
OO,o
z TRAFFIC C RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

Q OH-2 QPHOTOSTAKEN

Q OH-1P OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

City of Kent Police

LOCAL REPORT NUMBER

2020- 000,20,214
NCIC* HIT/SKIP NUMBER IF UNITS UNIT IN ERROR

ft £ 1-SOLVED 98-ANIMAL
U101 I U1 L_2-UNSOLVED LLL ] U 99-UNKNOWN

COUNTY* LOCALIT*CTV LOCATION:CITV,VICLBGE,TOWNSHIP* CRASKDRIEITIME* CRASHSEVERITY

6 7 IL]_:IP_Kent 12 082020/1711
INJURY

ROUTE TYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE ntciun DE;REES SUSPECTED

S R59 MAIN S I .jiJ.I1l5I1I7I3I3
3-RY

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE CECIiHL nEGHEES 4- INJURY POSSIBLE
2- SOUTH
3-EAST FRANCIS i- —c i A 5-PROPERTYDAMAGE

LJLJL] LJ 4-WEST U ]]./‘ ‘ ONLY

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION REFRTH IR -INTERSTATE ROUTECTP) AL -ALLEY HW-HIGHWAY RD -ROAD ti WITHIN INTERSECTIONORONAPPROACH

1
2-MILEPOST

3
2-SOUTH US-FEDERAL US ROUTE A’1-AVENUE LA-LANE SQ -SQUARE

L___J 3-HOUSE #
4-WEST SR-STATE ROUTE BC -BOULEVARD UP-MILEPOST ST -STREET Q WITHIN INTERCHANGEAREA NUMBEROFAPPROACHES

CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTE 117111!’IFROM REFERENCE UNITIF MEASURE CT -COURT P1< -PARKWAY TI -TRAIL
1- MILES TR-NUMBEREDTOWNSHIP DR -DRIVE P1 -PIKE WA-WAY

-, 2-FEET ROUTE Q ROADWAYDIVIDED
I I U I L] 3-YARDS HE - HEIGHTS FL - PLACE

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

a i 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING
2- SOUTH (<4 FEET)

LLJ 3- IN MEDIAN 11-RAILWAY GRADE CROSSING C___J lEN 6-ANGLE
3- EAST

L_J
2- DIVIDED FLUSH MEDIAN

4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTION
4 WEST

C 4 FEET I

S-ON GORE TRAILS 2-REAR-END B-SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN

6- OUTSIDETRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN

7-ON PAMP 14-TOLLBOOTH (ANYTYPE)

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

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

1-LANECLOSURE 1-ICFORETHE1STWORI<ZONE I 2Q WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN

3-WORKON SHOULDER 2-ADVANCEWARNINGAREA 1-STRAIGHILEVEL 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT L___] OR MEDIAN 3 -TRANSITION AREA

2- STRAIGHT GRADE 2- WET 2- BLACKTOP,
4- INTERMITTENT ER MOVING WORK 4- ACTIVITY AREA BtTUMINOUS

ACTIVE SCHOOL ZONE 5-OTHER 5-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 1-CLEAR 6- SNOW OIL,GRAVEL STONE

4 2- DAWN(DUSI< 0 1 2-CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, 5- DIRT
3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- SLOWING SAND, SOIL, DIRT, SNOW MDVING

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

5- DARK— UNKNOWN ROADWAY LIGHTING 5- SLEEI HAIL 99- OTHER! UNKNOWN
- OThER’UNKRRWN

9-OTHER/UNKNOWN

NARRATIVE Indicate the north
- direction with

Both Units 1 and 2 were traveling east on V. Main St. mas°ram,

As Unit 1 slowed to turn into a business, Unit 2 was

unable to stop in time and struck the rear end of (_ ;-

Unit 1. No injuries were reported and the driver of --

Unit 2 was issued a citation for ACDA.

- ZZ__-- E
—-

-----

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

1C98f2_L92L’I1l7I1] J iL IQL LL1iLiLflhI2I0i8I2I0I2I0II” 1I7119I, 2/QI8!2tQj2l0l/I1L3L317]
TOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECKED DY OFFICER’S NAME*

ROADWAY CLOSED INVESTIGATIONTIME MINUTES Ellis, Charles Gaydosh, Ryan SUPPLEMENT
COP.RECT!O1/ ii ADDT/W

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

00 0J]3I°O5[4rC21 øI
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rcir UNIT
UNIT N OWNER NAME: Lor,ElosiMIDDLE:flsA1EAsD:vLo bUflMt fl .en:v

IOI1ISANDERS,BETTYE,J
OWNER ADDRESS: STREET CITY, STATEZIP

50 COTTER AVE ,Akron ,OH 44305
COMMERCIAL CARRIER: SAME1ADZY055,CiYY; rATED:’ CIMMSRCSAL CnRSER PHONE: :pc:E,.q:,:

I I i I I I I I

II
LOEAL REPORT NUMBER

21020-IOI0021021 14,
DAMAGE

It

DAMAGE SCALE
1-NONE 3-FUNCTIONALDAMAGE

I I 2-MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALLTHAT APPLYLP STATE LICENSE PLATE # VEHICLE IDENTIFICATION # I VEHICLE YEAR I VEHICLE MAKE

0 H11JBL6216 I3FAFP08126R10302Od2 10101611 Ford
r—iIHSURANCE I INSURANCE COMPANY I INSURANCE POLICY # I COLOR I VEHICLE MODEL
LJVERaED AUTO INS CO 3000823 IPNK IFUSION

TYPE OF USE I US DOT N I TOWED BY: COMPANY NAME

D IN EMERGENCY I IJ COMMERCIAL QGOVERNMENT RESPONSE I L_J L_J_±_J I
VEHICLE WEIGKT GVWRIGCWR I HAZABDO US MATERIAL

INTERLOCK I #UCCUPANTS
1 - KilN LBS MATERIAL CLASS 11 PLACARD ID #

I RELEASEDF1DEVICE QHIT/SKIP UNIT I
2 - DCCIII - 26K LOS1EGURPPEO 02 i_i_3>2GKLBS QPLACARD i__ni I

1- PASSINGERCAR 7- MOTCMCYCLE2-WHEELEO S2-GOLFCART 1I-LIMOILIRERY9EHICLEI 23-PEDESTRIANISEATER

LQJ_1J
2- PASSENGERIANIMINIIANI R -METERCYCLE3-WHEELEI 13-SNDWMENILE 19-LSXA’PNSSENGERSI 24-WNEELCHMR1INYTYPEI

3 - PCRT LTILITYAENICI 9 - AUTROYCLI 14-SINGLE LNrTRLCK 2D-rHENAEHICLE 25-ETHERNET-MOTORIST
UNIT TYPE ‘ICKOP 10-MDPEEOR MOTCRI2EI OS-SEMI-TRACTOR 21 -HEAWEQAIPMENT 26-BICYCLE

3 - CARGO TAN EICYCLE 16-FARM ERUIPNENT 22-ANIMAL WITH RIDERCO 27 -TRAIN

6 - IAN 19-1SSERTSI 1U-ALLTEYNAIN VEHICLE 17-METERMOME ANIMAL-CRAWNNEHICLI RO-LYINIWN ER HITIGKIP
lATH I UTAI

LJIJ S orTRAILING UNITS

WAG VEHICLE OPERATiNG IN AUTONOMOUS I - NI NU’IMATTDN 3 - CONDITIONAL AUTOMATION N - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1- IRIVERASSISTNNCE 4- HIGH AUTOMATION

L.J 1-YES 2-NE 9-OTHERIUNYNOWN ABTDNBM005 2 - PARTIAL AUTCMATION 3 - FILL AUTOMATION
MODE LEVEL

1- NINE I - BUS—CHARTEWTEAR Il-FIRE 16-TARN 21-NAILCARRIER

IihiJ
2- TAXI 7- 015 —INTERCITY 12-MILITARY UT -MOWING 99-ETHER I L’NINOINN

3 - ELECTRONIC RIDE SHARING A - BUS —SHUTTLE 13-POLICE 10-SNOW REMOVALSPECIAL
FUNCTION - SCHEELTRANSPORT 9- BUS—OTHER 14-PUBLIC UTILITY 1Y-TEWING

5- ALS—TRANSIT/CCNMUTER 10-AMBULANCE OS-CONSTRUCTION IROIPMENT 23-SAFETY SERAICE PA’ROL

0 - NO CARGO BEDYTYPE 3- NEHICLETEWINGANOTHER S - INTERM020L CONTAINER I - PILE 12-CONCRETE MIXER
L93jJ INTO APPLICARLE 00000VEHICLT CHASSIS 9 -CARGOTANA 13-AUTOTRANGPETTET
CARGO 2- BUS 4- LOGGING 6 -CARGERAVENCLESEDSEA lU-FLATBEI 14-GARSAGUREFUSEBODY

7 GTAINCHIPS100AIEL 10-DAMP YH-IT-ERIJLK.NGWATYPE

0 -710YSIGNALU 4 -BWAES 7-WERNCRSL:CKTIRUS 9-MOTO9060UULE 99-OTHERIUN4NOWN

VEHICLE 2- HEAD LAMPS S - STEEMING I - TRAILER ERUIPMENT UD-DISNILED FROM PRIOR
DEFECTS 3- TAIL LAMPS 6- FIRE BLCWDLT OEtECOIAI ACCIDENT

1_INTERSECTICN_MAR4FO 3 -IWEOSECTON—ETHER 6 -SICYCLELONE 9 -MEEI3II RCSS:9G ISLONT 12-FIRST RESPONDER
CRCS3Ak’A 4- MIDBLCCK - MARKED 7- SHOULDERI ROACSIOE 10-DRIVEWAY ACCESS AT INCIDENT SCENE

NON.MIT001ST 2- INOERSECTICN—INMURKEZ CROSSWALK B - SIDEWRLK 01-SHARED USE PATHS OR 99-TIMER I ANXNOWN
LOCATION CROSSWALK S -TRAREL LANE—EHE: L::r:: TRAILSAT IMPACT

12 02 12

993 McçM 91j3 O3

D-NODAMAGE[EO C-UNDERCARRIAGE E14I

1-NON-CONTACT 1 -STRAIGHTAHEAD 7- MARING U-TERN 03NEGOTIATIMGACURVE lI-APPROACHING
2-NON-COLLISION 2- BACKING I - ENTITINGTAAFFIC LANE 14-ERTERING OR CROSSING ERLERAINGAEHICLE

L4J 3 -STTIAING L_IJ_IJ 3- CHANGING LANES 9- LEAVINGTRAFFIC LANE SPECIFIED LOCATION 19-STANDING

ACTION 4- STRUCK PRO-ClAIM 4 il-PARKED 0SWALKING:RUNNING 20-ETHERNON-M000RIST
ACTIONS JOGGING PLAYING 21-STANDING OUTSIDE5- BOTH STRIKING S - MAKING RIGHTTURN 31-SLOWING CR STOPPED

&STRUCK 6- MAYING LEFTTLRN INTRAFFIC 16-WORAING IISABLEOAEHICLE

9-OTHERI UNKNOWN 12-IN:VENLCSS 10 -PUSHINGAEHICLE RO-OTHERI UNKNOWN

C-TOP LU3J Q-ALLAREAS 115]

D-UNITNOTATSCENE 1161

INITIAL POINT OF CONTACT
0- ND DAMAGE 14- UNDERCARRIAGE

0 I 6 1-12 - REFERTO UNIT US -MEHICLE NOT AT SCENE
DIAGRAM 99 UNKNOWN

13-TOP

U - NONE T -LIFT OF CENTER IS -IMPRX’ER STNRr FROM A 12 -NISION OSSORUCTITN 2U -LYING IN RONXWN

2 -FWLLRETO WELT R-FDLLOWINGTOECLOSEIAOEA PARKED POSITION DS-OPERATINGEEFECTIRE 22-NOTIISCERNIILE
14-STEPPEDCR °ARKOU ENLIPAENT 23-OPENING DRORINOO01 3-OANMEOLIGHT 9-IMPRCPERLANECHANGE

ILLEGA_LY
RAN STOP SIGN 10-IMPROPER PASSING 09 -LOAD SHIFTINGIFALLINW ROADWAY

CINTRII005HG 13-SWERA:NGTCAATIO SPILLING 99-OTHERIMPROPERACTION5 - UNSAFE SPIED 11-DROAERP ROADOIRCOMITNNCII 16-WRING WAY 21-IXPROPEN CROSSING
A - IMP9IPERTLRN 12-1NPMGPEM lACKING

SEGUENCEOF EVENTS

TRAFFIC

TRAFFIC WAY FLOW
I - CNE-WNX

2-TWO-WAX
II

6- EQUIPMENT FAILURE

7-SEPARATION OF UNITS

I - RAN OFF ROAD RIGHT

9-NANOTTRONDLEFT

GO-CROSS MEIIAN

2 0 0 - DAERTURNIROLLC NOR
ILfl_J

2- FIRUTAPOSIOA

3 - IMMERSION

DI I I 4 -JACKANIFE

S - CARGEIEOJIPMENT
LOSSOTSHIFT

25 -IMPACTNTTENUATOR
41 I ICNASHCUSNION

16-BRIDGE OAERHEAO
STRICTURE

TRAFFIC CONTROL
- ROUNDABOUT 4-STOP SIGN

6 2- SIGNAL 5- YIELD SIGN
L__J 3-FLASHER 6-NOCONTROL

EVENTS
11-CROSS CENTERLINE —

OPPOSITE DIRECTION OF
TRAVEL

12-OOWNHILL RUNAWAY
13-OTHER NIH-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

#orTNRDUGH LANES
ON ROAD

06-RAILWAY YEHICLE
17-ANIMAL— :NRR

lB-ANIMAL—DEER
19-ANIMAL — ETHER
21-MOTCR VEHICLE IN

TRANSPORT
21- PARKEO MOTOR AEHICLE

22-WORK ZONE MAINTENANCE
IOU PMONT

23-STTLCA OX FALLING
SHIFTING CARGE CR
ANYTHING SET IN MOTION
STO MOTCR VEHICLE

24-OTHER REVAILECAJECT

RAIL GRADE CROSSING
U -NOT INROLPEX

2- INVELNEO-ACTITE CROSSING

3- INVOLNED-PASSITE CROSSING

COLLISION WSTH FIXED OBJECT — STRUCK
31 -GUAMZRAIL ENO 3T-XRAFFIC SIGN POST 43-CURB
32- PONTAILE BARRIER 3R-OVERAEAU SIGN POST 44 -D1TCA
33 -NEDIAN CAKLE BARAIER 39-LIGHTILUMINARIES 45- EMBANKMENT

NLJ.J 34-MEDIAN GUARDRAIL
fl-BNIOGEPIERORABUTMENT IRNMIEC
11-BRIDGE MRA’ET 35-MEDIAN CONCRETE
29-BTIEGERAIL BANNER
TO-GUANU9RIL MOE 36-MEDIAN OTHER SAERIEY

UNIT) NON-MOTORIST DIRECTION

O - NORTH S - NOUTAEAST

2 - SOUTH N - NORR WEST

FROM L_4_J TO L_J 3-EAST 2-SOUTHEAST

4-WEST I-SEUTAN9EST

9- OTHERI UNKNOWN

SUPPORT
AU-UTILITY POLE
AOETHI4 ‘1ST POLE

ER SP’CRT
Cl -CU LV E MT

FERSTNARMFULEVENT L__J MOSTNARMFULEVENT

46-FENCE
47- MOILEDO
45-MOE
49-FIRE HYDRANT

EQUIPMENT
SO-WALL
52-BUILDING
SITONNOL

54-ETHER FIXED OBJECt

SN OFHORIINKNORA

UNIT SPEED

101 1101

DETECTED SPEED

0 -STATEOIESTIMATEI SPEED
II O-1ALCXLATE-DIE-DR

3-UNDETERMINEDPOSTED SPEED

L2 II
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7 -SHILLIES/RDACSIOO

I - SIDEWALK

7 - MAcNI 0-0059

B- ENTERINITRAFFIC LANE

- LEAVING TRKFIC LANE

GO-PARKE)

01-LOWING CR SCP’EO

12 -ORISERLESS

EVENTS
10-CROSS CENTER_WE —

OPPOSITE DIRECTION OF
TRAVEL

02-DOWNHILL RUNAWAY
13-OTHER NaN—COLLISION
14-PEDESTRIAN
OS- PEDALCVC.E

1O] VIA 0 WAV ACCESS

10-SHORED USE WAS OR
TRAILS

U NEGOTIAING A CORAl

13 -ENTERING OR CROSSVG
SUECIFIEO LOCATION

OE-W1LKING:RJNNING
CGGNG ‘LAHING

11-WORKING

17-PSHINGAEiCUE

06-RAILWAY VEHICLE
17-ANIMAL— ‘ART
18-ANIMAL— DEER
19-ANIMAL— OTHER
21 M3CA VEUICLE IN

TVVNSPORT
20 -PIRKEI MrDR ATHILE

IA -APPVCACAiNG
OR LEAVING VEHICLE

19-STINGING

20-OTHER NON-MOTORIST

2: -STANDAG IOTSIOE
O SI S LED YOU ICLE

NV -004 ER ION SNOWS

22-WORK ZONE MAINTENVNCE
EQUPM EAT

03-STRLCII BY VLLIVG,
SHIFTING CARGO CR
ANYTHING SET IN MOTON
BY A LA 07CR 5EV CLE

24 -OTHER MOAVELE OVOEC

SC-WCR420NE MAINENVNCE
EILIPNENT

Vi -WALL
SO-VUILOING
53_TUNNEL

54-OTHER FIVE) OBJEI’
55 OTHERIUNKNOWN

TRAFFIC CONTROL
O - ROUNDABOUT 4- SE’ SIGN

6 2 S1GNVL 5 YIELO SIGN

3-RASHER 6-NOCONTRIL

RML GRADE CROSSING

1 - NIT INVILMEO

1 0- INVCLVEO-ACTIVE CROSSING
L

INRSLYER-PASSRO CROSSING

UNIT I NON-MOTORIST DIRECTION
O - NORTH S - NOVHEVST

O - SOUTH V - NORH WEST

3-EAST 2- 500THEAST

4 - WEST I - SCVTHWEr

5- OTHER / UNKNOWN

s U NIT

UNET A OWNER NAME: LAO5 FIRST MIDSLE:XsMT4slRIvER: RWMUD oUflMr --Ic’

LQ12 I SHANNON, ROSE, E
OWNER ADDRESS: STREET CIT5 STATEZIP

4369 GALAXY DR ,Stow ,OH 44224
COMMERCIAL CARRIER: NAME AJJRESH CITY STATE, 01’

- I CRuRERCALCnlnPHONE:<cuTT,,,ca&

[ LOCAL REPORT NUMBER

I202j9jQQ2Q2J 1141
DAMAGE

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

- V-UNKNOWN -

LP STATE LICENSE PLATEN VEHICLE

:QLH BFM3303 :411iIG212iai;i
INSURANCE INSURANCE COMPANY INSURANCE POLICY

IVERWIED MERIDIAN INS CO 1241602
TYPERFUSE USDOTH

D L] U IN EMERGENCYCOMMERCIAL GOVERNMENT RESPONSE L_L_LLJ±_LJ
REHICLE WEIGHT GVWOAGCWR HAZARDOUS MATERIAL

INTERLOCK #OOCUPANTS
1 - <10K LBS MATERIAL CLASS N PLACARD ION

U DEVICE U HIT/SKIP UNIT
2 - 10 0’S - 26K LS

RELEASED
EQUIPPED

I°LL L_J3->2UKLRS QPLACARO L_JI I

1 - VSSENGER CAR 7- MTTCRCYCLE2-WHEELED 02-GD_F CART 19-LIMO I_IAERYVEH1C_EI 23-’ESOSTRIANISYATER

0 1 2 - PVSSENGER3VN IMININANI I - M110RCYCLETWHEELEO lB-GNOWMOSILE 1R-EUS flN ‘VSSENGERS/ 24-WHEE_CHVIR/VNVTYPEI
3 - SPORT LTILITYAEH/CLE N - VUTOCYCLE 04 -SINGLE LNr’RLCK 20 -OHER VEHICLE 25-OTHER NIT-MOTORIST

UNITTYPE 4- PiCK UP iT-MOPED OR MOTOVIOEI 15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2E-EICYCLO
S -CVRGOVAN BICYCLE 16-FIRM EVUIPNENT 02-ANIMAL WITH RIEESCR 23-TRVIN
6 - VAN ‘3ISSEVTSI UVLLTESRAIN VEHICLE 17-YOT2RHCRE AVINAL-ORAWNVEHICLE SR-LNKNOWNCR HIT/SKIP

ITV I 0751

L_QJ N OFTRAILING UNETS

WAS VOHICLCOPOWTWG IN AUTONOMOUS 0 - NOVOEMVTI1N 3 CCNDIRIONVLUL’TOMAHCN R - O5KNOWN
MOOE WHEN CW1H oCCURRED: 0 1 - IRISES ASSISTANCE 4- HIGUAUTOMVTION

1 -yES 2-NO N-OTHER/UNKNOWN AUTUNOMOUD 2- ‘VRTOLAUTORVPIN S - FELLAUTCMVTICA
MODE LEVEL

I - NONE E - SUS—CYURTEETOLR 00-FIRE 16-TORY 21-MViLCARRITR

9j 2- TAIl 7- SIS-INTERCIV U2-RILITVRY 01-MOWING 55-OTHERI UNKNOWN

SPECIAL 3 - OLECTROVIC RIDESHARING I - BUS—SHAULO 13-POLICE 1V-SNCWRTMOVVL

FUNCTION - SOHGOJRA.S’TR V -500—ETHER OLP4AjC LT:L:TV OR-CWINT

5 - U_5—RVNSITEMMER 1C-ANUJLVOtOE V5-CONOTRUC’/ONEGL:’TE.T 23-SATTTYSERN1CE PGEO_

1 - NO CARGO BOOYTY’E 3 - NEHICLETOAiNGVNOTHER 1 - INTESMOOALCCNTVINOR I - PELT 02-CONCRETEMIVER
LQJJJ INTTAPPLICAS_E V001RYYHIC:Y :NSSIO /3-N,IOTRONSPORER
CARGO 2- IJS 4 -LOGGING 6 -CARGOVUNIONC_OSEOICX 10-FLATIEX 14-GOSSOGEIREFLSE
TYPE 7- GRAIN/CHIPSIGRUVEL 11-DUMP SN-OT—ERI LNKNCWN

1 - TURN S:GNALS 4- EWSES 7- WORN ORSLICKT1RES 9- M100RTRIUILE 55-OTHERI UNKNOWN

VEHICLE 2- HOOD LUMPS S - STEERING R - TROI_ER EQUIPMENT lO-OISABLEC FROM PRIOS
OEFECTS 1 - TOL LAMPS H- TIRE ELCWCJ DETTCTIVE ACCIDENT

E - SCOYCLTLENE 9 -METWIORISSING ISI1NI

I:

OIN1ORSEOTION_MAPRTO I NERSTO’IDN_OTHER
CRCSS WA_K -NIOSLEK—MORAED

ABH-MBTORIST 2INTERSECTICN_ LNMOSKYT CSESSWULK
LOCATION CROSSWALK 5 -TRAYOLLINE—0:: L:T:,

12 12 12

I -12 s-

r
‘ IA

6

6 6

C-NO DAMAGE Cl Q-UNOERCARRBAGE [141

1-NCN-CONTUCT 0 -STRAGTAYEAG

O - NON-CO aISlES 2 - BACkING

L_J 3-STRIKING L_.L._J 3-CHARGING LANES
ACTION 4- STRUCK POE-IRISH 4 -CVERTOcNGI’ASSIN;

C- BOTH STAlKING ACTIONS
5- MAKING RIGHYTURN

& STRUCK V - MAKING LOFTTLRN
9-OTHER? JNKOO7AN

12-FIRS’ YESTONDER
ATiCIDE SCENE

95-OTHER: UNKNOWN
C-TOP ED3S 0-ALLAREAS [151

C-UNIT NOTAT SCENE 1161

1-NONE 7LEFT CTCENTER 13-INTRETER STORT ‘ROMA 10 -EISION CSSTRUCTITO 21-LYING IN RONIWNY
2-FVILLROTO VIOLA B_YCLUCWINGTOCCLCSEIACOA PIRKEE PCSITION 15-OPEWTING OETECT1VT 22-NOT CISCERNIELE

II Q 3-RAN RED LIGHT S-O3PSOPESLASECHANGE 14-STCPPOOCR PAROEC EGLI?MEN 23-OPENING 011RINTO
0-RAN STOP SIGN OI-IMPYO’TR PASSING

- ILLEGALLY 15-LCAO SUIFTINGIFULLING/ ROAD WAY
CINIRIIIIINC

S -YNSAFE SEED 11 -DROVEOF’ ROAD
b-SWERAiNGTEAYZID SPILLING %-OTHERIMPEOPERVCTIDN

CIRCIHIIRNCIS OV-WR,.,,WOY 20-IYPROPERCRTOSING
V-IMPNIPERTLRN 12-INPROPERIOCKING

INITIAL POINT RE CONTACT

B - NO DAMAGE 14- ONDERCARRIAGE

1 2 1-12 - REFERTO UNIT iS-VEHICLE NOT AT SCENE
DIAGRAM NM - UNKNOWN

13-TOP

TRAFFIC

TRAFFIC WAY FLOW
1-ONE-WAY

2 TWOWAY
I_

SEQUENCE RE EVENTS

2 0 1 -AVERTURN/RCLLOHER
B L_JJ

2 - PIREOAROSIEN

3 - IMMERSION

2U_ I i 4 -UOCKKNITE

S - CARGO: ERJIPTEN
LOSS AS SHIFT

31 I

25 -IM’ECT ATTENUATOR
4? I ICRASH CUSHICS

20-BRIOGEEYERH005
STRUCTURE

V - EGUIPMONT FAILURE

7-SEPARATION OF UNITS

I -RUN OFT RDNC EGHT

5-RANCFFRONILDTT

10-CROSS MEDIAN

#OFTHROUGH LANES
ON ROAD

NI I I 34-MEDIAN 000RORAIL
OT-BRIOGE PIERIRAEUTRENT BARRIER
28-BRIDGE WRA’ET 35-MEDIAN CCNORETE

Al I ON-BRIOGERAIL UAREER

33-GUARDRAIL ‘ACE 30-MEDIAN OTHER BARRIER

COLLISION WITH FIXED OBJECT — STRUCK
SC -GUARERUIL INC X7-TRSF’IC SIGE ‘OST 43-SCRU
32-PORTABLE 6ARRIEY 3R-000NHEYG SIGN P7ST 01-DITCH
33-MEDIAN CAILE BARRIER 35 LIGHTI LUMINARIES 45- EMIUNKNONT

SUTPOET 41-FENCE
40- UTILITY POLE 47-MAILBOX
41-OTHER POST POLE 49-TREE

ORSLP2ORR
49-FIRE VYDRUN’

42 -CUYERT

FROM LA_J TO Ui_J

1 FIRST HARMFUL EVENT L___j MOST HARMFUL EVENT

UNIT SPEED DETECTED SPEED

STATEDIESTIMNTED SPEED
I I I iF 2-CALCULUTEO?EDN

3- LN3ETERMIXEDPOSTED SPEED

PAGE 3 OF 5HSYI3E4 OHIU 5119 [760-08201



LOCAL REPORT NUMBER

,2,0,20,-,0,0,02,0,21,4,

STATUS I TYPE I VALUE StATUS I TYPE I RESULT:t::iu:u:

t .1 I I

III:lI’A1:UIiI:I:t.IIffliI,iOIE1o1f:IiII4

1 -NOT DISTRACTED 1-NONE GIVEN

2 -MANUALLY OPERATING AN 2-TEST REFUSED
ELECTRONIC COMMUNICATION 3-TEST GIVEN, CONTAMINATED
DEVICE IIEXIING,TYPING, SAMPLE/UNUSABLE
DIALING)

4-TEST GIVEN RESULTS KNOWN
3-TALKING ON HANDS-FREE

COMMUNICATION DEVICE 5 -TESTEIVEN, RESULTS
UNKNOWN

4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

S -OTHER ACTI VITA WITH AN
1-NONEELECTRONIC DEVICE
2- BLOODA-PASSENGER
3-U DINE7-OTHER DtSTRACTION

INSIDETHE VEHICLE 4-BREATH

U-OTHER DISTRACTION OUTSIDE j, 5-OTHER
ThE VEHICLE

9-OTHER/UNKNOWN

______________________________

1- NONE

MOTORIST I NON-MOTORIST

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

,O,1,LOVE,NADINE,DASAM )091161)95I7603] F
ADDRESS: STREET,C)TY, STATE,ZIP CONTACT PHONE - INCLUDE AREA CODE

1146-LINDSAYAVE ,Akron ,OH 44306 -

-

INJURIES INJURED EMS AGENCY NAME) INJOREDTAKENTO: MEDICAL FACILITY NA:itc:Tys SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
TAKEN USED DOT-COMPLIANT
BY (N A U MC HELMET 0 1 1 1 1I (_______________I I I I I I II It___________________)I

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

OH,
- C

01 CLASS ENDORSEMENT RESTJOICTIUN SCECTUPTT3 DRIVER ALCOHOL I DRUG SUSPECTED CONDITION ‘‘1t’ •Ia.I
SULECTUPTUD DISTRACTED STATUS TYPE VALUE STATUS TYPE RFSUITSELOCt:pmR

oy Q ALCOHOL Q MARIJUANA

4 I) /L.._JI I II I II I I 1 IDOIHERDRUC ‘ ILIJLIJ.I I I IL.....I..JL..j.....JL.L...JL......L.....J

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

,j,2, SIIANNON,ROSE,E 019(01911)9)310)(9101 )
ADDRESS: SO REET, CITY, OTATE,ZIP CONTACT PHONE - INCLUDE AREA CORE

4369 GALAXY DR ,Stow ,OH 44224 1

INJURIES INJURED EMS AGENCY NAME) INJUREOTAKENTT: MEDICAL FACILIIY:osr,ILCnT: SAFETYEQUIPMENT SEATINGPISIIION AIRBAGUSAGE EJECTION TRAPPED
TAKEN USED DOT-COMPLIANT
BY (1 4 1JMC HELMET 0 1 1 1 ‘

I I I I I I II I)

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

: 0, H, 333.03 Maximum Speed Limits 66413
OL CLASS ENDORSEMENT RESTRICTION STECTLPTO3 DRIVER ALCOHOL I DRUG SUSPECTED CONDITION iPLi1II •*.I ,I:tICo*-IrN1

TE:EV’TI DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULTSO:E:tupTjo
BY ALCOHOc MARIJUANA

I L.....JL...........J I I I I I I 1 I OTHER DRUG I 1 I LiJ LJ •I I I I i
UNIT H NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

, I I I I I I I I III

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

I I I I I I I I

INJURIES INJURED EMS AGENCY INAMEI INJURED TAKEN TO MEDICAL FACILITY sc’ SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
TAKEN USED D0TCUMPCIANT
BY L....IMC HELMET

I I)) I I II II

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

I I C
- CONDITION iIIDtIImIa.1

SEATING POSITION

1-FATAL

2- SUSPECTED SERIOUS INJURY

3-SUSPECTED MINOR INJURY

4-POSSIBLE INJURY

5- NO APPARENT INJURY

DL CLASS

EJECTION OL ENDORSEMENT

1- ALCOHOL INTERLOCK DEVICE

2-COL INTRASTATE ONLY

3-CORRECTIVE LENSES

4-FARM WAIVER

S-EXCEPTCLASSAIUS

6-EXCEPICLASSA
&CLASS BOOS

7- EXCEPTTR#CTOR-TRAILER

8-INTERMEDIATE LICENSE
— u RESTRICTIONS

9-LEARNERS PERMIT
‘ RESTRICTIONS

10- LIM ITED TO D AYI IG HT ON LV

11- LIMITEDTR EMPLOYMENT

DL CLASS ENDORSEMENT RESTRICTION SOtTc, PTD3 DRIVER ALCOHOL! DRUG SUSPECTED
LII DISTRACTED

BY ,.:i ALCOHOL MARIJUANA

I I L.........JL..........J J I I I I I I I OTHER DRUG

12!I :lI. olloijoll

1-FRONT-LEFISIEE -I 1-NOTDEPLOYED ‘‘ -1-CLASSA
(MOTORCYCLE DRIVER) .1 2-DEPLOYED FRONT 2-CLAUSE

2-FRONT-MIDDLE - DEPLOYED SIDE - 3-CLASS C
3-FRONT—RIGHT SIDE 4-DEPLOYED BOTH FRTNT/ SIDE 4-REGULAR CLASS
4-SECOND — LEFT SIDE 5- NOTAPPLICAULE (OHIO DI

(MOTORCYCLE PASSENGER)

________________________

9-DEPLDYMENTUNKNOWN -
S-SECOND—MIDDLE

-
- - NO VALID OL

1-NOITRANSPORTED 6-SECONO-RIGHTSIDE
‘‘

________

.4
/TREATED AT SCENE 3 1-ThIRD— LEFT SIDE

2-EMS (MOTORCYCLE SIDE CAR) 1- NOT EJECTED H -HAZMAI

3-POLICE - 4 0-ThIRD— MIDDLE ‘.
- 2- PARTIALLY EJECTED M - MOTORCYCLE

9-OTHERIUNKNOWN 9-THIRD-RIGHISIDE 3 TOIACLYEJECTED P-PASSENGER
10 SLEEPER SECTION 4 NOTAPPLICAOLE N-TANKER

.1rIa*I1IUIiiOI1OI OFTROCK,,AI
H MOTOR SCOOTER

NO E 11-PASSENGERINOTHER
ENCLOSED CARGOAREA

2- SHOULDERBELT ONLY USED (NON-TRAILING UNI1 ous, 1 NOTTRAPPEO

3-LAP DELIUNLY USED ‘- PICKUP WITH CAP)
. 2- EOTRICATED DY

4-SHOULDER & LAP BOLT USED 12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
o 4’ - X-TANKER HAZMAT

5 CHILD RESTRAINT SYSTEM—
CURG AREA 3-FREED DY

FORWARD FADING 13-TRAILING ON(T NON MECHANICAL MEANS

6-CHILD RESTRAI’{D SYSTEM— 14 RIDINGONVEAIDLE EXTERIOR4
F FEMALE

REAR FACING (NON TRAILING UNIT)

7- BRESTER SEAT 15- NON MOTORIST - :—
- U MALE

U-HELMETUSED A-OTHER’ONKNOWN -R ‘ 0 OTHER/UNKNOWN

9-PROTECTIVE PADS USED
-.
.4 - -. - -.

(ELIOW,AREES ETCI

ID- REFLECTIVE CLYTHING

11- LIGHTING —PEDESTRIAN
/ BICYCLE ONLY

99-OTHER/UNKNOWN

TRAPPED

GENDER

CONDITION 2-BLOOD

-THREE WHEEL MOTORCYCLE 12- LIMITED - OTHER

13- MECHANICAL DEVICESS - SCHOOL DOS
(SPECIAL BRAKES. HAND

T- DOUBLE &TRIPLE TRAILERS CONTRILS,00 OTHER
ADAPTIVE DEVICES) 1-APPARENTLY NORMAL

____________________________

14-MILITARY VEHICLES ONLY 2 PUYSEAL IMPAIRMENT

____________________________

15 MUTORVEHICLEUWITHOUT 3- EUTTIONALL-. :FTIsFT
AIR BRAKES .j :s, -H I

16-OUTSIIEMIRROR
‘ 4-ILLNESS

17-PROSTHETICAID 5-PELLASLEEP,FAINTED,

10-OTHER FAIIGAED, ETC

- A- JNDERTHE INFLUENCE
OF MEDICATIONS/DRUGS
(ALCOHOL

9- OTHER U NO NO WA

S-UR(NE

4-OTHER

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 BARBITURATES

3-IENZODIAZEP(NES

4 -CUNNAR(NOIDS

- 5-CUCAINE

6 -OPIATES /UPITIDS

7-OTHER

S-NEGATIVE RESULTS
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OCCUPANT /WITNEsS ADDENDUM
LOCAL REPORT NUMBER

2 0 ,LQ-O0 0 2 02 14
UNIT N NAME LAST, FIRST, MIlD) t DATE OF BIRTH AGE GENDER

01SANDERS,BETTYE,J I0)3)221)9)5)1I69, F,
ADDRESS: STREFI, CITY, STATE. ZIP CONTACT PHONE - INCLUDE AREA CODE

50 COTTER AVE ,Akron ,OH 44305
L__________________

INJURIES INJURED EMS AGENCY NATIL) INJURED TAKEN TO. MEDICAL FRLITY (NAME, CITY) SAFETY ERUIPMENI SEATING POSITION MR BAG USAi[EJECTION TRAPPEDTAKEN USED DOT-COMPLIANT
5 BY 0 4 MC HELMET 0 3 1 1 1I (.__.._...____j L_.._..__L___........J I I I I I I_.....______...I I I

—UNIT * NAME: LAST, FIRST, MIDDlE DATE OF BIRTH AGE GENDER

I I I I I I I I
ADDRESS: SIRE FT CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I
INJURIES INJURED EMS AGENCY NA1IE INJURE U lAKE N IA MECICAL FACILITY (ODME, liv) SAFETY EKOIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPLIANT

BY MC HELMETI L_______________j L........I........_I I I I I I I..._________..........J
UNIT N NAME: I ART, FIRSt, RYIDDI F DATE OF BIRTH AGE GENDER

I I I I I I I I ILLI
ADDRESS: STRtET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I!:
EMS AGENCY NAME) 1NJIIRED TAKEN IT: MEDICAL FACILITY (ruE, CITE) SAFETY EUUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED

USED DOT-COMPLIANT
MC HELMET

III I I I I III I
— — —

.: LAST, FIRST, MIlD) F DATE OF BIRTH AGE GENDER

I I I : I I I
STATE ZIP CONTACT PHONE - INCLUDE AREA CODE

I I

—

I I I I I I I j ‘I

EMS AGENCY NAME) INJURED TACT NIl MEDICAL FACILITY UTAME, CITE) SAFETY EGUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
USED DOT-COMPLIANT

LJJ
MC HELMET

I I I I I L__J I I

iIiIli1 JtIJ IIiliJUtIIIJ
1- NONE USED- 1- FRONT — LEFT SIDE 1- NOT DEPLOYED1- FATAL

2- SUSPECTED SERIOUS INJURY
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

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

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

5-NOAPPARENTINJURY
4-SHOULDER&LAPBELTUSED

4-SECOND—LEFTSIDE 4-DEPLOYEDBOTH
(MOTORCYCLE PASSENGER) FRONT/SIDE

5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE
Ii!1IIil1II,±Cl1 1I FORWARD FACING

5- NOT APPLICABLE
6- SECOND— RIGHT SIDE

1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM - 7- THIRD — LEFT SIDE
9 - DEPLOYMENT UNKNOWN

ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

7- BOOSTER SEAT B - THIRD — MIDDLE2- EMS

8-HELMETUSED
9THIRDRIGHTSIDE

1-NOTEJECTED
3- POLICE

9- OTHER I UNKNOWN 9- PROTECTIVE PADS USED
10- SLEEPER SECTION OF TRUCK CAB 2- PARTIALLY EJECTED

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

CARGO AREA (NON-TRAILING UNIT,

F - FEMALE
10- REFLECTIVE CLOTHING BUS, PICK UP WITH CAP)

4- NOT APPLICABLE

M -MALE
11- LIGHTING—PEDESTRIAN

12- PASSENGER IN UNENCLOSED

1- NOTTRAPPED
U - OTHER / UNKNOWN

I BICYCLE ONLY CARGO AREA

99- OTHER! UNKNOWN
, 13- TRAILING UNIT

•
- 14- RIDING ON VEHICLE EXTERIOR

2- EXTRICATED BY MECHANICAL
: (NON-TRAIlING UNIT) MEANS

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

99- OTHER/UNKNOWN
MEANS

GENDER

EJECTION

TRAPPED

NAME:IARI FIEST,MIDDIR DATEOFBIRTH AGE GENDER

I I I I ) I___.___j____H I
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA CTCE

I I I I I I I I
NAME:) ART, FIRST, MIMI F DATE OF BIRTH AGE GENDER

I I I I I I__________ 1 I
ADDRESS: STRFIT,CITV STAT) ZIP CONTACT PHONE - All IIDE AEPO CUTE

: I I I I ‘

NAME: LAST, IIRST,MIDAIE DATE OF BIRTH AGE GENDER

I I I I I
ADORESS SIRE FT CITY, STATS ZIP CONTACT PHONE- INCLUDE AREA CODE

1 I I I I I I I
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