
LOCAL REPORT NUMBER*

02I0- 00 0OLLj
HIT/SKIP NUMBER or UNITS UNIT IN ERROR

1
1-SOLVED 98 ANIMAL

2-UNSOLVEI I I I 99-UNKNOWN

TRAFFIC CRASH

OH-2 QH-3

IXI PHOTOSTAKEN
OH-1P Q OTHER

SECONDARYCRASH
Q PRIVATE PROPERTY

LOCAL INFORMATION

REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

REPORTING AGENCY AA NCIC*

City of Kent Police 0,6703

ROADWAY

COUNTY* LDCALITY* I LDCATION DRY. VLLADETOWNO1tP* CRASH DATE /TIME* CRASH SEVERITY
1-CITY

I FATAL
£ij 3-TOWNSHIP:_Kent 02 172020/1530

----— 2-SERIOUS INJURY
ROUTETYPE ROUTE NUMBER PREFIX 1-NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE Dl.:’EE SUSPECTED

I I I

2-SOUTH

FAIRCHILD A V. 41i 64,4
ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (RDAO,MILEPOST, HOUSE #) ROADTYPE LONGITUDE - ‘ 4- INJURY POSSIBLE

2- SOUTH
3- EAST 1290 — 1 1 2 4 7 2 5-PROPERTY DAMAGE

LJ...... LJL_LJ_) L_i 4-WEST i I ONLY

REFERENCE POINT DIREcTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-IIILRStCTIUN 1-NORTH 18 - INTERSTATE ROUTEITP) AL -AL[EY NW-HIGHWAY RD -ROAD U WITHIN INTERSECTION ORON APPROACH

3 2-MILEPOST 2-SOUTH US-FEDERALUSROUTE AV -AVENUE LA-LANE SQ -SQUARE
-- J 3- HOUSE # LJ

4-WEST SR- STATE ROUTE BL - BOULEVARD UP- MILEPOST ST -STREET Q WITHIN INTERCHANGE AREA NUMBER OF APPROACHES
—- -

———— CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE CR-NUMBERED COUNTY ROUTE

FOO ROFERENCE UMT OF MEASURE CT - COURT PK - PARKWAY TL -TRAIL
1- MILES TR- NUMBEREDTOWNSHIP OR -DRIVE P1 -PIKE WA-WAY
2- FEET ROUTE ROADWAY DIVIDED

I I c__i 3 -YARDS HE - HEIGHTS PL - PLACE

LOCATION or FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION or TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4 REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH U EDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING

2- SOUTH C <4 FEET)
LrJ 3-IN MEDIAN 11-RAILWAYGRADE CROSSING

--- VEHICLES IN 6-ANGLE
3- EAST

L_J 2-DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME W000TLIN

4 WEST
) 34 FEET)

5- ON GORE TRAILS 2- REAR-END B - SIDESWIPE, EWCSiE DIRECTION - 3- DIVIDED, DEPRESSED MEDIAN

6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-OTHER) UNI<NOWN 4-DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLL SOOTH (ANY TYPE)

8-OFF RAMP 99-OTHER/U14)(NOWN 9-OTHER/UNKNOWN

Q WORK ZONE RELATED WORK ZONETYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1- LANE CLOSURE 1- 3EFORE THE 1STWOR!< ZONE 1 1 2Q ‘NORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN LJ LJ LJ

3-WDRKON SHOULDER 2-ADVANCEWARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1CONCRETEjJ LAW ENFORCEMENT PRESENT LJ OR MEDIAN 3 -TRANSITION AREA
2- STRAiGHT GRADE 2 -WET 2- BLACKTOP,

4- INTERVITTENT CO MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,

Q ACTIVE SCHOOL ZONE 5-OTHER S-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, GRAJEL STONE

1 2- DAWN/DUSK 0 2 2- CLOUDY 7-SEVERE CROSS WINDS 6 -WATER ISTANDING, 5 DIRT
——— 3- DARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) -

4- DARK - ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
9- OTHER/UNICNDWN

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

NARRATIVE Indicate the north
direction with

UNIT 1 & 2 WERE TRAVELING f/B IN FRONT , %s0s0eam.

OF 1290 FAIRCHILD AVE. UNIT 1 WAS

SLOWING FOR SLOW TRAFFIC. UNIT 2

FAILED TO SLOW FOR THE TRAFFIC AND

STRUCK THE REAR OF UMT1 UNIT 2
-

aI

CAuSED A MINOR PROPERTY DAMAGE ONLY

CRASH. UNIT 2 FLED THE SCENE WITHOUT
IJnkZ On,t1

EXCHANGING INFORMATION. A WITNESS

PROVIDED A LICENSE PLATE FOR UNIT 2

WHICH WAS INVESTIGATED AND FOUND TO BE

ACCURATE. UNIT 2 WAS CITED FOR ACDA
CRASH REPORTED DATE /TIME DISPATCH DATE ITIME ARRIVAL DATE ITIME SCENE CLEARED DATE ITIME REPORT TAKEN BY

I9JL1I7I2IO)2Jij!I5i3)O) 021)72020/ POLICEAGENCY

TOTAL TIME OTHER TOTAL OFFICER’S NAME* CotcEo ov OFFICER’S NAME*
ROADWAY CLOSED INVESTIGATIONTIME MINUTES Fuller, James Bowen, Jared SUPPLEMENT

ICORRECTION n ADDITION
OFFICER’S BADGE NUMBER* CHECKED DY OFFICER’S BADGE NUMBER* < K< E”

I_9J_]_]I 0 6 0 1 L 2 5 IL Li_J_1_L_I

HSY7001 OH) 1/19 [76O-O82O PAGE 1 OF6



aFpusucsAFrn UNIT

0 AVEETUONIROLLCAER
ii _J

2 FIRE)TAPOSION

3 - IMMERSION

21 I I 4 JACKKNIFE

5- CARGO)EQ’JIPMDNT
LDSSORSHIFT

31 I

25 -IMPACTATTENUATOR
41 I ICRASHCUSHICN

26-BRIOGEOVERHEAD

51 I I
STRUCTURE 34-MEDIAN GUARDRAIL

27-BRIOGEPIERARABUTMENT BARRIER
20-BRIDGE PARAPET 35-MEDIAN CONCRETE

SI I I 29-BRIDGERAIL BARRIER

30-GAARORAIL PACE 36-MEDIAN OTHER BARRIER

I FIRST HARMFUL EVENT LIJ MOST HARMFUL EVENT

SC-WORK 2ONE NAINTENANCE
EUAiPNENT

51-WALL
52-BUILDING
53-TUNNEL
54-OTHER FIXED OBJECT

99-OTHER) UNKNOWN

LOCAL REPORT NUMBER

I 2 I 2 LQLIIc I o QI_QLJ%[ S1%_
DAMAGE

C-TOP 1333 Q-ALLAREAS E353

C-UNIT NOTAT SCENE DiAl

INITIAL POINT or CONTACT

- NO DAMAGE 34- UNDERCARRIAGE

0 6 1-32 - REFERTO UNIT 35-VEHICLE NOT AT SCENE
DIAGRAM 99-UNKNOWN

DAMAGE SCALE

1- NONE 3-FUNCTIONAL DAMAGE

I I 2-MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

UNIT H I OWNER NAME: LAST FIRST, MISSLE(5AMEAsSRlVERI I DWNP PHONE: IN DENSMC3ZS IsANEASDN1vENI

I011 dWEGMILLER, HANNAH, MARIE
OWNER ADDRESS: STSEET, CITY, AATE,ZIP IXSAMEAS DRIVERI -

1800 RHODES RD 504 ,Kent ,OH 44240
COMMERCIAL CARRIER: i.AME,A3)REIS,CITY, STATE,ZIP I CoizscIa CARSIER PHONE: i%cuDYSRSA:oSE

I I I I I I I I

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

‘01 H11HxW4752 )3N1A$74P7GL68406 3112 101 116 II Nissan
INSURANCE INSURANCE COMPANY f INSURANCE POLICY U I COLOR VEHICLE MODEL

RERIFIEO WAYNE MUTUAL j PAP0238316 IGRY SENTRA
TYPE OF USE I US OOT A I TOWEO BY: CSMPANV SAME

U IN EMERGENCY I IEJ COMMERCIAL UGAAERNMENT RESPONSE I I I I I I I I
HA2A0000S MATERIAL

INTERLOCK I #OCCUPANTS
VEHICLE WEIGHT GVWRIGCWR

U MATERIAL CLASS U PLACARO 10 U
cI DEVICE DHIVSKIP UNIT I 1 - silK LBS. RELEASED

2 - 30,001- 26K LBSEQUIPPEO 110111 3->26KLRS. (OPLACARD i I I

0 - PASSENGEMCAR T - MOTCRCTCLE2-WHEELED 02-GOLF CART 05-LIMO ILIVERY VEHICLE) 23-PEDESTRIAN) SKATER

01 2- PASSENGERVAN IMINIVANI I -MRTORCRCLE3-WHEELED 13-SNOWMOBILE 09-IUS)16.PASSDNGERS) 24-WHEDLCHAIRI0NYTYPEI

3- SPORT UTILIRAAENICLE 9- AUTOCYCLE 04-SINGLE UNITTRACK 23-OTHERVEHICLE 25-OTHER NOV-MOTORIST
UNIT TYPE 4-PICKUP 10- MOPED OR MOTORIZED DS-SEMI-TRACTRR 20- HEAVY EQUIPMENT 26-EICACLE

5 -CARGOAUN BICYCLE 06-FARM EQUIPMENT 22-ANIMAL WITH RIOEUOR 27-TRAIN

6- VAN 19-OS SEATS) 00 -ALLTERRAIN VEHICLE OT-MOTORHOME ANIMAL-DRAWN VEHICLE 99-UNKNOWN OR HIT/SKIP
IATV I IRA)

L_QQJ U OFTRAILING UNITS

WAS VEHICLEOPERATINGIN AUTONOMOUS 0- NOAAT0MATION 3 -CCNDITIONULUUTOMATICN 9- UNKNOWN
MOOD WHEN CRASH OCCURRED! 0 0- ORIVERASSISTANCE H - HIGH AUTOMATION

L.J 0 -YES 2-NI 9-OTHER) UNKNOWN 2- PARTIAL AUTOMATION S - FULLAUTOMATIONAUTONOMOUS
MOOD LEVEL

1- NONE 6- BOS—CHARTEROTOAR H -TIRE 06-FARM 20 -MAIL CARRIER

9j 2- TAXI 2- BOS—INTERCITV 02-MILITARY 07-MOWING 99-ITHER) UNKNOWN

3- ELECTRONIC RIDE SHARING B - BOO —SHUTTLE 03-POLICE 00-SNOW RCMOVAL
SPECIAL

FUN CTIO N - SCAODLTRANSPORT 9- BUS—OTHER 14-PUBLIC UTILITY 19-TOWING

S - BUS—TRANSIT/COMMUTER 10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 22-SATETVSERVICD PATROL

0 - NA CARGO BC2VTAPE 3- VEHICLETOWING AMOTNCR S - INTERMOOAL CONTAINER B - POLE 12 -CONCRETE MIXER

JILl_I IMDTAPPLICAOLE MOTORVEHICLT CNASSIS 9 -CA050TANA 03-HATOTRANOPOXTER
CARGO 2- BUS 4- LOGGING 6 -CARGOVANIENCLOSE1000 13-FLATBED 14-GARBAGUREFASE00 OY

7- GRAIN/CHIPS/GRAVEL l0-OOMP 99-OTHER) LMKNOWNTYPE

0 - TARN S)GUALS 4- IKAKES 7- WORN OR SLICKTIRES 9- MOTO9TROAMLE 99-OTHER) UNKNOWN
III

VEHICLE 2- HEAD LAMPS S - STEERING B - TRAILER EQUIPMENT Ol-OISABLED FROM PRIOR

DEFECTS 0 - TAIL LAMPS 6- TIRE BLOWOUT OCFECTIAE ACCIDENT

I -INTORSTCTITN—MAPKTO 3 -INTERSECTION—OTHER 6 -EICVCLE LANE 9 -MEEIUOCOOSSING ISLAND /2-FIRST RESPOMOOR
I___j CROSSWALK 4 -MIO5LOCK—MARKEO 7 -SHOULDER) RTACSIOE 03-OWAEWAHACCESS ATIACIOENT SCENE

NIH-MOTORIST 2-INTEROECTITN-ANMUTATD CROSSWALK B -SIDEWALK 11-SNATDAUSE PATHS OR W-OTMER)AHKNOWN
LOCATION CRCSSAHLK 5 -TRAVEL LANE—O-I:I LSCXZR TRAILS
AT IMPACT

1-MON-CONTACT 1 - STRAIGHOAHEAD 3 - MM/MO U-TURN U-NEGOTIUTINGACARAE lI-APPROACHING

2-NON-COLLISION 2- BACKING I - ENTERINOTRAFFIC LANE 04-ENTERING OR CROSSING DR LEARNS VEHICLE

L__4__J 3-STRIKING LlJ_iJ 3 -CHANGING LANES 9- LEAVINGIRAFFIC LANE SPECIFIED LOCUTION 09-STANDING

ACTION 4- STRACK PREGRUSN D9ERTAHING)PASSING 00-PARKED OS-WALKING, RUNNING, 2C-OTHER NON-MOTORIST

5- BOTH STEKING
ACTIONS

S - MAKING MIGHTTURN DO -SLOWING CM STOPZEO OGGING, PLAYING 2E-STANDING OUTSIDE

6 STRUCK 6- MOVING LEFT TURN INTRAFFIC D6-W3RKING IISABLEDADHICLE

9-OTHER)ANKNEWH 02-DRiVERLOSS 07 -PUSHINGAEHICLE 99-OTHER) UNKNOWN

12 12 12

9f93
5113

C - NO DAMAGE C 01 Q - UNDERCARRIAGE 1140

0 -MCNE 7-LEFT OF CENTER 13-IMPRAER START FROM A OT -VISION OBSTRACTIEN 21-LYING IN ROADWAY

2-FAIL0RETOV1iLD I-FCLLOAINGTOOCLOSE)ACOA PARKED POSITION OS OPERATING DEFECTIVE 22-NCT DISCERNIRLE
04-STOPPED CR PARKED EQLIPHENT 23-OPENING DRAR INTO01 3- RAN RED LIGHT 9-IMPROPER LONECHANGE

ILLEGALLY
A-RAN STOPSIGN DO-IMPROPER PASSING 03-LOAD SHIFEINGIFULLINGI ROADWAY

CIHTRIIUTING DS-SWERRNGTONV3ID SPILLING 99-OTHER IMPROPERATTIONN ANSWESPEED 01.OROVEEF ROAD
CIRGINSTANCIS 16-WRONG WAY 21-IMPROPER CROSSING

6-IMPROPERTLRN 02-IMPROPER BACKING

SEQUENCE OF EVENTS

03-TOP

TRAFOC

TRAFFIC WAY FLOW
1- CNE-WAT

2 - TWO-WAY
u-fl

6- EQAIPMENT FAILURE

- SEPARATiON CF UNITS

I - RAM OFF ROAD RIGHT

9-RANOFFRO#DLEFT

10-CROSS MEDIAN

TRAFFIC CONTROL

- M-2UNEASILT 4-STOP SIGN

6 2-SIGNAL S - YIELD SIGN
II

3-FLASHER 6-NOCONTMOL

UOFTHROUGH LANES
ON ROAD

EVENTS
DO-CROSS CENTERLINE— DO-RAILWAY VEHICLE 22-WCRK2ONE MAINTENANCE

OPPOSITE DIRECTION OF OT-ANIMAL— KARM COJ:FMDNT
TRAVEL IA-ANIMAL — JEER 23-STRECK BV EAL_ING,

12-DOWNHILL RUNAWAT SHIFTING CARGO OR
19-ANIMAL — OTHER

13-OTHER NON-COLLISION ANYTHING SET IN MOTION
23-MUTCA VEHICLE IN BAAMOTORAIHICLE04-PEJISTRIAR TRANSPORT 24-OTHER HOAABLE OBJECT

DS-PE3ALCVCLE 21-PARKED MOTOR VEHICLE

RAIL GRADE CROSSING
0-NOT INVOLVED

1 2-INVOLVEWACTIVE CROSSING
II

- INVTLVEI-PASSIVE CROSSING

COLLISION WITH FIXEO OBJECT — STRUCK
30 -GUAOORAIL END 32-TRAFFIC SIGN POST 43-CURS
32-PORTABLE BARRIER 30-OVERHEAD SIGN POST 44-DITCH
33-MEDIAN CABLE BARRIER 39-LIGATILAHINARIES 45-EMBANKMENT

SI P P0 MT
4O-ATILITV POLE
HO-OTHER POST,POLE

OR SUPPORT

42-CULVERT

UNIT! NON-MOTORIST DIRECTION

0-NORTH S - NORTHEAST

2-SOUTH A - NORTHWEST

FROM L__4__J TO L_._J 3-EAST 3 - SOUTHEAST

4 - WEST U - SOUTHWEST

9 -DTHERILNKNDWN

DETECTED SPEED

46-FENCE
47-MAILBOX
HA-TREE
49-FIRE HVDM#NT

UNIT SPEED

1013I0I 1
- STATED) ESTIMATEO SPEED

2 -CALCULATEO)EDH

3-UNDETERMINEDPOSTED SPEED

III
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UNIT
UNIT H OWNER NAME: 14511 FIRST, M1DDLEsAMEAsoRwENI I OWNED PHBMB.

(02 REGETS,MARK,A
OWNER A0ORESS: STREET CITHI STATE, ZIP ESBREASDHAEH

289 CLARKVIEW CIR ,Kent ,OH 44240
COMMERCIAL CARRIER: NAMEASDNESS,CITY, ATATE,ZIP Cuwcra CARRIER PHONE: IHELADEAHEACECE

LP STATE LICENSE PLATE # VEHICLE IOENTIFII

101 IL GMA2542 J BLRP186 0(1
rIHSIIAHCE INSURANCE COMPANY INSURANCE POLICY
LIVERInEo GEICO 4529835128

TYPERFUSE USD01

COMMERCIAL QGOAERNMENT Q I I I I I I
VEHICLE WEIGHT GVWWGCWR

INTERLICK nOCCUPANTS
1 - s1OK LBS

EQUIPPED
HIT/SKIP UNIT

0 1 2 - 10,001- 26K LBS

I I I LJ3->2NKLBS

- PASSENGERCAR 7- MOTCRCYCLE2-WHEELED D2-GOLFCART lB-LIMO ILIVERY VEHICJI 23-PEDESTRIAN (SKATER

dl 2 2- ‘ASSENGER VAN IMINIKANI I - MOTCRCYCLE3-WHETLEO 13-SNOWMOBILE AN-IjSD+’ASSENGERSI 24-WHEELCHAIRIANVPPEI

3- SPCRTLTILITYYEHICLE N -AUT3CVCLE 04-SINGLE LNFTRLCK 21-0HERVEHICLE 25-OTHERNOE-Y3TORIST
UNIT TYPE

- PC<UP 10-MOPED OR MOT3910EO OS-SEMI-TRACTOR 21-/WY EGAIPHENO 26-AICYCLE

S -CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMAL WITH RISER OR 27-TRAIN

6- VAN 315 SEATS) 11-ALLTERRAIN VEHICLE O7-MOTORHOME ANIMAL-ORAWNVEHICLE RNL’NKNOWN OR HITISKIP
(AT V lITVI

Li!QJ # IFTRAILING UNITS

WAS AEHICLEIPDAATING IN AUTINIMIUS I - N3A1TIMATIIN 3 -CONOITIONALASTOMATION
MOOE WHEN CRASH ROCARREII

I o I
1 - ORIVENASSISTANCE 4- HIGAUTOMATION

1-YES 2-NO N-OTHER(1NKNOWN AUTINIMIAI 2 - ZARTIAL AETOMATION S - FULL AITCHATION
MINE LEVEL

1 - NTNT A - AAS—CHARTEETOL’R 11-FIRE 21-MVILCARRIE4

2-WI 3- AUS1NTERCIT 12-MILITARV 99-OHERINKNIWN

3-ElECTRONIC RIDESHARING B - BUS—SHAULE 13-POLICE
SPECIAL

FUNCTIONL -SCH&DLTNASPCRT 9-BUS—OTHER 14PUALICATlLiTY

- BLS_TRANS1TICCMMIT1R 10-AHBALA3CE 15-CONSTRUCTION EQUIPMENT 23-SAFCTYSERAICT PATROL

- NO CARGO BCTYTYPE 3- VEHICLETOWINGANOTHER S - INTERMO3AL CONTAINER I - POLE 12-CONCRETE MIAER

LQL!J INTO APPLICABLE ROTOR VEHICLE CHASSIS 9- CAR000ANK 13 -AA000RANSPTRTER
CARGO 2- III 4- LOGGING 6- CARGOAANIENCLDIEO IOU 13-FLAT BED 14-GARSAGE1REFASEBUOY
TYPE 7- GRAINICHIPSIGRAVEL 11-DAMP R9-OTHER(INKNGWN

1-TURN SIGNALS 4- BRAKES T - WORN CRSLICKTIRES 9- HOTIRTRIUHLE RN-OTHER) UNKNOWN
HI’

VEHICLE 2- HEAD LAMPS S - STEERING I - TRAILER EQUIPMENT 13-DISABLED FROM PRIOR
DEFECTS S - TAIL LAMPS A - TIRE BLCWTAT DETECTIVE ACCIDENT

1-INTERSECTION — MARKED 3-INTERSECTION—OTHER A - BICYCLE LONE N- MEDIANICROSSING ISLAND 12-FIRST RESPDNOTR
CROSSWALK 4 -MIDILOCK—HATKED 7 -SHOALDERIROROSIDE II-DRIAEWAYACCESS ATINCIDENTSCENE

HDH-MITDRIST 2- INTERSECTION— UNMARKET CROSSWALK I - SIDEWALK 11-SHARED USE PATHS OR 99-OTHERI UNKNOWN
LOCATION CRCSS WALK S-TRAVEL LANE—fl-HE: L::ATIZH TRAILSAT IMPACT

1-NON—CONTACT 1 - STRAIGHT AHEAD T - MAKING U-TORN 13-NEGOTIATING A CARTE 10-APPROACHING
2- NON-COLLISION 2- SACKING B - ONTERINATRAFFIC LANE 14-ENTERING OR CROSSING OR LEAVING AEHICLE

L_1_.J 3-STRIKING L9..LIJ 3-CHANGING LANES 9- LEAVWGTRAFFIC LANE SPECIFIED LOCATION ON-STANDING

ACTION 4- STRUCK PIE-ClASH 4 -OVERTAHINGIPA5SING 10-PARKED DS4KALKINGLRUNNING 2C-OTVERNON-MOTDRIST
AETIONS JOGGING, PLAYING 21-STANDING OUTSIDE5- BOTH STRIKING S-MAKING RIGHTTURN 11-SLOWING CR STOPPED

6STRACK 6- MAKING LEFTTARN INTRAFFIC AG-WORKING DISABLED VEHICLE

R-CTAER(UNKNOWN A2-DR:VERLTSS OTPUSHINGAEHICLE 9N-OTHERISNKNOWN

U - NONE 7- LEFT OFCENTER 13-IMPROPER START PRTM A ST-VISION OBSTRUCTION 21-LYING IN ROADWAY
2 -FAIIARETOYIOLO I- FOLLOWINGTOT CLOSE )ACDA PARKED POSITION 10-DPERNTING DEFECTIVE 22 -NOT OISCERNIBLE

14-STOPPED ER PARKOD EQUIPMENT 23 -OPENING DOOR INTO08 3-RANREDLIGAT 9-IMPROPERLANECHANGE
ILLEGALLY

4- RAN STOP SIGN 10-IMPROPER PASSING AR-LOAD SHIFTINGIFALLING( RTADWAY
CIRTRIRAOING 1S-SWERAINGTT AVOID SPILLING 99-OTHER IMPRGPER ACTIONS - UNSAFE SPEED 11 -ORO VE OP ROADDIIOIMIRRNCIS 16-WRONG WAY 2T-IAPROPER CROSSING

0-IMPROPERTARN 12-IMPROPER BACKING

SEQUENCE IF EVENTS

COLLISION WITH FIXED OBJECT — STRUCK
31 -GUARDRAIL END 37-TRAFFIC SIGN ROST 41-CURB
32-PCRTAILE EARRIET 31-OVERHEAD SIGN POST 44-DITCH
33-MEDIAN CAOLE BARRIER 3N-LIGHT( LUMINARIES 43-EMBANKMENT

SU’POP 46-FENCE
40-UTILITY POLE 4T-MAILBOA
RA-ORHER 2OST, POLE 4STNEE

ORSLPDRT
49-FIRE HYDRANT

02-CULVERT

C-TOP E133 0-ALLAREAS [15)

Q-UNITNOTATSCENE [163

INITIAL POENTAF CONTACT
- NO DAMAGE A4 - UNDERCARRIAGE

I 1 I 2 I
1-12 - REEERTO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM 99- ANKNOWN

5- NORThEAST

N - ‘409Th WEST

7 -SDUTHEAAT

B - SOUTHWEST

N- DY/ER (UNKNOWN

LOCAL REPORT NUMBER

I2(OI2IO(-(OOIOIOI3(5(SI3II

121

OAMAGE SCALE
1-NONE 3-FENCTIONALDAMAGE

2-MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

12 12 12

R93 R%’5

R1113 RmB

C-NO0AMAGEAD3 C-UNOERCARRIAGE [143

13-TOP

TRAFFIC

TRAFFIC WAY FLOW
1 - CNE-WAV

2 - TWO-WAY
II

A - EOUIPNANT FAILURE

- SEPARATION IF UNITS

B - RAN OFF ROAD RIGHT

9-RANOFFROAILEFT

10-CROSS MADIRN

1 - OVERTURNIROLLDAER
AI I

2 - FIREITOPOSION

3 - IMMERSION
2L I I 4 -UVCKKNIFE

S - CARGUI AOJIPMEN’
LOSS OR SNIP

SI I

2S-IM2HCTAUERAATOR
41 I

‘ (CRASHCUSHICN
2E-BRIOGE OVERHEAD

STRUCTURE

TRAFFIC CONTROL
1 - ROUNDABOUT 4-STOP SIGN

6 2 - SIGNAL S - YIELD SIGN

3-FLASHER G-NOCONTRIL

EVENTS
11-CROSS CENTERLINE —

OPPOSITE DIRECTION OF
TRAREL

12-DOWNHILL RUNAWAY

13-OTHER NON-COLLISION

14-PEDESTRIAN

13- PEDALCYCLE

#OFTNROUGH LANES
RH ROAO

:21
16- RAIL WAY AEK ICL

AT-ANIMAL— EARM

10-ANIMAL — DEER

ER-ANIMAL — OTHER
2D-MATCRNEBICLE IN

TRANSPORT

21-PARKED NGTDR VEHICLE

RAIL GRAOE CROSSING

A - NOT INVOLVED

1 2 - INVOLVED-ACTIVE CROSSING
LJ

3-INVOLVED-PASSIVE CROSSING

NL_ I I 34-MEDIAN GEARIRAIL
27-BTIIGE PIER OVABUTMENT BARRIER
2B-BRIDGE RARA2ET 3S-MEDIAN CONCRETE

SI I I 29-BRIDGE RAIL AURRIER

30-GUARDRAIL FACE 36-MEDIAN OT9ERSARRIER

UNIT! NON-MOTORIST OIRECTOON

22-WCRKODSE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO CR
ANYTHING SET IN MOTION
ETA MOTOR VEHICLE

2V-OTVAR MOVABLE CROACT

SC-WCRKZONE MAINThNAMCI
EQUIPMENT

Si-WALL
SO- BUILIING

53 -ThNN EL

BO-OTHDR FITED OBJECT

W-OTHCRiANKHIWV

FROM TO Ui_i

A-NORTH

2 -SUUTV

3-EAST

V-WEST

I 1 I FIRST HARMFUL EVENT L_LJ MOST HARMFUL EVENT

UNIT SPEEO

L° 13101

POSTEO SPEED

OETECTEO SPEED

I -STNT0O/ESTIM6TED SPEED

2-CELCULATED(EDR

S - LN2ETERMINED

HSYH3C4 OHI U 1(19 (76D-D820j PAGE 3 OF 6



LOCAL REPORT NUMBER

SEATING POSITION

HSYUSO6QH1M 1/19(760-1500]

DL CLASS

EJECTION OL ENDORSEMENT

TRAPPEO

GENDER

2020-00003553 I

CONDITION

ALCOHOL TEST TYPE

DRUG TEST TYPE

1 - NONE

DRUG TEST RESULT(S)

PAGE 4 OF6

MOTORIST I NON-MOTORIST

UNIT A NAME: LAST, ElUDE, MIDDLE DATE OF BIRTH I AGE I GENOER

o,1jWEGMILLER,HANNAH,MAfflE 06 1)6) 200 lJlJ8L F
ADDRESS: DTUEET,CITV, STATE, ZIP CONTACT PHONE - INClUDE AREA CODE

1800 RHODES RD 504 ,Kent ,OH 44240
L

INJURIES INJURED I EMS AGENCY IDDMEI INJURED TAKEN TO: MEDICAL FACILITY (0CM: CITY) SAFETY ERUIPMENT I SEATING PISI(IEN AIR BAG USAGE I EJECTION TRAPPED
TAKEN I USEB —OOT-COMPUANTI I

5
BY I

0)4L_JMCHELMETh 0 I 1 II 1 hIL_tj1 1

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

0, H, UQ314779 D
1ICQIIIjILIIRA

RELIC’ UEUT I DISTRACTED
I j ALCOHOL MARIJUANA J TYPE VALUE

DY

DL CLASS ENDORSEMENT RESTRICTION SELECTUPTOD I DRIVER ALCOHOL I DRUG SUSPECTED CONDITION 1’’11hI1*1
DTTYPE RESULT SE,ECTU’TTI

4 II I II I II I JI 1 IQOTHERORUG I 1 I I

UNIT H NAME: lAST, EIRUT,MIUUIE DATE OF BIRTH I AGE GENDER

02, REGETS,MARK,A 03) 22 1 960 111519! ‘LM_’
ADDRESS: STREET,CITVSTATE,ZIP CONTACT PHONE - INCLUDE AREA CODE

289 CLARKVIEW CIR ,Kent ,OH 44240 - I —

INJURIES INJURED I EMS AGENCY (NAME) IINJDREDTAKENTD: MEDICAL FACILITY I500CCITTI SAFETY EQUIPMENT SEATING PISITIUN AIR BAG USAGE I EJECTION TRAPPED
—OOT-COMPUANTI ITAKEN I I USED

5 BY I I
0141L_JMCHELMETLO 1)! 1

IIL_JzJI 1‘ I I
OL STATE OPERATOR LICENSE NUMBER I OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE

L01 H, RtM948126 4511.21A C Assured Clear Distan 65001

DL CLASS ENDORSEMENT I RESTRICTION SELECTUPTOT I DRIVER I ALCOHOL I DRUG SUSPECTED CONDITIEN i’E’I1uIt111 ‘I:OIE’jItiIQi
SE:IC— ur:o I I DISTRACOEI

BY I ALCOHOL MARIJUANA
TYPE VALUE DIATYPE RESUL0sU:ICT:pToR

I I I) )) 1 IQOTHERORUG 1 I

UNIT H NAME1 LAST, FIOOL MIDDLE DATE OF BERTH I AGE 1 GENDER

I ! I I 1 I I: I I il_____
AODRESS: NONEETCITY, UTATE,ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I

INJURIES INJURED I EMS AGENCY INAME) INJDREUEAKENTO: MEDICAL FACILITY (NDDC,CITYI UAFETY EIIIPMENJ SEATING PISIEIEN AIR BUG USAGE I EJECTIIN1 TRAPPED
TAKEN I USED r—OOT-CDMPLIANTI I I
BY I LJMC HELMET I I I

I I I________________II I I I I I

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

III C
iI3IIttI*IFE,1DL CLASS ENDORSEMENT RESTRICTION DELECDUPTD3 I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION 1•’E’HI’Dtfl-l
TYPE I RESULT SELEH YP!UI

BY
DELECDP’TD I I DISTRACTED

ALCOHOL Q MARUUANA
DTATDS1 TYPE VALUE STATUS

I I I I I I I I I II ) Q OTHER DRUG I II II J I I II

IiR1 01* :11:41:1 •IS:l*IB:DE flDAIQj_IHWJtlIIflI:RALIIUIaIflSlflhIElIIII
U- FATAL E- FRONT- LEFT SITE 1- NUT DEPLOYED - 1 -CLASS A 1 -ALCOHOL INTERLOCKIEVICE 1 -NUT EISTRACTED E - NUNEGIVEN

2- SUSPECTEI SERIOUS INJURY 2- DEPLOYED FRONT 2 -CLASS E 2- CDL INTRASTATEUNLY 2- MANUALLY UPERATINGAN 2 -TEST REFUSED

3- SUSPECTED MINOR INJURY 3- DEPLOYED SIDE 3 -CLASS C 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 0-TEST GIVEN, CONTAMINATED
3- FRONT- RIGHT SIDE DEVICE ITEATING,WPINC, SAMPLE/ ONUSUILE4- FUSSIILE INJURY 4- DEPLOYED IOTA FUTNT/ SIEE 4- REGULAR CLASS 4- FARM WAIVER DIALING)

I (OHIO DI 4 -TEST GIVEN, RESULTS KNOWNS - NO APPARENT INJURY 4- SECOND -LEFT SIRE ? S - NVTAPPLICAULE S - CUCEPT CLASSA DOS 3 -TALKING UN HANDS-FREEIMUTDRCYCLE PASSENGER) ,j- 0 - DEPLOYMENT UNKNRWN 5- MC MOPED ONLY K - EACEPT CLASS H CDMMUNICATIUN UEVICE S -TESTGIVEN, RESULTS

•IIFIU:IN’IEflIILW
- ) U - NO VALID DL &CLASS I BUS 4 -TALKING ON HAND-HELD

6- SECOND - RIGHT SIDE
.%_________________________________________________ 7- COCEPTTRACTUR-TRAILER CUMMUNICATIUN DEVICEU-NOT YRVNSPDRTEU

/TRCATEIAT SCENE 7-THIRD- LEFT SIDE
. I - INTERMEDIATE LICENSE S - 000ER ACTIVITY WITH AN

U-NONE(MOTORCYCLE SIDE CAR)2- EMS U- NOT EJECTED U -HATMAT RESTRICTIONS ELECTRONIC DC VICE
1-TAIRD—MIDDLE 2-ILKUR

0-POLICE 2-PARTIALLYEJECTEO M-MUTURCYCLE R-LEARNERSPERMIT U-PASSENGER
T-TVIRR- RIGAT SIRE RESTRICTIONS 7 -DTHCR DISTRUCTIUN 3 -URINE

9-OTHER/UNKNOWN 3-TOTULLYEJECTEO P-PASSENOER
• 10- SLEEPER SECTION UK- LIMITEDTU DAYLIGHT ONLY INSIDE TUE VEHICLE 4- DREATO

4- NOTAPPLICADLE N -TANKER
OFTRUCK CAl 10- LIMITERTU EMPLOYMENT I -OThER DISTRACTION OUTSIDE S -OTHERSIINJ*IS*1111i1U113

0 - MOTAR SCOOTER THE VEHICLE
U - NONE USED ii- PUSSENOER IN OTHER 12- LIMITED — OTHER

ENCLOSED CURGUAREA R -THREE-WHEEL MOTORCYCLE 9 OThER/UNKNOWN
2- SHOULDER DELT ONLY USED INUN-TRAILING UNIT, 105, - NOTTRAPPED S - SCUOUL lAS B- MECUANICAL REVICES

3- LAP UCLTUNLY USED PICK-UP WITH CAP) 2- EXTRICATED UT T- DOUBLE &TRIPLETRAILERS
ISPECIAL BRAKES, HAND
CURTROLS,UROTHER 2 -ILOOD

4-SHODLDER&LAPRELTDSEO U2-PASSENOURINONENCLUSED MECHANICALMEANS
O-TANHER/HAOMAT ADAPTIVE DEVICES) U -UPPARENTLY NORMAL ‘I,[ 0-URINECARGOAREA 0-TREED BY -S - CHILD RESTRAINT SYSTEM— U4 - MILITARY VEHICLES ONLY D - PHYSICAL IMPAIRMENT i -OTHERFORWARD FACING U3-TUAILING UNIT NON-MECHANICAL MEANS

OS-MOTOR VEHICLES WITVUUT -EMOTIUNALIEC.Y/YTi
U- CHILU RESTRAINT SYSTEM - U4 - RIUINGRNUEVICLE EUTERIDO

F -FEMALE AIR IRAKES ::TI ::s’ YE)/)
REAR FACINO INON-TRAILING UNIT)

M - MALE lU-OUTSIDE MIRRAR 4- ILLNESS 1 -AMPHETAMINES
7 -INOSTER SEAT ES-NON-NUTORIST

- U -OThER/UNKNOWN U) - PRKSTHETICAIO 5- FELL ASLEEP, FAINTED, 2- BARBITURATES
R-HELMETOSED YT:..i9H0THERIUNKNRWN

DI CTHER FATIGUEI,ETC
I 3-BENTUDLAZEPINES

9-PROTECTIVE PARSUSEE - - - U- UNUERTHE INFLUENCE
4-CANNAIINUIUSIELIDW, KNEES, ETC.) L,:-!,

RE MEDICATIONS IDROGS :4
UD-REFLECTIVECLOTOING 1 --,.

:R )ALCUHRL 7 S-CUCAINE

Ui-LIGHTING—PEDESTRIAN -.4,;T:’i’%T_ - 9- RTHER/ONKNOWN U-OPIATES/UPIUIOS
/IICYCLE ONLY i:J

99-OTHER/UNKNOWN %*YS .:‘:4, 7-OTHER

AA
01 NEGATIVE RESULTS



OCCUPANT I WITNESS ADDENDUM
LOCAL REPORT NUMBER

,2,02OI-OOIO0I3I5,53,
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH I AGE I GENDER

I I I I I I; I II

ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA COSt

I I I I I I I I

INJURIES INJURED EMS AGENCY (NAME) INJURED TAKEN TI: MEDICAL FACILITY (NAME, CTTV) SAFETY ENUIPMENT SEATING POSITION I AIR BAG USAGE IEJECTION TRAPPED
TAKEN USED DOT-COMPLIANT I I
BY IMC HELMET I I

I L_______J L_LJ I i(i I

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

I ‘ I I I I I I I 1
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA COSt

‘I I I I I I I I’

INJURIES INJURED EMS AGENCY NAME) 1 INJTREI)TAKEN 00: MECICAL FACILITY (NAME, CITY)] SAFETY EBOIPHENT ‘SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
TAKEN I USED DOT-COMPuANII
BY I I DMC HELMET I

I I...__._] J J 1___I___] I I L..............J I

UNIT N NAME: LAST, FIDST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I I I I I.........L............(._J_’I_......_...I

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COVE

) I I II

INJURIES INJURED I EMS ADENCY NAME) IEJUREDTAKEN TT. MECICAL FACILITY (NAME, QEY) SAFETY EOUIPMENT SEP,TING POSITION AIR BAG USAGE 1 EJECTION TRAPPED
TAKEN I I USED QD0T0MPUT I
BY I I I MCHELMET I

I L__._____JI I I ———— I 1]t_............_...JI

NAME, LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I I I II

RESS, STREET, CITY, STATE, ZIP CONTACT PHONE- INCLUDE AREA COVE

I I I )

INJURIES INJURED EMS AGENCY (NAME) INJURED TAKEN TS; MEDICAL FACILITY (NAME, TvI I SAFETY EBUIPNEHT (SEATING POSITION I AIR RAG USAGE j EJECTION TRAPPED
TAKEN I USED DOT-COMPUANTI I
BY I I DMC HELMET I I

INI 11* .1Ii*IlIJIIIIIC1* 1iI[s1C1i iil’J CI1GtRII1.Ltri
I j I’ 1’ II......_..__________II

1- FATAL 1- NONEUSED- 1- FRONT—LEFTSIDE 1- NOTDEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT
2- SHOULDER BELT ONLY USED 2- FRONT — MIDDLE

3- DEPLOYED SIDE3- SUSPECTED MINOR INJURY 3- FRONT — RIGHT SIDE
3- LAP BELT ONLY USED

4- POSSIBLE INJURY 4- SECOND — LEFT SIDE 4- DEPLOYED BOTH
4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NOAPPARENT INJURY
5- CHILD RESTRAINT SYSTEM — 5- SECOND— MIDDLE • 5- NOT APPLICABLE

I!1I1)l1IIII:I’ FORWARD FACING
, 6- SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN

1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM —
‘ 7 - THIRD — LEFT SIDE

ITREATED AT SCENE REAR FACING . (MOTORCYCLE SIDE CAR)
L.::1- 8- THIRD—MIDDLE2- EMS 7- BOOSTER SEAT

9- THIRD — RIGHT SIDE
., 1- NOT EJECTED

3- POLICE 8- HELMET USED 2- PARTIALLY EJECTED10- SLEEPER SECTION OF TRUCK CAB
9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

. (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT,
I*)I’J1 4- NOT APPLICABLE

10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F - FEMALE

. 12- PASSENGER IN UNENCLOSED
11- LIGHTING — PEDESTRIAN

CARGO AREAM-MALE IBICYCLEONLY 1-NOTTRAPPED
U - OTHER / UNKNOWN 13- TRAILING UNIT

99-OTHER/UNKNOWN 2- EXTRICATED BY MECHANICAL
14- RIDING ON VEHICLE EXTERIOR MEANS

(NON-TRAtLING UNtT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
MEANS

99- OTHER/UNKNOWN

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

MAZUR,CHRISTINA,S I 1) 0) 0(7 1 I I ) 2 I[4171 JI
F

ADDRESS, STREET, CITY, STATE, ZIP CONTACT PHONE- INCLUDE AREA CODE

21$ FLYNN AVE ,COVENTRY TWP, 44319 1

NAME:(AST, FIRST,MIUDI F DATE OF BIRTH I AGE I GENDER

I I I I I

ADDRESS, STREET, CITY, STATE ZIP CONTACT PHONE. INCI IIDF AREA CUtS

I I I I I I

NAME,LAST,FIRRT,MIDDLE DATE OF BIRTH I AGE I GENDER

I I I I I I I II

ADDRESS, STREET, CITY, STAtE, ZIP CONTACT PHONE- INCLuDE AREA CODE

I I I I I

EJECTION

TRAPPED

HSY 8355 OH1P 3/19 [760-1500] PAGE 5 0F6



La CAL REPORT NUM B ERNarrative Continuation Iioi2ioi- 010101013553

AND HIT SKIP. UNIT 2 DID NOT PROVIDE A

UPDATED INSURANCE CARD FOR VALIDITY ON TODAY’S DATE.

HSY8306 OHIM 1/19[76O-5OOj PAGE OF


