
-_-- Ohio 0000IITUO4T

TRAFFIC CRASH REPORT *OENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 Q OH-3
PHOTOS TAKEN

fl OH-1P Q OTHER

U SECONDARYCRASH
UPRIVATE PROPERTY

LOCAL INFORMATION

HUKIINUAbENDY NAMt’ NCTC*

CityofKentPolice 06703,

COCALREPORTNUMBER*
-- —

2020,- 00004076,
HIT/SKIP NUMBER OF UNITS UNIT tN ERROR

1-SOLVED 98-ANIMAL
c__i 2-UNSOLVED I I I L_]_.J 99-UNKNOWN

ROADWAY

COUNTY* LCCALITY* LOCATION: CITY, UILLAGETCWNSHIP* CRASH DATE !TIME* CRASH SEVERITY1-CITY I
1- FATAL_6 7 1 2-VILLAGE Kent 02 242 020 / 17 li9i 2 -SERIOUS INJURY

LJ_3-TOWNSHIP

ROUTETYPE ROUTE NUMBER PREFIX 1-NORTH LOCATIONROADNAME I ROAD TYPE LATITUDE DECDErE€ SUSPECTED
2-SOUTH I

3- MINOR INJURYS R 43 2 3- EAST ‘WATER I S T J_•, 1 ,3 3 1 SUSPECTED! 4-WEST
ROUTETYPE ROUTE NUMBER PREFIX I- NORTH REFERENCE ROAD NAME (ROAD,MILEPOST, HOUSE ) ROAD TYPE LONGITUDE ioi DEiEES 4- INJURY POSSIBLE

2-SOUTH I
5- PROPERTY DAMAGE3-EAST 1510 I —

LL_]Li I I_i L__] 4-WElL Lii.LJJlI3’I9I ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATEDrt1yCE

1- INTERSECTION
1- NORTH IR - INTERSTATE ROUTEITP) AL - ALLEY HW- HIGHWAY RD - ROAD

WITHIN INTERSECTION OR IN APPROACH
3 2- MILE POsT 2- SOUTH US - FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE 3L-__ 3- HOUSE # 3- EAST

BL - BOULEVARD MP- MILEPOST ST - STREET Q WITHIN INTERCHANGE AREA NUMBER OF APPROACHES4-WEST SR-STATE ROUTE
CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTEPROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL

1- MILES TR - NUMBEREDTOWNSHIP
DR -DRIVE P1 -PIKE WA-WAY2-FEET ROUTE El ROADWAYDIVIDED

I I I )_] 3 -YARDS HE - HEIGHTS PL - PLACE

LOCATION OF FIRST HARMFUL EVENT MANNER or CRASH COLLISION/IMPACT DIRECTION or TRAVEL MEDIAN TYPE
I - ON ROADWAY 9- CROSSOVER S - NOT COLLISION 4 - REAR-TO-REAR

U - NORTH 1 - DIVIDED FLUSH MEDIANBETWEEN 5-BACKING (<4FEETI0 1 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS
6 TWO MOTOR 2- SOUTH

2- DIVIDED FLUSH MEDIAN
)__J__J 3- IN MEDIAN 10-RAILWAY GRADE CROSSING VEHICLES IN 6 ANGLE

3- EAST
6 ON ROADSIDE 12-SHARED USE PATHS CR TRANSPORT 7- SIDESWIPE, SAME DIRECTI•IN I 4 FEET)

4-WEST
5- ON GORE TRAILS 2- REAR-END B - SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
0, - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH IANYTYPE)

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

ED WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH ON WORK ZONE CONTOUR CONDITIONS SURFACE

1-LANE CLOSURE 1-BEFIRETHE1STWORKZONE
WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN L_J LJ_J

3-WORKON SHOLLOER 2-ADVANCEWARNINGAREA 1-STRAIGHTLEVEL I- DRY 1-CONCRETEQ LAW ENFORCEMENT PRESENT L___] IR MEDIAN 3 -TRANSITION AREA 2-STRAIGHTGRADE 2-WET 2-BLACKTOP,
4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,

j 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- OTHEWUNI<NOWN 5- SAND, MUI, DIRT, 4- SLAG, GRAVEL,1-DAYLIGHT 1-CLEAR U-SNOW OIL,CRAVEL STONE

1 2- DAWN/DUSK 0 2 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, 5 DIRTL.J 3- DARK— LIGHTED ROADWAY L__LI 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MIVING)
9- OTHER/UNKNOWN4- 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

direction with

NARRATIVE Indicate the north

an”N’anthe

UNIT 2 WAS TRAVELING SOUTHBOUND ON S compass diaRram.

WATER ST IN FRONT OF 1510 S WATER ST

(KENT RESTORE) IN THE CURB LANE. UNIT

1 WAS TRAVELING NORTHBOUND ON S WATER

ST PREPARING TO TURN LEFT INTO 15105
tWL

t_)

WATER ST. UNIT 1 FAILED TO YIELD TO

ONCOMING TRAFFIC (UNIT 2) AND COLLIDED

‘VWITH UNIT 2 WHILE TURNING. BOTH

OCCUPANTS OF UNIT 1 CLAIMED POSSIBLE

INJURY BUT DENIED TREATMENT AND STATED

THEY WOULD GO TO UH KENT THEMSELVES
CRASH REPORTED DATE ITIME DISPATCH DATE ITIME I ARRIVAL DATE !TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

‘iLl4L2°I2I0J l7l9 02124210120I/ 1I71I9II0I2I242020I/ 1 7119I02121412012(0I/ 1746,
TOTAL TIME I OTHER TOTAL I OFFICER’S NAME* I CHEERED as OFFICER’S NAME* El MOTORIST

ROADWAY CLOSED IINVESTIGATIONTIME MINUTES I Hadaway, Joseph IGaydosh, Ryan r SUPPLEMENT
L.• (CORRECTION , AI)ITION

OFFICER’S BADGE NUMBER* I CHECKED as OFFICER’S BADGE NUMOER* e rori,

,000_!___L_L04I7It2]_16 I I 12 11131 I I
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%. OHIO DEPORrMea

NIT

UNIT N OWNER NAME: LAST, FIRST, MIlOLEI):O’IEAs DRIOEH

Ol REESE, AMANDA, RENEE
OWNER ADORESS STREET, CIThC STATE,ZIP IooM1asrnv1R:

3599 LONGFIELD RD ,Ravenna Twp ,OH 44266
COMMERCIAL CARRIER: SAME,ADD9ESS,CITY STATE, ZIP

Ow.,

LOCAL REPORT NUMBER

2020- 000040 76

COMMIRCML CARRIEq PHONE: flCLUDIAREO C1

I I I I I I I

LP STATE LICENSE PLATE 4 VEHICLE IOENTIFICATION 4 VEHICLE YEAR VEHICLE MAKE

OH HLU7144 11BQFjs12519151LO16810151812101051 Honda
INSURANCE INSURANCE COMPANY INSURANCE POLICY 4 COLOR VEHICLE M’

VERIFIEO STATE FARM C386395E1535 SIL CIVIC
US OOT S

OAMAGE SCALE

1- NONE 3-FUNCTIONAL DAMAGE

I_______ 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

OAMAGEO AREA(S)
IND ICATE ALL T HAT AR PLY

TOWEO BY: COMPANY NAMETYPEBEUSE I

D IN EMERGENCY ICOMMERCIAL []GOVERNMENT RESPONSE I I I I I I I

VEHICLE WEIGHT GVWRIGCWR HA2AROIBS MATERIAL
INTERLOCK I #ICCBPANTS

1 - 510K LII I J MATERIAL CLASS U PLACARD 104
cI DEVICE cJHITISKIP UNIT I I

2 - 10,001 - 26K LBS
RELEASED

EQUIPPED 02, L_J3->26KLII QPLACARD u__i i

- PASSENGER CAR 7 - MITORC0CLE 2-WHEELED 32-GOLF CART NA-LIMO (LIVERY VEHICLE) 13 -PEDESTRIAN I SKATER

01 2- ‘AGGENGETYAN IMINIVANI B - MTTCRCYCLE3-WHEELED U-SNCWMOAILE D9-IUSDA+PASSE9;ERSI 24-WHIELCHAIT(AYYTYPEI

3- SPCRT LTILITY VEHICLE 9- AUTOCYLE 14-SINGLE LSrTRLCK 23-OmIT VEHICLE 2A-OTHERAOY-ROTORIST
UNITTYPE 4 -PICKUP 14-MOPEOIRMTTORI2EI 13-SEHI-TTACTDT 2U-HEAVYEQAIPNENO 26-IICYCLE

5-CARGO VAN BICYCLE 16-FARM ERUIPREAT 22-ANIMAL WITH RIIER0R 27-TRAIN

A -VAN 315 SEATS) 11-ALLTEATVIN VEHICLE 17-MOTORACRE A9IMAL-ORAWN VEHICLE RO-LN:<93RORHITISKIP
IAT V AT VI

__J U IFTRAILING UNITS

WAS VEHICLE OPERATING IN AATDNDMIUS 0- NO AUTOMATION 3- CDNOITIONVLAUTOMATION 9- URKNOWA
MIlE WHEN CRASH OCCARREO?

I o I
1- ORIVERASSISTANCE 4-HIGH AUTOMATION

1-YES 2-NI K-OTHERIUNKNOWN AITINIMIUI 2- PARTIVLAUTOMATION S -FULLVUTTMATION
MIDE LEVEL

1-HONE 6- BAS—CHARTERTOUT 11-FIRE 16-FARM 21-MAILCARRIER
2- TAVI 7- BUS—INTERCITY 12-MILITARY 17-MOWING 99-OTKERIUNKNOWN
3-ELECTRONIC RIDE SHARING B - BUS—SHUTTLE 13-POLICE 18-SNOW ROMOVAL

SPECIAL
FUNCTION - SCHOCLT9ANSPORT 9-BUS—OTHER 14-PUBLIC UTILITY 19-TOWING

5- BUS—TRANSITICCMMUTER OO-AMBULHACE IS-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1 - NO CARGO IQOTTYPE 3 - VEHICLETOWINC ANOTHER S - INTERMO2AL CONTAINER B - POLE UI-CONCRETE MIUER
LcIIj INOT APPLICABLE MTTORAEHICLT CHASSIS 9 -CARGOTVNU U-AUTOT7ANSPOTTET
CARGO 2-BUG 4 -:OGGING 6-CHRGOVHGIONCL05005YV 13-FLVTIE1 14-GATSAGEUTEFL’SEB 0 DY

7 -GTAINICHIPSIGRAYTL 01-RAMP 99-OT’ERIRKNO0RNTYPE

1- TUR.V SIGNALS 4-BRAKES 7-WORN O4ULICKTiRES 9- MOTORTROUBLE 99-OTKER0UNKAOWL

VEHICLE 2- HEAO LAMPU 5- STEURING I - TRAILER EOUIP’AENT OT-OISNILIC FRCM PRIOR
OEFECTS 3-TAIL LARPU H - TIRE BLOWOLT DEFECTIVE ACCIDENT

A-INTIRSECTION_MARKEO 3-INTERSECTION_OTHER A -BICYOLELANE 9 -MEEIVNPROSS;NGISLANO 13-FIRSTRESPONOCT
CROSSWALK 4- NIOBLOCK—MARHOD T - SHOULDETI 15015101 00-ORIVEWUT ACCESS AT INCI2CNT SCENE

NIN-MITIRIST 2-INTERSECTION— UNMATUEO CROSSWALK B -SIOEWALK 01 -SHARER USE PATHS OR 99-OTHER I UNKNOWN
LOCATION CROSSWALK 5 -TTVHEL LHNE—O-n:: Lso:::o TRAILSAT IMPACT

12 12 12

S’93 93 RII3 ‘‘!i

C-NO DAMAGEERI D-UNOERCARmAGE L140

I - NON-CONTACT I - STRAIGHT AHEAD 7- MAKING U-TURN 13-NEGOTIATING A CHRYK 18-APPROACHING

2 -NON-COLLISION 2- BACKING I - BNTIRINGTRAFFIC LANE 14-ENTERING OR CROSSING OR LEAVING VEHICLE

L4J 3-STRIKING 3 -OHHNGINGUVNES 9- LEVVINGTRAFFICLUNE SPBCIFIEOLOCATION 09-STANDING

ACTION 4- STRUCK PIE-CRASH 4 -OHERTAHINGIPASSING 10-PARKER IS-WALKING, RUNNING, 20-OTHER HON-MOTORIST
ACTIONS JOGGING, PLAYING 21-STANDING OUTSIDE5- BOTH STRIKING 5- MAKING RIGHTTURN 11-SLOWING OR STOPPED

A STRUCK A - NAHING LEFTTURN INTRAFFIC 06-WORKING IISAILEOREHICLE

9-OTHERI UNKNOWN 12-ORAERLESS 07 -PUSHING VEHICLE RO-OTHERI ANIINOWN

C-TOP E133 Q-ALLAREAS E1SO

C-UNITNOTATSCENE [161

1- NCNE 7-LEFT OF CENTER 13-IMPRD’ER START ElBA V 07 -AOSION OBSTRUCTION 21-LYING 1.9 RAARWAT

2 -FVILERETOTIELO I-FTLLDWINGTDO CLOSE IACOA PARKED POSITION 15-OPERATING CEFECTIHE 22-NST IISOERNIBLE
IH-STDPPEIEO PAWED EQUIPMENT 13-OPENING CMI INTO02 3-RAN RED LIGHT 9-IMPROPER LANE CHVNGE

ILLEGALLY
4-RAN STOP SIGN OO-IMPRO’ER ‘ASSNG 10-LOAD SHIFTINGUFVLLINGV ROADWAY

CONTRIDOTING 15-SWERYiNGTDAYTIO SPILLING 99-OTHER IMPROPERACTIONS-ONSWISPEED 11-DROAEDFRDHDIIRCRNSTRNCES IA-WRONG WAY 20-IMPROPER CROSSING
S-IMPROPERTLRN 12-IEPROPER BHCVING

INITIAL POINT IF CONTACT

0-NO DAMAGE 14-ANDERCARRIAGE

I 0, 11 1-12- REFERTO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM 99 UNKNOWN

U -TOP

TRAFFIC

TRAFFIC WAY FLOW
0-ONE-WAY

2 - TWO-WAY
u-_i

SE GU EN C E OF E VENTS

2 0 - OYERTARNIROLLCVER
RIII

2- TIRUEKPOSION

3-IMMERSION

21 I I 4-UACKKNITE

S-CARGO I ETJIPNIENT
LI SS OR SHIFT

SI I I

25-IMPACT ATTENUATOR
RI I I IOWSHCUSHICN

2A-I7IRGEOAERHEAO
STRUCTURE

A - EGUIPRENT FAILURE

7-SEPARATION IF UNITS

- RAN OFF ROAD RIGHT

9-TANRETROADLEFT

00-CROSS MEDIAN

TRAFFIC CONTROL
- R2UNRAORUT 4 - STOP SIAN

6 2- SIGNAL S-YIELD SIGN

3-FLASHER A-NOCCNTRDL

EVENTS
ID-CROSS CENTERLINE —

OPPOSITE DIRECTION OF
TRAVEL

02-DO WNNILL RUNAWAY
03-OTHER NON-COLLISION
OH-PEDESTRIAN

05- PIJALCYOLE

#IFTHROUGH LANES
IN ROAD

u-u
IA- RAIL WVT AEH ICL
07-ANIMAL— FARM

lB-ANIMAL— DEER
19-ANIMAL — OTHER
20-MOTOR VEHICLE IN

TRANSPORT

21-PARKED MOTOR VEHICLE

RAIL GRADE CROSSING

I - NOT INTOLAIK

2- INRRLRED-AOTIRE CROSSING
L_J

o - INYDLYED-PASSINE CROSSING

COLLISION WITH FIXED OBJECT — STRUCK
31 -GUORDRAIL AND ST-TRAFFIC SIGN POST 43-CURB
32-PCRTAILI BARRIER 3R-OYERHIVDSiGN POST 44-DITCH

33 -NBDIAR CASLE BARRIER 39-LIGHT) LUMINARIES 41-EMBANKMENT

SI I I 34-MEDIANCUARDRAIL
V-BRI2SE PIERORVIUTMENT BANRIER
21-BRIDGE PVRA’ET 31-MEDIAN CONCTITE

NI I I 29-IEDSERV:L BONBER

30-SUNRO RAIL FACE 3A-MERIAN OTHER OARRIE9

22-WCRKZDNE MAINTENANCE
EOUPMENT

13-STRUCK BY FALLING,
SHIFTING CARGO CR
ANYTHING S ET IN MOTION
BYV MOTOR VEHICLE

24-OTHER ROAHBLE OBJECT

SO-WORK ZONE MAINTENANCE
ETU:PM I N F

51-WALL
52-BUILDING

53-TUNNEL
54-OTHOR IOi0 OBJECT
99 OTHORiONKAIWY

UNIT I NON-MOTORIST DIRECTION

- NORTH S - N3RHEAST

2- SOUTH A - NORTHWEST

FROM L_J TO L4J 3 - EAST 2 - SOUTHEAST

4-WEST B-SOUTHWEST

9-OTHER (UNKNOWN

SUPPORT
40-UTILITY POLE
HO-OTHER POST, POLE

OR SOP PD T T
42-OULTIRT

I I FIRST HARMFUL EVENT u____j MOST HARMFUL EVENT

46-FENCE
47-MU ILBOD
HI-TREE
49-FIRE HYDRANT

UNOT SPEED

I°I 1101

DETECTED SPEED

U
-STVTEDIESTIMVTED SPEED

i-CALCULVTED/EDR

3- UN2ETERMINEDPOSTED SPEED

121

HSYB3O4 OHTU 1510 [780-0620) PAGE 2 OF 6



UNIT N OWNER NAME: LAAT,FISDT,MISDLE (AAVEA5DAIVCA: 0y’.lrn awnur ‘cac;-?: lvi

LQ2J SELLS, AMELIA, ROSE j
OWNER ADDRESS: STREET, CITY, STATE, ZIP AAMS Si DiNER:

239 LAKE AVE NE 23 ,HARTVILLE ,OH 44632
COMMERCIAL CARRIER: NAME,ADDHEAS, CITY, STATE, ZIP COMMERCIAL CARRIER PHONE: ISCLSSEARAA ECEE

I I I I I I I I

LP STATE I LICENSE PLATE 31 I VEHICLE IDENTIFICATION 31 ( VEHICLE YEAR I VEHICLE MAKE

2—lllFDZ8295 19XF$2Fs2cEo4028, 6II2 10111211 Honda
INSIRANCE INSURANCE COMPANY I INSURANCE POLICY 31 COLOR I VEHICLE MODEL

VERWIEO PROGRESSIVE I 928318805 IBLK CIVIC
TYPE Dr USE I US DOT N I TOWEO BY: CAMPANY NAME

D IN EMERGENCY I I

VEHICLE WEIGHT GVWR/GCWR I HA2ARDOUS MATERIAL
jj COMMERCIAL QGIVERNMEDAT RESPONSE I I I I I I I

I RELEASEDD DEVICE QHIT/SKIP UNIT
INTERLOCK #ICCBPANTS

1 - EIK LAS MATERIAL CLASS 31 PLACARD ID 31
EQUIPPED 0 I

2 - 11,101- 26K LAS
I 3->26KLAA I DPLACARD I I I

0 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED 12-GOLF CART 01-LIMO ILIRERYYEHICLEI 23- PEDESTRIAN I SKATER

01 2- PASSENGERAAN IMINIVANI B- MITORCHCLEWWHEELEO 13-SNTWMOAILE DR-BUS IDA. PASSENGERS) 24-WHEELCHAIRIANYTTPEI
SICRTLRILITHAEAICLE N -AUTCCYCLE D4-SINGLELNrTRLCK 23-OTHUHEHICLE 25-CRHERHCC-Y1TORIST

UNITTYPE PICKAY 1O-MOPCEOR NDTCRIOED 13-SEMI-TRACTOR 2:-HEAUYESUIPMENT 26-BICYCLE
S -CNRGORAN BICYCLE 16-FARM EQUIPMENT 21-ANIMAL WITH RIEEROR 27-TRAIN
I - VAN N-OS S050SI 1D-ALLTERRAINYEHICLE IT-MOT1RHCNE ANIMAL-CRAWNVOHICLE W-ENKNDWN OR HITISKIP

IATA I UTVI

L__J # IF TRAILING UNETS

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOASTOMATION 3- CONOITIONALAUTOMATION N - ANKNOWN
MODE WHEN CRASH OCCURRED? 0 1- ORIVERASSISTANCE 4- HIGHAUTOMATIEN

L._J 0-YES 2-NO R-OTHERIUNKNDWN AATOHDMDUS 2- PARTIAL AUTOMATION S - FELL AATEMATION
MODE LEVEL

1- NONE 6- SUS—CHARTEETOUR 01-FIRE SO-EARN 21-MAILCARRIER

1Qj 2 -TAAI 7 eASINTERCITY S2MILITARY 11-HEAVE

A - ELECTROAIC TOE SHARING B - BUS—SHUTTLE 03-POLICE IS-SNCW REMOVALSPECIAL
FUNCTION - SCHEELTRAiSPERT N- BUS—OTHER 14-PUB_IC UTILITY 1R-TEWiNG

S -BUS—TRANSITICCMMUTER 10-AMAULANCE 15-CONSTRUCTION EQUIPMENT 20-SAYETY SERVICE P111:

A - NI CARGO ACDYTHPE 3 - NEHICLETEWING ANOTHER S - INTEAM010L CONTAINER I - TELE 12 -CENCROTE MISER1_Q! I NET APPLICABLE MTTORAEHICLE CHASSIS N - CARGITANH 13-AUTOTRANSPERTET
CARGO 2- BUS 4- LEGGING - CARGO VANIENC:DSED BOX 11-FLATBED 14-GARBAGUREFESEB 0 OY

7- GRAINICHIPSIGRAVEL 11 -DUMP RN-OT4ERI LNKNOWNTYPE

1- TURY SIAHALI 4 -WAKES 7- WEAR DRSLICKTIRES N- M2TORTREUBLE RN-DTHERIUNKNIW%
I::

VEHICLE 2- HEAD LAMPS 5 - STEERING B - TRAILER EQUIPMENT OT-DISABLEE FREM PRIOR
DEFECTS 3 - TAIL LAMPS A- TIRE BLEWELT OECECTINE ACCIDENT

I -INTERSEC9EN—MARKED 0 -IN’ERSECTION—ETHER B - BICYCLELANE N -MEEIAICRDSSING ISLAND 12-FIRST RESPONDER
Lflfl CRCSSWLK 4 MIDBLCCKMKRHEO 7 - SHOULDER) ROACSIDE U-DRIVEWHYACCESS AT IUCIDEN’ SCENE

NON-MIIIRIST I -INTENSECTION—LNMAAKEQ CROSSWALK B -SIDEWLK 10-SHARED USE PATHS DR W-DTHERiUNKNDWN
LOCATION CVCSS-WAL< 5 -TRAAELLANE—D-i::t:cn:i TRAILSAT IMPACT

A -NEN—CINTACT 1- STRAIGHT AHEAD 7 - MAKING 0-TURN U-NEGOTIATING A CURVE lA-APPROACHING
2-NCN-CILLISIAN 2 -BACKING B - ENTERINGTRUFFICLANE D4-ENTERINGDRCROSSING ORLEAVINGVEHICLE

L_IJ 3-STRIKING L-P_L!-J 3 -CHANGING LANES 5- LEHVINGTRUTFIC LANE SPECIFIED LOCATION UN-STANDING

ACTION H - STAUCA POE-CRASH -DRERTAKINGIPASSING DO-PARKED US -WALKING, RUNNING, 1E-DTHEA NON-MOTORIST
ACTIONS JOGGING, PLAYING

5- BOTH STAlKING 5- MAKING RIGHTTUAN 10 -SLOWING ER STEPPED 20-STANDING OUTSIDE
6 STACCK A - MAKING LOFETURN INTRAFFIC UA-WIRKING DISABLEIHEHICLE

N-OTHER) UN<NGWN 12-DR:VERLESS DE-PLSHINGIEICLE W-OT4ERI UNKNOWN

1 - NONE 7 -LEFT OF EENTER 13-IMPRDER START FROM A DT -AISION CBSTRUCTION 21 -LYING IN READWAH
2-FVLLRETDYIELI IEOLLDWINGTDCCLQSE:HCSA PAAKEOPESITIDN DU-EPERATINGEEFECTIHE 22-NETCISCERNIALE

D4-S’ZPPEDCRFARKED EQLIPMDN 25-OPENING DWRINTC01 3- RAN 560 LIGHT N-IMPROPER LANE CHANGE
ILLEGALLY

4-RAN STOPSIGN DE-IMPROPER PASSING D9-LEAOSHIFTINGIFALLINGI ROADWAY
CIMTOIIIT1NC DSSWEAAINGTEAEAID SPILLING5-UNSATESPEED U1ERAXEOFRDAD 99-OTHERIMPROPERACTION
CIREBNIOANCIS DO-WRONG WAY 20 -IMPROPER CROSSING

6-IMPREPERTERA 02-IMPROPER BACKING

SEQUENCE BE EVENTS

LOCAL REPORT NUMBER

121012101- I0i01010:41017161 I

DAM AGE

DAMAGE SCALE
1-NONE 3-TANCTIONALDAMAGE

I I 2-MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

UNIT I NON-MOTORIST DIRECTION
- NORTH S - NIRHEAST

2-SOUTH 6- N7RHINES’

FROM L_i_J TO 3 - EAST 7 - SOUTHEAST

4 - WEST I - SOUTH WEST

N -OTHERIUNKNOWN

DETECTED SPEED

1 -STATDOIESTIMATED SPEED

3- LN3 ETERM IN El

UNIT

12 12 12

A A A II A A A

Q - NO DAMAGE TO I Q - UNDERCARRIAGE [141

C-TOP [131 C-ALLAREAS [353

C-UNIT NOTAT SCENE [161

INITIAL POINT Dr CONTACT
I - NO DAMAGE 14- UNDERCARRIAGE

1 2 I
1-12 - REFER TO UNIT 15 -VEHICLE NOT AT SCENE

DIAGRAM
99 UNKNOWN

13-TOP

TM Ar FA C

TRAFFIC WAY FLOW
A - RAE-WAY

2 2-TWO-WAY
II

A - DRERTURNIROLLCUER
11 I

2 - FIRU[EPiSICN

3 - IMMERSION

21 I I 4-JACKKNIFE

5 - CARGO I EDJIPMEN
LOSS OR SHIFT

Al I
- Ae -

25-IMPACT ATTENUATOR
41 I I ICRASHCESHIEN

2S-SRIDGEODERHEAD
STRUCTURE

TRAFFIC CONTROL
- ROUNDABOUT 4-STOP SIGN

6 2- SIGNAL S - YIELD SIGN

3-FLASHER 6-NOCENTROL

#AF THROUGH LANES
IM ROAD

RAIL GRADE CROSSING
1-NOT INVOLVED

2-INVOLVED-ACTIVE CHOSSING

3- INHDLYEO-FHSSIRE CROSSING
EVENTS

6- EDUIPMENTFAILARE DA-CADSSCENTERLINE — IA-RAILAAYYEHICLE

7-SEPARATION OF UNITS OP>OS1TE DIRECTION OF AT-ANIMAL — EHRM
TRAHEL

U - RAN OFF ROAD RIGHT US-ANIMAL — DEER
D2-’XWNHILL RLNUWAH

N - TAN EFF ROAD LEFT DR-ANIMAL — OTHER
DO-OTHER NCN-COLLIGICN 21MATCR VEHICLE INAD-CROSS MEDIAN 14-PEDESTRIAN TRANSPORT
DS-PEDALCYC:E 21-PARKED MOTOR AEHICLE

COLLISION WITN FIXED OBJECT — STRUCK
31-GUARDRAIL END 07-TRAFFIC SIGN POST 43-CURB
32-PCRTABLE BARRIER lB-OVERHEAD SIGN POST 44-DITCH
33-MEDIAN CAALE BARRIER IN-LIGHT) LUMINARIES 45-EMBANKMENT

SUPPART 4A-FENCE
HO-UTILITY POLE 4T-MAILB2A
HO-OTHER’OST,PELE 4B-TYEE

CR SLPCRT
40-FIRE HYDRANT

42-CA:VERT

22 -WORK ZONE MAINTENANCE
CD -y PM EN T

23- STRLCK AY ISL_ING,
SHIFTING CARGO CR
ANYTHING BET IN M7Y:oM
EVA MOTOR VEH:CLE

24-OTHER HDVAELE CROECT

SC-WORK ZONE MAIN VENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

5-OTHER IVED CIJECT

W-DTHERIUNKMDWN

NI I : 3RMOOIHNGUAR2RAIL
27-BRIDGE PIERORABUTMENT BARRIER
lB-BRIDGE RARA1ET 35- MEDIAN CONCRETE

Al I : 2R-BAIOGEAAIL BARRIER

30-GUARDRAIL FACE IA-MEDIAN 7YHER BARRIER

I 1 FIRST HARMFUL EVENT L__i_- MOST HARMFUL EVENT

UNIT SPEED

1012101 L__i__1 2 -CALCULATEOIEOR

POSTED SPEED

:215:
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MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

21012101-l0l0I00141017161
UNIT N NAME: LAST, 1)551, MIDDLE DATE OF BIRTH AGE I GENDER

:0:1 ,AMANDA,RETh1 11121 08 I 1191919
ADDRESS: STSEET,CITT,STATE,ZIP

CONTACT PHONE- :Na::DE AREA CASE

3599 LONGFIELD RD ,Ravenna Twp ,O11 44266
1

INJURIES INJURED I EMS AGENCY SAME) INJUSESTAKENTS: MEDICAL FACILITY:NM.:E,CITY: SAFETY EQUIPMENT SEATINGPISITIUN AIR BAG USAGE I UEETIIN I TRAPPEDTAKEN I USED “DOT-CAMPUANTI I I4 BY UHK Ø4UMCHELMET 0, i,, 1 1
01 STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
LPJ± UU031542 331.17 j Right of Way when Tu 64978
DL CLASS ENDORSEMENT I RESTRICTION SELECTUPTT3 I OlIVER I ALCOHOL! DRUG SUSPECTED CONDITION ‘1’1B’$1 IIUIOtIJI*tBNII:E:brupYT I I OISTRACTEO I j ALCOHOL MARIJUANA

STATUS] TYPE VALUE STATUS TYPE RESULT TI1ECT:PW4
‘NY

I II II I IL 1 IQOTHERDRUG 1 I I

UNIT N NAME: I AST, FIRST, MISSI F DATE OF BIRTH I AGE GENDER

0,2SLAMEA,R0SE o14131o111919121L2171 .11F
ADDRESS: STREET, CITY, STATE,ZIP CONTACT PHONE - IMCLSEE SRFA CASE

239 LAKE AVE NE 23 ,HARTVILLE ,OH 44632
INJURIES INJURED I EMS AGENCY NAME) )SJSREDTAKEN TS: MEDICAL FACILITY (NYI.IC CITY: SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE I EJECTIUN I TRAPPEITAKEN I USED r100T-CAMPUANTI I I

S BY I 0 4L_JMCHaMET 0 1) 1 I1L_1J1) 1-I JJ
01 STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
: 0: H: TL249065 Q
OL CLASS ENDORSEMENT I RESTRICTION SELECTAP TT3 I INNER I ALCOHOL! DRUG SUSPECTED CONDITION IS’’III’ISI*1 •NNIErI*101,j

. BY

SELEC’UPTTT I IObOTRT I ALCOHOL MARIJUANA STATSS1 TYPE VALUE STATYPE RESUETT:L::::TJ:

I I I) I I) II) 1 )IDOTHERDRUG 1
I I

UNIT H NAME: LAST, TIRRE, MISSLE DATE OF BIRTH I AGE I GENDER

: I I I I I I
ADDRESS: STSEET,CITV,STATE,ZIP CONTACT PHONES INCESCE AREA CASE

‘ I I I I I I
UNJURIES INJURED I EMS AGENCY NAME) )NJSRESTAKFN TT: MEDICAL FACILUYI::AE:C,CITV: SAFETY EIUIPMENT SEATING POSITION I AIR BAG USAGE I EJECTION I TRAPPED

RY MCHELMET I
TAKEN USEI QOOT-CAMPUAHTI I I I

I I I_______________J I I I I I 1IL____....__________III

COOE I

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

D I
01 CLASS ENDORSEMENT I RESTRICTION SELACTUPTT3 I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION aN.IR’I:B’Itfli I:RIImI*lIn

I BY
SELIC UPTU I DISTRACTED I j ALCOHOL MARIJUANA

STATES1 TYPE VAI lIE 11STATSS I TYPE RESOLT u I

I I I I I L L I I I Q OTHER DRUG ‘I I I I II I J
1IV1 NI 1tl:r:S: St1*IB:NI’ WlUL.,ItlVitLIflI:IUI IBIII_LILIflIIk

1- FATAL 1- FRONT- LEFT SIDE 1- NOT DEPLAYES 1 -CLASS A 1 -ALCUHOL INTERLICKOEVICE 1-NIT DISTTACTED I - NINE GIVEN
MOTORCYCLE IR)VERI2- SUSPECTEI SERISIS INJURY 2- DEPLOYED FRONT 2 -CLASS R t 2- CDL INTRSSTATEINLY 2- MANUALLY UPERAT)NSUN 2 -TEST REFUSED

3- SUSPECTED M)NTR INJURY I 2-FRSNT—M)DDLE
3- DEPLOYED SIDE 3-CLASS C

-- : - T-CIRRECTIYE LENSES ELEETOSNICCOMMINICATEN T -TESTGIVEN,CTNTAM)NATED
S-FRONT—RISVTSIDE - IEVICE)TEXTING,TYPINC,

SAMPLE/INUSAULE4- POSSIILE INJURY 4- DEPLOYED 10TH FRONT/SIDE 4- REGULAR CLASS
- 3 4- FARM WAIVER DIALING)

5- NOXPPATENT INJURY 4- SECOND - LEFT SLOE 11011 DI . ‘ -S - NUT APPLICAULE
- ‘A S -EXCEPT ELASSAOXS

-. 3 -TALKING UN SANDS-FREE
4 -TEST GIVEN, RESULTS ENAWN

IMITORCYCLE PASSENSERI
5- M/C MUPET ONLY

‘ 6- EXCEPT CLASSA COMMUNICATION DEVICE S -TESTSIVEN, RESULTSY- DEPLOYMENT UNKNOWN -5-SECIND—MIDDLE•IIFIIIO1NItIs1AIDI:W N - NO VALID EL & CLASS I lOS 4 -TALKING ON VUND-HELS
ANENUWN

A-SECINI—IISATSIDE1- NYTTRANSPXRTED a- .4 7- EXCEPTTRACTRR-TRAILER CUMMINICATION DEVICE
/TSEATED AT SCENE 7-THIRD- LEFT SIDE IS*IB’DN1EI2GI R - INTERMEDIATE LICENSE -TTYERACTIVITEA’ITh AN

1-NONE)MDTOEEYCLE SIDE CAR)
-2- EMS 1 - NOT EJECTED H -HAEMAT - RESTRICTIONS ELECTRONIC DEVICE ---3

2-lLOYDU-THIRD-MIDDLE3- POLICE 2- PARTIALLY EJECTED M ROTORCYCLE I N - LEARNERS PERNIIT A- PASSENGER
9-ThIRD-RISATSIDE

-T-TTHER)SNKNUWN U-TSTALLYEJEETED 4:-. 4. P PASSENGER -.
RESTSICTITNS 7-ITAERDISTRACTISN 3-URINE

11- SLEEPER SECTION
, 10- LIMITED TO DAYLISHTONLY INSIDETHE VEHICLE 4 -ITEATH4- NOTAPPLICARLE - N -TANKERDF TRUCK CAl

H - LIMITED TI EMPLOYMENT U -OTHER IIITOUCTION OUTSIDE S -OTHERStli*I’I*PDIICJAIIII
R ROTOR SCOUTER

THE VEHICLE1- NONE USED ED - PASSENGER IN OTHER
12- LIMITED — OTHERENCLOSED COESO AREA - R THREE-WHEEL MTTORCVCLE

I UNKNOWN IflAIIO1StI2- SHOULDER IELT ONLY ISEO (NUN-TRAILING UNIT, BUS,
.

1- NOTTRAPPEE S - SCHOOL BUS 13- MECHANICAL DEVICES
1 NINE3- LAP IELTONLV ISED PICK-UP AITH CAP) 2- EXTRICATED DY - SSPECIAL IRAKES, HAND

F DOUBLE &TRIPLETRAILERS EDNTRULS,TR OTHER 2 -RLTRD4- SHRALIER & LAP DELT ESED 12- PASSENGER IS DNENCLOSED -‘I’: MECHANICAL MEANS
CARSIAREA 4 3- FREED IT

0-TURRET) AAZMAT ADAPTIVE DEVICES) I -APPARENTLY NRRMAL S -URINE5- CHILI RESTRAINT SYSTEM
- 1 14- MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT 4 -OTHERFORWARD FACING - 13-TRAILING UNIT NON-MECHANICAL MEANS

15- ROTOR VEHICLES WITHOUT 3- EMOTIONAL lEG ()EFES))T6-CHILI RESTRAINT SYSTEM— 14- RIDINGON VEHICLE EXTERIOR
F - FEMALE AIR BRAKES TRCRY,SISTRS)GI •eIaIItIt1l44utI1IROAR FACING IRON-TRAILING UNIT)

: M - MALE DA-DETSIDE MIRRXR 4- ILLNESS 1 -AMPNET4MINES7 -ROOSTER SEAT D5 - NON-MOTORIST
-

— -.t I -OTHER/UNKNOWN 17- PROSHETICAID 5- FELL ASLEEP, FAINTED, 2- IARIITURATESU -HELMETASED YT-DTRER)ONKNOWN .1
‘ -

‘ lI-OTHER FATISUED,ETC.
T-RENZOIIAZEPINES

A-N
N - PROTECTIVE PADS OSED

-

A- UNDERTHE INFLUENCE)ELIOW, KNEES, ETC.I . -

- :1 OF MEDICATISNS/DRASS
10- REFLECTIVE CLTTH INS

. -! -
-- 4 /ALCOHIL 5-COCAINE

H- OTHER/UNKNOWN N-UPIATES/OPIOIDS1ULISATINGPEIESTR)AN
[i’”. —

7-OTHERr!
NY-OTHER/UNKNOWN trN- - 4 -

B-NEGATIVE RESULTS- — - -- —

SEATING POSITION OL CLASS

I EJECTION

TRAPPED

ALCOHOL TEST TYPE

GENDER

CONDITION

-ISYISO6 CHSM S/3D [760-15001
PAOE 4 9F6



OCCUPANT /WITNEss ADDENDUM LOCAL REPORT NUMBER

20, 20,- 0,0,0040,7,6,
UNIT A NAME LAST, FIRST, MIDDLE DATE OF BIRTH

-- AGE - - GENDER

01EARLXMICHAEL,F 1209199$
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INClUDE AREA CODE

375$ STHY 43 ,Brimfieid Twp ,OH 44240
INJURIES INJURED EMS AGENCY INAME) INJUREOTAKEN TO: MEDICAL FACILITY (SOME, CITY) SAFETY ERUIPHENT SEATING POSITION MR BAG USAGE EJECTION TRAPPEDTAKEN USEI DOT-C0MPuANT

4 BY UHK 04 MC HELMET 0 I I 1
• L±J I1i

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

I 02 I SELLS, MICHAEL, E 0 I I 0 I 1 I I I 16[21 II M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INClUDE AREA CODE —

153 THORLONE AVE ,Akron ,OH 44312
INJURIES INJURED EMS AGENCY (NAME) INJURE I) TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EGOIPHENT SEATING POSIflON AIR BAG USAGE EJECTION TRAPPEDAKEN USED DOT-COMPUANT 1BY A A DMC HELMET 0 3 I 1 I 1I L...........J L......J_.....J I IJI I]L._.J I

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

02SELLS,GRACELYNN 07I1IOI2012I0I7 F

ADDRESS: STRFET, CITY, STATE, ZIP CONTACT PHONE- INCLUDE AREA CAGE

239 LAKE AVE NE 23 ,HARTVILLE ,OH 44632
L

INJURIES INJURED EMS AGENCY INAME) INJURES TAKEN TO; MEDICAL FADIUTY (NAME, CITY) SAFETY ERUIPHENT SEATING POSITION AIR RAG USAGE EJECTION TRAPPEDTAKEN USED DOT-CDMPUANT
BY 0 5 MC HELMET 0 4 1 1I L_____________J I..........I_...____i I I I I I L_____.______.......J I

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

I I I I I I I I II 1

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

I I I I I
INJURIES INJURED EMS AGENCY (NAME) INJIITEDIAKEN TO. MECICAC FA::uTY (NAME, CITY) SAFETY EROIPHENT SEATING POSITION AIR BAG USAGE I EJECTION TRAPPEDTAKEN USED DOT-COMPLIANT I

I
BY MC HELMET

I I I I )L_] I
1]!LIIC1I* 1GJ*I1*l1iIDI1fII11I 11.1IIIRIDliI IIIIi iIiltPIII.1Gti

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- POSSIBLEINJURY 3- LAP BELTONLY USED
4- SECOND—LEFTSIDE 4- DEPLOYEDBOTH

5- NO/APPARENT INJURY 4-SHOULDER &LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE

5- CHILD RESTRAINT SYSTEM— 5-SECOND—MIDDLE 5- NOTAPPLICABLE
I1IIl1)IlD.41iIW 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- BOOSTER SEAT 8- THIRD — MIDDLE
1- NOT EJECTED

9- THIRD — RIGHT SIDE
3- POLICE B - HELMET USED

10- SLEEPER SECTION OF TRUCK 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 UNtT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP W(TH CAP)

F - FEMALE
U- LIGHTING — PEDESTRIAN . 12- PASSENGER IN UNENCLOSED

MMALE 1BICYCLEONLY CARGOAREA 1-NOTTRAPPED
U-OTHER/UNKNOWN 13-TRAILING UNIT

99- OTHER! UNKNOWN
14- RIDING ON VEHICLE EXTERIOR

2- EXTRICATED BY MECHANICAL

(NON-TRAILtNG UNtT)

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

99-OTHER/UNKNOWN MEANS

NAME: LASL FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I I I I I ILllI
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE- INCLUDE GREG CODE

I I I I I I I I

HAME UAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I I I I I I: 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE- INCLUDE AREA CODE

I I I I I I I I I

NAME, LAST. FIRST, MIDDLE DATE OF BIRTH AGE GENDER

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

I I I I I I I I I

EJECTION

TRAPPED

HSY 8355 01-liP 3/19 [760-1500] PAGE 5 0F6



OHtO DARTMCNT Narrative Continuation I LOCAL REPORT

2O2O- 00004076 I

AFTER LEAVING THE ACCIDENT.

H6Y8306 OHIM 1/19760-1500]
PAGE OF


