
REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL INFORMATION
KENT POLICE DEPT
REPORTING AGENCY NAME* NCIC*

TRAFFIC CRASH
0(1-2 Q OH-3

PHOTOS TAKEN

Q OH-1P OTHER
SECONDARY CRASH

PRIVATE PROPERTY CityofKentPolice 06703

LOCAL REPORT NUMBER*

2020-00004585,
HIT/SKIP NUMBER Or UNITS UNIT IN ERROR

1-SOLVED ‘38-ANIMAL
2-UNSOLVED I I I I ‘39-UNKNOWN

ROADWAY

COUNTY* LOCALITY* LOCATION: CITY, VILLAOETOWNSRIP* CRASH DATE ITIME* CRASH SEVERITY

6 7 03032020I0(73 _L 2 US INJURY

7 ROUTETYPE ROUTE NUMBER PREFIX 1-NORTH LOCATION ROAD NAME ROADTYPE LATITUDE OECIUettGRtE SUSPECTED

-J, SR, 43, WATER S T, 4623,
3-MENOR1NJURY

I
ROUTETYPE ROUTE NUMBER PREFtX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE 4) ROAO TYPE LONGITUDE cee nr,, 4- INJURY POSSIBLE

2- SOUTH
C D 11 I 3-EAST —c 1 1 g SPROPERTYDAMAGE

•__L_LJ__t 4-WEST I ] i1JeI l_L__L_j ONLY

REFERENCE POINT DIREcTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH IR -INTERSTATE ROUTE(TP) AL -ALLEY HW-HIGHWAY RD -ROAD WITHIN INTERSECTION OR ON APPROACH

1 2-MILEPOST 2-SOUTH US-FEDERALUS ROUTE AV-AVENUE LA-LANE SQ -SQUARE 4L__J3-HOUSE# L___ 3-EAST - —

4 -WEST SR- STATE ROUTE
OL -BOULEVARD UP-MILEPOST T -STREtT WITHIN INTERCHANGE AREA NUMBER OFAPPROACHES
CR -CIRCLE DV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTE

DM REFETENCE UMT OF MEASUTE CT - COURT PK - PARKWAY TL - TRAIL
1-MILES TR-NUMBEREDTOWNSHIP DR -DRtVE Pt -PIKE WA-NAY

- 2-FEET ROUTE Q RDADWAYDIVIDED
I U U 3-YARDS HE-HEIGHTS PL-PLACE

LOCATION CF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION or TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOTtOLLISION 4- REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING

2- 0OUTH 1<4 FEET)
L__L_ 3- IN MEDIAN 11-RAILWAY GRADE CROSSING vtiJs° 6-ANGLE

3-EAST
II

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

4- WEST
t 34 FEET I

5 -ON GORE TRAILS 2- REAR-END 8- SIDESWIPE,OPPCSITEI1RECTION 3-DIVIDED, DEPRESSED MEDIAN

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

7-ON RAMP 14-TOLL BOOTH (ANY TYPEI

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

t:i WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1-LANECLOSURE 1-BEFORETHE LSTWORKZONE 2jJ WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L__J L__J

3-WORKON SHOULDER 2-ADVANCEWARNINGAREA 1-STRAIGHTLEVEL I-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT OR MEDIAN 3 -TRANSITION AREA

2- STRAIGHT GRADE 2 -WET 2- BLACKT0I
4- INTERMITTENT oo MOVING WORK 4- ACTIVITY AREA BITUMINOUS

j ACTIVE SCHOOL ZONE 5- OTHER S -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT

4- CURVE GRADE 4- ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,

1-DAYLIGHT I-CLEAR 6-SNOW OIL,GRAVEL STONE

1 2- DAWN/DUSK 0 2 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, 5- DIRT
3- DARK— LIGHTED ROADWAY L__I__j 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVINGI

4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- 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

UNIT #2 WAS STOPPED ON S. WATER ST AT
-- s”ram.

261. UNIT #1 WAS APPROACHING AND -

TRIED TO STOP BUT WAS UNABLE TOO AND_— -

SAID BRAKES WERE MAKING NOISE. UNIT
———-—--—-——----.—-———— --

-—---—-—-—-—

#1 STRUCK THE REAR OF UNIT #2. DRIVER J
OF UMT #1 CITED WITH ACDA FOR MINOR —-- - - - - -- --- -

----------——------——-—-----.---—------ —- --..-- !
DAMAGES. DRIVEROfUMT#2STATEDHER -— - -. --

BACK HURT SOME BUT SHE WS PROBABLY
SR

FINE. #240

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

II0I3I20I2I0I/I0I7I3I3I0I3I0I3I2I0I2I0I/I0I73I6I0I3I0I3I2I0I2I0I/I0I7I38I0I3I0I32I0I2I0I/ 0(80(6, I!J
MOTORIST

TOTAL TIME OTHER TOTAL I OFFICER’S NAME* Cutceca ev OFFICER’S NAME*
ROADWAY CLOSED INvESTIGATIONTIME MINUTES I Poe, Dominic Wheeler, George Q SUPPLEMENT

(CORRECTION AoxT;)N
OFFICER’S BADGE NUMBER* Cuccco no OFFICER’S BADGE NUMBER*

101010110131011016101( 2 14 0 2 14 I I
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DPJ+ut5AFflY UNIT
UNIT N OWNER NAME: LSSTIFINSLMIOSLE:QSAMEASORTVER:

Ofl PLATINUP,I COURIERS
OWNER AOORESS: STREET CITY, STATE, ZIP :QSBMEBSSrnSER:

12111 DEBARTOLO DR ,NORTH JACKSON ,OH 44451

OWNER PHONE: I(LLE (SEA CIS IQ(SREAS OffivEqi

121161371018197121

LOCAL REPORT NUMBER

2020-00004585

COMMERCIAL CARRIER: NAME,AODNESS,CITWiTATE,ZIP AN1AZO? — PLA’1’{1114 S a isa PHONE: (CLSSEAREB CODE

12111 DEBARTOLO DR ,NORTH JACKSON ,0W4 I 1710181917121

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

I QR PKW8644 31C61URV0LG41KE515111519161 121011191 Rnm

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

16

— I

INSURANCE SNSURANCE COMPANY I INSURANCE POLICY # r COLOR I VEHICLE MODEL
VERIFIED OLD REPUBLIC ALA0000015079919 BLU PROMAST

TYPE BF USE I US DOT $ I TOWED BY: COMPANY NAME

D IN EMERGENCY I I
VEHICLE WEIGHT GVWBIGCWR I HAZARDDIS MATERIAL

INTERLOCK I #ICCUPANTS
1 - s1OK LBS I II MATERIAL CLASS U PLACARD ID U

CSME1ERCIVL QGSYERNMENT RESPONSE LII I I I I I

cI DEVICE HIT/SKIP UNIT I RELEASED
2- 10,001-26K LBSEGUIPPEI

110111 L_i_J3->2SKLSS. L__JI I

1 PASSENGIRCAR 7- MOTCRCYCLE2-WHEELEO 12-GOLF CURT SI-LIMO (LIVERY VEHICLEI 23 -PEDESTRIAN (SKATER
2- PASSENGER VAN IMINIVANI A - MVTORCYCLE3-WHIELED 13-SNOWMOBILE 19-SUB (16+ PASSENGERS) 24-WHEELCHAIRI6NYTYPEI

3 -SCRT LIILITOVEHICLE N- AUTOCYCLE 14-GINGLELNrTRLCK 23-OTHERYEHICLE 25-OTHERNIN-MOTIRIST
UNITTYPE 4- PI.KAP DO-MOPIIOR MOTORIZED 15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-EICYCLE

5 -CARGO VAN BICYCLE 16-FARM ERJIPWENT 2O-ASIMALWITH RIOERo 27-TRAIN
U - VAN IN-1SSEATSI 1LALLTERVAIN VEHICLE 17-MOTORHOME ANIMAL-ORAWNAIHICLE 99GNKNOWNOR HITISKIP

(ATYI ATYI

LJIQJ U BFTRAILINC UNITS

WAS VEHICLE OPERATING IN ABTOHIMOBS I - NOVITORATION 3- CONIITIONALAATOHATION 9 - UNKNOWN
MIlE WHEN CRASH OCCURREOT

LJ 1 -YES 2-NO 9-OTHERI ANANOWN
I

o - IRIVERASGISTANCE V - HIGH AIEOMATISN
2- PARTIALAUTOMUTION 5- FALLAUTOMATIONASTBNBMBBB

MIDELEVEL

0 - NONE 6- SAS—CHARTEETOUR 11-FIRE 16-FARM 25-RAILCARWER

JL 2- TVVI 7 -EAS—INTERCITY 12-MILITARY 17-MOWING 99-OTERIUNANOWN
3 - ELECTRONIC RIDE SHAVING S - BAS—SHAflLE 13-POLICE 1S-SNCW REMOVALSPECIAL

FUNCTION - SCHOCLTNA’ISPORT 9- lAS—OTHER SO-PAILIC UTILITV 1V-TCWING

S -BL’S—TRANSITICCNMUTVR lO-ARSALANCE OS-CONSTNLCTION EQAIPRENT 23-SAFETYSERYICO PATROL

1 - NO CARGO ICDVTVPE 3 -VEHICLETOWINGANOTHER 5- I6TERMOONL CONTAINER B - POLE 12-CONCROTE M1OEN
(NOT APPLICABLE ROTOR ATAICLO CHASSIS 9 -CATGOTANA 13-AATOTRANSPORTEV

CARGO 2- lAS V - LOGGING 6- CARGO VANIENCLOSED 101 11-FLAT BED 14-GARSAGEIREFASEBODY
7- GRAINICHIPSIGRAVEL 11-DUMP N9-OTHER(L3KNOWNTYPE

3 - TARN SIGNALS 4- BRAKES 0 - WORN OR SL)CKOIRES 9- MOTONTROUSLE 99-OTHER I UNKNOWN
III

VEHICLE 2 - HEAD LAMPS S - STESRING B - TRAILER EQUIPMENT 07-DISABLED FREM PRIOY
DEFECTS 3- TAIL LAMPS A - TIRE BLOWOUT DEFECTIVE ACCIDENT

1)
12

3

O-INTERSDCTIEN—MARAEE 3 -INTERSECTION_OTHER A -BICYCLELANE 9-MEEIVTICROSS:NGISLAND :2-FIRSTRESPONOOR
L_LJ CROSSWALK 4- NIOBLOCK—MARKED 7- SHOULOERI ROADSIDD 10-DRIVEWAY ACCESS AT INCIDENT SCENE

HON-MOTORIST 2 -INTERSECTION—lAVA WED CWSSWALK I - SIEEWAK 11-SHARED ABE PA’HS OR 99-OTHER(UNKSOWN
LOCATION CRCSSAALK S -TRAVEL LHNE—O”i: Lzan:: TRAILSAT IMPACT

12 12 12

9%93 BA

A I I

Q-N0DAMAGE[o Q-UNDERCARRMGE [141

C-TOP L13) Q-ALLAREAS ElSO

C-UNIT NOTAT SCENE [161

1-NON-CONTACT I -STRAIGHTVHEVD 7- MAKINSA-FARN 13-NEGOTIATINGACARVE lI-APPROACHING
2- NEN-COLLISIOH 2- lACKING I - ENTERINGTRHFFIC LANE 14- ENTERING DR CROSSING DR LEAVING VEHICLE

L___J 3- STRIKING L_1_-iJ 3 - CHANGING LANES 9- LEAVINGTRVFFIC LANE SPECIFIED LOCATION 09-SEANOING

ACTION 4- STRUCK PAl-CRASH -OVERYAHONGIPASSING IA-PARKED 15-WALKING, RANNING, 20-ETHER NON-M000RIST
ACTIONS JOGSING, PLAYING 20 -STANOING DATSIDES - BOTH STRIKING S - MAKING RIGHTTARN IS-SLOWING OR STOPPED

A STRACA A - MUHING LEFTTARN INTRVFFIC 16-WORKING DISASLEO VEHICLE

9-ETHER) ANKNDWN 02-DR:VERLESS 17-PUSHING VEHICLE 99-OTHERIUNK,%OW\

0- NONE 7 -LEFT DFCENTER 13-IMPRO2ER START FROM H 17-VISION OBSTRUCTION 2D-LVING IN WAOWAY
2-PAILURETOYIELD IEOLLOWINGTOSCLOSEIACDA PARCEl POSITION 05-OPERATING OEFECTIVE 21-NOT DISCERNIBLE

14-STCPP000R PARKED EQUIPMENT 2-OPENING ORARINTO08 3-WNREOLIGHO 9-WPRTPE9LA%ECHVNGE
ILLEGLLY

4-RAN STOP SIGN DO-IMPROPER PASSING 19-LEAD SYIFTINGIFALLINGI ROADWAY
COHTRIIITINC 15-SWERVINGTOAVOID SPILLING 99-OTHER IMPROPERACTION5- UNSAFE SPEED 1S-IRDVEDP ROADCIACBMITNNCII 16-WRONG WAY 20-IMPROPER CROSSING6-IMPROPERTURN 10-IMPROPER SACKING

INITIAL POINT BF CONTACT

R - NO DAMAGE 14- UNDERCARRIAGE

I 1 2 1-12 - REFERTO UNIT OS-VEHICLE NOT AT SCENE
DIAGRAM 99- UNKNOWN

13-TOP

SEDUENCE BE EVENTS

TRAFSC

TRAFFIC WAY FLOW
1-ONE-WAY

2 -TWA-WVY
II

TRAFFIC CONTROL
1 - ROANSABOUT R - STOP SIGN

2 2-SIGNAL 5-YIELD SIGN

3-FLASHER 6-NOCINTROL

#aFTHROUON LANES
BR ROAD

II

RAIL GRADE CROSSING

1-NOT INVOLVES

1 2 - INYOLYEO-ACTIYE CROSSING
LJ

- )NYOLYEI-PASSIYE CROSSING
EVENTS

2 0 1 - OVERTURNIROLLOVER A- EOUIPNENTFA1LURE 11-CRIBS CENTERLINE — 16-RAILWAY VEHICLE 22-WCRK2ONE MAINTENANCE
2 - RIREiEXPOGION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 13 -ANIMAL — EARM E0UPIENT

TRAVEL
3- IMMEASIIN B -9W OFF WHO RIGHT OS-ANIMAL— OEER 23-STRLCK BY FALLING,

12-OO’WHILL RLNAAAV SHIFTING CARGOES
01 I ‘ K - JVCKKN:FE 9- RAN OFF WND LOFT 09-ANIMAL — OTHER

13-OTHER NON-COLLISION ANYTHING SET IN MOTION
23-MATCH VEHICLE IN BYA MOTOR VEHICLE5- CARGCiEQJIPMEW 10-CROSS MEZIUN 14-PEDESTRIAN TRANSPORTLOSS ORTHIFT 24-OTHER 9OVVILECAIECT

II I I OS-PEDALCYCLE 21-PAREEDMATORHEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
2S-)RPYCTATTENAATIN 31 -GUARDRAIL END 37-TRAFFIC SIGN POST 43 -CURB SO-WCRKZONE MAINTENANCE

I ICROSH CUSHION 32-PORTABLE IVRRIER 3S-DVERHEVD SIGN POST 44 -DITCH EQUIPMENT
26-IRIDGC OYERVEAO 33-MEDIAN CHILE BARRIER 39-LIGHT) LUMINARIES 4S -EMBARKMENT SO -WALL

STRUCTARE
3R-NEDI6N GAVRDRAIL SUPPORT 46-FENCE S2-SUILDINGII I

27 -IRIOGC PIER ORAIATMENT BARRIER 43-UTILITY POLE 47 -MVILAO3 53-TUNNEL
lA-INIOGO PARAPET 35-MEDIAN CONCRETE 41 -OTHER POST, POLE 4NTVEE 54-OTHER FI3EO OBJECT

SI ( 29-BRIDGE RAIL SHARER ORSLP’CRT
44-FIRE HYDRANT 99 TTHERiUNKNOWN

3O-GARND9WL WCE 36-MEDIAN OTHER BARRIER 42-CLREAT

I 1 FIRST HARMFUL EVENT Li_J MOST HARMFUL EVENT

UNIT I NON-MOTORIST DIRECTION
U - NORTH S - NORThEAST

2 - SOUTh 6 - NORTh WES’

FROM TO LJJ 3 - EAST 7 - SOUTHEAST

4-WEST I - GD VTH WEST

9- OTHERIUNKNOWN

UNIT SPEED

0 I

POSTED SPEED

OETECTEO SPEED

1
-STATEDIESTIMATED SPEED

2- CALC3LATEE I EDA

3 - ONOETERMINEU

HSYB3OA OHVU 3)T9 60-082O) PAGE 2 OF 4



;iia UNIT

1 - OAERTURNIROLLOAER
El________

2 - FIREJEXP_OSION

3 - IMMERSION
21 I 4-JACKKNIFE

5-CARGO I EOJIPNENT
LOSS ORSHIFT

25-IMPACTAHENUATOR
4’ ICRASACESHION

26-BTIDGEOAERHEAD
STRUCTURE

27-BRIDGE PIER 0RABUTMENT
OS-BRIDGE PARAPET

_____

29-BRIDGE RAIL
30-GUARDRAIL FACE

6-BICYCLE LANE

7- SHOLLIERIR000SIDE

- SITEWLK

2 - MAKING 0-TURN

S - ENTERINGTRAFFIC LANE

9- LEAAINGTRAFFIC LANE

10-PARKED

10-S_OWING CR STOPPED
INTRAFFIC

12-OWNERLESS

EVENTS
U -CR001 CENTERLINE —

OPPOSITE DIRECTION OF
TRAREL

12-0OWNAILLRUNAWAY

U -OTAER NON-COLLISION
OR-PEDESTRIAN
15-PEOALCYCLE

9- MEOIA’IORDSS:MG ISLAND

l0-DRIAEWAYACCESS

U-SAEREOASEPATASOR
TRAILS

U-NEGOTIATING ACURAE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15-WALKING, RUNNING,
LOGGING, PLAYING

16-WORKING

17 -PUSAING VEHICLE

OA-RAILWATAEHICLE

07-ANIMAL— ARM
la-ANIMAL — DEER
19-ANIMAL—OTHER
2J-MOTCRAEHICLE IA

TRANSPIRT
21-PARKED MOTORAEHiCLE

15-APPROACHING
OR LEVYING AEAICLE

19-STANDING

20-OTHER NOR-MOTORIST

21-STANDING OUTSIDE
DISABLEO REHICLE

99-DTHERIONKNDWN

20- WCRK ZONE MAINTENANCE
EOJ:PMENT

23-STRUCK BY FALLING,
SAIFTINGOAR010R
ANYTHING SET IN MOTION
SYAMITDRYEHICLE

24-ITHER MOAABLECBJECT

-WORK ZONE MAINTENANCE
EOJ:PNENT

50-WALL

52- EAILOING
53-TUNNEL
54-OTHER FlUID OBJECT
99-OTHER/UNKNOWN

12

i1

R
31 3

RAIL GRADE CROSSING

1 - NOT INYOLYE0

2- INAOLYED-ACTI RE CROSSING

3 -INNOLMET-PASSIRE CROSSING

UNOT H OWNER NAME: LOOT FIRST, MIDDLE Qsooo OSCRIVER: DMflLr... .‘c,:,.r-v,,:

!L9I2ILIPSC0MB,4R1,A
OWNER ADDRESS: STREET, CITY, STOTE,OIP l5AME&S DOIVER:

4094 SUNRISE BLVD S ,Mogadore ,Oll 44260
COMMERCIAL CARRIER: NAME,A034E50,CITYSTOTE;EIP COMMERCIAL CORNER PHONE:NCLUDERREA:NE

I I I I I

LOCAL REPORT NUMBER

121012101- 10101010141518151

DAMAGE

II

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

N - UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12

_

6

10
/\

-

t ‘3

8 :

LP STATE I LOCENSE PLATE II VEHICLE IDENTIFICATION # I VEHICLE YEAR VEHICLE MAKE

I QJJHDS3944 5N1AT2rsw1nc7803,352 lOll ‘7’Nissan
INSURANCE I INSURANCE COMPANY I INSURANCE POLICY # I COLOR I VEHICLE MODEL

1VCRIFIEO GRANGE 6959085 WHI ROGUE
TYPE Br USE I US DOT N TOWEO BY: COMPANY NAVE

D IR EMERGENCY I I

VEHICLE WEIGHT GRWRIGCWR HAZARDOUS MATERIAL
COMMERCIAL fl GOAERNMENT RESPONSE I : : , : I

3->26KLRS. DACA I I :

INTERLOCK #UCCUPANTS MATERIAL CLASS it PLACARD 10 it
D OEWCE fl HIT/SKIP UNIT 2 - 10,001-26K LOS

RELEASED

0 1
1- 10KL63

EQUIPPED

O - PASS5NGERCAR 7- MOTCOCHCLEO-WHEELED 12-GOLF CART OS-LIMOILIRERYAEHICLEI 23-PE2ESTRIANISKATER

03 2- PASSENGERAAN IMINIVANI B - MOTORCHCLE3-WHEELED 13-SNOWMOBILE 19-BUS lOG. PASSENGERSI 24-WHEELCHAIR IDNTTYPEI
3- SPCRT LTILITYAEAICLE 9- AUTOCYCLE 14-SINGLE LNITTRUCK 20-DTHERAEHICLE 25-OTHER NOR-MOTORIST

UNITTYPE 4-PICKUP lO-MOPEDOR MOTORIZED OS-SEMI-TRACTOR 2l-HEAAYEGEIPMENT 26-BICYCLE
S - CRRGOAAN BICYCLE 16-FARM EOJIPMENT 22-ANIMAL WITH SlIER OR 27-TRAIN

- RAN 1310 SEATSI 11 -ALLTERRAIR VEHICLE 07 -ROTORAIME ANIMAL-DRAWN AEHICLE 99- UNKNOWN OR HIT/SKIP
IATA I UTAI

L_QJ # IFTRAILINC UNETS

WA5YEAICLEOPERATIRGINAOTONOMBUS 0- NOEUTOR6TION I -CENDITIONALAUTOMATIIR 9- ENKNOWN
MIDE HAAEN CRABY OCCURRED?

, 0 I
- ORIYTRASSiGTENCE 4- AIGAJTOMATION

L2J 1-YES 2-NO 9-OTHCRIUNKNOWN WUTIHOM005 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL

1 - NONE 6- SAS—CHARTEWOUR - 11-FIRE BE-FARM 21-MAIL CARRIER

LQ_L
0 -TAAI 7 -SUS—INTERCrY 02-MILITARY 07-MEW13G 99-DTHER1LNKNIWN
3 - TLTCTR3YIC RIDE SAARI%G S - BAS—SKAULE 13- POLICE U-SNCW REMOAASPECIAL

FR NCTION - SCAOOLT9A9SPORT 9-DOS—OTHER 04-PUT-AC 6TILITY OR-TEWING

5- SUS—TRANSITICCMMUTES BO-AMSOLANCE 05-CONSTRUCTION EOOIPMONT 23-SAFFTYSERAICE PATROL

- NO CARGO BCOYTYPE I - REAICLETDWING ANOTHER S- INTERMOOAL CONTAINER B - PILE 02-CONCRETE RARER
IMET APPLICABLE M2TOROEHICL6 CHASSIS 9 -CARGOTARA 13-AUTOTOANSPORTER

CARGO 2- BUS 4-LOGGING 6- CARGOAANIENCLOSODBOA 12-FLATSEE O4-GARSAGUROFUSEB OOY
2 - GRAINICHIPS/GRAYOL Il-DUMP RO-OTHERI LNKNOWNTYPE

1- TUR\ SIGNALS 4-BRAKES I - WORNORSLICOIIRES 9- M010RTRDUBLE RA-ETHERI UNKNOWV
III

VEHICLE 2- HEAD LAMPS 5-STEERING B - TRAILER EQUIPMENT 1T-OISABLOE FROM PRION
OEFECTS 3-TAIL LAMPS 6-TIRE ULCWIV DEFECTIVE ACCIDENT

1.INTERSECT1ON_MARHEO 3 INTERSECTENOTHER

LJJ CRCSSWAK 4 -MIOALCCK-MAIKIO
NOH-MBIIRIST 2-INTERSECTICN—6NMAI4ED C9ESSWALK
LOCATION CRCSSWALK 5 -TRAYEL LANE—O-.:: L::AT:oAT IMPACT

10

RE :1: )3

12

0-MEN-CONTACT 1 - STRAIGHT AHEAD

2- MEM-COLUSION 2 - SACKING
LJ 3-STRIKING L___-l_-_J 3 -CHANGIMG LAMES
ACTION 4- STRUCK PIE-CRESS -ONERTEKINGIPASSING

S - BOTH STRIKING
ACTIONS

S - MAKING RIGHTTURN
& STRUCK 6- MUKING LEFTTURM

9-ETHER I UNKNOWN

o9o R3 Nih]
Q-No DAMAGE 103 Q-UNOERCARR0AGE EO4O

C-ToP 6133 Q-ALLAREAS TONI

Q-uNIT NOTAT SCENE [16)

02-FIRSTRESPONDER
AT INCIREN’ SCENE

99-OTHER / UNKNCWN

INITIAL POINT or CONTACT
- NO DAMAGE 14- UNDERCARRIAGE

0 , 6 I
1-02 - REFER TO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM 99-ANKNOWN
U-TOP

1 -NONE TLEFTOFCE61ER A3-IMPRDFERSTH4’ TREMA 1T-WSION EBSTRJCTITM 21-LYING IN RUHIWEY
2-FMLLRETOYIELO B-FTLLOWONGTOC CLESE’ACEA PARKUE POSITION D5-OPEWTINGCEFEC’iAE 22-ROTE1GCERNIBLE

A 1 3-RAN RED LIGHT 9-IMPROPER LANECHANGE 14-SIOPPEDOR PARKED EQLI0MEN’ 23-OPENING ORORIrO
L__l_J 0RAM STEP SIGN OO.IMPRIOER ‘ASSING

ILLEGLLY 19-LOAD SHFT1NATALUNGI ROADWAY
CDKIRIIUUNG -

- ESPE0D U ER AEO ‘OAI
0S-SWtRA:NGTDAROIB SPLLING 99-OTHER IMPROPE9ECTION

OIRCIMSTNMEES - ‘ - 06-WRONG WAY 20- IMPROPER CRDSSINGG-IMPRIPERTLRN 12-IMPRDPER BACKING

SEOUENCE or EVENTS

TRAFFIC

TRAFFIC WAY FLOW

1-ONE-WHY

2 -TWU-WAY

S - EOAIPMENT FAILURE

7-SEPERATIONOFUNITS

B - RAM OFF ROAD RIGHT

9-RANOFFRUADLEFT

10-CRESS MEOIAN

TRAFFIC CONTROL
1- ROUNDASOLT 4-STOP SIGN

2 2-SIGNAL S-YIELD SIGN

3-FLASHER 6-NOCONTROL

SIr THROUGH LANES
IN ROAO

II

COLLISION WITH FIXED OBJECT — STRUCK
31-GUARDRAIL END 37-TRUFFIC SIGN POST 43-CURB
12-PERTABLE BARRIER 3B-DA[RHEAD SIGN P1ST 44-DITCH
31-MEDIANCHOLE IVORIES 39-LIGHT/LUMINARIES 45-EMBANKMENT

SI I I 34-MEDIANGU#RDRAIL SE’POST 46-FENCE
SHRRIOR 4U-ATILITR POLE 41 -MAILBOO

35-MEDIAN CONCRETE 41-OTHER PDST,POLE 4S-TREE
Al I I BARRIER 5R5UPPORT

49-FIRE HYORENT
36-MEDIANOTHERSAREER 42-CULAERT

I 1 I FIRST HARMFULEVENT LJJ MOST HARMFULEVENT

UNIT I NON-MOTORIST OIRECTEDN

D-NDRTH 5-NORThEAST

2-SOUTH A - NOETH WEST

FROM ,2, TO UJJ 3 - EAST I - SOUTHEAST

4-WEST B - SOUTH WEST

9 OTHER I 6NKNIWN

UNIT SPEED

10101 °I

DETECTED SPEED

1
L-STATEO/ESTIMUTEOSPEED

L_______J 2-COLCULATEEIEOR

3- UNDETERMINEDPOSTED SPEEO
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ENDORSEMENT

LJL_J LL

SEATING POSITION

1- FRONT— LEFT SIDE
IMOTOOCYCLE DRIVER)

2-FRONT’- MIODLE

3- FOONT— OIGHT SIDE

4-SECONO—LEFFSIOE
(MOTORCYCLE PASSENGER)

5-SECOND—MIDDLE

& - SECOND — RIGHT SIDE

7-THIOD- LEFT SIDE

________________________

(MOTORCYCLE SIDE CAR)

0-THIRD—MIDDLE

O-THIOD- DIGETSIDE

10- SLEEPER SECTION
OFTROCKCAO

1D-PASSENGEO IN OTHER
ENCLOSED CAOSOAOEA
(NON-TRAILING UNI1 Bus, 1- NOTTRAPPED
PICK-OP AITH CAP) 2- ETTOICATED BY

12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
CARGOAREA

13-TRAILING UNIT

14- RIDINGONTEHICLE EXTERIOR
)NON-TRAILING XNITI

IS - NON-MOTOOIST

99- OTHER) UNKNOWN

O -ALCOHOL INTERLOCK DEVICE

2-CDLINTRAUTATEONLY

3-CORRECTIVE LENSES

4-FARMWAIVER

S-EXCEPTCLASSADUS

K-EXCEPTCLASSA
&CLASS B BUS

7- EXCEPTTYAD000-TUUILER

• 0-INTERMEDIATE LICENSE
RESTRICTIONS

• 9-LEAONEWS PERMIT
RESTRICTiONS

i-NUT DISTRACTED

2-MANRALLYOPERATINGAN
ELECTRUNIC CUMMUNICKTION
DEVICE )TEUTING,WP)NC,
DIALING)

3-TALKING ON HANDS-FREE
CUMMUNICKOIUN DEVICE

4-TALKING RN HRNO-UELO •- -
CUMMUNICATION DEVICE

S-UTYERACOIVITYATTYAHI
ELECTRONIC DEVICE

A-PASSENGER

‘--E 7-OThER DISTRACTION
INSIDETUE VEHICLE

B-OTHER DISTRACTION OUTSIDE
THE VEHICLE

9-UTVER/ANKNOWN

MOTORIST I NoN-MoTORIST
LOCAL REPORT NUMBER

2020- 00004585

UNDT $ NAME: LAST, FIRST,M)UULE DATE OF BIRTH AGE GENDER

,O,i,SA1h1,L41N,1,,4M,,MtT 10111216) ‘191916):I:4LJI M
ADDRESS, STUEET,C)TV, UTATE,ZIP CONTACT PHONE - INCLUDE AREA CORE

1761 RACOON RD ,YOUNGSTOWN ,OH 44515 4726
I___________ -

INJURIES INJURED EMS AGENCY NAME) INJURES OAKEN TO: MEDICAL FACILElY a-s as’ SAFETY ERUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
TAKEN USED r—IDDT-COMPUANT
BY A A CJMCHELMET 0 1 1 1 1) I I_________I I I I I I II II_________________JI

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

I 0, H, UH812551 333.03
EE

MaximumSpeedUmits 65459
DL CLASS ENDORSEMENT RESTRICTION SELECT UP503 DROVER ALCOHOL I DRUG SUSPECTED CONDITIDN ‘1’I:1’ t1*1

SELECDUPIO2 DISTRACTED STATUS TYPE VALUE STATUS TYPE RESOLE ::sausr’
ov Q ALCOHOL ci MARUUANA

4 I L JL_i I I I I I I I I 1 I ci OTHER DRUG 1 I L__i_J L1i .1 I I LLJ LJ LflLJLflLJ

UNIT N NAME: LAST, FIRSS,M)DULE DATE OF BIRTH AGE GENDER

0,2,LIPSCOMB,DAWN,RACHELLE 101821419591[ØjL F
ADDRESS; SOREET,CITY STATE,ZI? CONTACT PHONE - INCLUDE AREA COUP

4094 SUNRISE BLVD S ,Mogadore ,OH 44260
INJURIES INJURED EMS AGENCY NAME) INJUOEOTAKENTS: MEDICAL FACOLUY:s,o: rn: SAFETY EQUIPMENT SEATING PISIOIIN AIR BAD USAGE UECTIIN1iiAPEI

TAKEN USED r—IDOT-CDMPUUNT

4 BY9 NONE 04MMET 01 1 ILiflI 1

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

, 0, H, RU918012 Q
OL CLASS ENDORSEMENT REOTRICTIDN SELECTUPTCS DROVER ALCOHOL! DRUG SUSPECTED CONOITIIN i’III’ tfl* iI:OIIrA*11

SELEC’UP’52 DISTRACTED STATHS TYPE VALUE SIATOS TYPE RESULTSELECrUPrnO
BY ci ALCOHOL MARUUASA

IL____JL___J 0131 I I II I I I 1 QOTHERDRUG 1 ILI_JLJZJI I I ILJZJL_JLflL_JLflL_J

UNIT H NAME: LAST, FIRST, MITOLE DATE OF BIRTH AGE GENDER

I I I I I I I Ii II

ADDRESS: SEHEET,CITY STATE,ZIP CONTACT PHONE - INCLARE AREA CORE

I I I I I I I

INJURIES INJURED EMS AGENCY NAMES INJAREDSAKEN UT: MEDICAL FACILITY n-a rID” SAFETY EREIPMENO SEATING PISIOIIN AIR BAG USAGE EJECTIIN TRAPPED
TAKEN USED 1—,00T-CRMPuUNS
BY LJMC HELMET

I_I I I I I I II

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATIDN NUMBER. CODE

I I ci
OL CLASS CONDITION ihhI9!I9tI*i._. ‘I:R’itI*t1fl

I I

1FATAL

2-SUSPECTED SEUIDOS INJURY

3-SUSPECTED MINOR INJURY

4- POSSIULE INJURS

S-NUHPPAOENTINJHRY

DL CLASS

RESThICTIBN SELECTCPTT3 DROVER ALCOHOL! DRUG SUSPECTED
OISIRACIER
DY Q ALCOHOL MARUUANA

)________

OTHER DRUG

D-NNTDEPLOYEO O-CLASSH

2-OEPLUYOOEUCNT ‘ 2-CLHSSD

3-OEPLOYEO SlOE 3-CLASSC

4- UEPLUYDO BOTH FRONT! SIDE 4-REGULAR CLASS

S - NUTUPPLICAILE 10010 = 0)

9-DEPLOYMENT UNKNOWN S - MC MHPEO ONLY

A-NOOHLIDUL

_J

S1OPUS ITO) VAIUI SIA1US ITYF RESULI SELEEIUI’IUA

L J LJ •L.• I I I _j L L_JLJL_JUJ

1-SET TRANSPORTED
ITREATEO AT SCENE

2-EMS

3-POLICE

9-DTHEO/DNKNAAA

SAFETY EQUIPMENT

EJECTOON DL ENDORSEMENT

1-NUT EJECTED

2-PARTIALLY EJECTED

3-TUTALLY EJECTED

4-SAT SPPL1CAILE

1-NONEGIVEN

2-TEST DEFUSED

0-TEST GIVEN, CONTAMINATED
SAMPLE)UNUSADLE

4-TEST GIVEN, RESULTS KNUTIN

S-TEST GIVEN, RESULTS
UNKNOWN

TRAPPED

H-HAZMAT
P M-MUTORCYCLE

P-PHSSENGER

N -TANKER

_________________________

Q-AW050SCUOODR

-THREE-WHEEL SETDDCYCLE

S - SCHUOL DOS

T-J000LE ATOIPLETRAILERS

3-FREED BY -) O-THNNED)UAZMAT

NHN-MECUANICHL MEAIC

1-PWNTUSEO

2-SVSHLDEU BELT ONLY USED

3-LAP UELTONLY USED

4-SHOULDER & LUP OELTUSEO

5-CHILD RESTRAIUF SYSTEM -
FORWARD FACING

A-CHILD RESTRAINT SYSTEM —

REAR FACING

7 -BUHSTDR SEAT

0-HELMET USED

- P000ECTIVE PADS USED
(ELBOW, KNEES ETC.)

10- REFLECTWL CLOTHING

ALCOHOL TEST TYPE

1-NONE

2-BLOOD

3-URINE

4-BREATh

S -HTHER

lU-LIMITEOTU OATLIGHEUNLV

10- LIMITED TO EMPLOYMENT

12- LIMITEO - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS,00 OTHER
AOAPTTVE OEVICES)

__________________________

14-MILITARY VEHICLES UNLY

____________________________

OS- MOTDO VEHICLES WITHOUT
F - FEMALE AIR BRAKES

M - MVLE 06-OUTSIDE MIRROR

U - OTHER) UNKNOWN 07- PROSTHETIC 410

OB-OTHEO

GENDER

CDNDITIDN

DRUG TEST TYPE

A-NONE

11 LIGHT3N PEDESTRIAN
IOICYCLEONLY

YY-OTVED)UNKMIWN i,tsLJQt -

___________________________

2-BLHDD
1 -HPPAOENTLY NORMAL 0-URINE
2 - PHYSICAL IMPAIRMENT 4-OTHER
3-EMOTIONAL (Es OEPDLSIEO,

__________________________

TNCTTTI))JFSEDI •Ia.IpI*a.;l*DrnInI

4-ILLNESS 1 -AMPHETUMINES

5- FELL ASLEDIFVINTED, 2-BARBITURATES
FATIGHEO,LTC.

• 3-BENCTOLSZEPINES
A-UNDERTHE INFLUENCE •‘:{s

OFMDDICATIONSIDDHGS 1f - -
IALCRADL • •

-

I S-COCAINE

9- UTHERIUNCPWWN • A -OPIATESIUPIOIOS

7-OTHER

B-NEGATIVE RESHLTS
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