
SECONDARY CRASH
PRIVATE PROPERTY

01-1-2 [] OH-3

[]
OH-1P El OTHER

—‘ OHIO 000ARrMoiT

sii RAFFIC RASH EP ORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT
LOCAL INFORMATION

LOCAL REPORT NUMBER*

20,- I0O010I3I6I76I I
REPORTING AGENCY NAME’ NCIC* HITISKIP I NUMBER or UNITS I UNIT IN ERROR

1-SOLVED 98-ANIMALCity of Kent Police
101671031 L_]2-UNSOLVEDI 0 2 0 2 99-UNKNOWN

ROADWAY

1-CITY I
COUNTY* LOCALIIY* I LOCATION:CITV, VILLAUETOWNSHIP* CRASH DATE ITIME* CRASH SEVERITY

1- FATAL
6 7 1 2-VILLAGE

L_I_—J L__::_J 3 -TOWNSHIP Kent 021920120/Il ZIj L__J 2- SERIOUS INJURY
ROUTETYPE ROUTE NUMBER PREFDC 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DCEMADEREE5 SUSPECTED

2-SOUTH
3- MINOR INJURY3-EAST CHERRY I, S T1 L. 1 1 1 6,9 I SUSPECTEDI I H I I ‘i———J4-WEST

ROUTETYPE ROUTE NUMBER PREFIX 1-NORTH REFERENCE ROAD NAME (ROAD,MILEPOST,HOUSE $) I ROAUTYPE LONGITUDE 4- INJURY POSSIBLE
2-SOUTH I

5- PROPERTY DAMAGE3-EAST 214 I
81.I36IlI315I ONLY• I I I I I I L___J 4-WEST I I LJ_

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATEDF4SI REFERENCE
1- INTERSECTION 1- NORTH IR - INTERSTATE ROUTEITP) AL - ALLEY NW- HIGHWAY RD -ROAD Li WITHIN INTERSECTION OR ON APPROACH2- MILE POST 2 SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE

L___J 3- HOUSE # L___J 3- EAST
BL - BOULEVARD NP- MILEPOST ST -STREET WITHIN INTERCHANGE AREA NUMBER OFAPPROACHES4-WEST SR-STATE ROUTE

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

1-MILES TR- NUMBEREDTOWNSHIP DR -DRIVE P1 -PIKE VIA-WAY2- FEET ROUTE Q ROADWAY DIVIDED
I I I I J 3-YARDS HE-HEIGHTS PC -PLACE

LOCATION IF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT 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 (<4 FEET)

6 TWO MOTOR • 2-SOUTH II
2-DIVIDED FLUSH MEDIAN4

L_J__J 3- IN MEDIAN 11-RAILWAY GRADE CROSSING LJ VEHICLES IN ANGLE
3- EAST

4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE SAME DIRECTION I 24 FEET)
4- WESTTRAILS 2- REAR-END 8- SIDESWIPE, OPPOS)TEOIRECTION 3- DIVIDED, DEPRESSED MEDIAN5-ON GORE

6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER) UNI<NOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH CANYIYPEI

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

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

1-LANE CLOSURE 1-BEFORETHE 1ST WORK ZONE

Q WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L.IJ

El LAW ENFORCEMENT PRESENT
3-WORKON SHOULDER 2-ADVANCE WARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETE

OR MEDIAN 3 -TRANSITION AREA 2-STRAIGHTGRADE 2-WET 2-BLACKTOP,
4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,

ACTIVESCHOOLZONE S-OTHER 5-TERMINATIONAREA 3-CURVELEVEL 3-SNOW ASPHALT
4-CURVEGRADE 4-ICE 3 - BRICK/BLOCK

LIGHT CONDITION WEATHER N - OTHER/UNKNOWN 5- SAND, MUD, DIRT, 4-SLAG GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL STONE
2- DAWN/DUSK 0 1 2- CLOUDY 7-SEVERE CROSSWINDS 6 -WATER (STANDING,

5 - DIRT
3- DARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)

9-OTHER/UNKNOWN4- DARK — ROADWAY NOT LIGHTED 4- 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 Indicatetheoarth
-

an”N”onthe20—3676 compass diagram.

2-19-20

On this date, Unit #1 was traveLing W/B on Cherry

St. Unit #2 pulled out of the lot at 214 CherrySt,

making a right turn. Unit #2 made the turn wide and

struck Unit #1 after going left of center The______

damage was very minor and there were no injuries —

claimed on scene. The driver of Unit #2 was issued a

cite for “left of center”.

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

POLICEAGENCY

TOTAL TIME I OTHER TOTAL OFFICER’S NAME* I CHECKEO BY OFFICER’S NAME*
I I

MOTORIST

ROADWAY CLOSED IINVESTIGATIDN TIME MINUTES Brooks, Matthew lfnnemoser, Jennifer SUPPLEMENT
IC000ECTIOO ,, ADDITION

OFFICER’S BADGE NUMRER* CHECKED BY OFFICER’S BADGE NUMBER*

I 0 I 0 0 0 I 6 I 0 0 8 I 0 2 1 5 I 4 Ic 2 I 2 9 I I I
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I FIRST HARMFULEVENT L__J MOST HARMFUCEVENT

UNIT

UNIT H OWNER NAME: LAST, FIRST, MIDDLE QSAMEA$GRWER, OWNER PHONE: IRUCAAEACCOE (QSAMEASDRIVtR

Q]J]KENTCITYSCHOOLDISTRICT 3306767690
OWNER ADDRESS: STREET,CITV STATE,ZIP QSAMEASIRIAER

321 DEPEYSTER ST ,Kent ,OH 44240
COMMERCIAL CARRIER: NAUEAD)RESS,CITY, STATE,ZIP 100MEE:AL CARRIER PHONE:IRCCUAEAREA:00E

I I I I I I

LOCAL REPORT NUMBER

2101210-0I0I0031676I
DAMAGE

DAMAGE SCALE

1-NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4- DISABLING DAMAGE

9- UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

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

i QJiQO3407 111I8181Y91I2171G1101919151310I2 10111611 Thomas
INSURANCE I INSURANCE COMPANY I INSURANCE POLICY # I COLOR I VEHICLE MODEL

IJ VERIFIED NETHERLANDS INS BA8321511 IYEL IMVP EF
TYPE OF USE I US DOT # I TOWED BY: COMPANY NAME

D IN EMERGENCY I I

VEHICLE WEIIHTGVWR/GCWR I HAZARDOUS MATERIAL

INTERLOCK I#BCCUPANT5
1 - io I fJ MATERIAL CLASS# PLACARDID#

c:i COMMERCIAL GOVERNMENT RESPONSE I I I I I I

D DEVICE 11Hfl/SKIP UNIT I RELEASED
2 - 10,001 - 26K LBSEQUIPPED 0 I I L___J 3 - >26K LAS. Q PLACARD L__J I I I

1- PASSENGERCAR 7. MOTORCYCLE2-WHEECEO 12-GDLFCART lA-LIMOtLIVERYVEHICLE) 23-PEDESTRIANISKATER

19 2- PASSENGER VAN MINIVANI B - MOTORCYCLE3-WNEELED 13-SNOWMOBILE 19-BUSUG+ PASSENGERS) 24-WHEECCHAIRIANYTYPE)

3 - SPORT UTILITY VEHICLE 9- AUTOCYCLE 14-SINGLE UNFTRUCK 2]-OTHERAEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4- PICKUP 1O-MOPEDORMOTORI2ED IS-SEMI-TRACTOR 21-HEAVYEQUIPMENT 26-BICYCLE

5 -CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERIR 27-IRVIN

6- VAN 19-OSSEATSI 11 -ALLTERRAIN VEHICLE 17-MOTORHOME ANIMAL-DRAUNVEHICLE 99-UNKNOwN OR HIT/SKIP
tAT V lOT VI

L]IJ # OFTRAILING UNITS

WVSVEHICLEDPERATINGINAITONOMOUS 0- NOAUTOMATION 3 -CONOITIONALAUTOMATION 9- UNKNOWN
MDDE WHEN CRASH OCCURRED?

LJ 1-YES 2-NO 9-OTHER/UNKNOWN
0 1 -DRIVTRASSISTANCE 4- HIOHAUTOMATION

2- PARTIALAUTOMUTION S -FULLAUTOMATIONAUTONOMOUS
MODE LEVEL

1 - NONE 6- SUS—CHARTERTOUR Il-FIRE 16-FARM 21-MAILCARRIER

LQ..L4.J
2- TAXI 1- BUS—INTERCITY 12-MILITVRY 17 -MOWING 99-OTHER) UNIINOWN

3- ELECTRONIC RIlE SHARING B - BUS—SHUTTLE 13 -POLICE lB-SNOW REMOVAL
SPECIAL

FUNCTION 4 -SCHOOLTRANSPORT 9 -DUO—OTHER 14-PUILICUTILITY 19-TOWING

5- BUS—TRANSIT/COMMUTER 10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETYSERYICE PATROL

I - NO CARGO 600YTYPE 3- VEHICLETOWING ANOTHER 5- INTERMIDAL CONTAINER I - POLE 12-CONCRETE MIXER

QJJ INOT APPLICABLE MOTOR VEHICLE CHASSIS 9 -CARGOTANK 13-AUTOTRANSPORTER
CARGO 2- BUS 4- LOGGING 6 -CARGOVAV1ENCLOSEO BOX Do-FLAT BED 14-GARBAGE/REFUSEDO DY

7- GRAIN/CHIPS/GRAVEL ID-DUMP 99-OTHER) LRKNOWNTYPE

I - TURN SIGNALS 4- BRAKES 7- WORN OR SLICKTIRES 9- M000RTROUILE 99-OTHER) UNKNOWN
III

VEHICLE 2- HEAD LAMPS 5- STEERING B -TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 3 - TAIL LAMPS 6- TIRE BLOWOUT DEFECTIVE ACCIDENT

1- INTERSECTION—MARKED 3 -INTERSECTION—OTHER 6- BICYCLE LANE 9- MEDIANICROSSINC ISLANO 12-FIRST RESPONDER

II] CROSSWALK 4 -MIDBLOCK—MARKEO 0 -SHOULOERIROADSIDE 1O-DRIACWAYACCESS ATINCIOENTSCENE
NON-MOTORIST 2 .INTERSECTION—UNMAR6EO CROSSWALK 8- SIDEWALK 11 -SHARED USE PATHS OR 99-OTHER / UNKNOWN
LOCATION CROSSWALK 5 -TRAVEL LANE—Omn L::An:I TRAILS
AT IMPACT

12 12 12

R93

D-No DAMAGE [0] 0-UNDERCARRIAGE [141

1- NON—CONTACT 1- STRAIGHT AHEAD 7- MAKING U-TURN 13 -NEGOTIATING ACURVE 10-APPROACHING

2-NON—COLLISION 2- BACKING I - ENTERINGTRAFFIC LANE 14-ENTERING OR CROSSING OR LEAVING VEHICLE

L__4__J 3-STRIKING L!_U_i] 3 -CHANGING LANES 9- LEAVINGTRAFFIC LANE SPECIFIED LOCATION 1K-STANIING

ACTOON 4- STRUCK PRE-CRASII 4 -OVERTAKINGIPASSING 10-PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST
ACTIONS JOGGING, PLAYING

5- BATH STRIKING 5- MAKING R)GHTTURN lB-SLOWING OR STOPPED 21 -STANDING OUTSIDE

&STRUCK 6- MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE

9-OTHER) UNKNOWN 12-DEKERLESS 17 -PUSHING VEHICLE 99-OTHER) UNKNOWN

0-TOP 113] 0-ALLAREAS [151

0-UNIT NOTAT SCENE [161

INITIAL POINT or CONTACT

0-NO DAMAGE 14- UNDERCARRIAGE

1 1 /
1-12- REFER TO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM 99-UNKNOWN
13-TOP

I - NONE 7-LEFTOF CENTER 13-IMPROPER START FROM A 17 -VIStON OBSTRUCTION 21-LYING IN ROADWAY

2- FAILURETOYIELD B- FOLLOWINGTOO CLOSE /ACDA PARKED POSITION 18 -OPERATING OEFECTIVE 22 -NOT OISCERNIBLE
14-STOPPED OR PARKED EQUIPMENT 23-OPENING DOOR INTO01 3-RANREOLIGHT 9-IMPROPERLANECHANGE

ILLEGALLY
4- RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLINGI ROADWAY

CONTRIBUTING DN-SWERVINGTOAVOIO SPILLING 99-OTHER IMPROPERACTION5-UNSAFE SPEED 11-DROVE OFF ROADCIRCUMSTANCES 16-WRONG WAY 20-IMPROPER CROSSING
6- IMPROPERTURN 12 -IMPROPER BACKING

SEQUENCE OF EVENTS

TRAFFIC

TRAFFICWAY FLOW

1-ONE-WAY

2-TWO-WAY
II

6-EQUIPMENT FAILURE

7 - SEPARATION OF UNITS

B- RAN OFFROAD RIGHT

9 - RAN OFF ROAD LEFT

10-CROSS MEDIAN

1 - OVERTURNIROLLOVER
II I I

2 - FIREIEXPLOSION

3 - IMMERSION
21 I I 4-JACKKNIFE

5 -CARGOIEQIIPMENT
LOSS OR SHIFT

3/ I I

25-IMPACT ATTENUATOR
41 I / ICRASHCUSHICN

2U-BYIOGE OVERHEAD
STRUCTURE

TRAFFIC CONTROL

1- ROUNDABOUT 4-STOP SIGN

6 2 - SIGNAL 5-YIELD SIGN

3-FLASHER 6-NOCONTROL

EVENTS
11-CROSS CENTERLINE —

DPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14- PEIESTRIAN
15-PEDALCYCLE

#DFTHROUGH LANES
ON ROAD

/2/
16- RAILWAY VEHICLE
17-ANIMAL— FARM

15-ANIMAL— DEER
19-ANIMAL — OTHER
20-MOTORYEHICLE IN

TRANSPORT
21- PARKED MOTOR VEHICLE

22-WORK ZONE MAINTENANCE
EQ Ui PM E NT

23-STRUCK BY FALLING,
SHIFTING CARGO C
ANYTHING SET IN MOTION
BYA MOTOR VEHICLE

24-OTHER MOVABLE OBJECT

RAIL GRADE CROSSING

1 - NOT INVOLVED

2 - INVOLVES-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

5/ I I 34-MEDIAN GUARDRAIL
27-BRIDGEPIERORABUTMENT IARRIER
2B-BRIBGE PARAPET 35-MEDIAN CONCRETE

I 29-BRIDGERAIL BARRIER
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

UNIT! NON-MOTORIST DIRECTION

COLLISION WITH FIXED OBJECT — STRUCK
31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB
32- PORTABLE BARRIER 3D-OVERHEAD SIGN POST 44-DITCH

33-MEDIAN CABLE BARRIER 39-LIGHT/LUMINARIES 45-EMBANKMENT
SUPPORT 46-FENCE

40-UTILITY POLE 47-MAILUOA
41-OTHER POST, POLE 41-TREE

OR SUPPORT
49-FIRE HYDRANT

42-CULVERT

FROM L__J TO

0-NORTH 5-NORTHEAST

2-SOUTH 6 .NORTHWEST

3-EAST 7-SOUTHEAST

4-WEST B -SOUTHWEST

9-OTHER/UNKNOWN

-. EQUIPMENT
1-WALL
52-BUILDING
53-TUNNEL
54-OTHER FIXED OBJECT

99-OTHER IONKNOWN

UNIT SPEED

101 115/

POSTED SPEED

DETECTED SPEED

1-STATED/ESTIMATED
SPEED

2 -CALCILATEI/EDR

3- UN2ETERMINED
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.ufi1i U NIT

2 0 o •OVERTURN1ROLLORER

2 - FIREIEXPLOSION

3-IMMERSION
OL I 4-JACKKNIFE

5 - CARGO! EQUIPRENT
LOSS ORSHIFT

3L I I

7 - MAKING U-TURN

B - ENTERINGTRAFFIC LANE

Q LEAVING TRAFFIC LANE

DO- PARKED

DO -SLOWING OR STOPPED
IN TRAFFIC

O2-IR:VERLOSS

EVENTS
11-CROSS CENTERLINE —

OPPOSITE DIRECTION OF
TRAVEL

02-DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14- PETESTRIAR
OS- PEDALCYCLE

SUPPORT
40-UTILITY POLE
41-OTHER POST, POLE

OR SUP P0 RT
42-CULVERT

13- NEGOTIATING A CURVE
14-ENTERING OR CROSSING

SPECIFIED LOCUTION

15-WALKING, RUNNING,
JOGGING, PLAYING

16-WORKING

17-PUSHING VEHICLE

lA-RAILWAY VEHICLE
17-ANIMAL— ARV

10-ANIMAL — JEER
19-ANIMAL—OTHER
2U-MOTCRHEAICLE IN

TRANSPORT
21-PARKER MOTOR AEH ICLE

46-FENCE
47-MAILROU
40-TREE
49-FIRE HYORANT

10-APPROACHING
OR LEAVINGHEAICLK

19 -STANDING

20-OTHER NON-MOTORIST

21-STANDING OUTSIDE
IISABLEO VEHICLE

DO -0TH OR IUNKNI WN

22-WORK ZONE MAINTENANCE
EUU PM ENT

23-STRUCK IV FALLING,
SHIFTING CARGO OR
ANTTHING SET IN MOTION
OVA MOTOR VEHICLE

24-OTHER MOVABLE OBJECT

EOUIPNENT
50-WALL
02-BUILDING
03-TUNNOL
S4-OTAER FI000 OBJECT
99 -OTHER IUNONIWN

C-TOP [031 0-ALLAREAS [153

D-UNITNOTATSCENE [161

RAIL GRADE CROSSING
1-NIT INVOLVED

2 - INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

UNIT) NON-MOTORIST DIRECTION
1-NORTH O.NORTHEAST

2-SOUTH 6- NO 9TH WEST

3-EAST 7-SOUTHEAST

4-WEST 0-SOUTHWEST

9-OTHER IUNKNOWN

LOCAL REPORT NUMOER

2020-10101010136 76

CRMMERC:AL CARRIER PHD NE: IRCLUDTRRER lADE

I I I I I I I I I I

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

V-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

UNIT H I OWNER NAME: LAAT,FIRST,MIODLEIQ:ARIAIRRIVERI I nwro DMflMC., .a©rI,mr,

LQjiJlMA2,ABBIE, CHRISTINE 1

OWNER ADDRESS: STREET CITY, STATE,ZIP ISARER:DR1VTRI

574 CREEDMORE AVE ,BARBERTON ,OH 44230
COMMERCIAL CARRIER: NAME,RDDYTSR, CITY, OTATE, ZIP

I’’’’’

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

101 HjK334993 l111Q61KL5141y5121IJ3101315191 111121010121 Cadillac
INSURANCE I INSURANCE COMPANY I INSURANCE POLICY # I COLOR I VEHICLE MODEL

IKIMERIFIED PROGRESSIVE 901027604 RED IDEVILLE
TYPE OF USE I US DOT H I TOWED DY: COMPANY NAME

D IN EMERGENCY I I
HA2A0100S MATERIAL

INTERLOCK I #OCCUPANTS
VEHICLE WEIGHT GRWR/GCWR

COMMERCIAL DGUHERNMENT RESPONSE I I I I I I

D DEVICE HIT/SKIP UNIT I 1 - 1RK LSS i [J MATERIAL CLASS # PLACARD ID #
RELEASED

2 - 10,001 - 26K LBSEQUIPPED loll! L__J3->26KLRS QPLAOARD L__Jl I I

1- PASSENGERCAR 7- NOTORCTCLE2-WAEELED 12-GOLFOART IS-LIMOILIVERTAEHICLEI 23-PEOESTRIANISKATER

01 2- PASSENGERUAN IMINIVANI B - MTTORCVOLE9-WHEELEO 13-SNOW015ILE 19-BUS 136+ PASSENGERS! 24-WHEELCHAIR IANVTTPEI
3-SPORT UTILITTAEHICLE V - AUTOCTOLE 14-SINGLE LNrTRLCK 23-OTHERAEHICLO 20-OTHER NON-MOTORIST

UNIT TYPE 4-PICKUP 1O-MOP000R MOTORIZED 15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE

0- CVRGOVAN BICVCLE 16-FVRM EQUIPMENT 22-ANIMAL WITH RIDEROR 27-TRSIN

- VAN (9-15 SEATS! 01 -ALLTERRUIN VEHICLE 17-MOTORHOME ANIMAL-ORAWNVEHICLE DO-UNKNOWN OR HIT/SKIP
(AT V IATAI

# orTRAELING UNITS

WASVEHICLEOPERATINGINAUTONIMORS U - NORUTORATION I -CONOITIONALAUTTMATION V-UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - ORIVORASSISTANCE 4-VISA AUTOMATION

1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION
MODE LEVEL

1- NONE N- OUS—CHVRTEUTOUR 11-FIRE 16-FARM 21-MAILOARTIER

2- TAXI 7- AAS—INTORCITV 12-MILITARY 17-MOWING 99-OTHER! UNVNDWN
I - ELECTRONIC TIDE SHARING B - BUS—SHUTTLE 13-POLICE 10-SNOW REMOVAL

SPECIAL
FUNCTION - SCHOOLTRANSPORT V - BUS—OTHER 14-PUBLIC ETILITT 09-TOWING

S - BUS—TRANSITICOMMUTER 1O-HMBULANOE 10-CONSTRUCTION EQUIPMENT 22-SAFETVSERVICE PATROL

1 - NO CARGO BODVTVPE 3- VEHIOLETO WINS ANOTHER S - INTERMOOAL CONTAINER I - POLE 12-CONCRETE MITER
IMOTUPPLIOASLE NOTORVEHIOLT OHASSIS N -CARGOTANK 13-AUTOTRANSPORTER

CARGO 2- BUS 4-LOGGING N -CHROOVAN/ENCLOSOI100 DO-FLATBED 14-GAROASUREFESEDO DY
- GRAINIOHIPSISRAVOL 00-DUMP DO-OTHERILNKNOWNTYPE

- TURN SIGNALS 4-BRAKES 7 - WORN OR SLICKTIRES 9- NOTORTROUILE DO-OTHER/UNKNOWN
III

VEHICLE 2- HEAl LAMPS S - STEERING 0- TRAILER EQUIPMENT 17-DISABLED FROM PRIOR
DEFECTS 3-TAIL LAMPS N-TIRE BLOWOUT DEFECTIVE UCCIOENT

1 -INTETSEOTION—MATNEO I -INTERSEOTI0N—OFHER N - BIOVCLE LANE 9- METIAN/000SSING ISLANI 12-FIRST RESPONDER

L_LJ ORESSWALK 4- MIOBLOCK—MARKEO 7 - SHOULDER! ROAOSIOE DO-TRIAEWAVACOESS AT INCIDENT SCENE
NIN•MIOIRIST 2-INTERSECTION—UNMARKED CROSSWALK I - SIOEWALK 10-SHARED USE PATHS IT DO-OTHER / UNKNOWN
LOCATION CROSSWALK S-TRAVEL LANE—0H:i [11Am: TRAILSAT IMPACT

R93 R 3 N 3

C-NO DAMAGE [03 C-UNDERCARRIAGE [143

O -MON—CONTACT 1- STRAIGHT AHEAD

2-NON-COLLISION 2 - lACKING

L_J 3-STRIKING I____I___J 3-CHANGING LANES
ACTION 4-STRUCK PIE-CRASH 4 -OVERTVKINSIPASSINS

S - BOTH STRIKING ACTIONS
S - MAKING TIGNTTURN

NSTRUOK N - MAVING LEFTTURN
V-OTHER/UNKNOWN

INITIAL POINT IF CONTACT

- NO DAMAGE 14- UNDERCARRIAGE

I 1! 0 I
1-12 - REFERTO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM MM - UNKNOWN
13-TOP

0 -NONE 7 -LEFTOFEENTER 13-IMPROPER START FROM A 17 -VISION OBSTRUCTION 21-LYING IN RONOWAT

2 -FAILURETO YIELD I-FOLLOWINGTOO OLOSEIACIA PARKED POSITION 10-OPERATING ETFEOTIVE 22-NOT OISCERNIBLE
14-STOPP000RPAR000 EQUIPMENT 23-OPENING 0000 INTO07 3-RANREOLIGHT 9-IMPROPERLANECHANSE

ILLEGALLY
4- RUN STOP SIGN 10-IMPROPER PASSING 19- LOAD SHIFTINSIFALLING! ROADWAY

CINORIIBTING US-SWERAINGTOHVOII SPILLING 99-OTHER IMPROPERACTIOMS - UNSAFE SPEED 01-DROVE OFT ROADOIOOUMBTHNCES ON-WRONG WAY 20-IMPROPER CROSSING
N-IMP9TPERTLRN 12-IMPROPER BACKING

SEOUENCEor EVENTS

TRAFFIC

TRAFFIC WAY FLOW
0 -ONE-WAV

2-TWO-WHY
II

N - EQUIPMENT FAILURE

7 - SEPORATITN OF OMITS

0- RANOFFROAORISVT

V - RAN OFF ROAD LOFT

10-CROSS MEDIAN

TRAFFIC CONTROL
- ROUNDABOUT 4-STOP SIGN

6 2-SIGNAL S-YIELD SIGN
LJ 3-FLASHER N-N001NTROL

#OFTHROUGH LANES
ON ROAD

25-IMPACT ATTENUATOR
4 I I I000SH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

COLLISION WITH FOXED OOJECT — STRUCK
31-GUARDRAIL ONE 37-TRAFFIC SIGN POST 43-CURB
32-PORTABLE BARRIER 30-OVERHEAD SIGN POST 44-DITCH
33-MEDIAN CABLE BARRIER 39- LIGHT! LUMINARIES 40-EMBANKMENT

SI I I 34-MEOIANGUARORAIL
27 -ORIDGE PIER ON ABUTMENT BARRIER
20-BRIDGE PARUPET 30-MEDIAN CONCRETE

SI I I 2V-BVIOGE RAIL BARRIER
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

I 1 FIRST HARMFUL EVENT MOST HARMFUL EVENT

FROM L__J TO

UNIT SPEED

1010151

DETECTED SPEED

- STATED / ESTIMATED SPEED

2-OULOULWTEO/EOR

3 -UNBETETMIREOPOSTED SPEED

II/
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LOCAL REPORT NUMBER

- 1- FRONT—LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT—MIDDLE

3-FRONT— RIGHT SIDE

4- SECOND—LEFTSIDE
(MOTORCYCLE PASSENGER)

5-SECOND-MIDDLE

U- SECOND — RIGHT SIDE

7-THIRU—LEFT SIDE
IMOTORSYCLE SIDE CUR)

:4 B-THIRD—MIDDLE

• V-THIRD—RIGHT SIDE

10- SLEEPER SECTION

______

DFTRDCK CAD

1-NONE USED OE-PASSENGER IN OTHER

2-SHDOLDER DELTbNLY USED

3-LAP BELTONLY USER PICO-UP AlTO CUP)

4-SOOULDER&LAPRELTUSED IR-PASSENGERINUNENCLOSER

5-CHILD RESTOAINTSYSTEM—
CARGOAREA

FDRWARD FACING ‘. 13-TRAILING UNIT

U-CHILD RESTRAINT SYSTEM— 14- RIDINGON VEHICLE ETTEOIOR

REAR FACING - (NON-TRAILING HAITI

7 -DDOSTER SEAT c-f 15-NON-MOTORIST

0-HELMET USED (tfHO-OTOERIUNSN0WN

9-PROTECTIVEPADSOSED
)ELDOW, KNEES, ETC.)

-•
ç-t..

10-REFLEC lIVE CLOTHING 4c.
11- LIGHTING — PEDESTR)AN

/RICYCLE ONLY

:RTHER1I0WN

1-NOT DEPLOYED

2-DEPLOYED FRONT

3-DEPLOYED SIRE

4-DEPLOYED ROTH FRONT) SIDE

5-NOT APPLICABLE

9-DEPLOYMENT UNKNOWN

EJECTION OL ENDORSEMENT

1- NOT DiE CT ED

2- PARTIALLY EJECTED

3-TOTALLY EJECOED

4-NOT APPLICABLE

-AMPHETAMINES

2 -BARBITURATES

3- RENEODIAZEPINES

4-CANNAR)NHIOS

1. 5-COCAINE

;1 U-OPIATES FOPIOIDS

7-OTOER

- NEGATIVE RESHLTS

MOTORIST I NON-MOTORIST 202:0- :0:00:0367:6: I

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

01i1PHP5,JA5MIT14 IO)3)2)l)l)9)8)7)(3)2)J)F

ADDRESS: DTREET,CITY,DTATE,ZIP CONTACT PHONE - INCLAME An:rn’

418 CHERRY ST 302 ,Kent ,OH 44240 I
I -

INJURIES INJURED EMS AGENCY (SAME) INJURED OAKEN TO: MEDICAL FACILITY NAME cnn SAFETY ERRIPMDNT SEATING P15101DB AIR BAD USAGE DJGDTIRN TRAPPED
TAKEN USEDO4DTIc1 0

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

: 0, H, SC439732 C
DL CLASS ENDDRDEMENT RESTRICTION SELECTAPTOS DRIVER ALCOHOL I DRUG SUSPECTED CONDITION ‘oia’ji’ tISI iItlIItI*i14

TELELUPTO2 DISTRACTED STATUS TYPE VALUE STATUS TYPE RESOETAELE:::PTCR
ALCOHOL ci MARIJUANA

2 IL_fJ)_._J I ) 1 QOTHERORUG 1 )‘.iflL,,iJ.I I I ILIJL,JL,JL ILflL,2

UNIT N NAME: )AAT,P)RST, MIDDLE DATE OF BIRTH AGE OENDER

:0:2iM4 Z,ABB, TINE IO)3)2)4)l)9I9)4)JJ_:)F
ADDRESS: DTREEO,EITTIOTATE,Z(P CONTACT PHONE - INCLAEE AREA CAME

574 CREEDMORE AVE ,BARBERTON ,OH 44230 )

-

INJURIES INJURED EMS AGENCY (NAME) INJURED OAKEN TO: MEDICAL FACILITY :::AP: c::n SAFETH ERUIPMERT SEATING PRSITIIN AIR BAG RSADE EJECTIRN TRAPPED
TAKEN USER ,DOT-CAMPL:ANT
BY A 4 B_IMCHELMET 0 1 1 1 1I III I II IUl

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRDPTRDN CITATION NUMBER

: 0 H TR764257 331.01
CE

DrivingUponRightS 61621
DL CLASS ENDORSEMENT RESTRICTION NELECTAPTAN DRIVER ALCOHOL I DRUG SUSPECTED CDNDITIDN miii ioaIItBai1n

ELEC7 UPTOT DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULT N:LE:::pTAR

NY ci ALCOHOL ci MANIJUANA

I JEJ I I I I I I 1 Q OTHER DRUG 1 : jJ LIJ •I I I ) L,IJ L,_J LJI___R____R__J

UNDT N NAME: LAST, FIRSt MIDHE E DATE OF BIRTH AGE GENDER

: I I I I) I I

ADDRESS: STOEET,EITY,STATE,ZIP CONTACT PHONE - RELATE AREA CAME

I I I I I

INJURIES INJURED EMS AGENCY (NAME) INJAOEDTAKFNOO: MEDDDAL FACILITY :c,c:w: SAFETY ERRIPMENT SEATING PRSITIIN AIR BAG OSAGE EJDGTIRN TRAPPED
TAKEN USED nDOT-CAMPUANT
BY IJMC HELMET

) ) I________________I I I I II I1___________________(I

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

p C
DL CLASS ERDDRSEMENT I REOTRICTIDN SELECTUPTAT DRIVER ALCOHOL! DRUG SUSPECTED CONDITION IIIIORI ama IIIAIDI1BpIEn

SRLECTUPTA2 DISTRACTED STATOS TYPE VA)UE STATUS TYPE I RESDLTAu,u,pRPIUN
BY ci ALCOHOL r:i MARIJUANA I

I I L_JL_J I I I Q OTHER DRUG L_J L_J •I ) I L__J L_JL_JLJL_LJ

1iP1 (BBS. ISANIIIBELUII.111R112 iItB:Di nmrll.iB:BB’ fflJfl •BI:BVUI)SIIflB)VAR IIIII• iA.is.itsiiia

1-FATAL

2-SASPEC TED SERIOUS )NJART

3-SUSPECTED MINOR INJURY

4- POSSIRLE INJRRH

S-NO APPARENT INOORY

INJURED TAKEN DY

1-NOTTRAN SPURTED
)FREATEDAT SCENE

2-EMS

3-POLICE

9-OTOER)UNKNOWN

TRAPPED

•

-- U-OAZMAT

M-MOTORCYCLE

P- PUG SE NC ER

N-TANKER

H-MOTOR SCOOTER

R-THREE-WREEL MOTORCYCLE

i. S-SCHOOL DOS

T-DOUILE&TRIPLETRAILERS

X-TANSER/HAZMAT

ifl’R011’ItB*iSWIM

1- NH T TRUPP ED

2- CUTRICUTED DY
MECHANICAL MEANS

3-FREED IT
NON-MECHANICAL MEANS

D-CLASSA .‘L’z- 1-ALC000LINTERLRCHDEHICE 1-NOTRISTRACTED D-NONEGITEN

2-CLASSR
-

2-CDLINTRASTATEONLY 2 MANUUELHRPERATINGAN 2-FESTREFDSED

3CLASS C - - .‘- - 3-CORRECTIVE LENSES 3-TEST GIVEN: CONTAMINATED

4-REGULARCLASS
- p 4-FARMWAIUER DIALING)

-‘ SUMPLE/ANUSHILE

IORIO DI
, S - EUCEPT CLASS A DOS 3-TALKING RN HANDS-FREE -

4 -TESTGIAEN, RESRLTS KNAWN

S-Mt MOPED RNLY 6- EUCEPT CLASS A CRMMUNICATIUN DEAICE S jESTG7gEN RESULTS

- U - SO VALID OL : - I
UCLASS BROS 4 -TALKING ON HANDRELR

ONSNON

A 7- DACEPTTRACTRR-TRA)LDR -
- COMMONICRTWN DEVICE

- INTERMEDIATE LICENSE - S-OTHER ACTIVITYAITH AN
NO

RESTRICTIONS
I ELECTRONIC DDHICD U - N

9-LEARNER’S PERMIT U-PASSENGER 2-RLOOD

RESTRICTIONS 7-DTHEH DISTRACTION 3- URINE

DO- LIMITEDTD DAYLIGHTONLY INSIDETHE VEHICLE 4-BREATH

DD - LIMIOEDTD DMPLDHMENT I-OTHER DISTRACTION OUTSIDE S-OTHER

D2- LIMITED —OTHER
TOE VEHICLE

03- MECHANICAL DDHICES
9-OTHER (UNKNOWN

________________________

(SPECIAL DEAKES, HAND
CU NT DIL 5, DR OTRE R

___________________________

ADAPTIVE DEVICES)

__________________________

14- MILITARY VEHICLES UNLY

_______________________

DS - MOTORYEHICLES WITHOUT
AIR BRAKES

________________________

06-OUTSIDE MIRROR

UT - PROSTHETIC AID

10-OTHER

GENDER

CONDITION

F -FEMALE

M-MALE

0 -OTHERIHNKNOWN

‘l;RIDtti*iSIiU

1- NONE

2-RL000

3-URINE

4 -OTHER

•II;RIptBS.1j)l*jIIt(flI

0-APPARENTLY NORMAL

- PHYSICAL IMPAIRMENT

3- EMOTIONAL IEOAEPEEnET,
TRCRY,UIITJOUEUI

4-ILLNESS

S-FELL ASLEEP, FAINTED,
FATIGUEU, ETC.

U- UNDER THE INFLUENCE
OF MEDICATIONS (DRUGS
(ALCOHOL

V-OTHER/UNKNOWN

HSYHD060HIM T!TR[7S0-1500j PACE 4 DF6



LOCAL REPORT NUMBER

2020- 0,00036,7,6,

OCCUPANT I WITNESS ADDENDUM

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

I 0111 COOK,ELLEN,M 10, 114 19 7 F

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

425 MAPLEWOOD ST ,Ravenna ,OH 44266
INJURIES INJURED I EMS AAENCT (NAME) I INJURED TAKEN IT: MEDICAL FACILITY (NAME, CITY) I SAFETY EQUIPMENT ISEATING PO5ITIIH lAIR BAG USAGE EJECTION TRAPPEDTAKEN I USED DOT-COMPUANTI I

I
BY I I I

I I L!!JI_J
DMCHELMET 0 6 L__J 1L

— —
UNIT U NAME: LAST, FIRST, MIDELE DATE OF BIRTH AGE GENDER

J!L BOLDEN, JAZZE, G 0 $ I 1 9 2 I 0 1j F
ADDRESS, STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

41$ CHERRY ST 302 ,Kent ,OH 44240 I I I I I I I J_:
INJURIES INJURED I EMS AGENCY NAME) I INJUREUTAKEN TS: MEDICAL FAILITT (NAME, cITY) SAFETY EQUIPMENT ISEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN I I USED DOT-CEMPUANTI

I 5 BY I I I 0 1 IJMC HELMET 0 I 4 1 LiJ 1I I I
UNIT U NAME LAST, FIRSt MIDDLE DATE OF BIRTH AGE GENDER

I I I I I I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE INCLUDE AREA CODE

‘ I I I I I

TAKEN I I I USED QDOTC0M0NT
INJURIES INJURED I EMS AGENCY (NAME) I INJURED TAKEN TO. MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGEIJ EJECTION TRAPPED

BY I I I MC HELMETI t_...............I I ..........L......J I I I L_..........._.___I )

NAME LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

RESS,

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

I I I I I III’ i :1)

I I I I J I L._.............I..___

TAKEN I I I USED DOT-CGMPUANTI I
INJURIES INJURED EMS AGENCY (NAME) INJUREDIAKENTS. MEDICAL FACIUTT (NAME, CITY) I SAFETY EQUIPMENT ‘SEATING POSITION1 AIR BAG USAGE 1EJECTIIN TRAPPED

BY I I I IIMC HELMET I I
I I____._____i L.........L....J II I I IL._....__..._.___.._j)

I!IIlI* 1i11*DJIIIID-14’ 1ldI[IItIij ijt’j

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

3-SUSPECTED MINOR INJURY 2- SHOULDER BELT ONLY USED 2- FRONT—MIDDLE
3- DEPLOYED SIDE3- FRONT — RIGHT SIDE3- LAP BELT ONLY USED4- POSSIBLE INJURY 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- NOTAPPLICABLE

ILIII’I1I1•i FORWARD FACING 6- SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE

ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
8-THIRD—MIDDLE -2- EMS - - -. 7- BOOSTER SEAT .-. C 1- NOT EJECTED

. 9-THIRD—RIGHTSIDE
3- POLICE 8- HELMET USED

‘ •--z 10-SLEEPERSECTIONOFTRUCKCAB
9.- OTHER / UNKNOWN 9- PROTECTIVE PADS USED 11 PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

- (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLEiI,I*
10- REFLECTIVE CLOTHING BUS, PICK-UP Wt1H CAP)

F-FEMALE 12- PASSENGER IN UNENCLOSED
, 11- LIGHTING—PEDESTRIAN

‘ CARGO AREAMMALE /BICYCLEONLY . i;NOTTRAPPED
U -OTHER! UNKNOWN

OTHER! UNKNOWN
13- TRAILING UNIT

2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS
:.

(NTN-TRAILtNG UNIT)
-‘•

‘- 15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
MEANS99-OTHER/UNKNOWN -

NAME,LASTFIRST,MIDDLE DATEOFBURTH AGE I GENDER

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

I I I I I I I

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

I I I I I I I I I__._..___I_________j______ I
ADDRESS, STREET, CITY, STATE, ZIP CONTACT PHONE - INCI ODE AREA CODE

I I I I I I I

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

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

I I I I I

TRAPPED
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LOCAL REPORT N UMBERNarrative Continuation
[2o2o, 00003676 I

Officer Brooks 215
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