN
OVA MDTCT VEHICLE

14-OTHER VDAASLD CIJECT

SC-WORK DONE MAINTENANCE
EQU:FN ANT

50-WALL
52-AUILOING

53 •TUNNEL
50 OTHER 11301 000001

%-DTHER1 UNKNOWN

12
1c:tl

10 •‘

, 2
I 1

2!

0*1311

9- ANKNOWN

TRAFFIC CONTROL

0 - RDA\DASOLT 4-STOP SIGN

6 1 - SIGNAL 5 - YIELD SIGN

3-FLASHER 6-NOCONTROL

RAIL GRADE CROSSING

1- NOT INVDLAED

2-INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

UNIT N OWNER NAME: LASTPIRSTMIDDLE :cJSAVEA500IVER: IIIMrD aunur El

LQJIJ MULTUNAS, JOSEPH, MICHAEL
OWNER ADDRESS: STREET, CITY, DTNTE,ZIP :QSAME AS 111511)

763 AMBER DR ,BRUNSWICK ,OH 44212
COMMERCIAL CARRIER: NAME,ADDNKSS,CITY STATE, ZIP COMMERCIAL CARRIER PHONE: lRCLUCEA51ACE

. I I I I I I

LOCAL REPORT NUMBER

)_Q2)0I- 101010101217 73
DAM AD E

DAMAGE SCALE
1-NONE 3- FANCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12 Es
A

X

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

ftiijGKEl366 19XEA161819E01079714112 101019 ‘Honda
INSIRANCE INSURANCE COMPANY I INSURANCE POLICY U I COLOR VEHICLE MODEL

MEBWIEO GEICO 4549392415 IGRY CIVIC
TYPE RE USE US OOT N I TOWED BY: COMPANY NAME

D IN EMERGENCV I I
HA2AR0105 MATERIALMEHIELE WEIGHT GVWR/GCWR I

D CAMMERCIAL QGOVERNMENT TESPONSE I I I I I

D OEWEE HIT/SKIP UNIT RELEASED
INTERLOCK #OCCAPANTS

1- O1AKLRS I U MATERIAL CLASS# PLACABOIO#

EOAIPPEI 2 - 1A:O01 - 2AK LII
I 3->2AKLAS QPLACARD i I I

0 - PASSENGER CAR 0- MTTORCYCLE2-WHEELED 02-GDLF CART 08-LIMO ILIVERVAEHICLEI 23-PEDESTRIAN I SKATET

01 2- PASSENGERAAN ININIGAN) I - MRTORCYCLE3-WHETLEO 03-SNOWMOBILE ON-BuS ON. PASSENGERS) 24-WHEELCHAIR IANYTYPE)
3- S’CRT LT1LITYVEAICE N - AATDCVC_E 00-SINGLE LNr’RLCA D-WHEVVEH1CLE 25-OTHER NI-MOTORIST

UNITTYPE 4 P:<p 1O-MDPEDOP N1TCRIZEO 15-SEMI-TRHCTOR D:-AEAATUçAI’REGT 2K-BICACLE
S -CARGOVAN BICYCLE AFA’ EIJIPNENT 2D-ANIMALWITH o:lERo 27-TRAIN
K - VAN -311 SEATS) 00-ALL TENRAIN VEHICLE 17-NTTDRHENE ANIMAL-DRAWN VEHICLE N9-LNKNOWN OR FITIGKiP

IATA IOTA)

LQ_J U IFTRAELING UNITS

WAS VEHICLE OPERATING IN AUTONIMIUS 0- NDN3TOMATION 3- CENDITIISALAATOMATION N - ARKNDWN
MIOE WHEN CRASH DCCARRED? 0 I - DRIVERASSISTANCE 4- HIGHAJTOMATIDN
0-YES 2-NT N-DTHTRIUNKNIWN AUTINIMIUS 2- PARTIALAUTEMUTION S - FALLAATTMATION

MIlE LEMEL

0-NONE 6- RAS—CHARTERITOAR 11-FIRE 06-FARM 21-MAILCARRIER
2 -YKAI 3 .HAS—INTEVCITI 12-MILITNNS 17-MOWING W-TTHERIANANDWN
3- DLECTRDRIC RIDESHARING I - BUS—SHUffLE 13-POLICE LN-SNCW RTMGVALSPEC EAL

FUNCTION - SCVOOLTRMSPCNT N - lAS—OTHER DOPAB_IC LTILITT 0N-ffWING
S - BLS—1ANSITICCMMAffA 1A-AMIALANCE OS-CONSTRUCTIOHEOAIPMENT 2D-SAFETVSERAICE PATRL

1- ND CARGO ICDYTV2E I AEHICLATOWI9GANTTHER S - INTANMODALCCNTAINER A - PELT 17-CTNCRETEMIAAA
LQJJJ INTT APPLICABLE RTTOR VEHICLE CHASSIS 9 -CARGDTANK 13-AUTOTRANSPORTKR
CARGO 2 - lAS 4-LOGGING 6- CARGOAANIENCLOSTD BOA
BOOY 10-FLATBED 14-GARIAGOREFUSE
TYPE 7- GRAINICHIPSICRAVEL 11-OINP W-TTHERIANKNTWN

O - TURN SIGNALS 4-BASKED 2- WORN OR SLICKTIRES N - NITONTTTABLE RI-OTHER) UNKNOWN‘Ii

VEHICLE 2- HEAD LAMPS 5 - STEARING I - TRAILER EQUIPMENT 1T-DISAILAO FROM PRIAV
OEFECTS 3- TN’L LAMPS N - TIRE ALE WILy OEFECTIAE ACCIDENT

1-INTERSECTION—HARKED I INTERSEC1TN_IFHER
:_) CRCSS WALK 4 - NIESLCC% - FJATKED

ISH-MITIRIST 2- INTHRSEC9CN —LNMAVKEI CRASS WALK
LOCATION CRCSSALK -TRAAELLANE—0--:ILtAIISAT IMPACT

12 12

SJI5 Y4
12 12 02

I-NEil_CONTACT 0- STRAIGHT VHEVO

2 -NCN—CDLLISIAA 2- BACKING
L_J 3-STRIKING L___L_fl 3- CAANGING LANES
ACTION 4-STRUCK POE-CRASH -OVER7AAINGIPASSING

S - BOTH STRIKING ACTIONS
S - MAKING RIGHTTURR

&STRICK K -MUAINGLETTTARN
N- OTHER IJNKN1 WY

12-FIRST RESPONDER
AT I1ICI3AN’ SCENE

RI-OTHER UNKNOWN

R?93 Rn3 53

0-NO OAMAGEAE3 0-UNDERCARRIAGE TD4 I

0-TOP Lila 0-ALLAREAS EISI

0-UNIT NOTAT SCENE ClAD

INITIAL POINT IF CONTACT
0- NO DAMAGE 04- ANDERCARRIAGE

1 2 1-12- REFERTO UNIT OS-VEHICLE NOT AT SCENE
DIAGRAM 99 UNKNOWN

13-TOP

0-RENA 7-LEFT CF CENTER 13-IMPROPER START FROM A 1T-AISION CBSTRUCTiTN 20-LYING IN ROADWAY
2-FWLLRETOAITLO I-FOL_DWING’CCCLTSTIACEA PARKED POSITION 15-OPERATING COFEFTIAE 22-NDTCISCERN:ELE

D4STCPPOOCR PARKEG EQLI2MEN’ 25-OPENING DASRIFU08 A-RAN RED LIGHT N-IHPROPERLANECH4NGE
ILLEGAaN

4-RAN STOP SIGN DO-IMPROPER PASSING 09-LEAD SHIFTINGITALLINGI ROADWAY
CIHTRIIUTING DS-SWERA1NGTEAVOID SPILLING RN-OTHER IAPROPERACTITN5- ANSAFESPEAO 01-DROVE OF ROADEIREIMITHHCII 06-WRING WAY 20 -IMPWPER CROSSING6-IMPRTPERTURN 12-IMPROPER BACKING

SEQUENCE OF EVENTS

TRAEPIC

TRAFFIC WAY FLOW
0- CNE-WAY

2 -TWO-WAY
II

A - EQUIPMENT FAILURE

7 - SEPARATION CF AN:TS

I - RAW EF ROAD R:GHT

N-RANOFF2150LEFT

CO-CROSS MACIAN

#IF THROUGH LANES
IN ROAD

121

25-IMPACT ATTENUATOR
RI I I ICRASHCUSHICN

iA-BRIDGE OVA VHEAI
STRUCTURE

S I I 34-MEDIAN GUARDRAIL
27-BRIDGE PIERORAAOTMENT BARRIER
23-BRIDGE PUAA0ET 35-MEDIAN CONCRETE

Al i 25-BRIEGE RAIL BARRIER
TO-GAAADWL FACE 36-MEDIAN OTHER SARNIAR

COLLISION WITH FEXED OBJECT — STRUCK
31-GUARDRAIL END IT-TRAFFIC DIGS POST 43-CURB
32-PORTABLE BARRIER 30-OVERHEAD SIGN PTST 44-DITCH
33-MEDIAN CABLE IARAIER 39-LIGHT) LUMINARIES 45 -EMIANKMENT

SUPPORT 4K-FENCE
RI-ATILITY POLE 4O-MAILBOA
OV-OTAER OST, 1DLE 45-TREE

OR SJP’ERT
43-FIRS PYGRANT

02-CU_Al RE

UNIT) NON-MOTORIST DIRECTION
0-NORTH S - NORHEAST

2-SOUTH K - NON-HINEE

FROM TO L4_J 3-EAST 0- SOUTHEAST

4-WEST I - SOUTHWEST

9-OTHER) LN%NOWN

1 FIRST HARMFUL EVENT L_I_J MOST HARMFUL EVENT

UNIT SPEED

j[ 2 0

DETECTED SPEED

1- STATED) ESTIMATED SPEEO

2 -CALCULATERIEOR

I - INJETERMINEUPOSTEO SPEEO

I I
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MOTORIST I NON-MOTORIST

SAFETY EQUIPMENT

01 CLASS

EJECTION 01 ENDORSEMENT

TRAPPED

GENDER

LOCAL REPORT NUMBER

2020-00002773

CONDITION 2-BLOOD

3-URINE

4 -OTHER

DRUG TEST RESULT(S)

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

iL_i, BROADDUS,ANTHONY,D 0 4 0 7 1191 513 II6J6L M
ADDRESS, S)OEET,C(TY, STAIE,ZIP CONTACT PHONE - u,ctu ARLA CURL

4496 OXBRIDGE LN ,Stow ,OH 44224
INJURIES INJURED EMS AGENCY (NAME) I INJuRED TAKENTO: MEDICAL FACILITY -1 : SAFElY ERUIPMENI ISERTIRGPISIIION AIR IRS USAGE I EJECTION I TRAPPEDTAKEN

USED DOT-COMPLIANT’ I
5 BY I I 0 4 I

E:IMC HELMET 0 1 1
lLi..JII

1
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
: 0, H, RJ695780 D
DL CLASS ENDORSEMENT I RESTRICTION SE,ECTUU:33 I DRIVER I ALCOHOL / DRUG SUSPECTED CONDITION i.’iui:w..*.i

,EtLC,,_,, I I DISTRACTED I STATUS1 TYPE VALUE I STATUS TYPE RESUlT L:CtPThI DY i J ALCOHOL MARIJUANA I I
4 I I I I I I I I 1 Q OTHER DRUG 1

I

UNIT # NAME: LAST,FIOST,MII)DLF DATE OF BIRTH AGE I GENDER

0,2, MULTUNAS, TAYLOR, MARIE 0 3 114)1)9)91 $ ILJ±LJI F
ADDRESS: SI RtET,CIT) S)AIE, LIT CONTACT PHONE - INCLUDE AREA CORE

1591 STRATFORD DR ,Kent ,OH 44240
INJURIES INJURED I EMSAGENCY (NAME) NJUREEIAKENIR: MEDICALRCILITY(DE:1E clrn SAFEIYERUIPMERT SENTIRGPOSIIION AIRBASUSAGE EJECTII1[iAPPEDTAKEN USED tlDOT0M0LANTI I

5 BY 0 4 —.MC HELMET 0 1 1 IIL__!__JI 1I
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
0, H, UQ117135 333.03 MaximumSpeedLimits 61615

,1lIE.’.1r1SELECUP’VU I DISTRACTED STATUS1 TYPE I VALUE I STATUS
DL CLASS ENDORSEMENT I RESTRICTION oIEcTuPro3 I DRIVER ALCOHOL! DRUG SUSPECTED CONDITION

TYPE RESULT OELECTUPTO4
BY ALCOHOL Q MAHIJUANA I

( 4 I I I 1 Q OTHER DRUG 1
ILI I I

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

, I I I I I II II I1L
ADDRESS: STREET,CITY, STATE,7I? CONTACT PHONE - INCLUDE AREA CODE

I I I I I I
INJURIES INJURED EMS AGENCY (NAME) (NJUREO1AKEN)O: MEDICAL FACILITY n,: nr, SAFETY ERUIPUINT ISENTINGPDSITIDN AIR BAG USAGE I EJECTION TRAPPEDTAKEN I

USED r.DOT-COMpUANTI I
BY I LJMC HELMET I II I t...._._.._J I I I I

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

,__ D
$IJlIIlI*1tDL CLASS ENDORSEMENT I RESTRICTION SELECT’JPTOO I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION iII1JI1I*

TYPE I RESULT OR
SOLO’ UPZO.!

I DV I Q ALCOHOL Q MARIJUANA
SIATUS1 TYI’L VALUE

f

STATUS

IM RI LlIIDIHIIBlIHIII.I. I:JjtI

I ) I ( Q OTHER DRUG L___ I II ,I (I III III I II I

1- FATAL 1- FRONT— LEFT SIDE 1-001 DEPLOYED - I -CLASS A - -. 1 -ALCOHOL INTERLOCK DEVICE 1- NOT DISTRACTED 1 -NONE GIVEN
2- SUSPECTED SERIOUS INJURY - (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2 -CLASS U - 2- CIL INTRASTATE ONLY 2 -MANUALLY OPERATINGAN 1 2 -TEST REFUSED
3- SUSPECTED MINOR INJURY 3- DEPLOYED SIDE 3- CLASS C 3-CORRECTIVE LENSES ELECTRONIC COMMUNICUTION 3 -TEST G(VEN,CONTAMINATED

3- FRONT— RIGHT SIDE DEVICE ITEXTING,TYP)NG, SAMPLE? UNUSABLE4- POSSIBLE INJURY 4- DEPLOYED BOTH FRONT? SlIt 4- REGULAR CLASS 4- FARM WAIVER DIALING)
5-NOAPPARENTINJURY 4- SECOND -LEFTSIDE (OHIO DI 4 -TESTGWEN,R150LTS KNOWN5- NOTAPPLICABLE S - EXCEPT CLASS A EUS 3 -IULKING ON HANDS-FREE, . (MOTORCYCLE PESSENGEO( 5 -MC MOPED ONLY9- DEPLOYMENT UNKNOWN 6- EXCEPT CLASSA COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS

5- SECOND — MIDDLE
6-ND VALID OL & CLASS I lOS 4 -TALKING ON HAND-HELD

UNKNOWN
6- SECOND - RIGHT SIDE

7- ECEPTTR4CTOR-TRAILER COMMUNICATION DEVICE1- NO T TR AN SP ORTE I
/TREATED AT SCENE 7-THIRD—LEFT SIDE

U - INTERMEDIATE LICENSE S -OTHER ACTIVITY WITH AN
1-NONE(MOTORCYCLE SIDE CAR) - E - 1401 EJECTED U - UAZMAT RESTRICTIONS ELECTRONIC DEVICE2-EMS

S-THIRD—MIDDLE - 2-DL0003- POLICE 2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNERS PERMIT 6- PASSENGER
9-THIRD— RIGHT SIDE RESTRICTIONS 7 -OTHER DISTRACTION 3- URINE9-OTHER/UNKNOWN 3-TOTALLYEJECTEO P-PASSENGER -

UT- SLEEPER SECTION 10- LIMITED TO DAYLIGHTONLY INSIDETHE VEHICLE 4- BREATH4 -NOTRPPLICRDLE N-TANKEROFIRUCK CAB
H - LIMITED TO EMPLOYMENT B -OTHER DISTRACTION OUTSIDE 5 -OTHER0-MOTOR SCOOTER

THE VEHICLE1- NONE USED UI- PASSENGER IN OTHEO
02- LIMITED — OTHERENCLOSED CARGOAUEA U THREE AOEEL MOTORCYCLE

9 -OTHER/UNKNOWN2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, U - NOTIRAPPED 5- SCHOOL BUS 03- MECHANICAL DEVICES
1 -NONE3- LAP BELTONLY USED PICK-VP AlTO CAP) 2- EXTRICATED BY (SPECIAL BRAKES, HAND

T DOUBLE &TRIPLE TRAILERS CONTROLS, OR OTHER4- SHOULDER & LAP BELT USED 12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
X-T#NKER/ HAZMAT ADAPTIVE DEVICESI 1 - UPPARENTLY NORMALL - CARGOAREA 3-FREEDDY I5 -CHILD RESTRAINT SYSTEM— 14- MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENTFORWARD FACING 13-TRAILING UNIT NON-MECHANICAL MEANS

15- MOTOR VEHICLES WITHOUT 3- EMOIIXN%LL AU/U ASED6 -CHILD RESTRAINT SYSTEM - 14- RIE(NOON VEHICLE EXTERIOR
F -FEMALE - AIRBRAKES DYREAR FACING (NON-TRAILING UNIT)
M - MOLE - 16- OUTSIDE MIRROR 4 ILLNESS 1 -AMPHETAMINES7 -000STER SEAT 15- NON-MOTORIST

0 -HELMET USED 99-OTHERIUNONOWN — ‘:- •• --
- U OTHER/UNKNOWN Dl - PROSTHETICAIO 5- FELL ASLEEP, FAINTED, 2 -BARBITURATES

. DR-OTHEO FATI5000,ETC
3-BENUODIAZEPINES9-PRHTECTIVEPADSUSED —

6- ANDERTHE INFLUENCE

N
ATL’,T’-’

10-REFLECTIVE CLOTHING 1-.!- 5A_-A.--s, - W’•
- I -- ‘- -

(ALCOHOL - 5-COCAINE

CELBY W, KNEES ETC.I ‘1 -- -- - -
OF MEDICATIONS/DRUGS 4 -CANNAOINHIDS

9- OTHER/UNKNOWN 6 -OPIATES/OPIOIDS11- LIGHTING— PEDESTRIAN
:_. -(BICYCLE ONLY --

- 7-OTHER
99-OTHER/UNKNOWN

,- .-.. B-NEGATIVE RESULTS
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