
LOCAL REPORT NUMBER*

20,20-O00O0O,61.

HIT/SKIP NUMBER Or UN[TS UNIT In ERROR
1-SOLVED 98-ANIMAL

L 2-UNSOLVED L_...LJ I 99-UNKNOWN

- 01110 DEP*RTM11Nr

i’s-r RAFFIC RASH EPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 011-3
PHOTOS TAKEN

OH-1P OTHER
SECONDARYCRASH

Q PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME10 NCIC*

City of Kent Police 0,6 703

ROADWAY

COUNTY* LOCALITjI* LOCATION CITY, V1LLAGE,TcWNsHIp* CRASH DATE ITIME* CRASH SEVERITY

LLL i Kent 1.23i.20i9/.1Q L,: 2-SERIOUS INJURY
ROUTETYPE ROUTE NUMOER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE SUSPECTED

2- SOUTH

MAIN S I 4i.15363$
ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE E,.L4 OERFEC 4- INJURY POSSIBLE

2- SOUTH
3-EAST 164 —Q 1 3 5 6 $ 6 2

5-PROPERTY DAMAGE
I 4-WEST ONLY

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH IR - INTERSTATE ROUTEITP) AL - At LEY 11W- HIGHWAY RD -ROAD

WITHIN INTERSECTION OR ON APPROACH2- MILE POST 2 SOUTH US - FEDERAL US ROUTE A’) - ASENUE LA - LANE SQ - SQUARE

—

- 3-HOUSE # L_J

4-WEST SR-STATE ROUTE BC -BOULEVARD VP-MILEPOST ST -STREET Q WITHIN INTERCHANGE AREA NUMBER OFAPPROACHES
—-———---— —--

—-- CR - CIRCLE OV - OVAL It - TERRACEDISTANCE DISTANCE CR - NLME,ERED COUNTY ROUTE
4OM FEYW.CE 4.30 TO MEAS430 CT COURT PK - PARKWAY TL -TRAIL

1- MILES TR- NLMBEREDTOWNSHI’ DR -DRIVE Fl -PIKE “/“ -‘1’AY2-FEET ROLTE
“

ROADWAY DIVIDED
3 -YARDS HE - HEIGHTS PL - PLACE

LOCATION OF FIRST HARMFUL EVENT MANNER IF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
I ON ROADWAY 9- CROSSOVER 1 NOT COLLISION 4- REAR T9 REAR 3- NORTH 1- DIVIDED FLUSH MEDIAN

O 1 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETV1EE 5- BATKING TOUTH (<4 FEET 1TWO MOTOR 2-—
- —--

-- 3-IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN 6-ANGLE
3- EAST 2- DIVIDED FLUSH MEDIAN

4 -ON ROADSIDE 12-SHARED USE PATHS CR TRANSPORT 7- SIDESWIPE, 303E1 RET33N
4- WEST

4 FEET I

5 -ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, CCSTE)IRECTION 3-DIVIDED, DEPRESSED MEDIAN

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

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

8- OFF RAMP 99-OTHER! UNKNOWN 9- OTHERiUNKIJOWN

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

1-LANECLOSURE 1-3EFORETHE1STWORKZONE 2 2 2WORKERS PRESENT 2-LANE SUIFT/CROSSEVER WARNING SIGN L_J LI

3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA I- STRAIGHT LEVEL 1- DRY 1- CONCRETEU LAW ENFORCEMENT PRESENT L_,.] ORMEDIAN 3-TRANSITION AREA
2-STRAIGHTGRAOE 2-wEr 2 6LAC[<TO

4- INTERMITTENT DO MOVING WORK 4 -ACTIVITY AREA ‘SITUM)NO’JS

U ACTIVE SCHDOLZONE 5-OTHER 5-TERMINATIONAREA 3-CURVELEVEL 3-SNOW ASPHALT

4- CURVE GRADE 4- ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER’UNI<NOWN 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 CSTANOING, 5- DIRT
3- DARK— LIGHTED ROADWAY 3- FOG, SMOG, SM1I<E 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)

4- DARK - ROADWAY NOT LIGHTED - RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
9- OTYERIUNKNOWN

S - DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER I UNKNOWN
- OTHER’UNKNOWN

9- OTHER / UNKNOWN

NARRATIVE Indicate the north
direction with

UNIT 1 & 2 WERE TRAVELING EIB IN FRONT a°ram,

OF 164 E. MAIN ST. BOTH UNITS STOPPED

FOR TRAFFIC tINIT 2 THEN BACKED INTO
- ) N

UNIT I CAUSING A 2 VEHICLE CRASH. THE -

OPERATOR OF UNIT 2 STATED HE HAD BEEN

ATTEMPTING TO LOCATE A PARKING SPACE -

l) DID xm 5FF VNIT1BFHIM) HlI L -

PRIOR TO REVERSING HIS DIRECTION Of
-

TRAVEL. BOTH tJNITS EXCHANGED
-

INFORMATION AT THE TIME Of THE CRASH. -

THE OPERATOR OF UNIT I REPORTED THE
CRASH REPORTED DATE ITIME DISPATCH DATE 1TIME ARHWAL DATE !TIME SCENE CLEARED DATE ITIME REPORT TAKEN BY

TOTAL TIME OTHER TOTAL OFFICER’S NAME* Cntceen no OFFICER’S NAME*
ROADWAY CLOSED INVESTIGATIONTIME MINUTES Fuller. James Ennemoser, Jennifer Q SUPPLEMENT

(0001E_T14’,:’
OFFICER’S BADGE NUMBER* CHECKED no OFFICER’S BADGE NUMBER*

30.0 0 ,1 5 92 21,
HSY700’ 011111(9 [780-0820( PAGE 1 OFO



c7 U NIT

15-IMP#CTATTEN’JATOR
41 I CRASHCuSH:CN

26 -B RIDGE 0 NE 99 B AS
STRUCTURE

Al I I 27BRIDGEPIERORABUTMENT

OR-BRIDGE PURI’ET

LI I 29-BRIDGE RAIL

3D-GUARDRAIL :ACE

EVE NTS

904E

12- OS3UEHILL T’JNUAAY

13-ETHER NCN—CILLISITN
14-PEDESTRIAN

15-PEDALCYCLE

‘:A-TGILWDYLE-:D_E

17-S, UY —

IS-A 109k —JEER

19 -UNIRUL — OThER
2U.MUTCRAEHICLE IN

TRANSPORT

21 -PARKED IUOTDR AEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
3D -GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB

32 -PDRTRBLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH

33-MEDIAN CABLE BARRIER 39-LIGHTI LUMINARIES 4S-ERBANKMENT
04-MEDIAN GUARDRAIL SUPPORT 46-FENCE

BARRIER 40-UTILITY POLE 47 -NAILB2R
3S-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE

BARRIER ORSUPPENT
49-FIRUHYDRANT

36-MEDIAN OTHER BARRIER 42-CULVERT

LOCAL REPORT NUMBER

21012101-10 0.000061
DAMAGE

12
it_-I I

10, I \2

— &o

,;1 : _)-

C-TOP LO3I Q-ALLAREAS E35]

C-UNIT NOTAT SCENE ETh]

INITIAL POINT OF CONTACT

0- NO DAVAGE 14- UNDERCARRIAGE

1 2 I
1-32 - REFER TO UNIT OS-VEHICLE NOT AT SCENE

DIAGRAM 99-UNKNOWN
U-TOP

UNIT I NON-MOTOROST DIRECTiON

NORTH 5 NORThEAST

2-SOUTH A - NORThINEST

FROM L.4..J TO L_.J 3-EAST 7 - ADUTHEUST

4-WEST B-SOUTHUAEST

9 3Y/9[<9Q9

II II
DAMAGE SCALE

1-NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12

• UNIT N I OWNER NAME: LA3TFIRST,MIDDLE:QnM04000:v:R: I OW1D PHONE: IiL_E45E2C1 flSAMIASDR:0101

l

o IBIGGS, HELEN, MAE
OWNER ADDRESS: STREET, CITY, STATE,D1P :IXj:0M1 AS SlIVER:

1545 STATESMAN PL ,Kent ,OH 44240
COMMERCIAL CARRIER: %AHE,AOJREiU,CITY, UATE,Z’ I Cousoocia C001IEtPHONE:mcL000oaEA:ooE

I I I I I I I

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

:01 HGUy5509 KNPJ1P13,A5121K7 613:7:1161811&

INSURANCE INSURANCE COMPANY I INSURANCE POLICY # I COLI

IXIRERIFIEO STATE FARM 9116564D2735A BLK Soul
TYPE or USE I US DOT H TOWED BY: COMPANY RAVE

Q COMMERCIAL Q GOVERNMENT Q IN EMERGENCY I I
RESPDNSE I I I I LI I

HAZARDOUS MATERIAL

INTERLOCK I #ICCBPANTN I VEHICLE WEIGHT OVWRIOCWR

ci MATERIAL CLASS It PLACARO ID It

EQUIPPED 10131 I3->26KLUS
QPLACARD I I I

J IEVICE NITISKIP UNIT I 1 - o1OK LOS RELEASED
2 - 1O,ECO - 26K LUS

I - PASSEN22RCUR 7- MTTOBCYCLE2-UYHEELEO 12-GOLF CART BE-LIMO LITERYTEHICLEI 23-PEDESTRIANISKATER

03 2 -PASSENGERUA9INININANI B -13TTCRCYCLE3-IAHEELED 13-SNIAMOBILE 19-BUSIOA.PASSEAOERSI 24-WHEELCHAIR,ANYTYPEI

3 -SPORTLTILITYIEAIC-E 9- SATOCYCLE D4-SINGLELErTRLCK 20-OTHETAEHICLE 25-OTHORNON-YOTIRIST
UNIT TYPE 4- PICA OP 10- BIPED OF MOTORIZED 15-SEMI-TRACTOR 20- HEAVY EQUIPMENT 26-BICYCLE

5 -CYFTVTTN BICYCLE 16-1MM EOU:PA:ERT 2O-RTIMOLNNITA RTE9NR 27-TRAIN

A- VAN 9_1SSEATSI SI -ALLTER9UIAUEHICLE D7-EOTORACME ANIYUL-DRAWNAEHICLE TT-LNY9OI3A OR HITISUIP
IATA I UTAI

LQQJ It oFTRAILING UNITS

WAS VEHICLE OPERATING IN ABTONIMRBS 0-90 SUTONIATION 3- CONTITI010L DUTEMATOON 9- UNKNOWN
MIlE WHEN CRAIH ECCANRED 0 1 - ORIAT4AOSINTANCE 4 - HIGHAUTT9AT1ON

1 -YES 2-ND 9-OTHER? USYNOWN
I

2- PAATIALAUTOTATION 5- FULLUUTDMATIOSAOTONIMDOS
MIOELEVCL

1 - NONE A - BUS —CHARTER/TOUR 81 -FIRE DY -FART 21 -MAIL CURlIER

L91_L
0 - TUAI T - 565 —INTERCITA 02 -MILITARY 17 -BOEING 99-ITHERI URANOUAN

S - OLECTRTOIC RIDE SHARING I - BUS—SHUTTLE 13- POLICE 18-SNOW REBTVUL
SPECIAL

FUNCTION -SCHOOLTRANSPCRT 9- BUS—ETHER 14-PUBLICUTILITT DR-TC’TIING

5 - BUS—TRARSIT/CCBMUTOR DO-AMBULANCE 18-CONSTRUCTION EOUIPEETT 20-SAFETYSERTICE PATROL

0 - NI CARGO BODATYPE 3- AEHICLETDWING ANOTHER S - INTERMOOAL CONTAINER I - PELT 12 -CONCRETE BIKER

LQ_L INETSPPLICAELE M7TERAEHICLT CHASSIS 9 -CATOTTANA U3_AATOTRUNSPORTET
CARGO 2 - BUS 4- LOGGIEG A - CURGOAANITNCLESBD EOA 1-0-FLAT BED 14 -GARBAGE/REFUSE
BODY

7- GRAIN/CHIPS/GRAVEL Il-DUMP 99-DT9ERIUNKNDWNTYPE

1 - TURN SIGN- ULS R - BRAKED 7 - 3IGRN OR SLICKTINES 9- MDTORTBDUBLE 99-OTHERI UNKN2WI,
I::

VEHICLE 2- HERD LUAPS 5- STEERING B - TRAILER EQUIPMENT 17-DISABLED FROM PRIOR

DEFECTS B - TAIL LABPS A - TIRE BLOWOUT SERECTIAE ACCIDENT

1_INTERSECTION_MARKED 3 -1N’ERSECTICN—ETHER B - BICYCLE LANE 9 - NTEIUN/TROSS:NG ISLAND 12-FIRST REQ2CNTTT

ci CRCSSASL< 4 9IOELCCK_N4TREO 7 - SECULOERI MACDIET DO-DRlIEWUACCEBS AT I’:CIDE’, SCENE

NDN-NITDRIST 2-IATERSECTICN—LNMIR%EO CROSSWALK B -SIDEWRJ 11-SEATED CSEPATh3 ER 99-OTHER1UNRNGAN
LOCATION CRCSS1NALK S -TWARL LART—Om:: LTr:;-, TPKLS
AT IMPACT

1 3CN_CONTADT I - STTAIMTAHEAD 7 - MAKING E-TUAN U-NEAOTIR/TNGACURAE lI-APPROACHING

2-NCN-CCLLISIOT 2- IACcNG I - ENTERINGTRAFFIC LBNE 54-ENTERINGORCR3SSING ORLEAIINGAEHICLE

LA_J 0-STRIKING LILL 3 -CEANUITGLANES 9 LEAAINSTWICLAAE S1ECIFIEDLDCSTION :9-STANDING

ACTION 4- STRUCV P11-CRASH 4 -oAERThK:RGl2oSSIIG DO-PARKED 15-ASLBINS, RUNNI-9G, 2E-ETHOR NOB-MOTORIST

5- BDTHSTEKING
ACTIONS

S - BARING NIGNATURN OD-LOIAINGCRSTTP2ED
COGGING, 3LATING 2OSTWNDI9GOUTS1DE

A STRUCA A - ROBING LEFTTUNN ISTNUFFIC 16-WORKING DISABLEOROHICLE

9 -CYHERI UNK1IOWR 12-DN:GENLESS 17 -PUSHING AEHICLE R9-OTAEB/ UNKNOWN

-‘4

12 12 12

9J92 9%3 HII3 N3

6

6

j
1L1,

C-NO DAMAGE/C] Q - UNDERCARRIAGE E 040

1-NCNE 7-LEFT CFCENTER iUIM2R2DDR STAT FRCM A ST-AIETT CISTRLCTIIN 21-LYING IN RTRSWNR

O-FAILLNETOT1TLD B-FELOWING’COCLOSEACCA PARKED POSITION 18-OPERATING EETECTIAE 22-NOT SISCORNOLE

0 1 3-TAN REDLIGET 9-EPRCPER LATE CH000E D4-S’OP/DOCR PARKED EQJ’REr 23-OPENING DOONPCC

p. I’ .P’79SZ9 G
ILsAY IA LORD S/TTI5IIFkLNTI ROAD/LAY

ONTRIBUINu
I NAF i 0

1
D: F i’U

N

b lt’,U uO AATIE s LI 9’, H 90 ION

SEOUENCE BF EVENTS

2 002L’rTDDMT

ruT TX2 IL-Do

3 - :MT?ERS1L’N

3: I - 4-JACKKNiFE

S - CARGO’ EOUIFRENT

LOSS OR SHIFT
31 I

TRAFFIC

TRAFFIC WAY FLOW

I - CAE-AAY

2 2 TTIZ -RAY

A - Eo’T:N

‘ 1EPTTGTTN 11

U - TAN CTT 3002 41GX

9 - TAN OTT TORI LEFT

10 -C ROSS MEDIAN

TRAFFIC CONTROL

I - ROUNDARELT 4- rop S:GN

6 2-5:01k 5 T1ELOSIGN

3- TS-ER A - NO CONTROL

#UFTNROUGH LANES
RN ROAD

RAIL GRAOE CRISSING

N0 ‘,-UTNTD

2- .0 yRD•. YED1014 ‘1

3- INROLAE-0-FASURE CRCSS:NG
22-W:RKZNNE,’U ‘:OIANDS

23-D’RSKOI’C_J,t
SHITT,NGOSFDTCT
AIJYTAING SET IA OUT GA
NVA TUTOR VEHICLE

24-OTHER MOUUOLE CI3ECT

SO -WORK ZONE RUIATENANCE
EOJ P9ENT

51- AU LL

52-BUILDING
53_TUNNEL

54-OTHER FIUEO IUUECT

99 OTHER/UNKNOWN

I 1 I FIRST HARMFUL EVENT MOST HARMFUL EVENT

UNIT SPEED

1010101

DETECTED SPEED

I - STATES / ESTIMATES SPEED

L________/ 2-CALCULATED/EON

3- UNUETERMINESPOSTED SPEED

12151

HSYA3C4 CHILI 3/TO I7AD-0H201 PAGE 2 OF 6



U NIT

UNIT N OWNER NAME: L001IFISSYMWALE:QSRMEARDRWLR:

1012 I CAMPBELL, SHANNON, TODD
OWNER AOORESS: SHEEt CITY STATE, ZIP lSAROAR lATER)

112 BARD DR ,Hudson ,OH 44236
COMMERCIAL CARRIER: NUMEUVJNSASCITT STATEZIP COMMERCIAL CARRIER PHONE: IRCLUDEAREAC000

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

PA HJN2393 KiLNhi2ifl6151U21hi8i4i4191 2005 Hyundai
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

IVERIFIED ERIE INSURANCE Q081012485 WHI TUCSON
TYPE OP USE US DOT * TOWED BY: COMPANY NAME

Q COMMERCIAL Q GOVERNMENT hosOEEl I I I I I

VEHICLE WEIGHT GVWRIGCWR HAZARDIIS MATERIAL
INTERLOCK #OCCOPANTS

1 IOKLES r-i MATERIAL CLASS# PLACARD loll
DEVICE QHIT/SKIP UNIT

2 1O CCV - 26K 0
L_J RELEASED

EQIIPPEI 0111 Ij3->26KLR5
LA

QPLACARD LnI I

1 -‘USSENQERCAR 2 -MOOrCLE2-VUEEELEC 12-GOJCART iS-LIM2ILINERYYEHICLEI 23-PEOENTRIANISKATER

0 1 2- PASSENGER VAN IMINIVANI I - MOTORCNCLE3-WHEELEO D3-SNCWROSILE ON-11511A. PASSONQERSI 24-WHEELOHAIRIANNTVPEI
L___J_____J 3-SPORT LTILITYUEHICLE N -AUTOONCLE 14-SINGLEUNrTRLC4 23-TTHERNEHICLE 25-OTHER NOT-MOTORIST

UNIT TYPE 4 PICK VP Al- MOPED DR MOTORIZED 15 -SEN/-TRACTOR 21-HEAVY EQUIPMENT 26-0/CYCLE

S - 000QOAAN BICYCLE IA-FART EOUIPTENT 22-EN/MEL WITH ROENo; 27-TRAIN
6-VAN WOSSEATSI 11-ALLTENRVINUEHICLE 07-MOTORHOME ANIMHL-DRAWNAEHICLE TN-LNHNOWNOR HIT/SKIP

/414/ UT NI

L_Q9J U IPTRAILINC UNITS

WAD VEHICLE DPERATINQ IN AUTONOMOUS 0 - NV NVTOIQAVON S - CONDITIONAL AUTOMATICS N - UNISTWS
MIlE WHEN CRASH OCCUNREOP

:
1- DRIVERA6SISTUNOE 4- HG AUTOMATION

IJ S-YES 2- NO N-CTHERI UNKNOWN AUTONOMOUS 2 - PAR7IUAUTOMUION S - FULLUUTCMUTIO/
MIOE LEVEL

O -NONE N-EUO—CYARTEPJOLR 01-FIRE 54-FARM 20-MAIL CARRIER

o : 11 2- MW 2- SUS—INTERCFY O2MILITNRV 07-MOWYG

SPECIAL
S - OLOCTRQNIC VITO SHARING B - BUS—SHUTTLE OV-POi100 AH-SNOW NOMONAL

FUNCTION - SOHOOLTRANSPORT 9-BUS—OTHER UZ-PUBIC UTILITY ON.TOWINO

5- IUSTRANSITICOMMUTER 12-AMBULANCE 05-CONSTRUCTION EQUIPMENT 2O-SAFOTYSORAICV PETROL

S - NO CARGO SCOTT/PD I - AEHICLETOAINSANOTHER S - INTENMOORLCONTAINER I - POLO 12-OONCROTEMITER
L_P_I_IJ INOTUPPLYUILO N2TOREO4ICLV CHASSIS N -CARGOTANA 13_AVOOTRUNOPORTER
CARGO 2- BUS 4-LOGGING A - CHRGOAAS/ONCL0501 BOY lU-FLAT BED 14 -GARBAGE/REFUSE
TYPE 2- GRAINICH/PSIGRAYEL 10-DUMP NN-OTHER/UNKNOWN

1-TURN SIGNALS N - BWAEN 7 - WORSCN SLICKTIRES N - MOT0NTROUBLE NV-OTHER I UNKNOWN

VEHICLE 2- HEAD LBM0S 5-STEERING B -TRHLER EOLIPMENT 10-DISNBLEO FROM PRIOR
DEFECTS N - TU1_ LOWS 6-TIME BLDWDV OETECTIAE ACCIDENT

OSNTERSECTION_MARHE1 S .flR5ET3N_oT4R
CROSSWALK 4 -N:OSLCOK—MURROD

HIH-MITDRSST 2-INTARSECTICN—LNMURXEC CROSSWULK
LOCATION CROSSWALK -TRAY LANE—OAT IMPACT

I - NON_CONTACT 1- STRAIGHT AHEAD 2- MACNO U-TURN 13 NEOOTIHTINSA CURVE OS-APPROACHING
2- NON—COLLISION 2- lAMING I - ENTERINGORUFFIC LANE 14 -ENTERING DR CROSSING OR LEANINONEHICLE

L_J 3-STRIKING LLJ 3 -CHANGiNG LURES N- LEHYINOTRAYFIC LUNE SPECIFIED LOCATION ON-STANOING

ACTION 4 STRUCK PRECRASH OAENTARINSIPASS/NG 10-PARKED lLCN0M0N0MN0 00-OTHER NON-MOTORIST
ACTIINS JOGGING, PLAYING 20 -STANDING OUTSIDE5. BOTH STEKING 5- SHAH/NO RIGHYTARN 11-SLOW/NOON STUPPEO

6 STRUCA 6- OARING LEROTURN IN TRAFFIC ON -WORKING 0/BIlLET VEHICLE

N-ETNENI UNKNOWN 12-OR AERLOSS I/-PUSH/NO VE41CLE NV-OTHERIUNKNAWN

O -NONE TLErOTCRWOR OAIMCROODRSTAR MONA 17-YOSLONOASTRLCT1CN 20-LI/AG IN R041WVV

O-PMLLRETOYITLO OfOLLOA/NrCOCLOSE:ACDA PARKED FISITIDN 15-OPEWTINGOETEC9NE 22-NOTD150ERN:BLE

2 V-RAN REOLIGYT 4-IISRROPERLANEC—UNQO l4-SOIPPEOTNPAR%OC EQLI’MOr
- DV-OPONINQ 000NINO

WNIT’S I NP ‘ SN A AflLN NDNAY
CIHTPIIAOIND

“NM” ODRRT U 7ThTF R’UT
b-SWtRU NG COAT/C SP/_LING NN-OER :UPRTTEN 4/O9

iIRCOHSOSRCR: 6 WR I MY U OPEF 0 NR-IMPNTPYR’LRN 1V-RURRT’ERSACoINQ -

EVENTS
li-CROSS CENTER_INE — IA-RULLAVY vE-E

CI TC:RTIIN CR E-V.:1. — CVT?
TRDTT_

12-A :MUL—_ECN
O2-OOWNHILLRNVVUY

VH-A:IMUL— :HUR
03-OTHER NON—COLLISION 2V-MOTTRUMICLE IN
O4-PTGEGIRIAN TRANSPORT

__________

15- PEOALCYCT 2: -PURKOD NOTTR UEHICIE

COLLISION WIOK FIXED OBJECT — STRUCK
VO-GUURDRU1 END 3LTRUFRIC SIGN 205T 03-C_RE
32-PORTUI_E BARRIER 0R-0AERHEA0D:QN POST 41-DITCH
33-MED/ANCAALESARR1ER ON-LIMT/LUMINURIES 45-EYIANKMOS

________

SR-MEDIAN GUARlNAI SV1ROR RA-PVNOE
SARRIER 40-UTILITN POLE 47-MA/LOOR

35-MEDIAN CONCRETE SO-OTHER POST ROLE 4STREE

________

SRREDR ORSURRORT
4N-F/REHNONANT

VA-MEDIAN OTHER BARRIER 42-CUAERT

LOCAL REPORT NUMBER

121012101- IOIOIOIOIOIOI6L1I
DAMAGE

DAMAGE SCALE
- NONE 3-FUNCTIONAL DAMAGE

I I 2-MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGEO AREA(S)
INDICATE ALL THAT APPLY

C-TOP 0131 Q-ALLAREAS DINT

C-UNITNOTATSCENE L162

INITIAL POINT OF CONTACT

0- NO DAMAGE 14- UNDERCARRIAGE

0 I 6 I
1-12 - REFER TOE/NIT 15-VEHICLE NOT AT SCENE

DIAGRAM 99 ANKNOWN

TRAFFIC CONTROL

0 - ROUNDUBIVT 4- NTO I:GN

6 2 SQNAL S YIEO SIGN

VT_USHER 5-NOCONTROL

UNIT H NON-MOTORIST DIRECTION

- NORTH 5 - NONHEAUT

2-SOUTH R - NORHWED

FROM TO -EAST 7- AOUHEVOT

A - WES’ A - SOUTHONEE

4- O’HER JAKNGWN

L-STYOOIES1MATESSREEO

L________I 2-MLCULATEOIEOR

3-UNDETERMINED

6- BICYCLE LANE

7- SHOULDER I ROAOIIOD

I - SIlOSEW

E2 02 02

R3 RS 93 93

C-NI DAMAGE [Al C-UNDERCARRIAGE [141
N-MED/ANICROSSING ISLAND 12-RRST ROSOONODR

0Q-DRIUOWAYUCCES5 AT INC/TENT SCENE

1O-SHBNOIUSEPATHS2R NVOHERIUNRNOWN

TRAILS

13-TOP

SEGUENCEOr EVENTS

2 0 - IAEruRNYCLL:NOR
-

1 - .RT PU3 C/ION

V - NMERSION

ZLJ O -JACKKNIFE

-CARGO- EQIRYEr
00 0 V S H/fl

31 I

TRAFAC

TRAFFIC WAY FLOW

1-ONE-WAY

2 2 MM -LAY

A - EOUIO7ON FAILURE

T-VEP7RcCNC_IZO

I- RUNC’FRONOR:OY

N - RAN OTT ROAO LOTT

LV - CROSS MOOIAN

# or THROUGH LANES
EN ROAD

+7

RAIL GRADE GROSSING

- - N0 INVC_YEV

- NVO_IEO-2E UR :R:Os.NG

S - INVCLYED-PAVS YE CRTSS:-lG

O5IM2CCT ATOENUUTOR
4L 09CM CUSHION

2N-VPICGT OADRHDAO
RU C T AR 0

RI I
I MINIMA PIER ORAEUTMEN

20-IN/EVE PARAPET

SI I • 29-AN/OVERAlL

iV-GVARURA/L MOE

1 FIRST HARMFUL EVENT LJIJ MOST HARMFUL EVENT

RH ZONE TA AMA TACO
LI- DHLN

OV - DO V_C-i 5Y :UL/’IG
SHIFTINI CARGO CR
ANYTHING SET/N MOFON
URA MOTOR VEHICLE

24-OTHER MOVABLE CLEE

SC-WORK ZONE MAIN’ENANCE
EQUIPMENT

51-WALL
50-VilLA/AG

53
54-OTHER P1000 OBJECT

RN OTHORIUNRNOWN

UNIT SPEED

I I 9J1J

OETECTEO SPEED

POSTEO SPEED

HSYS3O4 OH/U /I1N)7E0-0A20) PAGE 3 OF 5



MOTORIST I NON-MOTORIST

HSYS3O6 CH1 M 1119 t760-15001

SEAlING POSITION AIR BAG

EJECTION OL ENDORSEMENT

TRAPPED

GENDER

LOCAL REPORT NUMBER

2020-00000061

CONDITION

ALCOHOL TEST TYPE

DRUG TEST RESULT(S)

PAGE 4 0F6

UNITs NAME: LAST FIRST,MIDDIE DATE OF BIRTH AGE GENDER

01BIGGS,AMBER,LYNN IOI4)2)S)lI9)9I$)12lJ)F

ADDRESS: STRYEI,CITY, STATE,7lP CONTACT PHONE - INCLIILO AREA CODE

1545 STATESMAN PL ,Kent ,OH 44240 I_______________________________

INJURIES INJURED EMS AGENCY NAME) INJUREOTAKEN ID MEIICAL FACILITY IC-yE cii:: SAFETY EOUIPMENT SEATING POSITION AIR lAG USAGE EJECTION TRAPPED
TAKEN U5EI tIDOT-CQMPUANT

4 IT
L2J UHPMC 0 4 LJMC HELMET 0 1 1 1

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

0, H, UE01796$ Q
OL CLASS ENDORSEMENT RESTRICTION SOLE TUP’Oi DRIVER ALCOHOL! DRUG SUSPECTED CONDITION *1

C DISTRACTED STATUS TY)’E VALUE ,IA1OS TYPT R)-’,U11:t riT4

ALCOHOL MARIJUANA

4 L.....JL_J I I I I I I I 1 iJ OTHER DRUG 9 I ‘J L. .1 I I I L.............] L]L_]L_]L]

UNIT P NAME- AST,FIRSTMII)YI F DATE OF BIRTH AGE GENDER

: 0 2 CAMPBELL, TESHAN, RASHEED 0 8 1 7 1 9 9 I 7 I LLLj M
ADDRESS: STREET,LITYSTATE,LIP CONTACT PHONE - so CUEE AREA CORE

112 BARD DR ,Hudson ,OH 44236 1

INJURIES INJURED EMS AGENCY NAME) INIUPEOT001S 10 MEDICAL FACILITY A. CITY) SAFETY EOUIPMENT SEATING POSITION AIRIAG USAGE EJECTION TRAPPED
TAKEN USED ri DOT-CCMPLIANT
DV 0 4 L_JMC HELMET 0 1 1 1 1) II I I) I__II II

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

: : A 31622787 331.13 J Starting and Backing 66210
OL CLASS ENDORSEMENT RESTRICTION IECTUPTO3 DRIVER ALCOHOL! DRUG SUSPECTED CONDITION ‘“ i1IlIEPI*11j

SE.EUT2 DISTRACTED STATUS TYPE VALUE STATUS TYPE RCSULTs E1’ 4

BY ALCOHOL MARIJUANA

I I I I I I I 1 Q OTHER DRUG 9 I I__IJ •I I I I L_i__J L__J t]]L]L_

UNITS NAME-LAST,FIRST,M)DOLE DATEOFBIRTH AGE GENDER

I I I I I I I’_L.]__jI........................I

ADDRESS: STREE1,C)TY,STATE,LIP CONTACT PHONE - INCCUCE AREA CODE

I I I I I I

INJURIES INJURED EMS AGENCY NAME) INJIJREDRAKFNTO MEDICAL FACILITY r:.o.i::: SAFETY EOUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
TAKEN USED DOT-COMPUANT

II L._IMC HELMET
I I II I I II IJI

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

I U
OL CLASS ENDORSEMENT RESTRICTION SELECTUPTO3 DRIVER ALCOHOL/ DRUG SUSPECTED CONDITIDN 9hhIHh’ I*1 IIjIIsl1(

-OLE: UP UI DISTRACTED STATUS TYPE VALUE SIATUS TYPE I RESULT SOLE U’iUS

BY t:i ALCOHOL MARIJUANA I
I____ j ,___j I I I I I I I I fl OTHER DRUG II II .1 I I II

1!I lI. iJIS1BflI IIRj2J1 •iriii’iiiipt iIiiI I11I/lIIK

1 FATAL 1- FRONT- LEFT SIDE 1- NOT DEPLOYED 1 -CLASS A .C 1-ALCOHOL INTERLOCK DEVICE 1 -NOT DISTRACTED 1- NONEGIVEN

2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2 DEPLOYED FRCNT 2 -CLASS I 2. CCL INTRASTATE ONLY 2- MANUALLY OPERATINGAN P TESTREFUSEE

3 SUSPECTED MINOR INJURY 2-FRONT— MIDDLE 3- DEPLOYED SIDE 3 -CLASS C 3- CORRECTIVE lENSES 3 -TEST GIVEN,CONTAMINATED

4- P055IOLE INJURY 3- FRONT— RIGHT SIDE 4- DEPLOYED BOTH FRONT) SlOE 4 REGULAR CLASS 4 FARM WAISER DIALING)
‘ SAMPLE/ UNUSABLE

S NO APPARENT INJURY 4 SECOND — LEFT SIDE NOTAPPLICSOLE 10010 0) 5- EXCEPT CLASS A DOS 3 -TSKING ON HANDS-FREE
4 TESTGIVEN, RESULTS KNOWN

(MOTORCYCLE PASSENGER)
9- DEPLOYMENT UNKNOWN 5 -MC MOPED ONLY U- EXCEPT CIASSA COMMUNICATION DEVICE 5 TESTAIVEN, RESULTS

•II!LIJl1IIlRIN1iI: 5 SECOND — MIDDLE 6- NO VALID OL &CLASS I lOS 4 -TALKING ON HAND HELD
UNKNOWN

D- NOTTRANSPORTEC 6- SECOND —RIGHT SIDE 7- EXCEPTTRACTOR TRAILER COMNIUNCATION DEVICE

/TREATED AT SCENE 7-THIRD - LEFT SIDE I INTERMEDIATE LICENSE 5 -OTHER ACTIS fl WITH AN

2 EMS 110 FCYCLE SIDE CAR) 1- SH EJETED A - HATMAT - RESTRICTEUNS ELECTRONIC DEVICE U - NONE

3-POLICE I THIRD—MIDDLE 2 PARTIS_LY EJECTED V MOTORCYCLE 9 LEARNERS PERMIT 6-PASOENGER 2-BLOOD

9 0TH)- usos -
9 THIRD-RICOTSIDE

- 3 TCTALL’ EJECTED P PASLENUER PE)TR’TT’NS 7 DTiEROISP7C’PS URINE

1’ S_EEPEP SE’TITh
- 4 SC 4)rcIC4O E N TPNKER D LIMITED A DAYLIGHT NLY - INSIDE THE VEHICLE 7 BREATH

-1RJ*I4•I’l!1:N VETROfi 5C
- 1 US’ U -- ‘tED 01 ‘I:s I 9’)E9 DIVRCT! ‘5 ip’T)rE 0 IR93

IL PASSESsER 5 jiHER
- -‘U I

- D ‘TA
THE SEHICLE

1 NINE)
- ENCLoSED CAPGAREO F THREE WHEEL MCTh F 5 1 - - -

- V :t- ONKSILN
2 SAL’) 0EV BLTYNLY USED El’ N TRJ)LT50 DVII 030 1 N”TRPPEC S ScH CL DOS 13 DIEM NI’A OESItES

0 PICK OP SITU CAP: F T .S4ECIAL060KEU RAllY
3- LAP EELTuNL/ US_U - - - RLATED OS T 2001LE &TRIPLE TRAILERS CCNTRD S OR CTHER 2 BLOOD
4 SHOULDER & LAP BELT DOLl DO- PASSENGER IN UNENCLOSEA MEANS

0-TANKER: HAZMAT ADAPTIVE DEUICESI 1 -APPARENTLY NORMAL 3-URINE
SYSTEM

- 13 TRAILING UNIT NON MECHANICAL MEANS 14 MILITARY OEHICLES JNLV 2 PHYSICAc IMPAIRMENT 4 -OTHER
, 15 MVTORVEHCLES WITHOUT EMOTIONALI DEPRUCOEC,

6- CHILD RESTRAINT SYSTEM - 14 RIDIN ONVE LI EXT RIOR
F FEMALE AIR IRAKES I

DEAR FACING (NAN-TRAILING OHm -
V MALE 16-OUTSIDE MIRROR 4- IlLNESS 1 AMPHETAMINES

7 ROOSTER SEAT 15- NON-MOTORIST

I -HELMETUSED 99-OTKER’UNKNOWN 0 OTHER/UNKNOWN II PRCSTHETICAIO 5- FELLASLEEPFAINTED 2 BARBITURATES

9-PRHTECTIVEPAOSOSED
10-OTHER

6

FATIGUED,ETC 3 BENZODIAZEPINES

IELUTSV, KNEES ETC I
-- --- -

- OF MEDICATIONS’ DRUGS
-CANNADINOIDS

10- REFLECTIVE CLOTHING ,,C3, UAtW ‘ .

- T- -
(ALCOHOL 5 COCAINE

11 LIGHTING PEDESTRIAN ,- .5 ,1 9 OTHER UNKNOWN I OPIATESIOPIOIOS

95 OTHFRIUNKNOIN
- t 8 NEGATIHE RESULTS



GENDER

LOCAL REPORT NUMBER

I2IO,2I0-IOIOOIOIOIOI61,

TRAPPED

OCCUPANT I WITNESS ADDENDUM

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

01] DOKES,DEZMOND,JAWAUN O 1 1121 119191 8, 2,1
tI

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

1072 CANTERBURY WAY DR ,Ravenna ,OH 44266

TAKEN I USED DOT-C0MPUANTI I I
INJURIES INJURED EMS AGENCY INAMI) INJURED TAKEN TO; MEDICAL FACILITY (NAME: CITY) I SAFETY EGUIPMENT ISEATING POSITION’ AIR BAG USAGE I EJECTION TRAPPED

5 BY 0 4 DMC HELMET 0 3 1I II I III

UNIT # NAME: LAST, FIRSt, MIDDLE DATE OF BIRTH AGE GENDER

101NECAS,ACE,LEE 0414201603 It’ll
ADDRESS, STREET, CITY, SrATE, ZIP CONTACT PHONE - IJCLYAI AREA CODE

1545 STATESMAN PL ,Kent ,OH 44240
INJURIES INJURED I EMS AGENCY NAMLI I INJUREL ISKEN IT MEDICAL FACILITY (soME, CITY) I SAFETTEBOIPUENT ‘SEATING POSITION I AIR BAG USAGE EJECTION TRAPPED

TAKEN I USEO — f—100T-COMFUANTI I
BY I I I

I I fj i__JMC HELMET
l_9L 6 (i 1 L.i_] I 1

UNIT U NAME: tART, FIRST, MITDI F DATE OF BIRTH I AGE GENDER

I : I I I I I I I I__JI

ADDRESS: STREET, CITY, STATI ZIP CONTACT PHONE - : 111111 ARIA CDIII

I I I I I I I I

INJURIES I INJURED I EMS AGENCY INAMFI INJIIRED TAKENTS: MEDICAL FACiLITY (NAME, EllA) SAFETY EOUIPMENT ‘SEATING POSITION I AIR BAG USAGE 1 EJECTION TRAPPED
TAKEN I I IUSED rlDOT-COMPUANTI I IBY I I I L]MC HELMET ‘ 1I I I I’ I II

IJI_______.__.__....II••‘7 NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

RESS:

STREET, CII”, STATE ZIP CONTACT PHONE- INCLUDE AREA CODE

I I I I I I I I___H

: I I I I I

TAKEN I I USED r.DOT-COMPLIRNTI I
ONJURIES ONJURED EMS AGENCY INAMEI INJURtD TAKENTD MEDICAL FNCILITY (NAME, CITY) I SAFETY EUUIPMENT SEATING POSITION I AIR BAG USAGE EJECTION TRAPPED

BY I I LJMC HELMET I I
I 1___—______JI I ——————‘ II I III I[____._...__JI

IPLIlI*. 1I*1*1IiIiI13iICt* 1I[ISlI1 11(11] UiltOIIUJlGttI

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 SIDE3- LAP BELT ONLY USED4- POSSIBLEINJURY 4-SECOND—LEFTSIDE 4- DEPLOYED BOTH
4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NO APPARENT INJURY
5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE

I(ILIiII1.Iti4:h FORWARD FACING 6- SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE

/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
‘;: 8- THIRD—MIDDLE

2 EMS ‘ 7- BOOSTER SEAT -. 1- NOT EJECTED
9- THIRD—RIGHT SIDE

3- POLICE “ 8- HELMET USED 2-PARTIALLY EJECTED10- SLEEPER SECTION OFTRUCK CAB
9 OTHER I UNKNOWN 9- PROTECTIVE PADS USED

“ 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW: KNEES, ETC.)

‘ CARGO AREA (NON-TRAILING UNI1 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING ‘

G BUS, PICKUP WITH CAP)
F-FEMALE 12- PASSENGER IN UNENCLOSED

11- LIGHTING— PEDESTRIAN CARGO AREAM-MALE /BICYCLEONLY 1-NOTTRAPPED
U - OTHER? UNKNOWN 13- TRAILING UNIT

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

(NC,NTRA[E INC UNT)

15- NON MOTORIST 3 FREED BY NON MECHANICAL
ME AN S

99 OTHER / UNKNOWN

NAMEI LASI I 5,1 MIJJLE DATE OF BIRTH AGE GENDER

: I I
—

ADDRESS: .STPE IT CI IV STATE tIP CONTACT PHONE - IN’ui::/ AREA CI:LL

I I I I I I I

NAME: LAST FIRST, MDII E DATE OF BIRTH I AGE I GENDER

I I I I I I I I_______I
ADDRESS: STREET, FIT STATE ZIP CONTACT PHONE - INCI lIAR AREA CODE

I I I I I I I I I

NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER

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

I I I I I I I I I

HSY 8355 OHTP 3/19 [760.1500] PAGE 5 0F6



—t’—— OHIO 000fl01000T INarrative Continuation I COCACREPORE NUMBER

12020-00000061

CRASH THE FOLLOWING DAY AFTER VISITING

A HOSPITAL FOR ABDOMINAL PAIN WHILE BEING 24 WEEKS PREGNANT.

HSYB3O6 OH1M 1119 [760-1500] PAGE OF


