
[] PHOTOSTAKEN

Q OH-LP OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL REPORT NUMBER*

2O2O- iOIO0i0:1i81 14
NCIC* Hit/SKIP NUMBER or UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL
I I I I I I L2-UNSOLVED I I I 99-UNKNOWN

Q OH-2

‘‘ 0+410 000.qrusMo
s.tsTsii TRAFFIC C RASH REP ORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL INFORMATION

REPORTING AGENCY NAME*

City of Kent Police

ROADWAY

COUNTY* LOCALL7*CT LOCATION4 CITY, VILCUGETIWNSHIP* CRASH OAIE I TIME* CRASH SEVERITY

1±L !_1Kent OIl242OI2IOII2IO,5I LJ
RIUTETYPE BIUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE +ECIU+L DtG+EES SUSPECTED

S R, 59 MAIN S ,T JJ 15265)8)
ROUTETYPE RIUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (AOAD,MILEPDST,HOUSE H) ROAD TYPE LONGITUDE DECI+44REG4rES 4- INJURY POSSIBLE

2- SOUTH
3-EAST IR1iA -I-’ —Q i -1 ü 1 i i 5-PROPERTY DAMAGE

LJ] LJ_L.) L_] 4-WEST 1i ONLY

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION i’RTH IR - INTERSTATE ROUTEITP) AL - ALLEY HW- HIGHWAY RD -ROAD

WITHIN INTERSECTION OR ON APPROACH2-MILEPOST 2 2-SOUTH US-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ -SQUARE
3—J 3- HOUSE # L

4-WEST SR. STATE ROUTE BC - BOULEVARD MP- MILEPOST ST -STREET El WITHIN INTERCHANGE AREA NUMBER OFAPPROACHES
CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTE

FROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL
1- MILES TR-NUMBEREDTOWNSHIP DR -DRIVE Pt -PIKE WA-WAY

g 2-FEET ROUTE UOADWAYDIVIDED
I I I L..J 3-YARDS HE-HEIGHTS PL -PLACE

LOCATION IF FIRST HARMFUL EVENT MANNER IF CRASH COLLISION/IMPACT DIRECTION or TRAVEL MEDIAN TYPE
1-ON ROADWAY N - CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR

- NORTH 1- DIVIDED FLUSH MEDIAN

O 1 2- ON SHOULDER 30-DRIVEWAY/ALLEY ACCESS BETWEEN 5 BACKING 1<4 FEET)TWO MOTOR L_..J 2-L_J_J 3- IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN I,ANGLE
3- EAST 2- DIVIDED FLUSH MEDIAN

4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAMEDIOECT(3N
4-WEST

1 4 FEET I

5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE,TPCSFE-3I3ECTION 3-DIVIDED, DEPRESSED MEDIAN

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

7-ON RAMP 14-TOLL BOOTH (ANYTYPE)

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

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

1-LANECLOSURE 1-BEFORETHE1STWORI<ZONE 1
3 2El WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN LJ

3-WORKON SHOULDER 2-ADVANCEWARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETEEl LAW ENFORCEMENT PRESENT L__.._1 OR MEDIAN 1____I 3 -TRANSITION AREA
2- STRAIGHT GRADE 2 -WET 2- BLACKTOP,

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS
L1 ACTIVE SCHOOL ZONE 5-OTHER 5-TERMINATION AREA

3-CURVE LEVEL 3-SNOW ASPHALT
4-CURVEGRADE 4-ICE 3-BRICK/BLOCK

LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1- CLEAR 6 - SNOW OIL, GRAVEL STONE

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

4- DARK — ROADWAY NOT LIGHTED 4- RAIN N - FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
9- OTHER/UNKNOWN

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

NARRATIVE Indicate the north
- - - - —- - - -

- direction with
. . . . an”N”on theUnitlwastravelmg westbound on W. Marn St. turning

[_____
on+a

left onto Irma St. Unit 1 failed to yield while -

turning left and struck Unit 2 (traveling eastbound

on W. Main St.). All units declined medical
—------—------—-.---—- —- --—--—------- —-----—-----—- ————---- .-,-, (_

assistance. Driver of Unit 1 was cited.
---—------- -—--

- —

—- - - - - -

- -----.:--;-.--- —-

-----

\ \ \ - -------

—--------------------—-

- ‘\ \\

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

TOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECKED BR OFFICER’S NAME*
ROADWAY CLOSED INVESTIGATIONTIME MINUTES Noah, Matthew J Short, Jason M Q SUPPLEMENT

CORRECTION + ADDITION
OFFICER’S BADGE NUMBER* CHECKED BY OFFICER’S BADGE NUMBER* +44+ 4,r+5 +44-14+OZ4+4I

0 5 9 0 3 0 II $I I I I I
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OHIO DEPARtMENT U NITDUBUASA

• UNIT S I OWNER NAME: LA5T,ESBST,MISSLEsOOE4sOAIUER’ DHflNF.

I
0 1 IBOOSE, GABRIELLE, ELIZABETH

OWNER ADDRESS: STREET, CITY, STATE,ZIP (SOMEAO RIVER

429 IR1’IA ST 1 ,Kent ,OH 44240
— COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP COMMEROAL CARRIER PHONE: DELAEEflEA:ZE

I I I I I I I I I I

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

0 HjHQN5423 1F4$P35N88M214253I2 010)811 Ford
riIHSIRANCE I INSURANCE COMPANY I INSURANCE POLICY # I COLOR I VEHICLE MODEL

LJVERIFIED PROGRESSIVE 915216971 BLU FOCUS
TYPE or USE I US DOTS I TOWED BY: COMPANY NAME

I: IN EMERGENCY I I

VEHICLE WEIGHT GVWRAGCWR HAZARDOUS MATERIAL

INTERLOCK I #ICCUPANTS
1 - o1OK LBS I ci MATERIAL CLASS # PLACARD ID #

COMMERCIAL UGOVERNMENT RESPONSE I I I I I I I I I

D DEVICE HIT/SKIP UNIT I RELEASED
2 - 10,001 - 26K LBSEQUIPPED loll) L__J3->26KL55 QPLACARD L__JI I I

0-PASSENGER CAR 7- BOTORCYCLE2-WHEELEO 12-GOLF CART il-I/MS IL/VERY VEHICLE) 23-PEDESTRIAN/SKATER

01 2- PASSENGERAAN IMINIVANI I - MOTORCYCLE3-WHEEIED 13-SNCWHOSILE DR-lAS /16+ PASSENGERS) 24-WHEELCHAIR/SNYTYPEI

3 - SPORT LTILITY VEHICLE R- AUTOCYCLE 14 -SINGLE UNITTRLCK 23 -OTHER VEHICLC 2S-OTHER NOR-MOTORIST
UNIT TYPE 4-PICKUP 1O-MOPEE OR MOTORIZED 05-SEMI-TRACTOR 21-HEAVY EQAIPMENT 26-BICYCLE

S-CARGO VAN IICYCLE 16-F/RU EIJIPMENT 22-SNIMAL WITH RITEROR 27-TRNIN

6- VAN /315 SEATS) 11 -ALLTERRAIN VEHICLE 17-MOTORHOME ARIMAL-DRAWN/EHICLE RRUAKSOAN ER HIT/SKIP
lAY V I AT VI

L_QQJ It BFTRAILING UNITS

WASYEHICLE OPERATING IN AUTONOMOUS 0- NOAETORATION 3-CONDITIONAL AUTOMATION 9- UNKNOWN
MODE WHEN CRASH OCCURRED!

LJ S-YES 2-NO R-OTHERIANVNOWN
9 /

S - DRIVERASSISTANCE 4- HIGHAATOMATION
2- PARTIAL AUTOMATION 5- FALLAUTOMATIONHB TO B 0 MO U S

MODE LEVEL

S - NONE N - EUS—CHARTEBTOUR 11-FIRE 16-FARM 21-MAILCARRIER

Li1LIJ
2- TAVI 7- BUS—INTERCITT S2 -MILITARY IV -MTWING NV-DTHER / LNVNSWN

3 - ELECTRONIC RIDE SAARING I - BUS—SHUffLE 13- POUCE 55-SNOW ROME/AL
SPECIAL

FUNCTION - SCHOOLTRAYSPORT N - BUS—OTHER 14-PUBLIC UTILITY OR-TOWING

5- HAS—TRANSIT/COMMUTER 10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1 - NO CARGO IODTTVPE 3 - VEHICLETDWING ANOTHER S - INTERNODAL CONTAINER I - POLE /2-CONCRETE MITER

LQJJ:J I ROT HPPLICASLE MOTOR VEHICLE CHASSIS N - CARGOTANV U3-AUTOTRANSPOVTEE
CARGO 2- DES 4-LOGGING 6- CHRGOSAR)ONCLOSED BOY 10-FLAT BED 14-GARBAGE/REFUSEBODY

7 - GRAIN/CHIPS/GRAVEL 1/-DAMP 99-OTHER / ARHNOWNTYPE

1- TURN SIGNALS 4- IRAVES 7-WORN CR SLICATIRES N- HOTSRTROAILE NN-OTHER/ UNKNOWN
I::

VEHICLE 2- HEAD LAMPS S - STEERING I - TRAILER EQUIPMENT 13-SISSILED FRON PR/OR

DEFECTS S - TAIL LAMPS N - TIRE OLE WIlT OEFECTIVE ACCIOENT

1-INTERSECTION—MARKED 3-INTERSECTION—OTHER

LJJ CROSSWALK 4- MIDILOCK-RARAED
MON-MOTORIST 2-INTERSECTION—ANNARHEO CROSSWALK
LOCATION CROSSWALK S-TRAVEL LANE—O’HE-, Lo:MSAAT IMPACT

6- S/CYCLE LANE N- MEDIAN/CROSSING ISLAND /2-FIRST RESPONDER

7 - SHOULDER) ROADSIDE 10-SRI YE WAY ACCESS AT IRCISEYT SCENE

I -SIDEWALK lS-SHAREDUSEPATHSOR RN-TTHER/ANKNOWR

TRAILS

1- NON-CONTACT 1- STRAIGHTAHEAD 7 - MAKING E-TERN 13 -NEGOTIATING A CARVE UI-APPROACHING

2- RON-COLLISION 2- lACKING I - ENTERIMGTRAFFIC LANE 14 -ENTERING OR CROSSING DR LEVYING VEHICLE

LJ 3- STRIKING LIiLJ 3- CHANGING LANES N - LEAVING TRAFFIC LANE SPECIFIED LICATION ON-STANOING

ACTION 4- STRUCK PIE-CRASH 4 -OVERTAKING/PASSING 10-PARKED 15-WALKING, RUNNING, 2D-OTVERNON-MOTOMIST

5- BOTH STRIKING
ACTIONS

5- MAKING RIGHTIURN 11 -SLOWING OR STOPPED
JOGGING, PLAYING 21 -STANDING OUTSIDE

&STRUCK 6- MAKING LEFTTARR INTRAFFIC 16-WORKING OISHILEO VEHICLE

R-OTHERI UNKNOWN 12 -DRIVERLCSS UT - PUSHING VEHICLE %-DTHERI ANKNOWN

1 -NONE 7-LEFT CF CENTER 13 -IMPROPER ST/MT FROM A UT -VISION OBSTRACTIDN 2A-LVING IN ROADWAY

2- FAILARETOVIELS U-FOLLOWINGTOO CLOSE/ACOA P/REED POSITION DO-OPERATING EEFECTIAE 22-NOT DISCERNIBLE
14-STOPPED CR PARKEO EQUIPMENT 23-OPENING 000RINTO02 3-RANREDLIGHT N-IMPROPERLANECHANGE

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

CONTRIOUTING 1S-SWERVINGTOAVOIO SPILLING 99-OTHER IRPROPERACTION5- UNSAFE SPEED 11_DR0AEDF: RDADCIRCINSTBNCES 16-WRONG WAY 20-INPROPER CROSSING
6-IMPROPERTLRN 12-IMPROPER IACIIING

LOCAL REPORT NUMBER

2I0I2101-/00001I8)114I /

DAMAGE SCALE

1- NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9- UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

B B

0
3 B M

C-NO DAMAGE Aol D-UNDERCARROAGE 1141

C-TOP E033 C-ALLAREAS LOST

C-UNIT NOTAT SCENE 1063

INITIAL POINT Br CONTACT
S - NO DAMAGE 14- UNDERCARRIAGE

I 11 2 I
1-12 - REFERTO UNIT 15 -VEHOCLE NOT AT SCENE

DIAGRAM 99- UNKNOWN
B-TOP

SEQUENCE Br EVENTS

2 0 1 - OVERTARNIROLLEVER
Al

o FIREIEOPLESION

3-IMMERSION

21 I I 4-JACKKNIFE

5- CAYGO/EOJIPMENT
LOSS OR SHIFT

31 I I

TRAEC

TRAFFIC WAY FLOW
- ONE-WAY

2 - TWO-WAY
II

A - EQUIPMENT FAILARE

7-SEPARATIONOP UNITS

- RAN OFF ROAD RIGHT

R-RANOFFROADLEFT

/0 - CROSS MEOIAN

TRAFFIC CONTROL
1- R3ANDABOAT 4-STOP SIGN

6 2 - SIGNAL S - YIELD SIGN

3-FLASHER 6-NOCONTROL

EVENTS
1/-CROSS CENTEELIHE —

OPPOSITE DIRECTION OF
TRAVEL

12-OOWNHILL RANAWAY
13-OTHER NCR—COLLISION
14-PEDESTRIAN
OS-PEJALCYCLE

hr THROUGH LANES
BM ROAD

16- RAILWAY YE VICLE
Al-ANIMAL— WRY
il-ANIMAL — DEER
19-ANIMAL — OTHER
23-MOYCROEVICLE IN

TRANSPORT
21-P/REED MOTOR VEHICLE

RAIL GRADE CROSSING

1 - NOT INVOLVES

2- INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

COLLISION WITH FIXED OBJECT — STRUCK
25-IMPACTATYENUATOR 01-GUARDRAIL ENO 37-TRAFFIC SIGN POSY 43-CJRI

4I I I ICRASH CUSHION 32-PORTABLE BARRIER 30-OVERHEAD SIGN P2ST 44-DITCH
26-BRIDGE OVERHEAD 33-MEDIAN CABLE UAAHIER 39-LIGHT/LUMINARIES 4S-EMBANKMENT

STRACTERE 34-MEDIAN GUARDRAIL SAPPORT 46-FENCENI 27-BRIDGE PIER ORASUTMENT BARRIER 40- UTILITY POLE 47 -MAILIOA
25-IRIOGEPANAPET 35-MEOINNCOHCRETE H1-OEHERPOST,POLE 40-TREE

El I I 2N-IRIOGEWIL BARRIER ORSAPPORT
4R-FIREHYORHNT

35-GAARDRAIL FACE 36-MEDIAN OTHER HAERIER 42-CALVARY

/ 1 I FIRST HARMFUL EVENT MOST HARMFUL EVENT

22 -WCRK ZONE NAINTENANCE
EQUIPMENT

23-STRACKUV FALLING,
SHIFT/NG CARGO ER
ANYTHING SET IN MOTION
5TH MOTOR VEH ICLE

24-OTHER MOVAILE CIJECT

SO-WORK ZONE MAINTENANCE
EQUIPMENT

NI-WALL
52-BUILDING
53-TUNNEL
S4-OTHORFIVEO OBJECT
MN-OTHER/UNKNOWN

UNIT A NON-MOTORIST DIRECTION
1-NORTH S - NORTHEAST

2-SOUTH 6- YONTH/REOT

FROM LJ TO I_1_J 3-EASY 7-SOUTHEAST

4-WEST I - SOOTH/REST

N-OTHER/UNKNOWN

UNOT SPEED

1019151

DETECTED SPEED

-STATEO/ESTIMATES
SPEED

2 -CALCOLATER)EDR

3- ANOETERMINEDPOSTED SPEED

12151
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U NIT

UNIT N OWNER NAME: IX1 FIRST MIDDLE (SAVEA5CRIVER) OO --

I Q ACKER, LEAH, ARLENE
OWNER ADDRESS: STREETCITY,1TATE,ZI? )5AMAI TIWER

2856 HARTVILLE RD ,Rootstown ,OH 44272
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP COMMERCIAL CARRIER PHONE: ROLUDEAVEAVEDE

LOCAL REPORT NUMBER

2O20-OOOO181141

1 DAMAGE

DAMAGE SCALE

- NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLYLP STATE I LICENSE PLATE # I VEHICLE IDENTIFICATION

QJiGYZ26l3 1\MflZ8BN
INSIRANEE I INSURANCE COMPANY I INSUI

IVERIFIEI PROGRESSIVE 96588767 PEE
TYPE OF USE US DOT N I TOWED BY: CIMPANT NAME

IN EMERGENCY I I BakErs Towing

I HAZARDOUS MATERIALVEHICLE WEIGHT GVWR/GEWI
INTERLICK I#OCCUPANTS I MATERIAL CLASS# PLAEAROIO#

Q COMMERCIAL QOOVERIMENT D RESPONSE - I I : I I I I

D DEVICE HIT/SKIP UNIT

I 0 - 3 2 - 10,001 - 26K LOS
1 - 1OK LBS I RELEASED

EQUIPPED
I 3->26KLNS QPLACARO I I I

I - 0ASSENGERCAR 7- M7TCRCCLE2-WHEELED 02-GDJ CAUT 15-LIMO (LIVERY YEHICLEI 23-PEDESTRIAN ISKATER

01 - PASSENGER VAN IMINIVANI I - MOTORCYCLE3-WHEELED 13-SNOWMOBILE 19-BUS ION. PUSSENGERSI 24-WHEELCHAIR(UNYTYPEI

3- SPORT LTILITYVEAICLE 9- AUTOCYCLE 14-SINGLE UNrTRUCK 20-OTHERVEHICLE 25-OTHER NON-MOTORIST
UNIT TYPE 4- PICK IF 10-MOPEDOR MOTORIZED 15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 26-BICVCLE

5 -CURGOYAN BICYCLE 16-FARM EQUIPMENT 22-AMIM AL WITH RIEEROR 27-TRAIN

6- VAN /315 DENTS) 11 -ALLTERRAIN VEHICLE 12-METORHEME ANIMAL-DRAWN VEHICLE RN-UNKNOWN OR HIT/SKIP
(VEX / UTA1

L_QQJ # IFTRAOLING UNITS

W1SNEHICLE O1ERUTING IN AUTONOMOUS 0 - NO NUTIU1TIIN 3 - CONDITIONAL EUTOMUTION 9 - QNKNOWN
MODE WHEN CRASH ICCURRE0: 0 - ORIYTRUQQISTANCE 4- HIGHUUEDMUTION

L2_J 0-NES 2-NO 9-OTRERIUNUNIWN AUTINOMDUI 2 - PURTIUL AUTEMUTION S - FULL AUTOMATION
MIlE LEVEL

1 - NONE 6- BUS—CHARTEPflOER SO-FIRE 19-FIRM 21-MUILCARRIER

Qj 2 -TAXI 2- BAS—INTERCI9 12-MILITARY 17-MOWINC RN-OTORI LNANIWN

3 - ELECTRQI11C RIDE SANRINC B - BAS—SAUULE 13-POLICE IU-SNCW REMENULSPECIAL
FU NCTIO N - SCHOOLERANSPCRT N- BUS —OTHER 10- PUBLIC UTILITY 19-TEWING

5- BUS—TRANSIT/COMMUTER 10-AMBULUNCE 15-CONSTRUCTION EQUIPMENT 2)-SUFETYQERVICE PATROL

S - NO CARGO IC2YTYPE I - VEHICLETOWING ANOTHER 5- INTERMO2AL CONTUIMER Q - POLE 12-CONCRETE MIXER
IQ±iJ IMOTUPPLICABLE MOTORYEHICL/ CHASSIS 9 -CARGOTANA 13-AUTOTRANSPORTER
CARGO 2- BUS 4- LOGGING 6 -CAREOXUN/ENCLOSEDIOX 12-FLIT lEO 04-GVRBAGDREFUSORODY

7- GRUIN/CHIPS/GRAYEL 11-DUMP RN-OTHER) LNKNOWNTYPE

1- TURN SIGNNLS - BRAKES 7 - WORN ON SL(CKTIRES 9- MOTORTMIUELE RN-OTHER I UNANUWN
III

VEHICLE 2- HEHO LAMPS S - STEERING B - TRAILER EQUIPMENT 1O-DISUILEO FROM PRIOR
DEFECTS 3- 03. LUMPQ 6 -TIRE BLCWOL IEECTIAE ACCIDENT

I -INTERSECTION—MARKED I INTERSECTION_OTHER 6- BICYCLE LANE 9 - MEOIUNICROSS!NG ISLAND 12-flRSTRESPONDER
jj CRCSS hULK

- MIO5LCCA—JARKEQ 2 - SHOLLDERIROUOSIDE iC-DRIAEW1YACCESS ATINC1DENT SCENE
NIN-MIT2RIST 2 -IM0ERSEC’ICN—LNMURKED CROSSWALK B -SIDEWLK Il-SHUREDUSE PNTHSOR RN-OTHER UNKNOWN
LOCATION CRCSSWALK 5 -TRAVEL LAME—D-.E: L::M::. TRAILSAT IMPACT

S -NON-CONTACT 0 - STRAIGHTAHEUD 7- MAKING U-TURN U-NEGOTIATING A CURVE 15-APPROACHING

2 -NON-COLLISION 2- BUCKING B - ENTERINGTRVTFIC LANE 14-ENTERING OR CROSSING OR LEAXINGREHICLE

L4J 3- STRIKING LQJ_IJ 3- CHANGING LAMES 9- LEANINGTRAFFIC LANE SPECIFIED LOCUTION OR-STANOING

ACTION 4- STRUCK PRI-CRASI 4 -ORERTAKINGIPASSING 10- PARKED 15 -WALKING, RUNNING, 20-OTHER NOR-MOTORIST
AETIONS

5- MAKING RIGHTTURN 11 -SLOWING ER STOPPED
lOGGING, PLAYING 21-STANDING OUTSIDE5- BOTH STRIKING

S STRECK 6- MAKING LEFT TURN INTRAFFIC 16-WOOKING DISAILEDUEHICLE

9-OTHERI UNKNOWN 12 -DNRERLCSS 11 -PUSHINGAEHICLE RN-OTHER) UNKNOWN

12 12 12

S/93 A 3 8 II 3 A M
C-No DAMAGE [00 C-UNDERCARRIAGE [141

C-TOP L131 D-ALLAREAS [151

C - UNIT NOT AT SCENE [16)

INITIAL POINT IF CONTACT

- NO DAMAGE 14- UNDERCARRIAGE

11 11 1-12-REFERTOUNIT 15-VEHICLE NOTAT SCENE
DIAGRAM 99-UNKNOWN

13-TOP

1-NCME 7-LEFT7FCENTER 1I_IM1RODERSTARTFRCMU 07-VISION OBSTRUCTION 21-LYING IN ROADWAY
2-FAILURETOVIOLD s:oL_oWINGTDcCLoSEIACDA PARKEE PCSITI2N OS-OPERATING DEFEC9XE 22-NOTOISCERNIBLE

11 1 3-TAN RED LIGHT 9-IMPROPERLANECHANGE 14-STOPPEDOR PURXED EQUI’MEr 23-OPENING DWRIrC
L__ A-RUM 57075(001 1OIMPR2PERDASSiNG

ILLEGL_Y 19-LQADSHFTINGIFALL1NU ROADWAY
CIHTRIIITING SAN&EES7EED 11ORQYEOFD ROAD

OS-SWERA:NG -OAAOID SPLLING RN-OTYER IMPROPERACTION
CIICAMSTNNDES - 16 -WRONG WAY 27- IN PROPER CROSSING

6-IMPROPERTURN 12-IMPROPER BUCKING

SEQUENCE IF EVENTS

TRAFFIC

TRAFFIC WAY FLOW
-ONE-WAY

2 2-TWO-WAY
II

TRAFFIC CONTROL
- ROUNDABOUT 4-STOP SIGN

6 2-SIGNAL B - YIELD SIGN
II

3-ELASHER 6-NOCONTROL

#IF THROUGH LANES
ON ROAO

RAIL GRAOE CROSSING

1 - NOT INYOLNED

1 2 - INPDLRES-UCTIYE CROSSING
LJ

INVOLVED-PASSIVE CROSSING
EVENTS

lLLQJ
- OVERTURN/ROLLOVER 6- EQUIPMENT FAILURE OO-CR2SSCENTERLINE — 16-RAILWAY VEHICLE 22-WERKZOBE MAINTENANCE

2- FIREIEXP_OSION 2 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 -ANIMAL — ENRR EQUIPMENT
TR000L

3 - IMMERSION I - RAN OFF ROUD RIGHT 16-ANIMAL — 2EER 23 -STRUCK BY FALLING,
12-DOWNHILL RUNAWAY QHIFTING CARGO ER

21 I I 4-USOKKNITE 9-RANEFFROAOLEFT O9-ANIMUL—OEHER
13-OTHER NON-COLLISION ANYTHING SE IN MOTION

21-MOTOR VEHICLE IN SYA MOTOR VERICLE5 CARGO(EIJIPMENT 10-CROSS MEDIAN OR-PEOESTRINN TRANSPORTLOSS o; SHIFT 24-OTHER MOVASLECRUECT
II 15- PEOALCYC_E 21 -PARKED MOTOR VEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
2S-IMPACTUUEMUATOR 11 -GUURDROIL END IT-TRAFFIC SIGN POST 43-CURB SO-WERAZONE MUINTETUNCE

4/ I
‘ ICRISH CUSHICN 32-PDNEUBLEAARRIER Il-OVERHEAD SIGN POSE 44-DITCH EOJPNENT

26-BRIDGEOVERHESO 3IMEEINNCABLE BARRIER 19-LIGHTILUMINARIES 4S-EHSUNKMENT 51-WALL
STRACTURE

SI I 14-MEUINNGUNRDRUIL SUPPORT NN-FUNCE 52-NAILC1NG
27 -BRIDGE PIER ORUBUTMENT BARRIER 40-UTILITY POLE RI -MIILI-DA SI-TUNNEL
25-BRIOGEPIRUPET 3E-MEDIANCONCAETE OD-DTAERPOST,POLE 48-TREE S4-OTHERFIVEDOIJECT

NL I I 29-BRIDGE RAIL BARRIER OR SUPPORT
49-F(RE HYDRANT ANOTHER/UNKNOWN

IO-GUURDRUIL FACE 16-MEDIAN OTHER BARRIER 42-CULVERT

1 / FIRST HARMFUL EVENT LJ_J MOST HARMFUL EVENT

UNIT H NON-MOTORIST DIRECTION
1-NORTH S -NOAThEUST

2- SOUYH 6 - NORThWEST

FROM LAJ TO LIJ I - EUSY 2 - SOUTHEAST

4 - WEE N - SOUTH WEE

9 -EHERIUNANOWN

UNIT SPEED

10/ 2171

OETECTEO SPEED

- BTUTEO I EEIUUTEO SPEED

L______J 2-COLCULUTED/EDR

I - UNDETERMINEDPOSTED SPEEO

L
HSYM3O4 DH1 U 1)10 (780-0820) PAGE 3 OF 5



OFPUBUCSAFEn
MOTORIST I NON-MOTORIST

LOCAL REPORT NUMBER

2020- 00001814
UNIT I I NAME: LARL FINSE,MIUSLE DATE OF BIRTH I AGE I GENDER

0,1O0SE,GABRIE,EUZABETH )0)8)1(3111919181[2111 jF
ADDRESS: ATSEEL CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CARE

429IRMAST1,Kcnt,0H44240 I___________________________

INJURIES INJURED I EMS AGENCY (NAME) INJOREOTAKENTO: MEDICAL FACILHY:NMAE,cITyI SAFETY EQUIPMENT ‘SEATING POSITIIN AIR BAG USAGE I EJECTION TRAPPED
TAKEN I BSEB ‘‘DOT-COMPUANTI I I

5 (BY I
0I4II_JMELMETL 0 1 1 IILJ__JII 1-M I

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

10111 UH981814 4511.42 Q Right of Way (turnin 61805
DL CLASS ENDORSEMENT I RESTRICTION SELECTUPTO3 I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION ‘RI’I’NI’JtIl* IJ:OIBII*.-114!1

NY

I 0131) I II I 1 IQoTHERORUG 1 I I

ELECU2Th1 I DISTRACTED
I j ALCOHOL MARIJUANA

TYPE VALUE STATUS TYPE RESSLTS:LE:1u0t4

IIJl

UNIT I NAME:IAST,FIRNLMIODIE DATE OF BIRTH AGE I GENDER

,0,21ACKER,LEAH,ARLENE :0I5)3)Oili9i9)7)[2I21 F
ADDRESS: STREET,CITY, STATE,ZIP CONTACT PHONE - INCLAEE AREA CORE

2856 HARTVILLE RD ,Rootstown ,0H 44272 L______________

INJURIES INJURED I EMS AGENCY INAMEI INJOREUTAKENTS: MEDICAL FAEILITVIN:r,IE CITY) GAFETYERIIPMENT SEATINGPOSITIIN AIRBAGUSAGE I EJECTION I TRAPPEB
TAKEN I USED DDT-CspiyiI I

5 BY I
0411_JMCHELMETh 0 1 1 IIL_i_JII 1

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

I 01 H, UC422576 C
DL CLASS ENDORSEMENT I RESTRICTION EECTUPTOY I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION ‘11u1WtI*1 i1:OIBrI*1In

NY
SELEC’APTO I SISTOACTED I ALCOHOL MARIJUANA NTATSS1 TYPE VALUE 1TATYPE RESULT se::::

I 4 II)0)3)) 1 IICOTHERORUG 1
IILI I I

UNIT# NAME: LART,T)OAE,MIORLE DATE DF BIRTH I AGE GENDER

I I I ‘ I I I I I I IL’’

ADDRESS: STREET,CITY,RTATE,ZIP CONTACT PHONE - INCLUEE AREA CARE

I I I I I I I

INJURIES INJURED EMS AGENCY NAME) IINJUREUTAKENTO: MEIICAL FACILHY:NRMC:Iw: SAFETY EQUIPMENT ISEATINGPISIEIIN AIR BUG USUGE I EJECTIUN TRAPPEI
TAKEN I I USD0 QDOT-CRMPUANT) I
BY I I MCHELMET I I

I I I I I I II III________________JI

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

I I C
iI:lIIrI*1f

NY
SLLEL UP US DISTRACTED

Q ALCOHOL Q MARIJUANA
STATAY1 TYPE VA) SE STATOS

DL CLASS ENOORSEMENT I RESTRICTION SELECT UPTO3 DRIVER ALCOHOL? DRUG SUSPECTED CONDITION
[RESULT SC 5’ I

10!I :11* Lls:l,IiogiMi.IiIo :II:LMl ‘IS*1I:lI’ HflilRIL_IilLVAlIlflE,iIIIII_ Itiflhla

III) I I I 1 II Q OTHER DRUG II II I I II
II

1- FATAL 1- FRONT- LEFT SIDE 1- NOT DEPLOYED , 1 -CLASSA 1 -ALCOHOL INTERLOCK DEVICE 1 -NOT DISTRACTEI 1- NINE GIVEN
IMTTURCYCLE IRIVERI2- SUSPECTED SERIOUS INJURY 2 OEPLUYEU FOUNT 2 -CLASS 0 2-EEL INTRASTATEONLY 2 -MANDALLYOPERATINGAN 2 -TESTREFOSEO

! 2-FRONT—MIDDLE3 - SUSPECTED MINOR INJURY -Y - DEPLOYED SIDE 3 -CLASS C I - CORRECTIVE LENSES ELECTRONIC COMMANICNTION U -TEST GIVEN, CONTAMINATED
3- FOUNT- RIGHT SIDE DEVICE ITEHTING,WPING, SAMPLE) UNOSAOLE4-POSSIBLEINJORY 4-OEPLOYEDDOTOFUONT/SIDE 4-EEGALARCLASS 4-FURMWAIHER DIALING)

5- NO APPARENT INJURY -, 4- SECOND - LEFT SIDE (OHIO = DI S - EOCEPT CLASS A DOS 3 -TALKING ON HANDS-FREE
4 -TESTGIVEN, RESULTS KNOWNS - NOTAPPLICHOLE

j, (MOTORCYCLE PASSENGER)
- MC MOPED ONLYY- DEPLOYMENT ONKNOWN U - EDCEPT CLASS A COMMUNICATION DEVICE S -TEST GIHEN,RESALTS

F111i111S1:IiI12•lh’ 5- SECOND—MIDDLE H -NO VALID OL &CLASS B DOS 4-TALKING ON HAND-RELD
ANKNOWN

A SECOND—TIGHT SIDE ‘j;J, 7- EVCEPTTRACTOR-TRAILER COMMUNICATION DEVICE1- NOTTRANSPORTEO
- -L/TREATED AT SCENE 7-THIRD - LEFT SIDE B- INTERMEDIATE LICENSE C 5 -UTHERACTIVIW WITH AN

IMOTOECYCLE SIDE CAR) 1- NOT EJECTED ‘U -HAZMAO RESTRICTIONS , ELECTRONIC EEHICE -NONE
2-EMS

2-BLOODU-THIRD- MIDDLE 2- PARTIALLY EJECTED t M - MOTORCYCLE 9- LEARNER’S PERMIT A-PASSENGER3- POLICE
T-THIRE—RIGHTSIDE RESTRICTIONS 7-OTHERDISTRACTION 3-URINE

H-OTHER)ANKNOWN 3-TOTALLYEJECTED - P-PASSENGER
10- SLEEPER SECTION 10- LIMITERTU DAYLIGHTUNLY INSIDETUE VEHICLE 4- BREATH

4- NOTAPPLICADLE N-TANKER
St1R1I*tBUIBUI12I OFTRUCK CAD

- 11- LIMITEUTO EMPLOYMENT U -OTHER DISTRACTION OUTSIDE 5-OTHER
R-MHTORSCODTER I

1- NONE OSED UL- PASSENGER IN OTHER 12- LIMITED — OTHER
ENCLOSED CARGOAREA 0 -THREE WHEEL MOTORCYCLE C5)

-OTHEH)UNKNOWN
2- SHOULDER BELT ONLY USED (NON-TRAILING ONIT DOS, 1 - NOTTRAPPED 5- SCHOOL BUS 03- MECHANICAL UEOICES

1 -NONE
3- LAP RELTONLY USED PICK-OP WITU CAP) 2- EOTRICATED BY OSPECIAL BRAKES, HAND

T- DUHRLE &TRIPLETRUILERS CONTROLS1 OR OTHER 2- IL000
4- SHOOLDER& LAP RELT ASED 12- PASSENGER IN UNENCLOSED MECHANICAL MEANS

O-TANKERIHAZMHT ADAPTIVE DEOICESI
- 1 -APPARENTLY NORMAL 1-URINE! COAG000EA 3-FREED UT U5- CUILD RESTEHINT SYSTEM— 14- MILITARY HEHICLES ONLY

-

2- PUYSICAL IMPAIRMENT 4 -OTHERFORWARD FACING - 13-TRAILING UNIT NON-MECHANICAL MEANS
15- MOTOR VEHICLES WITHOUT 3- EMOTIONAL IrA, DEPREOIEO,

A- CHILD RESTRAINT SYSTEM— , 14- RIDINGUNOEHICLE EOTERIOR
F -FEMALE AIRRRAKES ASDrA,OIRTUEBIII - •.I:OIOttI*til*1Irn1&,I

REAR FACING INON-TRAILING UNIT)
M - MALE 16-OUTSIDE MIRROR 4- ILLNESS 1 -AMPHETAMINES

7- BOOSTER SEAT OS- NON-MOTORIST
12- PROSTHETICUID S - FELL ASLEEP, FAINTED, 2 -IARDITORATES

U-UELMETUSER TT-OTHERIONKNOWN U-OTHERIONHNOWN
FATIGUED, ETC. 3 -IEN100IAZEPINES

Y-PROTECTIVEPAUSUSED
4’OU-OTHER

A-UNDERTHEINftUENCE
4 -CANNUOINOIDSOELDOV4UNEES, ETC.) - kTHTct OF MEDICATIONSIDRUGS

10-REFLECTIVE CLOTHING (ALCOHOL 5 -COCAINE
,

11-LIGHTING—PEDESTRIAN T-OTUERONKNOWN AOP)ATESlUPWIDS

?DICYCLD ONLY - - 7- OTHER
59-OTHER/UNKNOWN - I-NEGATIVE RESULTS

DL CLASS

EJECTION J DL ENDDRSEMENT

TRAPPED

ALCOHOL TEST TYPE

GENDER

CONDITION

HSYS3O6 OH1M 1/19 UHO-1500] PAOE 4 OF 5



OCCUPANT /WITNEss ADDENDUM
LOCAL REPORT NUMBER

20,2,0,- .0,0,0,0,1 :8,1,41 I
UNIT # NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER

02, MARTYNA,JOSIE,ELYSE 0 9, 118 1 9 9181 LJ1.L_JI F
ADDRESS: STREET, CITY, STATE. ZIP CONTACT PHONE - INClUDE AREA COCE

537 SHELDON ST ,Ravenna ,OH 44266
INJURIES INJURED EMS ADENCY NAME) INJIITEE TAKEN flY MEDICAL F.RCILITT (NAME, ‘TOY) SAFETY EQUIPMENT SEATING PUSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COUFUANT

5 BY 0 4 MCHELMET 0 3 1 1 1I II I I I I I I

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

02, RITENOUR, ETHAN, FREEMAN : 0, 3, 1 I 1 9 9 8, M
ADDRESS: STREET, CITY, STAtE, ZIP CONTACT PHONE - ENCLOSE AREA CODE

230 S FREEDOM ST ,Ravenna ,OH 44266
L____________________________

INJURIES INJURED EMS ADENCY (NAME) INJURE)) TAKEN IT: MEDICAL FACILITY (ROME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTIIN TRAPPEDTAKEN USED DOT-CEMPUANT
5 BY 0 4 MC HELMET 0 6 1 1 1I I........_..._.J L..........l......_.J I I I I I...._._...._.......J I

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

I I I I I I I hI1u11
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I
INJURIES INJURED EMS AGENCY (NAME) INJURES TAKEN IT MEDICAL FACILITY (NAME, ‘TOO) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPLIANT

BY MC HELMETI L.............J I..__...I........_I I I I I [.._________________.) I C

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

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

I I I I I__L.
INJURIES INJURED EMS ADENCY (NAME) INJURES TAKEN TT MED:CRL FA’TLIro (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-CDMPUANT

BY MC HELMETC LJ I LJ I) I
IiHII1l. .1L1*IT1I)IiJ1I1lIII1* 1NlICoL’i lilT

1- FATAL 1- NONE USED- 1- FRONT—LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY

VEHICLE OCCUPANT (MOTORCYCLE DRIVER)
2- DEPLOYED FRONT

2- SHOULDER BELT ONLY USED 2- FRONT — MIDDLE
3- SUSPECTED MINOR INJURY

3- FRONT — RIGHT SIDE 3- DEPLOYED SIDE
4- POSSIBLE INJURY 3- LAP BELT ONLY USED

4- SECOND — LEFT SIDE 4- DEPLOYED BOTH
5- NOAPPARENTINJURY 4-SHOULDER&LAP BELTUSED (MOTORCYCLEPASSENGER) FRONT/SIDE

5- CHILD RESTRAINT SYSTEM— 5-SECOND—MIDDLE 5- NOTAPPLICABLE
IiflhICI14Ii11iIIb 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)

2- EMS 7-BOOSTERSEAT
.

- B-THIRD—MIDDLE
1-NOT EJECTED

- .- I 9- THIRD — RIGHT SIDE
3 POLICE 8 HELMET USED

- Y’ ‘1O- SLEEPER SECTION OFTRUCK CAB 2- PARTIALLY EJECTED
9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

(ELBOW, KNEES, ETC,)
‘ CARGO AREA (NON-TRAILING UNi1 NOTAPPLICABLE

10- REFLECTIVE CLOTHING BUS, PICKUP WITH CAP)
F - FEMALE

11- LIGHTING — PEDESTRIAN 12- PASSENGER IN UNENCLOSED lCfl1I

M-MALE
/BICYCLEONLY CARGOAREA

1-NOTTRAPPED
U - OTHER I UNKNOWN - 13- TRAILING UNIT

, 99- OTHER! UNKNOWN
14- RIDING ON VEHICLE EXTERIOR

2- EXTRICATED BY MECHANICAL

(NON-TRAILING UNtI)

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

99- 0TH ER / UNKNOWN MEANS

NAME LANE. FIRST, MIDDLE DATE OF BIRTH AGE GENDER

KEKEL,MMBERLY,F 1019)21411(91 6I8I5Ii,I F
ADDRESS, STREET, CITY, STATE, ZIP CONTACT PWflNr -

3743 COMPTON CT ,Stow, ,OH 44224 L -

NAME: LAST, FIRST, MIDDI F DATE OF BIRTH AGE GENDER

I I I I I I I I II
ADDRESS, STREET. CITY, STATE,ZIP CONTACT PHONE - INCLIITE DR)A CODE

‘ C I I I I I I
NAME: LAST. FIRST, MIUULE DATE OF BIRTH AGE GENDER

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

‘ I I I I I I I

GENDER

EJECTION

HSY 8355 OH1P 3119 V60-15001 PACE 5 0F5


