
LOCAL REPORT NUMBER*

L020I- 000194106,

HITISKIP NUMBER or UNITS UNIT IN ERROR
I-SOLVED 98-ANIMAL
2-UNSOLVED I U LI 99-UNKNOWN

04110 0041ARTMOC

TRAFFIC C RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

D 011-2 Q 011-3

[] PHOTOSTAKEN

J OH-in OTHER

E1 SECONDARYCRASH
PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME*
NCIC*

City of Kent Police

________

ROADWAY

COUNTY* LOCALITY* LOCATION: CITY, VILLAGE,TOWNOHIP* CRASH DATE !TIME* CRASH SEVERITY

6 _Kent 11232020/1852 LJ 2-SERIOUS INJURY
RIUTETYPE ROUTE NUMBER PREFIX ENORTFI LOCATION ROAD NAME ROAD TYPE LATITUDE pCIM4OEREEs SUSPECTED

S R43 I I WATER
LJIJ j13 4623,

31W

ROUTE TYPE RDUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE ) ROAD TYPE LONGITUDE t:iei n61tE: 4-INJURY POSSIBLE
2- SOUTH

D 1 3-EAST 261 TI X11 —Q 1 2 1 0 2 1 5-PROPERTY DAMAGE
LJ_] 1’L]__L_J L_J 4-WEST ‘i tjj.’ 1’ i’ I’ i ii ONLY
REFERENCE POINT DIRECTION

— ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 18 - INTERSTATE RDUTECTP) AL - ALLEY MW- HIGHWAY RD -ROAD J WITHIN INTERSECTION CR ON APPROACH

1
2-MILEPOST 2 2-SOUTH US-FEDERALUSROUTE AV-AVENUE LA-LANE SQ-SQUARE

4L___-J 3- HOUSE #
4 -WEST SR- STATE ROUTE EL - BOULEVARD Mn- MILEPOST ST - STREET Q WITHIN INTERCHANGE AREA NUMBER OFAPPROACHES

CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR - NUMBERED COUNTY ROUTEFROM REFEREy!CE UMTOF MEASURE CT -COURT PK -PARKWAY IL -TRAIL
1- MILES TR- NUMBEREDTDWNSHIP

DR -DRIVE P1 -PIKE WA-WAY1 ft , 2-FEET ROUTE Q RDADWAYOIVIDED
I I I I L.J 3-YARDS HE-HEIGHTS PL -PLACE

LOCATION or FIRST HARMFUL EVENT MANNER IF CRASH COLLIStONIIMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR

1- NORTH 1- DIVIDED FLUSH MEDIAN2- ON SHOULDER 10-081 VEWAYIALLEY ACCESS BETWEEN 5- BACKING
SOUTH 1<4 FEET)

L_LJ 3-IN MEDIAN 11-RAILWAYGRADECRDSSING VEHICLESIN 6-ANGLE II
3-EAST 2-DIVIDEOFLUSH MEDIAN

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

I 14 FEET I
5- ON GORE TRAILS 2- REAR-END 8-SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- OUTSIDETRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER I UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH IANYTVPE)

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

3 WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- DEFORETHE lOT WORK

ZOTIE 2J WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN L_]

3-WORKON SHOULDER 2-ADVANCEWARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETEQ LAW ENFORCEMENT PRESENT L__] It MEDIAN II 3 -TRANSITION AREA
2- STRA;GHT GRADE 2 -WET 2- BL4CKtOe4- INTERMITTENT c MOVING WORK 4- ACTIVITY AREA BITUMINOUSACTIVE SCHOOLZONE 5-OTHER 5-TERMINATION AREA 3-CURVE LEVEL 3-SNOW

ASPHALT
4-CURVEGRAOE i-ICE 3-BRICIQOLOCKLIGHT CONDITION WEATHER 9 OTHER!UNKNO’AN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRA/EL

STONE
4 2- DAWN/DUSK 0 1 2-CLOUDY 7- SEVERE CROSSWINOS 6 -WATER STANDING,

5- DIRT-DARK— UGNTED RONOWAY 3- FOG, SMOG, SMOKE 8- SLOWING SAND, SOIL, ORT, sow MOVING!
4- DARK - ROADWAY NOT LIGHTED

- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
9 OTHEMJNKNOWN

5- DARK — UNKNO’NN ROADWAY L!GHTING 5- SLEET, HAIL 99- OTHER! UNKNOWN
9- OTHER’UNKNOW9-OTHER! UNKNOWN

NARRATIVE
Indicate the north

directionwith

• 7 an’N”ontheUnit 1 was Stopped waiting to turn east on STH\ 261. compass diagram.

Unit 2 was behind Unit 1, also waiting to turn east.
-

The driver of Unit 2 stated that her thought Unit 1

was going to go when the signal went to green. As
-

she let her foot off the brake, she struckthe rear

end of Ilnit 1.
- - -

No injuries were reported ad the driver of Unit 2 was
-- :1 ‘ -

issued a citation for ACDA.

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

1.1O9/8I 1j23 84 2]L1J9jJ 20,! ‘I 19 JENCY

TOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECKEO ny OFFICER’S NAME* iJ
ROADWAY CLOSED INVESTIGATTONTIME MINUTES Ellis, Charles Nelson, Josh Q SUPPLEMENT

(CORRECT!I! ADTIII
OFFICER’S BADGE NUMRER* CHECKE000 OFFICER’S BADGE NUMBER*

0.20J030,0 551216 1 iL LI I I I
HSY7CD 01111119 [760—0820]
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PL UNIT

LP STATE LICENSE PLATE # VEHICLE IDENTIFOCATUON

101 H 0141127 4T111uK9JUl
INSURANCE INSURANCE COMPANY INSURANCE POL

IXIVERIFIED MOTORIST MUTUAIjiUo
US DOT N

I I I I I
NAIAR000S MATERIALVEHICLE WEIGHT GVWRIGCWR

MATERIAL CLASS # PLACARD ID U1 - 1RK LBS RELEASED2 - 10,001-26K LBS
PLACARD III I I IL.....J 3 - >26K LBS

___________

1- PASSENGERCAY 7- MOTCRCYCLE2-WHEELEI 12-GULFCART 18-LYE (LIVERY VEH1CLEI 23-PEDESTRIANISKATER

01 2- PASSENGERDAN IMINIVANI 8- MOTCRCYCLE3-WHEELEO EI-SNCWM1B1LE lI-BUS 1i6+ PASSENGERSI 24-WHEECHAI9 IA\YTYPEI
3- SPCRT LTILITYAEHICLE 9- AUTOCYCLE 14-SINGLE LNrTRUCK 23-ETHERVEAICLE 25-ETHER NON-MOTORIST

UNITTYPE 4-PICKUP 17-MDPEDORMOTERI2EE 15-SEMI-TRACTOR 21-HEAVY000IPMENT 26-BICYCLE
5-CARGOVAN BICYCLE 16-FARM ENUIPYONT 22-ANIMAL WITH RIIERER 21-TRAIN
6 - VAN (915 SOATSI 10 4LLTE9RAINAEAICLE 11-MOTIRHONE ANIMNLCRAWNYEHICLE WLN4IIJWN OR KITISKIP(APIIUTVI

L_QQJ U BFTRAILING UNOTS

WASYEHICLE OPERATING IN AUTONOMOUS 0-NO AUTOMATION 3- CCNDITIONALAUTONATI2N 9- UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1- DRIVERASSISTANCE 4- HIGH AUTOMATION
I-YES 2-60 R-OTAORIUNSNOWN BSTBNBMBUB 2- PARTIAL AUTOMATION S -FULLAUTCMATION

MODE LEVEL

I - NINE N- BUS—CHA9TEVTOLR 11-FIRE 16-FARM li-NAIL ARRIER
2- TAVI I - BUS—INTERCITY 12-MILITARY 11-MOWING RR-DTHERI UNKNOWN
3 --CLECTRONIC RIDE SHARING 8-BUS—SHUTTLE 13-POLICE 1(-SNCW REMOVALSPECIAL

FUNCTION 4- SDH2CLTRANSPTRT 9-BUS—OTHER 14-PUBLIC UTILITY 19-TOWING
S BSTRVNSWCCMMLTER 1U-AM5ULANCC 15-C2NSTRUC’ICN EQUIPMENT 21-SAFETH SERVICE PATR&

I - NOCARGO BOITTYPE 3- VEHICLETO*INGA’11THER S- INTERM2DALCONTAINOR I - POLE 1i-CGNCRETE MIlE
ITITTIYPLICAILE Y2TIYYHHICLT CHASSIS 9- CARGOTANK 13_HUTOTRANSPORTETCARGO 2- BUS 4-LOGGING 6-CARGO AANIONCLISOD BOX 12-FLAT BED 14 -GARSAGEIREFOSEB B DY

2- GRAINICHIPSIGRAYEL 11-BUMP W-OTHERI LNHNAWNTYPE

1-TURN SIGNALs 4- UNAKUS 7- WCRNCRSL:CKTIRES 9- M000RTNDUELE W-2THERIUNKNUWN‘I,
VEHICLE 2- HEAD LAMPS S - STEERING S - TRAILER EQUIPKENT 12-DISOBLEO FROM PRIOR
DEFECTS 3-TAIL LAMPS 6- TIRE ILCWOUT DEFECTIVE ACCIDENT

I - INTERSECTIDN_ MHR000 3 -INTETSECTION —OTHER
j_j CRESSWALK K -NiDULECK-NATKED

NDN-MDTORIST 2-INTERSECTICN—UNMARKEO CROSSWALK
LOCATEON CRESSWA_K S-TRAVEL LHNE-O-’ii LOIn

6- SICYCUE LANE 9- MEDIHNICR0SS:MG ISLAND 12 -FIRST RESONTTT
7 -SHOLLIRRITTA1SIDO O-1-TRIAEWUYACCESS AT INCIDENT SCENE

B -SIDEWALK 11SHA9ED USE PHTHSOR W-OTHER1ANKNOWN

TRAILS

1- NCN_CONTACT 1- STRAIGHT AHEAD 7- MAKING U-TURN 13-NEGOTIATING A CURVE lB-APPROACHING
INITIAL POINTBF CONTACT2-NON-COLLISION • 2- BACKING 0- ENTERINGTRATF:C LANE 14-TNTEVING ORCROSSING OR LEAVING YEKICLE

L4J 3-STRIKING L—!-_I--iJ 3 -CPANG:NSLHNES 9 -LEHVINGTRERICLANE SVECIFIEOLOCUTICN 19-SOUNDING O NO DAMAGE 14- UNDERCARRIAGE

ACTION 4- STRUCK PRECRUSB 4 -OYERTUKINGIPHSSISG 10-PARKED 15-WALKINGRUNNING, 2C-DTHOR N2N-Y2TOAIST 0 I 6 I
1-12 - REFERTO UNIT 15 -VEHICLE NDTAT SCENE

DIAG RAM
5- BUTHSTNIKING ACTIONS

S -MAKING RIGHTTURN fl-SLOWiNGCRSTOPPEO
IOGG?NG,LAYING 2O-STNNDiNGOUTSiDE 99- UNKNOWN

13 -TOP&STRUCK 6- MAKING LEFTTUON IN TRAFFIC 16-WORKING DISUBLEOKEHICLE

R-OTKERIUNKSOWN 12-DRVERLOSS 17-PGSHINGAEHICLE W-UTHERI UNKNOWN
pi:nnu

1- NENE 7-LEFT OF CENTER S3-IMPR2ER STNRT FROM 6 12 -VIS:ON CUSTRUCTIEN 20-LYING IN RONIWNY TRAFFBCWAY FLOW TRAFFIC CONTROL2-FAILLRET2YIELD B-FOLLOWINGTOOCLISEIHCEN PARKET P0SIT:ON 1S-OPERATINGEETECTiAE 22-NDTIISCERNIILE 1 -ONE-WHY 1 - RIUNUABOUT 4- STOP SIGN1H-STOPPEOCR PARKED EQLIPMENT 23-I?ENING 000RINO 2 2- TWO-WRY 2 2- SIGNAL S -YIELD SOON01 3-NAN RED LIGHT 9-IMPROPER LANE CHANGE
ILLEGNLLY

A- TAN STOP SIGN 80-IMPROPER PASSING 19 -LOAD SHIFTINGIFALLINGI ROADWAY L_-J
3- FLASHER 6-ND CONTROLCIHTRIIUTING OS-SWERAINGTRNN0ID SPILLING RN-OTHER IMPBOPERHCTIONS-UNSAFE SPEED olOROAEoF: ROADCIRCSMITRNCES 16-WRONG WSY 20- IMPROPER CROSSING # r THROUGH LANES RAIL GRADE CROSSINGN-IMPRIPORTURN 12-IMPROPER BACKING

DR ROAD 1 - NOT INVOLVEDSEQUENCEDF EVENTS

EVE HTS 4 0 - INVOLVED-ACTIVE CROSSING

3 - INYILRED-PASS1RE CROSSING20 1- OYERTURNIROLLCAER N - EIUIPMENT FAILURE 11 -CROSS CENTERLINE — IU-RAILWAYKEHICLE 12-WCRKDDNE MAINTENANCE
2- FIREITOP_OSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 11-ANIMAL — RARM EOJPMONT

TRAVEL
3- IMMERSION B - RAN CFF WOO R’GHT (B -ANIMAL — DEER 21-STRUCK BY FALLING, UNIT) NON-MOTORIST DIRECTOON

12-DOWNHILL R1NHWAH SHIFTING CARGO OR 1- NORTH S - NORThEAST01 I L S - UNCKKNIFE R - RAN CFF MONO LEFT UR-NNIMUL — OTHER
13-OTHER NON-COLLISION ANYTHING SE IN MITON

2- SOUTH N - NOYTHWEAT21M2TCR VEHICLE IN SHA MOTOR VEHICLE5- CARGOi OIJIPMENT 10-CROSS MEOIKN 14-PEDESTRIAN ‘RANSPORTLOSSOTSHIFT 24-OTHER MOAABLOCSUECT FROM TO 3- EAST 7- SDUTHEAST
RL___L_j 15-PEDALCYCLE 21PARKEDMOTYRAEHICLE

4-WEST I-001THWEST,
COLLISION WITH FIXED OBJECT — STRUCK

R-OTHERIUNKNOWN25-IMPUCTATTENBUTOR 31-GAARDRAILINI 37-TRAFFIC SIGN YTST 43-CURB SO-INCRK2ONE MAINOENANCE41 I I ICRVSHCUSHICN 32-PCRT1BLEE6RRIER DB-OAERHEVDSIGNPDST 44-DITCH EOO-PRENT UNIT SPEED DETECTED SPEED2E-BRIDGEOOERHEHD 33-MEDIAN CABLEBAROIER DR LIGETILUMINARIES 4U-EMBANKNEILI 51-WHLL
- STATEDI ESTIMATED SPEESSTRUCTURE

Ni I 34-MEDIAN GUARDRAIL SAPORT AN-FENCE 52-HUl_CING 0 0 I 0 I L 1. CALCULATEDIEDR
DO-BOIOGEPIEYORAIUTMENT OARRIER HI-ATILITY POLE 47-MHILB2A 53-TUNNEL
2B-BRIUGEPARA1ET 35-NEDIANCINCRETE Hi-OTHER POST.POLE 40-TREE 54 OTHER FIXE100UECT

POSTED SPEED 3- uNIETERMINEO19-BRIDGE RAIL BARBER ER SUPYOHT
49-FIRE YDYANO RN -OTHER I UNKNOWN

30-GOARURAIL FACE 36-MEDIAN OTHER BARRIER 42-CLAERF

1 FIRST HARMFUL EVENT L_IJ MOST HARMFUL EVENT

UNIT N OWNER NAME: LAST,R1RST,MIIOLE:QSAVEASDS1VTAI

IOI1IDON JOSEPH INC
OWNER ADDRESS: STREET, CITY, STATE, DIP iQsA: AS 1SEt

1111 MAIN ST ,Kent ,OH 44240
— COMMERCIAL CARRIER: NAME,AD2RESA, CITY, STHTE, DIP

OWNER PHONE: IALHEUQZC KQUNLAIBmWW

I3i3I04I7L3J2I2J1AL

LOCAL REPORT NUMBER

2101201-101010111914016

CWpDpaAL GABBIER PHONEI ISCLUZEARABRE

DAMAGE SCALE
1-NONE 3- FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE
- 9-UNKNOWN

TYPE DF USE

COMMERCIAL QGBVERNMENT IN EMERGENCY
RESPONSE

I: DEVICE CHIT/SKIP UNIT
INTERLOCK #IECUPANTS

EQUIPPED
I 0 I 3 I

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

IBLK ICAMRY
TOWED BY CSMPSNY NAME

B

A

A93

17 12 — 12

rt I
V S B *IJ 3

I I
V B B

D-NO DAMAGEUO3 C-UNDERCARRIAGE [143

D-TDP 1131 D-ALLAREAS 1151

C-UNITNOTATSCENE 0163

HSYN3O4 CHIlL IllS )75O-OM2O)
PAGE 2 OF 5



[oo-o9L16LsofliHOPDE6ASH

INTh31fl4WHYH£S0VIH3AZ1RAWHVHLSHI4

INOMPD-0716609631ONVIC3A-9€
1N0%CA31iJ-66

16DdSd3I6O0
333’D1SO63H13193!OUDNCDNA6OE

6701106-LA33d6_fl137v6?:SAAO
3D63J-911iOdcSJV6OUYflVNV1:IrvO

1131;660963-3v$31Ni6fll1lHtfl6063159100060:136-00
02110-66lOCH631$003663.00-BE831665630Eld1d-O0
orD-0fr1SowooDIddoUl-lO0631:v8o8033-o6

)131181S—13318003X1.lHIIMNQISO11O3

3DAT073d-O0
—.OHN0L.6Y!616373d60

Mi-3--AN2_UVim.ONo:sIt:2—ND663H10-00
6H0M9%1

lOMO611IHNMOOOO
6331—10617011

13608!
185:—15611.0JO6011736103il00H10

3iDI3.0A0M1I66-00—361163193356083-11
S1N3A

01N3A3iD3393fl03$

-
36(619683c3661110198118360%6619 DNlSsON3N3dDUd6IOOASMONOUMIO_5336616963613 NOhDV6ldOddkUl83610-66ONflhldS010550196I083MS-S1

0006:3u3008011COStSOiVNfl
991108181603

18May36I-3N1119d139171:10631-616vD3111
-DNSSYc6:cCAdAlll6$SHOISN5c6

3_NI600CONIN:d310J138cP6000660t8300ddDlS-616663:661e:d36d6111631038958-€OU
310:6633513IwSOL6I_i36Lc:’lONc:lisDd336Usd301117_IM013:10131A0:3811i0:0

ASMOSDUNI65(/1-10N3I12161S0000:S1A-1116O:_86!S83t08eY0IE1!‘SODdDJT-L3676-1

76109961183610-6631Ilo$NIHrdqo96318308000NM3NSNPI63HIDI

313iH3003105910ONISUOM-OtDIJd08!6lNH1IIJ31SNIAVN-90336169
301611006IONVIS-I0ooilrt‘sior

03c63j83001M3S-U6611±66:0$61506-

SN0uav
SNIMNIS6106-;

!O183176-07683610-3003369d-0I66:S0w’3N:9i6_6363-vsvooia63361$6NOOI3V
00i301S61%211j30:idln:Sooo3:::oLosiovr-60360106.560—3-0r—’36:5:619-0

31216360\106316050190361803\:%31;3-1036013±08169163.63-636)300-00CI6ITOhDN-O
0#lHDloeddO-01o.kU1:ooNhoi_0036-n663:-I35)66-000366!—0:OLS-I:201503—676-1

c

l3VdWliV S06:-—--;-0o50:0061--Y9600363N011V301 096>63‘63HlO-6660OH_Ad:930:%061OM::ISB616535363735656N3—N7L33583:NI-O15180109106
36329:3013%!1650322160620(609100I690E6)63C126SI73>%91023216Y6655362
ei0N3O31,56b-r35611:60063701313-63773J13A31068i—:3—o:iListo_N:-00d06—s%_23580±NI-:

16331310061112030:10M3193611-90680116160133330
10:dd010613336SI3-E31N36dI103631061-656083316-9OdOVi0036-o

7600>6363670-66319038180106-6938:131:19675836-0933086-191666107631-0

‘3696662:83-10-66d1522011130765101i63%:085-13dAI
.-‘..----.A008 5j5iJ

030(3N3,’%0605103961.1533-105863 6L63t9N0LO19-E160109893-631316338066616032860ADO
6351631383503-6:3101-6uaN36lNDD1vco%6315:-S63H:3669N1M013131636-3:51173903607ON

163(661703031130610973-033113V960-1180D1a0;D,’:51108_—S1o
HaRhIillBfl:v0636:0590-6:63:S.V1F1D2HD0-7NOIIONOJ

331’Od-E333j055$39-65616066071%10O6_313-

1V133d0

t.%6lIi666I66083:91519-L1001-0
38111083013160H3—Sfl0-93639

13631300W
6011Y631flr5I!60-O660N063103H10-605-0536-0rn

33661s1605130:80-o0:03863310159630360306W
5011O33J60N-35609660106611108310176633069

SLIN699011V9130#
6130101 1169/119605006116203%313163066960-160860363667136-1031316306I0663!116-ll5103$916)600-9

61681-10836333HIIM1VkOI6O-001638d1r636%oi-99312171960603603-0
31063120001%ONdlflO3A003H-106113683-6635-6603018010618000d06-O1dfl>3:d-P316111946

:5%0i01.7-683613-503111136%3L0-:033iLJ613i5Ni51i3:3120110-613103011111’:63:200
l3dAlAOM%10H113HM601083063505:611S’61131034M36011031336M-0313A387!OLi6(9071916161183363091:-01U

3310/SlN9i6i5303d-00113160666361110001-601603(03-01731370M0313:3631016-080363353S50-I

)‘LM41ZVb)1fl11L80P3MHtHY NOTIV3T3IIN306313TH36#316113SN33113161041

£Z’3J_BA113’66787C6365%91308863161393WW03

109VPHO’IJNVITIV’ONNflHSH4JIIVT U31CSV:wVv)610‘OltO‘11(313381650391006H3NMO

31MV1’V‘NWIAVL‘3JNVAT10’ vvAIHSS?1V5X)vioaoo±soslsr1191694N3NMON11946

tINfl

S30C3964

GOOdS031501 33610(6313(67-6

803i03!01531030

033d3C3116LS3l73lV120IV00
GOOdS0313313003315lINfl

0MC6363/83H7-6

lO36161105-I±030-I

15020:005-0:553-0DI991083

:530L6067961136-

5939.350-S6:606-1

940013381015091010W-NONIlONG

653566161610-6
lO306770XI8361710

30N1-00
563110-35

10M-tO
!536d903

30609206103360038DM-39

_215D3’00803083>12010
313:636601001115

60:066663535161160
820061356±169

‘DIflY:Al3Y’619-00
:63Odd.903

33600206(06360060761-00 96(65383361650&03610661-£

5915506236113V36i7A5i-0I
03030691106-0

594155091330691910691
0609180

539461945609194130#

336:16606602000

133351160-65
-—-—-

13065A39I30-0!
63066130506±350163-1?

383:33615
09386360303166-0?

63(6663690820
6013363116:33:31-0?

53,6d20515:01-0

31:966361-v-I-z
601963060-

60151d0013866-0

_________

I(I
63631106308:8300-0

106150306-98365031-0

63(531316910015-01
sis60:5-s1905900320-:

10911940331336911

07(73395361-66

113,0938hO656-5

_6318010611760%-6

01163dO60(1080d35-L

3651(01166653393-9

A0M3M1-0L

16010201
MOld66M3133V81

31136911

401-011
NMONNNS-66svisvro

3533910ION3130H301-SI11530011833318-11-I

30(VI6IVDN3ONO-61306(3.6005-0
1361N03JOINIOd16011941

[9133N3351610N[INI20Q

0501SV391v11V-Q000dOl-Q

06133561891639130N120Q1-3.3SVW600N-Q

E6EII802$;6E6

0M06602063—10-66

83168531)06-10

NOIIO8OlflOllid-S
NoI1sIi0:ro-s:H-1

001:0620301060207037-0

0603014Q3990-00301-0
11946dONS/UIQ331630Q 31301913191

035631366r,56131035-I
S1NYdI330# #81086361d#6561310163166U8M39191M6919913M3131136

___________________________________________

I
5513190<01____1

To’

35608533
ci1636583609010(18316030

1619131695100UVflH
1

A3N3983303NI
403dAI N10006

2OLCOLZ6
A3110d3394691119941

008053153-6
-v:v:y:uvvcr:INOHd633fl31v(v3flD3

390660991196500-6390(3(0080516-0II

39036JVO1VNOII3NSJ-%1505-1

_______

3163039619960

,nivsyvovs)vc:v±vv::;..3Noad 30V16360

3AISS3}13011d031319136
ANYd903339469165941

I‘9O’P’6I‘000-‘01011 U3OWGN1910439116301
J



LOCAL REPORT NUMBER
MOTORIST I NON-MOTORIST

LLOI2JOI-iQI0I0J 1194 06
UNITs NAME: LAST,FIHSLMIDDLE DATE OF BIRTH AGE GENDER

0 1 BEEDLOW,JASON,W 015 1141 1 9 70 5O
ADDRESS: STREFT,CiTY, STATE,ZIP CONTACT PHONE - uuo Corn

1308 GOLDCREST DR ,MEDINA ,OH 44256 I_______________________

INJURILS INJURED EMS AGENCY (NAME) INJURED tAKEN 10: MEDICAL FACILITY :ROREc:ro, SAFETY ERUIPMENT SERTING PISrnRN AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPLIANT
BY fl A IIMC HELMET 0 1 1 1 1I LJ P I II IJI

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

0,11, Q
DL CLASS ENDORSEMENT RESTRICTION SELEUTCPTC3 ROWER ALCOHOL I DRUG SUSPECTED CONDITION iII1JtI I*1 1JI1tII*1fKIjSELECTUp-:? DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULTs):t;TU?’i

DY ALCOHOL MARIJUANA

4 I L.......JLJ I I I I I I I 1 [] OTHER DRUG 1 I LjJ LIJ .1 I I L...LJ L..I...J L...]L....JL]L...J
UNIT A NAME: LAST FIRST, MInUtE DATE OF BIRTH AGE GENDER

0,2, VANCE,TAYLOR,MARIE LOI3I 1I3I1I9I9I5IIJ]_]I F
ADDRESS: STREETCITY STATF,ZIP CONTACT PHONE - INCLULE AREA CORE

1411 MISHLER RD ,ALLIANCE ,OH 44601
L -

INJURIES INJURED EMS AGENCY (NUMET
- INJURED TAKENTO: MEDICAL FACILITY t.uoucny: SAFETY EOIIIPMENT SEATING PUSITIRN1 AIR DAD USAGE EJECTION TRAPPEDTAKEN USED c—i DOT-COMPLIANT IDY

0 4 LJMC HELMET 0 1 I 1 1 1I LJ I I I II IL_._________..___JI
CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
, 0, 11, 333.03 Maximum Speed Limits 66402
01 CLASS ENDORSEMENT RESTRICTION SE:EC)UPTTS DRIVER ALCOHOL! DRUG SUSPECTED CONDITION 1i’1:i’ a1

SEEL:OU2 DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULTStLOCTPToT
BY Q ALCOHOL MARIJUANA

I L.......JL.........J I I I I I I I 1 11 OTHER DRUG
—

1 I LI..J L!.J •I I I I [ii LL.J LIILJLJ
UNIT A NAME: CAST, FIRST, MIRI)t F DATE OF BIRTH AGE GENDER

, I I I I I I’____j____(______II
ADDRESS: STREETCITYSTATE,OIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I I I
INJURIES INJURED EMS AGENCY RAMS) INJURETIAKEN TI): MEDICAL FACILITY :NAMCCTrn SAFETY ENUIPMENT SEATING POSITION AIR RAG USAGE EJECTION) TNAPPEDTAKEN USED r,DOT-COMPUANT

BY L]MC HELMETI II I I II ILI
OLSTATE OPERATORUCENSENUMBER OFFENSECHARGED LOCAL OFFENSEDESCRIPTION CITATIONNUMBER

CODE

lR4IIIII*1 - IJBIII*.1(U101 CLASS ENDORSEMENT
OtEC UP ‘NJ

I I LJ

RESTRICTION SELE1 L’P’UT DRIVER ALCOHOL! DRUG SUSPECTED
RUSTRACTED

i: ALCOHOL Q MARIJUANA

I I I LLJ I I OTHER DRUG

1-FATAL

2- SUSPECTED SERIOUS INJURY

3-SUSPECTED MINOR INJURY

4- POSSIBLE INJURY

5-NOHPPOOENTIILJURY

SEATING POSITION AIR BAG DL CLASS

CONDITION

1-FRONT—LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT- MIDDLE

3- FRDNT- RIGHT SIDE

4-SECOND—LEFT SIDE
(MOTORCYCLE PASSENGERT

S-SECOND — MIDDLE

B-SECOND— RIGHT SIDE
INJURED TAKEN BY

STATUS IYI’t VA) SE SIATUS i’lL RESULT olu up:u

L_J [ • L L JJ LJ L_ IL IL1[ JI J

1-1451 IKANSPORTED
ITREATED AT SCENE

2- EMS

3-POLICE

9OTHERIUNKNJWN

•
- 7-THIRD—LEFTSIDE
.Y (MOTORCYCLE SEE CAR)

-

- B-THIRD— MIDDLE

EJECTION DL ENDORSEMENT

TRAPPED

0-THIRD— RIGHT SIDE

10- SLEEPER SECTION
OF TRUCK CAB

11-PASSENGER IN OTHER
ENCLOSED CARGO AREA
(NUN-TRAILING UNIT BUS,
PICK-UP WITH CAP);

12- P.SSSENGER IN UNENCLOSED
CU RG U ARE A

13-TRAILING UNIT

14 RIDINGONXEHICLE EXTERIOR
(NON-TRAIUING ANITI

15- NON-MOTORIST

90- OTHER) UNKNOWN

ALCOHOL TEST TYPE

1- NO NE U S ED

2-SHOULDER BELT ONLY USED

3-LAP IELTONLV USED

4-SHOULDER & LAP BELT USED

5-CHILD RESTRAINT SYSTEM -

FORWAUD FACING

B - CHILI RESTRAINT SYSTEM -

REAR FACING

-ROOSTER SEAT

B-HELMET USED

9-PROTECTIVE PUBS USED
(ELITE, KNEES. ETC.

10- REFLECTIVE CLOTHING

11-LIGHTING — PLDESTR:XN
(BICYCLE ABLY

VH-DTHER/UNKNOWN

1-NOTREPLOVED 1 CLASSA 1-ALCOHOLINTERLOCKDEVICE 1-NOTDISTRACTED 1-NONEGIXEN
2- DEPLRYEI FRONT - - 2 CLASS B 2 -COL INTRASTATE ONLY 2 MANUALLY OPERATING UN 2 -lEST REFUSED
3 DEPLOYED SlOE - 3 CLASS C 3-CURREUPUE LENSES 3-TESTGIVEN,CONTAMINATEO
4 DEPLOYED BOTH FRONT) SIDE 4- REGULAR CLASS 4- FARM WAIVER DIALING) ‘ ‘

‘ SAMPLE! UNUSADLE

S - P45TAPPLICAULE ISHIU DI S EXCEPT CLASS A EUS 3 -TAcKINGON HANOI-FREE
4 TEST GIVEN, RESULTS KNOWN

9- DEPLDVBIENTUNKNOWN 5- MIlD MOPED ONLY
‘ 6- EXCEPT CLASSA COMMUNICATION DEVICE S -TEST GIVEN, RESULTS

6-ND VALIDOL &CIASSIIUS 4-TALKINGONHANOHELD
UNKNDWP,

7 EXCEPTTRACTUR-TRAILER COMMUNICATION DEAICE

• U- INTERMEDIATE LICENSE S -OTHERACTIVITY WITH AN
1 NOT EJECTED “‘‘ H -HAZMAT RESTRICTIONS - ELECTRONIC DESICE ,,1 -NONE

2 PARTIALLY EJECTED - ‘. M MOTORCYCLE 9- LEARNER S PERMIT B-PASSENGER ‘
- 2 -BLOOD

3-TOTALLY EJECTED P-PASSENGER RESTRICTIONS 7 OTHER DISTRACTION 3 URINE

4 NETAPPLICVOL N TANKER 1O.LIMITEDTODAYLIGHTONLY INSIDCTHEVEHIDLE 4-BREATH

I - MOTOR SCOOTER U- LIMITED TO EMPLOYMENT U -OTHER DISTRACTION OUTSIDE 5 OTHER

R-THREEWAEELMOTORCYCLE 12-LIMITED-OTHER
9-DTHERIONKNOWN I-I NOITRAPPED SC WOOL BUS 13 MECHANICAL DEVICES

2 EOTRICATEDBY I- (SPECIALUESKESHAND U NONE

NECHANICAL MEANS ‘ I DOUBLE ATRIPLETRAILERS CONTRDLS,OROIHER 2 -BLOOD

3- FREED DY
X-TANKER HAZMAT ADAPTIVE DC/ICES) 1 -APPARENTLY NORMAL 3 URINE

SEN MECHANICAL MEANS 14- MILITARY VEHICcES JNLY 2 PHYS(CA IMPIVOMENT 4
15 MTORVEHIDcES WITHOUT 3 -EMOTIONGLI UOEIVUESEI,

F -FEMALE AIR BRAKES USC UID”JE’.) •IIEIIPB
, - -

- M - MALE 16- OUTSIDE MIRROR 4- ILLNESS 0 -AMPHETAMINES
- - - J- U OTHERIUNKNOAN lI PRESTHETICAID 5-FELLASLEEFAINTER, a-BARBITURATES

‘ - ,-
•tT’ lU-OTHER FATIGUEDEIC

3 IENZOOIAZEPINES
-T--- -. B

3 CANNARINOIDS

ALCOHOL S-COCAINE
-: — - 9-OTHER UNKNKW\ 5-OPIATES’O?IOIDS

7 -OTHER

GENDER

CONDITION

- I-NEGOJIVERESULIS

HSY8306 OHTM 4(19 [760-T500]
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OCCUPANT /WITNEss ADDENDUM
LOCAL REPORT NUMBER

20 2O: 0:00 1:9:4)O]61
UNIT A I NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

01 POWERS, THOMAS, MARK 0)9 I 310 1191$ 1 M
ADDRESS: STREE r, CITY, STATE, z’ CONTACT PHONE - INCLUDE AREA CORE

491 WOLCOTT AVE ,Kent ,OH 44240 I_____________________

INJURIES INJURED I EMS AORNCY NAME) I )t,JUREDTAKENTTh MEDICAL Fiurv foE, dlry) SAFETY EQUIPMENT SEATINGPOSITIUNI AIRIAG USAGE I 1ECTIiiTRAPPEDTAKEN USED —DOT-COMPUANT5 BY I I I 0 4 LJMC HELMET
I 0 I 1 1j_I 1I I I

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

01 I BEEDLOW, LISA, M 0 5 0 3 1 I I 6 I I
ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLuDE ARIA CORE

1308 GOLD DR ,MEDINA ,OH 44256
INJURIES 1 INJURED EMS AGENCY FLAME I INJURER SAKLN ): MEDICAL FADICI: CRIME, cliv) I SAFETY EQUIPMENT SEATING POSITION AIR lAG USAGE EJECTION TRAPPED

I I I 04 DMC HELMET 0 6
III

1 IJLJJ II
TAKEN

I I I USED DOT COMPUANTBY I I I

UNI NAME LAST FIRST MIDDLE
GENDER

i
••‘•

DATE OF BIRTH AGE

I I I ‘ I I
ADDRESS: DUFF FT CITY, STATE. ZIP

CONTACT PHONE - INCLUDE ARID CORE

I I I I I .._______..L_.... I I ......L_..__.___...... I
INJURIES INJURED I EMS AGENCY NAME) I INJURED EUKI NTO MEDICAL FADIUTY (NAME, ciivl I SAFETY EAUIPMENT (SEATING POSITION AIRIAGUSAGE EJECTION TRAPPEDTAKEN I USED rIDOT-COMPUANTIBY I I L]p,IC HELMET II t I I I I L .._._.J I

—UNIT N NAME: lAST, FIRSE, MCDI)) F
DATE OF BIRTH AGE GENDER

I I I C I
ADDRESS: STREET, CITY, STAlE tIP

CONTACT PHONE - INCLUDE AREA CORE

I I I I) C I :1
INJURIES INJURED EMS AGENCY NAME) INJIJRET )AKEN IT MECICA FACILITY CRIME, c:Ty) I SAFETY EQUIPMENT SEATING PISITION AIR BAG USAGE 1 EJECTION TRAPPED

BY I DMC HELMETJTAKEN
I USED DOT-COMPUANT I

L_]
I I

Il 11* 1±I1*i I*VJtJUI1hLI1* 1lIIo11 Iwo:

1-FATAL 1-NONEUSED- 1-FRONT-LEFTSIDE 1-NOTDEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)2-SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT

2- SHOULDER BELT ONLY USED 2- FRONT—MIDDLE
3- DEPLOYED SIDE

3- SUSPECTED MINOR INJURY
3- FRONT — RIGHT SIDE3- LAP GELT ONLY USED4- POSSIBLEINJURY 4-SECOND—LEFTSIDE 4- DEPLOYEDBOTH

4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NOAPPARENT INJURY
5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLEtiiiit.i:•:a’ FORWARD FACING 6- SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE

ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
8 THIRD—MIDDLE2 EMS 7-BOOSTERSEAT 1-NOTEJECTED9- THIRD — RIGHT SIDE3- POLICE 8- HELMET USED 2- PARTIALLY EJECTED10- SLEEPER SECTION OF TRUCK CAB

9- OTHER! UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED(ELBOW, KNEES: ETC.) CARGO AREA (NON-TRAILING LN)T, NOTAPPLICABLEJill
10- REFLECTIVE CLOTHING BUS, PICK UPW)TH CAP) ‘

F - FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING—PEDESTRIAN
CARGO AREAM-MALE iBICYCLEONLY 1-NOTTRAPPEDU -OTHER! UNKNOWN 13- TRAILING UNIT

99- OTHER! UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS(NTN-TRAtC INC C)N)TI

15= NON-MOTORIST 3- FREED BY NON-MECHANICAL
MEANS, 99-OTHER/UNKNOWN

NAME:LASI,FIRSI,MIJIDLE DATEOFBIRTH I AGE I GENDER

I I I IL_I
ADDRESS: .STULET,CITY,STAT) ZIP

CONTACT PHONE - INCLUDE AREACOCE

: I I I I I
NAME:) DAT, FIRST, MIND) F

DATE OF BIRTH AGE GENDER

I I I I I I I
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCI IRE UREA CO,E

I I I I C
NAME,)ASt HRST,MIAUI) DATE OF BIRTH I AGE I GENDER

I I I I I I I___.________)OORESS:SSREUSTTY,STDTTZIP CONTACT PHONE. ::i ROE AREA CORE

: I I I I I

EJECTION

TRAPPED

HSY 5355 OH1P 3t’9 tSO-i5OOI
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