OHI0 DEPARTMENT
[g;/"(ff»?"-l‘-ﬁ"-«-’?"- TRAFFIC CRASH REPORT  *oenores manoatory FIELD FoR SUPPLEMENT REPORT LOCAL REPORT NUMBER™*
L INFORMATION
Oonz [Jons | LooA AT 2,0,20,-,0,0,0,0,2,1,82,

0H-1P [} OTHER | REPORTING AGENCY NAMER NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR

[[] pHoTos Taken |

[] seconpary crask

: : 1- SOLVED 98 - ANIMAL
[ private prorerry| City of Kent Police 06,703 2-unsoven] 10025 [10,2 ) 69 unknown
COUNTY* L(ll:l\LlTlY*cIW LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
- 1-FATAL
2-VILLAGE
x21_7_1 c_lJ 3-TOWNSHIP Kent 01302020/1753.5 , 2-SERIOUS INJURY
ROUTETYPE | ROUTE NUMBER [PREFIX 1- NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE ceciua. eerees SUSPECTED
2-SOUTH 3- MINOR INJURY
-EAST .
L 1 i1 v 1] i_) 3-WE5T SUMMIT i S i T J |4|1|_|1 |4|8|1 !0L11 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NOST: REFERENCE ROAD NAME (ROAD, MILEPQST, HOUSE #) ROAD TYPE LONGITUDE vecins: necices 4- INJURY POSSIBLE
2- SOUT
3-EAST . 5. PROPERTY DAMAGE
S | | O S | oy B VY7 618 | J ;8111-!31.4L8J_2-4 L_6J ONLY
REFERENGE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
L INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD ] WiTHIN INTERSECTION 0R ON APPROACH
2-MILE POST L 2-SOUTH | ys_FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
> 13-HOUSE # -EAST =
- 2_ wesT | SR- STATE ROUTE zL -g:):cLEEVARD ;1:- ;4&:?037 :: -STRRif\ZE [] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
S . R - CIRCL . -TE
DISTANCE DISTANCE i
FROM REFERENCE uniToF measure | OR T NUMBERED COUNTY ROUTE | o ) PK -PARKWAY  TL -TRAIL
1-MILES | TR-NUMBERED TOWNSHIP [ : :
2-FEET ROUTE DR ZDRIVE U< L [C] roapway pivioen
g | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1-NORTH 1- DIVIDED ELUSH MEDIAN
(0 1 2-ONSHOULDER 10-DRIVEWAYIALLEY ACCESS | o BETAREN  5-BACKING 2-SOUTH (<4 FEET)
L2 3. MEDIAY 11-RAILWAY GRADE CROSSING | L) e IR 6 aNGLE ) East | 2-DIvIDED FLUSH MEDIAN
4.- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7. SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAY
6 - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7.0N RAMP 14-TOLL BOOTH (ANYTYPE)
B-0FF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
] work zonE ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 2 1 2
[[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN —= L= e
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L L 13,
B OF MEDIAN 3 - TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2-BLACKTOR
4-INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA = BITUMINOUS,
] acTive scrooL zone 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL i ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 7-OTHER/UNKNOWN | 5- SAND, MUD, DIRT. [, ¢ o cRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,2 2-cLovoy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _pipt
3-DARK - LIGHTED ROADWAY == 3. F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) .
4-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
NARRATIVE i Indicate the north
b __ = S —— i | direction with
| an“N" on the
UNIT 1 & 2 WERE TRAVELING E/B IN F RONT |

campass diagram.

o ——— e ——

OF 618 E. SUMMIT ST. UNIT 1 STOPPED

FOR TRAFFIC. UNIT 2 FAILED TO STOP FOR

"TRAFFIC AND STRUCK THE REAR OF UNIT 1

CAUSING A2 VEHICLE PROPERTY DAMAGE

NOoOT TO Scars

CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ' ARRIVAL DATE / TIME SCENE GLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
01302020/175301302020,/ |1|715£1_|0|1131032|0|210|/|1|715|9;|0|1¢3|0|2|0|2|0|/ 1825 % J—
TOTAL TIME OTHER TOTAL OFFICER’S NAME* Checken oY OFFICER'S NAME’:
ROADWAY CLOSED |INVESTIGATIONTIME| - MINUTES | Fuller, James Ennemoser, Jennifer [] suppLEMENT
(CORRECTIGN ar ADDITION
OFFICER'S BADGE NUMBER™ Ciecken av OFFICER'S BADGE NUMBER™ TE M TSNS RO ST T 01)
[ 0,0,0, |0|6|9|L212|1| ' ! o2 2,9, L]
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e ermns UNIT

LOCAL REPORT NUMBER

IJIOIZIOI-|0I0|0IOI2|1I8I2I

UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ([]sant As orivem NWNED DUANE. wr e aece eme M leaws acnaeg)
§.0,1,MUSSO, RAYMOND, H v ]| DAMAGE SCALE
P OWNER ADDRESS: STREET, CITY STATE, 1P ([ sake s owvem 5 l-non 3- FUNCTIONAL DAMAGE
e 495 S SOUTH WAY 1/2 NORWALK ,OH 44857 L% ) 2-MINORDAMAGE  4- DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, 2IP Commereiac Carntea PHONE: incLudE area cooe 9- UNKNOWN
I S S T Y I T N T DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H|GWR9361 |3|F|AHP|0|7|Z6|81R2|111|810|6| 2,0,0,8, Ford
INsuRANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR | VEHICLE MODEL
verries [STATE AUTO AOH0087194 BLK FUSION
TYPE oF USE usooT # TOWED BY: COMPANY NAVE
[Jcowmerci [Jeoverwwens [ MEMERCENCYY T —
INTERLOCK #OCCUPANTS veums;u_u:rg;mmcwn [(] MATERIAL cuass# pLacARDID #
[Joevice HIT/SKIP UNIT e L RELEASED
EelEre 2002, |5l el

1. PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED

0 2. PASSENGER VAN (MINIVAN) B - MOTORCYCLE 3-WHEELED
L=L =) 3 SPORTUTILITYVEHICLE 9 - AUTOCYCLE
UNIYTYPE 4 ik yp 10-HOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
- VAN (%15 SEATS) 11-ALL TERRAIN VEHICLE
b )

00, #orvRAILING UNITS

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNIT TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17 MOTORHOME

18- LIMO (LIVERY VEHICLE)
19.BUS (16+ PASSENGERS)
23-QTHERVEHICLE

21 - HEAVY EQUIPMENT

22- ANIMAL WITH RIDER 08
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANY TYPE)
25 -OTHER NON-MOTORIST
26-BICYCLE

21-TRAIN

99 - UNKNOWN OR HIT/SKIR

WAS VEHICLE OPERATING IN AUTONOMOUS

MODE WHEN CRASH OCCURRED? 0
L& | 1.YES 2-ND 9-OTHER/UNKNOWN A TaROMDLS
MODE LEVEL

0 - NO AUTOMATION
1. DRIVERASSISTANCE
2. - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

1. NONE
01 2.mu
(AL}
SPECIAL 3 - ELECTRONIC RIDE SHARING
FUNCTION 4 - SCHOOLTRANSPORT
5 - BUS -TRANSITICOMMUTER

6 - BUS - CHARTERTOUR
7 - BUS-INTERCITY

B - BUS - SHUTTLE

9 - BUS -OTHER
10-AMBULANCE

11-FIRE
12-MILITARY
13-POLICE

14 PUBLIC UTILITY

16-FARM 21-MAIL CARRIER

17 - MOWING 99-0THER ] UNKNOWN
18- SNOW REMOVAL

19-TOWING

15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT

DEFECTIVE

1- N0 CARGO BODY TYPE 3 - VEHICLETOWINGANDTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0 1 1 1NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
CARGO . g5 4. LOGEING 6 - CARGOVANIENCLOSEDBOX 1. ¢) o7 gD 14-CARBAGEREFUSE
BODY
TYPE 7- GRAINCHIPSSRAVEL 1 _pyyp 99-0TAER] UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-0THER UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

ACCIDENT

[J-NopaMAGEC01  [J-UNDERCARRIAGE [14]

1.INTERSECTION- MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAR/CROSSING ISLAND  12-FIRST RESPONDER

|_1_! FIRST HARMFUL EVENT |—1l MOST HARMFUL EVENT

L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIOENT SCENE O-vop (131 O-ALL aReas [15)
NOH-MOTORIST 2. (NTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R  -OTHER /UNKNOWN
LOCATION  cRosswALK 5 -TRAVEL LANE - O3 Locariov TRAILS [0 - UNIT NOT AT SCENE (161
AT IMPACT
1-HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAXING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTA
2- NON-COLLISIoN 2 - BACKING B - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE NG DA lgu UND‘:ETRC AT
ﬁl 3-STRIKING illl 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 06 1'12 T 'VEH o At £
ACTION 4.5TRuck  PRE-CRASH 4 .OVERTAKINGPASSING 10~ PARKED 15'%'&”?}‘1“'#‘#2‘1 20-OTHER NOR-MOTORIST L) T DlAGRAM YRzt ;
s- sarhstanG ACTIONS s wnangenTioRe  11-SLownng oRsTopeeD . 21-STARDING OUTSIDE L 99 URKOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 99-OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17.VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - ST07 SIGN
0,1, 3-PANREDLIGHT 9-IMPROPER LANE CHANGE "fff::fﬂsﬁ PARKED EQUIPMENT 23-0PENING DOCRINTO 2 2-TWowY 6  2-SouL 5 - YIELD SIGN
L= sTo sig 10-IMPROPER PASSING 15-SWERVIRG To AvOlD 13-LOADSHIFTINGFALLING/  ROADWAY L& L—J 3 riaskeR 6 NoCONTROL
CONTRIBUTING 4 5 SPILLING 99-0THER IMPROPERACTION
CIRcuMsTAHges @~ UNSAFE SPEED L1-OROVE OF ROAD 16-WRONG WAY 20- INPROPER CROSSING
6- IMPROPERTURN 12-IMPROPER BACKING . # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
SEQUENCE oF EVENTS 1-NoT DivoLven
2 1 . 2- INVOLVED-ACTIVE CROSSING
EVENTS
(2, 0 1-OVERTUMNRLLOVER  &-EQUIPMENTEAILURE 11-CROSSCENTERLINE— 1b-RAILWAYVEHICLE 22-WORK Z0NE MAINTENANCE 3 INVOLVED-PASSIVE CROSSING
L= riReprmosion 7 - SEPARKTION OF UAITS CPOUSIE DIRECTION OF 17 AL — AR EQUIPMENT T T NORe IO p=
3. INMERSION B - RAN OFF ROAD RIGHT 18-ANIMAL — DEER 23-STRUCK BY FALLING, o= DIRECTION NG
12-DOWNHILLRONAWAY 1" ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION ANYTHING SET [N MOTION .
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 20-MOTORVEHICLE i BYAMOTORVEHICLE 2:3001H & JORJNEST
. . 14-PEESTRIAN TRANSPORT 4 3 et 7-soumheast
LOSS OR SHIFT 24-OTHER MOVABLE CBJECT FROML_T | ToL .~ )
31| 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE A-WEST 6 - SOUTHWEST
COLLISION wITH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
5-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIG SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
a1 : Qﬁ?&ss 33::.'& 32-PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH ) mf“m UNIT SPEED DETECTED SPEED
CAIDGE e 33-MEOIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45-EMBANKMENT - LG Lo e
5 34-MEDIAN GUARDRALL SUPPORT 4-FENCE 52-BUILDING 0.0 0
Y1 27.006E PIERGRABUTNENT ~ pagpicy 40-UTILITY POLE 17-MAILBOX 53-TUNNEL 1 L—— 2.caLcuLATED/ EDR
23-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-OTHER POST, POLE 18-TREE 54-QTHER FIXED 0BJECT
- 3 - UNDETERMINED
5 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRZ HYDRANT 99-QTHER/ UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT

3 . 5
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B e UNIT

LOCAL REPORT NUMBER

12I0(210l’10I010I0I2I1l8I2I

]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[T] sane as oRmeai QUWNER PRAME. oo nsmrs e P Teaur ac nRIvER) DAMA
0.2 |ELBA, NIRMIN, M L DAMAGE SCALE
OWNER ABDRESS: STREET, CITY, STATE, ZIP ( [R]sANE &5 onrveR 1- NONE 3. FUNCTIONAL DAMAGE
3150 STOCKBRIDGE DR ,Stow ,OH 44224 2 2-minee DAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJ3ESS, CITY, STATE, ZIP CamwmerciaL Carrier PHONE:: incLuoE anea cooe 9 - UNKNOWN
N I NI Y R I G S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H|HEJ3511 S,NPD841L,F6HH167866|2,0,1,7, Hvundai 12
INSURAKCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! P i
verrFieo |LIBERTY MUTUAL | A052881570804099 WHI ELANTRA| « 7 \e 1 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME 2
[Joommerciac [Jooverwent [ MEMERSERCY Y e s s 3 s 3
4
INTERLOCK #occupants vsmcl.zlw H:r;ﬂ:‘:’ GEWR ] MATERIAL = cLASS# PLACARDID # 5 A b
[Joevice HIT/SKIP UNIT e TR RELEASED 8 . :
EQUIPPED 0.1 3 - 26K Las [ pracars " s

1- PASSENGER CAR

7 - MOTORCYCLE 2-WHEELED

12-GOLF CART

16-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN | SKATER

25-IMPACT ATTENUATOR 31-GUARDRAIL END

AL_L 1 CRASHCUSHION 32- PORTABLE BARRIER
% mfé SXERHEAD 33-MEDIAN CABLE BARRIER
4 -MEDIAN GUARDRAIL
SL—L— 77.6RI0GE PIERGRABUTMENT ~ gpRRiER
28-BRIDGE PARAPET 35.-MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

Ll_l FIRST HARMFUL EVENT

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT

40-UTILITY POLE

41 -OTHER POST, POLE
OR SUPPORT

42-CULVERT

l_l_l MOST HARMFUL EVENT

COLLISION wiTH FIXED OBJECT - STRUCK

43-CURB
44-DITCH
45-EMBANKMERT
46-FENCE
47-MAILBIX
48-TREE
49-FIRZ HYDRANT

0 2 - PASSENGERVAN (MINIVAN) 6 - MOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BUS 16+ PASSENGERS! 24 WHEELCHAIR (ANYTYPE)
LLd 3. SpRTLTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 23-OTHERVEHICLE 25-OTHER NON-OTORIST
UNITTYPE 4 _picy yp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER G 27-TRAIN
6 - VAN (315 SEATS) u ':ALTLVT,Em‘N VEHICLE  17. MoTgRwome AYIMAL-DRAWNVEHICLE g9 uNkNOWN OR HITISKIP
01, #orvRAILING UNITS
f 1
WASVEHICLE GPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3. CONDITIONAL AUTOMATION 9 - UNKNOWN N
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HISH AUTOMATION N 0
L% | 1.YES 2-80 9-OTHER/UNKNOWN ,u‘—'m,mmus 2-PARTIALAUTOMATION 5 - FULL AUTOMATION 2
MODE LEVEL 9 3 3
1 - NONE b - BYS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER 4
J SBUS- y : .07 8 3 4
01 2.m 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWN @t ok
s‘_l_,PECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL : A ™ .
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14 PUBLIC UTILITY 19-TOWING s 3
5 - BUS-TRANSIT/ICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 2-SAFETY SERVICE PATROL " 5
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
C(ZR E10 1 NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGO TANK 13- AUTO TRANSPORTER
oD 2.8l 4 -LOGEING 6 - CARGOVANIENCLOSED BOX 1. a7 B 14 CARBAGEIREFUSE \ a o "5 -
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-0T-ER/ UNKNOWN s [~
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER | UNKNOWS: (|
v;l—lgulm_g 2- HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . E
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDpAMAGE (07  []- UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 -INTERSECTION-QTHER 6 - BICYCLE LANE 9 - MEDIANKCROSSING ISLAND  12-FIRST RESPONDER
L1y  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [J-ALLAREAS [151]
Nf:-l':dmlgﬂ 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R~ 99-OTHER 7 UNXNOWN
ATIMPACT  CRCSSWALK 5 -TRAVEL LANE ~0rses Locanay TRAILS [J- UNIT NOT AT SCENE [161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF
2-NON-COLLISION 2 - BACKING B - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE e o lﬁotmcgm T
L3 3-STRIKING 0.1, 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1 ) )
ACTION 4. STRUCK PRE-CRASH 4 QVERTAKING/PASSING 10~ PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST |__|L 1-12-215:(;5'?:3 UNIT_15-VEHICLE NOTAT;SCENE
5~ BOTHSTRIKING S-MACNGRIGHTTURN  11-SLOWING ORSTOPPED AT HATNe 21-STANDING OUTSIDE e 2 LRKHDAWH
L STRUCK & - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
LN U Loy e T A |
1-HONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION GBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING TOOCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,8, 3-MNREDLIGH 9-IMPROPERLANECHANGE  14-STOPPED OR PARKED EQUIPMENT 23-OPENING BOOR INTO 2 TWO-WAY 2 SIGNAL 5 - YIELD SICN
JLLEGALLY - TWo- : =
=L paw sTop sie 10-IMPROPER PASSING 16-LOADSHIFTINGFALLING!  ROADWAY L2 6 e i —
CONTRIBUTING 15- SHERVING TOAVID SPILLING THER IMPROPER ACTI
CRCUNSTARCES 5 - UNSAFE SPEED 11-DROVE 0F ROAD T 99-0THER IMPROPER ACTION
5 - IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD =
SEQUENCE oF EVENTS 1-NOT IKVOLVED
EVENTS 2 1 | 2-INVOLVED-ACTIVE CROSSING
2, () 1-OVERTURNROLLOVER 6 -EQUIPMENTFAILURE  TL-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WRK ZONE MAINTENANCE LR LRIV T
=L o rnesexe osion 7. SEPARATION OF UNITS PPUSITE DIRECTIONOF 7. AL — AR EQUEPHENT
3 INMERSION 8 - RAN 0FF ROAD RIGHT ALL 13- AHIMAL ~ JEER B-STRUCKBY FALLING, U RGN OTORISDIRECTION
12-DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 -NORHEAST
2L 11 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL - OTHER
13-OTHERNON-COLLISION 5 1ovonvemicLE i ANYTHING SET IN MOTION 2.S0UTH b - NORHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN - PEIESTRIAN s BY A MOTCRVEHICLE 4 3 !
LOSS OR SHIFT 24-OTHER MOVABLE CBJECT FROM L | toL <« | 3-EAST  7-SOUTHEAST
3L 1 15-PEJALCYCLE 21- PARKED MOTOR VEHICLE S-WEST B - SOUTHWEST

50- WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
§3-TUNNEL

54-OTHER FIXED OBJECT
9-0THER/ UNKNOWN

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED

1 -STATED/ESTIMATED SPEED
0,10

2 - CALCULATED/EDR

POSTED SPEED 3 - UNDETERMINED

3 . §

HSYB304 OH1U 1119 [760-0820)
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RN~ Ovio DeraRTMENT LOCAL REPORT NUMBER
w= ez MotorisT / Non-MoToRrisT
2,0,2,0,- 0 0,0,0,0,2,1,8,2, |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0. 1 (MUSSO, MEGAN, ANN 0,7,3,1,1,9,9,8,421, \ F |
E ADDRESS: STREET, CITY, STATE, 2tP CONTACT PHONE - tncLUDE AREA CODLE
(-4
5 495 S SOUTH WAY 1/2 NORWALK ,0OH 44857 3
=]
£ INJURIES |[INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tname, citvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuiant
z 5 BY 10, 4 |—MCHELMET 0|1|| 1 lLlll 1,
74 OL STATE [ OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=, O H,| UH702832
= ENDORSEMENT RESTRICTION DRIVER DITION
OL CLASS | EXnoRsEMEY erioN seceererros DISTRACTED NS CTED oon STATUS [ TYPE VALUE STATUS | TYPE | RESULTst 1 14
8y [ acconor [ maruuana
L4 T | I T T T S W L_1_|D°THERDRUG 1 ] 1 1|.| L1 nln I w1
UNIT # | NAME: [ AST,FIRST,MIDDIE DATE OF BIRTH AGE GENDER
0.2 | AHMED, NOREEN, MOHAMED 0 0,7,2,7,2,0,0,0,{19, | F |,
E ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - INCLUDE AREA CODE
@
& 3150 STOCKBRIDGE DR ,Stow ,OH 44224 .
o
Ed INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY vanme, citvr | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuany
H, 5 McHEWMET | 0 1 | 1 | 1 1
24 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL { OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g 0l H| UP761269 333.03 Maximum Speed Limits 66219
= ENDORSEMENT RE N ORIVER ALCOHOL TEST DRUG TEST(S)
LB By STRICTION seiecrupros DISTRACTED ALGOHOL / DRUG SUSPECTED 24 VALUE STATUS | TYPE | RESULT siecrueroa
BY [ accoror [ marwuana
L_“_nl_ll__JMI_l_ll_l_J |__1_|D°THERDRUG ll—l P ) | 1 ] |
e e —e e e e ———
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I T Y SN N S NN SN | [ )
i ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE
g
E L 1 1 ] 1 1 I | | |
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name.cirn | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiant
S MC HELMET
| — | I— I | —_ 1L il J|L )
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
N
4 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUP 02 RESULT st ¢ 0
[ acoror [ maruuana
[ [ oTHER DRUG {—

INJURIES SEI\TING PUSITIUN

{1 FRONT~LEFT SIDE
(MOTORCYCLE DRIVER)

§ .2-FRONT-MIDDLE
3-FRONT- RIGHTSIDE

4 SECOND - LEFT SIDE
(MOTORCYCLE' PASSENGER)

1= FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5. NO APPARENT INJURY

2 SEI MILE
1-NOTTRANSPORTED |~ b-SECOND - RIGHT SIDE
/TREATED AT SCENE 7-THIRD= LEFT SIDE
2-EMs (MOTORCYCLE SIDE CAR)

3-POLICE ¢ 8-THIRD- MIDDLE

9-OTHER/ UNKNOWN ' 9-THIRD- RIGHT SIDE

' 10 SLEEPER SECTION

GFTRLCKCB

- ; 11-PASSENGER IN OTHER

N IIED " ENCLOSED CARGO AREA

2 SHOULDER BELT ONLY USED (NON-TRAVLING UNIT, BUS,

3.LAP BELTONLY USED PICK-UP WITH CAP)

4- SHOULDER &'LAP BELT USED

12- PASSENGER IN UNENCLOSED
5-CHILD RESTRAINT SYSTEM~ | | CARGOAREA

15- NON-MOTORIST
99- OTHER/ UNKNOWN

7 - BOOSTER SEAT
8 - HELMET USED

9-PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
[BICYCLE ONLY

99-OTHER/ UNKNO'WN

FORWARD FACING 13-TRAILING UNIT
- CHILD RESTRAINT SYSTEM~ - 14- RIDING ONVEHICLEEXTERIOR |
REAR FACING (NON-TRAILING ONTT)

AIR BAG

£ 1. NOT DEPLOYED 1-CLASS A
} 2-DEPLOVED FRONT | 2-CIASSB
3-DEPLOYED SIDE 3.GLASS C
4 -DEPLOYED BOTH FRONT/SIDE :~ 4: REGULAR CLASS
5-MOTAPPLICABLE HD £
| 9-DEPLOYMENTUNKNOWN -~ <M MOPED ONLY
: 6- NOVALID 0L
1- N7 ELECTED H-HATMAT
-2 PARTIALLY,EJECTED { M- MOTORGYCLE
3-TOTALLY EJECTED P PASSENGER
| 4. MOTAPPLICABLE N-TANKER
i . 4~ MOTOR SCOOTER
. R=THREE WHEEL MOTORCYCLE
:'”‘”;r"*’m 1 - SCHOOL BUS
;’gm‘}}gﬂmm : T-DQUBLE & TRIPLETRAILERS
[ ; X-TANKER /HAZMAT
NONMECHANICAL MEANS

39 FEMALE
© M-MALE
' ‘U-OTHER JUNKNOWN

0L CLASS

i 9-LEARNER'S PERMIT

15 - MOTOR VEHIGLES WITHOUT

OL RESTRICTION(S) ORIVER DISTRACTION

1-ALCOHOL INTERLOCKDEVICE - '1-NOT DISTRACTED
2-CDL INTRASTATE ONLY 2- MANUALLY OPERATING AN 4
‘ ELECTRONIC COMMUNICATIO

 *3-CORRECTIVE LENSES DEVICE (TEXTING, VPN
4-FARM WAIVER DIALING)

- 5-EXCEPTCLASSA BUS 3 -TALKING ON HANDS-FREE

6 EXCERTCLASSA © . -COMMUNICATION DEVICE

i &CLASSBBUS 4-TALKING ON HAND-HELD
7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
a-wr;mapwz LICENSE 5 - OTHER ACTIVITY, WITH AN

RESTRICTIONS ELECTRANIC DEVICE

6 -PASSENGER

! RESTRICTIONS | 7-0THER DISTRACTION
10- LIMITED TO.DAYLIGHT ONLY INSIDE THE VEHICLE
' 10- LIMITEDTO EMPLOYMENT * 8 -OTHER DISTRACTION OUTSIDE
12- LIMFTED - OTHER ;::EVE:';;LKEO :
13 MECHANICAL DEVICES JGOIHER [ KADH
(SPECIAL BRAKES; HAND
CONTROLS, OR OTHER: CONDITION :
ADAPTIVE DEVICES) <1 - APPARENTLY:NORMAL

. 14 MILITARY VEHICLES ONLY 2-PHYSICAL IMPAIRMENT

3 - EMOTIONAL (£, DEBRESSED,

| ARBRAKES ANGRY/ D157 RGER)
16-0UTSIDE MIRROR 4. ILLNESS
- 17-PROSTHETIC AID * 5-FELL'ASLEEP FAINTED,
18- OTHER FATIGUED, ETE
| ~ b- UNDER THE INFLUENGE
OF'MEDICATIONS / DRUGS
.~ TALCOHOL

9- OTHER/UNKNOWN

" 7-OTHER

TEST STATUS
1-NONE GIVEN
2-TEST REFUSED

+ 3-TESTGIVEN, CONT,
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWR

5 -TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

- 1-NONE
2-81000
3-URINE
4-BREATH
5-0THER

1-NONE

2-BL00D
3-URINE
| 4-0THER

L
[“orys TEST RESULT(S) |
1-AMPHETAMINES
2 BARBITURATES

3 BENZODIAZEPINES
4 -CANNABINOIDS

| S.COGAINE.
b-0PIATES /0RIOIDS

INATED

8- NEGATIVE RESULTS

HSYB3068 OH1M 1/19 (760-1500]
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e 0o Cemammune LOCAL REPORT NUMBER
w=E5E OccuPANT / WITNESS ADDENDUM
Illolzlol' |0|0|0|0|2|1|8|2| ]
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 01 ,| PANETTA, SARA, TATE 0,9,08,1,999/[20 . F
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA copE
a
& 540 S DEPEYSTER ST ,Kent ,OH 44240
e INJURIES |INJURED | EMS Acency (NAMF) INJURED TAKEN T0: MenicaL Faciuity (name, aty) {SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE [ EJECTION | TRAPPED
TAKEN USED DOT-Compuant
5 Y 04 McHELMETL0|3IL1|1|lJ
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I 1 1 | | f | ] |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inctuoe ARea cope
L [ [ 1 ] ] | 1 | 1 ]
INJURIES | INJURED | EMS Acency (NAME} INJURED TAKEN T0: Mentcac FaciLiTy (naMe, aTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
C o L MC HELMET e i o | 1
UNIT # NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
— L1 L ! | { ! | | ] ! [E——|
3: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLubE AREA copt.
5
= | R— 1 I 1 1 1 1 1 ! }
b INJURIES INJURED | EMS Agency (NAME) INJURED TAKEN TO: Menicac FaciLizy (name, avy) [ SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET i Ao ) i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | 1 | [ 1 1 | |
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - incLuDE AREA GODE
L | 1 ] 1 1 1 I 1 1 ]
INJURIES |INJURED | EMS Acencr (NAME) INJURED TAKEN T0. Menicat Faciutry (name, caty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET S L | i
R A Q P A PO 0 AIR BA A
1- FATAL 1- NONE USED - * 1- FRONT — LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY VEHICLE,0CCUPANT (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT
2- SHOULDER BELT ONLY USED 2- FRONT - MIDDLE
3- SUSPECTED MINOR INJURY 3. FRONT - RIGHT SIDE 3- DEPLOYED SIDE
3- LAP BELT ONLY USED -
4 - POSSIBLE/INJURY 4- SECOND- LEFTSIDE 4 - DEPLOYED BOTH
5- NOAPPARENT INJURY 4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM - 5- SECOND - MIDDLE 5 NOT APPLICABLE
D TAKEN & FORWARDIEALING | 6% SECOND S RIGHT. SIDE ~ 9~ DEPLOYMENT UNKNOWN
1 --NOT TRANSPORTED 6 - CHILD RESTRAINT:SYSTEM — . 7-THIRD - LEFT SIDE ;
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) _m_
2-EMS 7- BOOSTER SEAT 8- THIRD - MIDDLE © 1-NOT EJECTED
i 9- THIRD - RIGHT SIDE
3=ROLICE : 10- SLEEPER'SECTION OF TRUCK CAB | 2~ PARTIALLY EJECTED
9-0THER/ UNKNOWN 9 - PROTECTIVE PADS USED ' 11- PASSENGER'IN OTHER ENCLOSED 3- TOTALLY EJECTED
— > (ELBOW, KNEES, ETC.) 1 CARGO AREA (NON-TRAILING UNTT, 4-NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK UP WITH CAP)
- 2 p
FoREMALE 11- LIGHTING - PEDESTRIAN 12 S ENEERINUNENCLOSED —— .
M-MALE i /BICYCLE ONLY o 1- NOTTRAPPED
U - OTHER/ UNKNOWN -
99- OTHER / UNKNOWN 14 RIDING ON VEHICLE EXTERIOR 2- mmgneo BY MECHANICAL
(NON-TRAILING UNIT)
15- NON-MOTORIST 3- If\"nREiENDSBY NON-MECHANICAL
99- OTHER / UNKNOWN
NAME: LAST, FiRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 | | | | 1 | | | =
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuot AREA cobE
[ 1 i 1 I ] 1 1 ] | ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
g e e D L [
d ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - incLune ArEA coor
L 1 1 L 1 1 | 1 | | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
wy
é | I N S NN S TR SO SR
=4 ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - sncLude AREA cogE
=
[ ] | 1 | 1 t 1 1 ! ]
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