
REPORTING AGENCY NAMER ucic*

City of Kent Police

TRAFFIC CRASH

OH-2 OH-3
PHOTOS TAKEN

j OH-OP OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATtON

REPORT *DENDTES MANDATORY FIELD FOR SUPPLEMENT REPORT
LOCAL REPORT NUMBER*

2020,- 00.011594 I

HIT/SKIP NUMBER or UNITS UNIT IN ERROR
1-SOLVED 98-ANIMAL

L.j2-UNSOLVED L.,_J] 99-UNKNOWN

ROADWAY

COUNTY* LDCAL1TjI*CITy LOCATION CITY. VILC6GE TOWNSHIP* CRASH DATE ITIME* CRASH SEVERITY

L_L7J 1 _Kent I0724I2020/1I93I LJ 2SERIOUS INJURY
ROUTETYPE ROUTE NUMBER PREFIX 1 -NORTH LOCATION ROAD NAME ROADTYPE LATITUDE oeciuo EGOEE5 SUSPECTED

SR .26,1, CAMPUS CENTER DiR, 41.1 3 4377
ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE 43) ROAOTYPE LONGITUDE ‘e:inn ;EE 4- INJURY POSSIELE

2 SOUTH

L i
£MMPUS CENTER DR —81 3,4,6 0 50, 50AM

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 IN I rWEhL

N NOrTH IR INTERSTATt POUTEtTPI AL ALlEY HA HIGH AY RD ROAD
VtTHIN NTEPCTIfl I r ON APPPOA H

1 2- MILE POST 4 2- SOUTH Us - FEDERAL US ROUTE AV - A/ENUE LA - LANE SQ - SQUARE 4.-. 3- HOUSE # 3-EAST
SR - STATE ROUTE DL - SOULEVARD UP- MILEPOST ST - STREET Q WITHIN INTERCHANGE AREA NUMBER OF APPROACHES

— ----——-.—_-_--_ —

.-—-—-———-—-—.- CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTERDM YSFEREr CE II’ T OF 1ED’,U3E CT - COURT PK - PARI<WAY TL -TRAIL
1- MiLES TR- NUMISEREDTOS.VNSHID

o r I -

2 2- FEET ROLTE
- - -

‘
ROADWAY DIVIDED

3-YARDS HE-HEIGHTS PL -PLACE

LOCATION OF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY S CR3SSOVER 1- NOT COL{SI3N 4 REAR-TO-REAR

I - NORTH 1- UWIDED FLUSH MEDIAN

0 1 2-ONSHOULDIR 10-DRIVEWAY/ALLEYACCESS
2 TV’OMDTDR

S-SACKING
-SOUTH 3 I<4FEET)

-. 3-IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN b-ANGLE
3-EAST - 2-DIVIDED FLLSH MEDIAN

4- ON ROADSIDE 12 SHARED USE PATHS CR TRANSPORT 7- SIDESWIPE, SA’itOWETDN
4 WEST

I 4 FEET;

5- ON GORE tRAILS 2- PEAR-END 8- SIDESWIPE, OPICSFEDIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3 HEAD-ON 9- OTHER) UNKNOWN 4- DIVIDED. RAISED MEDIAN
1-ON RAMP 14-tOLL BOOTH 1A.YTYP,

H OFF RAMP 99-OTHER’ URKNQW”l 9-OTHER”UNKNCWN

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

0 - LANE CLSSLRE 1 - SEFORETHE 1ST WORK ZONE
WORKER RESENT 2-LANE SHWT:CROSSOVER A ‘

..
. —

3-WORK ON SHD]LDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL I DRY 1 CONCRE’Ttfl LAW ENFORCEMENT PRESENT o AIDIAN 3-TRANSItION AREA
2- STRAIGHT ARA3E 2 WET 2 ULACKTO

4- INTERVETEIIT or MOPING WORK 1- ECTIVITY AREA 3[TUMIIIO’JE
ACTIVE SL’QGL ZONE S-OTHER 5 -TER,II3NTTON AREA 3-CURVE I EVEL - ASCHALt

4
- CURIE GRADE - IDE

3- BRIK’BLOCK
LIGHT CONDITION WEATHER 9- CTHET/UNKNSI\N 5- SAND, MUD DIRT

4 SLAG, GRAVEL,
1- DAYLIGHT 1- CLEAR 6 - SNOR CII. G.AL STORE

1 2- DA.INDLBK g Z-CLOUDA 7- SEVERE OROSU.NNDS 6 -WATES STADiNG, 5- DIRT
3- DARK — LIGHTED ROADWAY 3-FOG SMOG, SMOKE 8- 3LOWING SAND, SOIL, DIRT, SlOW-

. S OTHEPJUNKNOWN4- DARK - ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN CR FREEZING DRIZZLE 7 SLUSH
5- DARK — UNKNOWN ROADWAY LIGHTING S - SLEET, HAIL 59- OTHER? U\KNCWN

3 cTHER’UNKNOWN
9- OTHER? UNKNOWN

NARRATIVE Indicote the north
dire.Uon with

UMT 1 ND 2 W’ERE f/B SR 261 AT C\IPtTS Ns.:z:;1 mas°ram

CENTER DR. UNIT 1 WAS STOPPED FOR A

RED LIGHT. UNIT 2 FAILED TO STOP AND

..

-

STRUCK UNIT 1. UNIT 2 CAUSED A 2 UNIT

PROPERTYDAMAGEONLYCRASH. -.,

.

--—-—-- )r:_

—

,
-__

:

u

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

9J7
Q MOTORISTTOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECOED on OFFICER’S NAME*

ROADWAY CLOSED INVEST1GATIONTIME MINUTES Fuller, James Gavdosh, Ryan SUPPLEMENT
LCRRRE:TIOR 003JIDN

OFFICER’S BADGE NUMBER* Cuecoen On OFFICER’S BADGE NUMBER*

.06.2040.10 12 2 1! ILL’LL1LJ
HSY7CO1 DH1 1/19 (760-C82O1 PAGE 1 OF5



UNIT

25-IMPACT ATTEN’UATUR
ICRASH CUSHIER

2E-IRIOGE OVERHEAD
STRUCTURE

COLLISION WiTH FIXED OBJECT — STRUCK
31 -GUARDRA:L EKE 37 -TRAFFIC SIGN POST 43 -CURB
32- PORTABLE BARRIER 31-OVERHEAD SIGN POST 44-BITCH
33-MEDIAN CABLE BARRIER 39 LIGHT! LUMINARIES 45-EMBANKMENT

SUPPORT 46-FENCE
4lUT)LITR ROLE AT -MA1LBOA
OI-OTHERPOSLP2LE 40-TREE

CR SUPPORT
49-F:RE HTURANT

R2-CALRERT

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
ii —cE A.

IO
-

2

(C - C
5! :--•.-I

‘p 4

- 5

12 12 12

0

C-NODAMAGE’ Ti C-UNDERCARRIAGE 1141

C-TOP I 131 C-ALLAREAS ION]

Q-UNITNBTATSCENE 0161

INITIAL POINT OF CONTACT
0-NODAMAGE E4-ANDERCARRIAGE

0 6 042-REFERTO UNIT 15-VEHICLE NDTAT SCENE
DIAGRAM

99- ENKNDWN

UNOT OWNER NAME: LAIT, FIRS1] MIDELE )QORSEASSRIVERI OWNER PHBNE: I):LL:I R)121311(QIAMEAIRRIVER)

I I 1 IDAMMAN, JOSEPH, E
OWNER ADDRESS: STREET CITY, STATE, ZIP IQIAM005 DRIVER)

1056 TIMBER TRL ,Akron ,OH 44313
COMMERCIAL CARRIER: NAME,AO)411A,CITY, ITATE, ZIP COMMERCIAL CARRIER PHONE: )RCLUIEARSA CIII

. I II I I I I I

LOCAL REPORT NUMBER

LL0I2I0I 10101011111519141 H

LP STATE LICENSE PLATE if VEHICLE IDENTIFICATION if VEHICLE YEAR VEHICLE MAKE
OH EDW2943 111GNEY3131flS19:S114i8i7i1i21 21010)9) Chevrolet

DAMAGE

ii

IIPX U 2

C H 2f C

: :
6

(i s, 3

71

‘ INSURANCE INSURANCE CDMPANY INSURANCE POLICY if COLOR VEHICLE MODEL
IZIVERIFIED WESTERN RESERVE wPv34o1l3o9632 WHI mAvERS:

TYPE OF USE US ODT N TOWED BY: COMPANY NAVE

C , IN EMERGENCYCOMMERCIAL GOVERNMENT RESPONSE I I I I I I
HI NT CWR HAZARDOUS MATERIAL

INTERLOCK #RCCUPANTS RE CLEWEICGVWR!G
MATERIAL CLASS if PLAEARD ID ifQ DEVICE QHIT/SKIP UNIT

-

— L_J RELEASED
EQUIPPED j’ 2 - 10,001- 26K L.o

,1U1k L_J3->26KL85 LJPLACARD UJI I
1- PASSENGEICAR 0 - MOTCRCYCLE2-WHEELIB I2-GSLFCART DR-LIMOILIOERYVEHICLEI OO-PEBTSTRIANISKATIR
2- PASSENGER VAN IMINITANI I - NOTTRCYCLETWHEELEO 13-SNCWNOSILE lA-BUS 106+ PASSENGERS! 24-WHEELCHAIR 1ANYTVPEI

I1___I 0 - S0CRT LTILITTVEAICLE 9 - NATICYCLE 14-SINGLE CIIrTRLCO 2] -OTAERAEHICLE 25-OTHER NOII-O1009IST
UNEFTYPE

-
P’<Jp 1O-NIPEDORMOTCRIZED IS-SEMI-TRACTOR 2U-HEAYYEGUIPMERT GA-UICYCLE

S -CARGO VAN BICYCLE IA-FORM SOHIPPENT 22-ANIMAL WITH R:CERC+ 17-TRAIN
A - VAN 415 SEATS) 11 -ALLTERRAINAEHICLE 17-TOTORHIME ANIMAL-C1AWNAEHICLE W2OAN-OHANTO HITIECIPlATH JAVA!

LJ1QJ if OFTRAILING UNITS

‘AESNEHICLE UPERATIOG 1 AUTONOMOUS 0 -91 N’TOMUTIIN 3 -CONOITIOIIOL UOTO%ATION 9 - AN.ONVWN
MIDE HV+IN CRASH OCCARAED 0 1 - 1A1VERANGINLNNCE 4- HIGHAJTOPATICN

LJ 1 -HEN 2- NO 9-3THCYI LNANOW:I EuTENIMAUS 2 -
DART:AALTCAT0N S -YLLLAATTMATII1

MIDELEVIL

1 - NONE 6- TAS—CHARTEMTTUR il-FIRE 16-FARM 21-VAIL CARPIER

LPIIJ
2 -1AAI 7- !UN—INTIPCITV 12-AILITAHY UT-MOWING %-OT1ER1UNKNOWH

SPECIAL
3- ILECTRIIIIC RICE NHAAIIC 8- NUN —SAAULE 13-POLICE 13-SNOW AITTIAL

FUNCTION -SDHCCLT9A SPORT 9 -IAN—OTHER lAPUBJC LTILITV C3STWi9G

0 -SS—iA0Si0CCMOUTCA U’i-ANAUJUCE US-CJNNTNUCTICN COLICTE,T 2]-SAFETYSERACEPWRL

1 - N1CA000 OO]VTY’E 3 - EHICLETTWIAG A1DTHER S - INER6IT1AL CONTAINER I - POLE TO-CINCRETE RIVER
[fJJ IROTAPPLICURLI TTTTRLHICI 1 THASTIN 9 -TARGOTANA TJ-AUT4TTANTPTT1E’CARGO 2 - BUS C - LOGGING A - CARCC%Y]TNLTSR010K 17-FATSET :4-GUTEAGEIRE0LSE
TYPE 3- G1HiNT!5!-]TIUEL 1U-DLMP Yi-TT—ER,

A OURI. SIGNAL! 1- BAAHEO 2- .HGR9DA1LCAT!RIN 4 NOTURTADUBLE %-OTHERI1NAN2WN

VEHICLE 2 - ROT LARP! 5- AOEIRIH1 9- OW_ER EITIPMEVT 1]-I’SNELAC FY07 PR’DR
DEFECTS 3 - ilL LAMPA A - IRU ILCWTUT OIL]T vS ACCICENT

12
Ii fl 1

/ II /J-j I /
-

H

— ai 4

A’;
5

1/_-_

:2
DI p - I

10,
- H- ‘

- .2

A)
{+‘

3) )3

— 6 4

A -

- A_ s

I 1NTERNECTITN—MARATO 3 -IFERNFT1C9 —TTHEY A -BICYCLT LANE 9 -RECIATIORONOINC ISLRNI T2-FiRNT RESPONOER
L___J 00155W_I 4- AI11LCCK—3A45T1 7 -NHCLLOTIIA2AONIDE 13-DAIAOWAYACCEOG ATT000:NCENE

NON-NOIOAINT 2_INTEAOECTICN_LAMA4KE3 C4OSSWALA B -SITCALA 11-SHARED USE PrHO OR W-DTHEA, UNANOW’.LOCATION CYCSS.96L4 S -9AITL LANE-] -‘

B-NCN-CORTACT 1 .NTRAIGHTAHE1I 0 -TAKiNA!-TE99 13-NEGOTIATINGACARVI iH-APPAEACHIOG
2 -NCN—COLLiSIII 2- RICAN] A - !NDEVINATRAYFIC LONE T3-ENTERI’,GTRCROSNRG OR LEAVING VEHICLE

L_ I 3.SYR’KING Lnfl 3 -CHANG’NCLANAN 9 EAAWGTRAF1CLONE SPECIFIEOLICATI2N IA-STANDING
ACTION 4- STRUCK PRI-CRASH 4 CA6RA,1)NGI3ASSiNG GI-PAAKEU i2-3ALKIR] iGNITING 2C-OTHERAOG-RCTOR1SV

5- AOTHSOAIKIN’G ACTIONS
-NAKINGA:GHTTEAN 1i•SLOWINGCAATEPPEB

JOGGI1GWAHING 21STANOiNGOUTSIDE
ESTRACA A - BUAING LEFITURN INTRAFFIC IN-WIAKINI OINAULE1AEnICLE

9-CTAEAIUNKNOV1N 12-IA UEALINN IT-PLSAINGAUVICLE N9-OTHER;NNKNIWN

1-NONE 7-LEFT OFCENTER 13-IMPR3’ER ST4 FROM A DO -VISION CBSTRUCTION 21-LYING IN ROAOWAY
2 -RMLLRETOYITLO O-YTLLUWING’CC CLONE ACCA PARKED PINITION 03 -OPERATING CEFEC1AT 22 -NCT OISCERN’OLE

a i i-RAN REDLIGH 9-ITIPRIPEA LANECHANIE 14-STDPPEDTA 1AACU EGLI’MIr 23-OPINING DIVA WI
RAN STOP NITY 1O-IM2AOPEA ANSING

- ._L4A_V 1ALCATSIFTlNGUIALL:NGi RTN1WAY
CBNTRIOUTING

5-UNSAFE SPEED UU-DAOHEOFT ROAD
l ‘066311 SPILLING 99-OTHER IMPRCPERACIO9OIACIHI1000ES UA-1ORONG WAY 20 -IVPROPER CROONINGS -IMPROPERTLRH 12-IMPROPER BACKING —

13-TOP

SEQUENCE OF EVENTS

‘ 0 -OYEYTURN/RCLLDUER
A J_

2 - TIREITAP_ENION

3 - IMMERSION

OLL_J 4-JACKKNIFE

5- CARGOIEOUIPIENT
LOSS 00 SHIFT

31

TRAFFUC

TRAFFIC WAY FLOW
1-CN I-WAY

2 2 TWO-WAY

A - EGUIPUENT FAILURE

7 - NEPAAAT:ON CF ENITN

B - RAN OFF ROAD RIGHT

9-OANOFFOOUDLEFT

Il-CRESS MEDIAN

TRAFFIC CONTROL

RGENDABILT 4 STO2 SIGN

2 2 S’GNAL S YIELD SIGN
- 0-TASHEA 6-NOCJCITRGL

EVENTS
11-CAISI CENYI9_IAE_

DP3OSEI DIRECTION IF
TRAVEL

12-DOWNHILL RUNAWAY
13-OTHER NON—COLLISION
14-PEDESTRIAN

DN- PEJALCYLE

if or THROUGH LANES
EM ROAD

1A.RAILIVAVIELICtE

10 -AIIIMAL — RART
il-AHIMAL — JEER
19-ANIMAL — OTHER
22-MOORAIHICLE IN

TRANSPORT

21- PARKED MOTOR AEHICLE

RAIL GRADE CROSSING

2 - NOT INVOLVED

0 - INYCLIEO-ACTIYE CIINS1NU

N - 1NVILVEO-0A95.VE CROSSING20-WORK ZONE MIIN’ENANCE
IOJPMENT

03 -ST9CA BY FULLING,
SHIFTING CARGO CR
ANYTHING SET IN MOTION
AYAMOTORIEH1CLE -

04-OTHER MIIASLECIJECT

SC -AIRS ZONE MAINTENANCE
EOU:pNENT

SO-WALL
SO-BUILDING

53 S ANN EL
54-OTHER FlAIl OBJECT

99 OTHERIUNANOWN

II I I OR-MEDIANGUARDRAIL
27-BRIDGE PIER OR ABUTMENT SORRIER
21-BRIOGE PARI2ET 35-HEOIAN CONCRETE

El ‘ 29-BRIDGE RAIL BARMER
1O-GAAAURAIL FACE 06-MEllON OTHERSARRIER

I 1 I FIRST HARMFULEVENT MOST HARMFULEVENT

UNIT I NON-MOTORIST DIRECTION

1-NORTH S -90R’HEAST

2- SOUTH A - NORTh WENT

FROM 141 TO LA_i 3- EAST 3 - SOATHEANT

4 - WENT B - SOUTH WES

9- THER! UNKNOWN

DETECTED SPEED

- STATOOIEST1MUTEU SPEED

UNIT SPEED

L9L9LP1

POSTED SPEED

LLL

L_J 2-CULCALATEOIEOA

I - LN3ETEAMINED

HSYS3O4 OH I U 3119 )76D4820)
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UNIT
UNIT $ OWNER NAME: LA5tPiR53MiOOLE555EA5DR:v€Rl OWNER PHONE..s::E MEs:071 ilSA5.b150RI:1

LQJIJ DERLIS, OLIVIA, NICOLE
OWNER ADDRESS: STREE3 CITY, S’ATEZIP :4MEASDR:VEA

10014 HERON DR ,THORNVILLE ,OH 43076
COMMERCIAL CARRIER: 1AME ADYYI0,CITYOTWE,Z: C@MMES::st Csss:ts PHONE::st_oooss4tooE

. I I I I I I I

LOCAL REPORT NUMBER

2020- 0 001 1 594
DAMAGE

DAMAGE SCALE
1- NONE 3-FUNCTIONAL DAMAGE

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

DAMAGED AREA;
INDICATE ALL THAT APPLY

11 .:a_t -l

10

11

LPSTATE LICENSE PLATE# VEHICLE IDENTIFICATIDN# VEHICLE YEAR VEHICLE MAKE
9jjGCQ1450 210; 114 Ford

INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
IXIVERIFIED AMICA 90113421SL GRIT ESCAPE

TYPE OF USE US DOT H TOWED BY COMPANY 14146
QCIMMERCIUL QGIVERNMENT Q hIGHLAND TOWING AKRON, 0

QINTERLOCK
QHITISKIP UNIT

VEHICLEwEICHTGAwOYGCW:
ci ;CLASS#PLACARRID#

EQUIPPED lOll L_J3->2EKLOS cIPLACARI LJI I
1 D3S5E939 CAR 7- MIICRC5CLE2-WHEELED 12-S2LFCARI 15-LIMO (LIVERY VEHICLEI 23-PEIESTRIUN 5561713

a i 2- USSEOR VAN (91916W) 5 - MITCRCYCLEWHEELEI 13-SNOWMOBILE lR-LSO6÷’ASSONIERII 24WHELDHAIRUNYTYpEI
3 - S2CRT JIL1TTAEHICS 9- A’JTDCVCLE 14-SINGLE LAI”YLCY 2:-CHER VEHICLE 25-OTHER Y3,-VCTORISY

UNIT TYPE -‘1.41? iO-MI?EC 36 YOTORIZED iS-SERI-TRU001R 2:-HEAVY E7UI’MEVI 2Y-UICACLS
5 - CARICAIN UICYCLE 16-EURO 012:2yE%T 22-ANIMAL WITH 1159CR 22-YRAIY
6 - LIV %lS SEATS 11 -NLLTERRUI% VEHICLE 1T-TCWRHCOE U.IMALCRUW:1VEHICLE

A4-NVUWV CV HT/irCP(ATY? 1311
L_QPJ # OFTRAILING UNITS

WUVUEHI:LE EVA’:;; I; AUTONOMOUS - COVOR1’C 3 -CO%C.TIC91LCEROU:IN 9- LT0YTWI
MODE ‘WE3 CRUSH 10016111 0 I - DRLC4UUSISOANCU 4- ,O— 1JWMC’W6
I-YES 2-Th 9-OTHER; :N%N2W6 AUTONOMOUS 2- ‘IRT:U_AL’YCOET:JA

- FULL ICR RATION
MODE LEVEL

0 - NINE 6- VLS—W3RTE?70L6 E-E 1A-F4RV 21-OWL OARFER

JjJ

2 -WA 7 -±VS—;R’EPTEY 12-L’Oi-’ 11-MOW 0 Y4-IThER’JIA%IW%

SPECIAL - TLEOWVI.O R;OESAA?I\S S - tT—ii-o7TLC 23-POL:OE W-SNC’W RITC6’S_
FUNCTI0N - S0,00LTRA;S’OR’ 9 -IuA—TT4ER 1-’JSIC L’ILT( 1U-CVUNT

5 -LS—WY1SROCTL’iR L-UYoJLXC: iS-CONITCITON EWYTE’I 20-3U11’HSERVIOY ?1R0_

‘OONT;OU000’PE 3-E,0_E’ONLrOATO”OT E-:’ET’.ICOOrWNER 111_C :I:O’OTiTC;KOR01 NOTUPP,,’CUA Y 911CR VYHIC,Y 046399 - 3r177r49; 3_O_’OWVYTIIIEICARGO i-SoS 0OGj;7 A-OACWI-TJOSYOSOW ,:;:‘BODY
--

-“

TYPE - i-A Uo:’s,,TAU:_ 1:-ILT’ 99-IT—ER

1 - 7113 S’GAAS 0 -RIWKE3 2- UCR;IRS:OCRES 9- TORrFI_O:E 14-07-16 NKNOU,
VEHICLE 2- —150 AT’3 S -COIN C 3- TYLEY EIFAEY C-11505L50 PR ?‘

DEFECTS - p
- ‘:;‘

-— :E:: 0:010Cc

-INTERSECcN—MUP.4Y7 3 -:rTRSr:oA—TT,ER 6- BICYCLE LOAF 9 -METIUVOROSS:N; ISLANT 1FIRSTTES?INIOR
ORCSSAU_4 0- 4000K-361YOD I - SHWJTTI ROEOSICE 10 DRIAOWAY000ESS C ILOi0E- 50560

M3N-MII)RIST 2:%Y4sFr;:%—.;.AA;IC: CROSSWALK 1’A3 ‘ -WORTh ‘y’ACYT 99-CHYR. UY<AOWLOCATION 06054 SkI
- -X7A’—’

-- -2 - - -UT IMPACT -

10 ‘, — 2

—3

12

10

1J1]5

71 I

s9 ‘V
- NO DAMAGE C I - UNDERCARRIAGE 134 I

1-RON—I-cl:— I -
flAGAHIAO 7- VULVa 0-TLA3 13-NEO2141NGT Wi/E I-l?’RCACWC

1 :-)iC%-t2_LCN 2- R40<NI S - 1%WRINGTRAFO:0 LINE 0O-ETOYRTIVORCROOS1;U IP_ERWNGVEI:0_E
_ .< NA UI 3 U ,°;0EC13 YIN

ACTION 5 IL PIE RUSh 1.49 AS 4 o] ‘IRK 1. N 1% t, A I

5- 13Th STWKIRC
ACTIONS

3<C RIHTOLR iO-LWf:’2LRSW?’ED 21-s’UAOI;;Css:OE
&STRUCN 6 AOYISGLEFLRN INTRYFFIC lo-W641C IISUSLEDYE’ICLE

4 CTIERI JAKCWN 12-OR AERLOSS 17-PLSHIN2VE-ILE 99-OTHER. ONNAIWI

Q-TOP (13; Q-ALLAREAS 1151

U-UNITNOTATSCENE 1161

1-NONE TCr OF DECOR i3i3ThDDEOS’OR7RIM3 17-v:S.ONoUSmroN iE-L:S 13 ROOD WAY
2 FMLL4ET1YiCLY 4-CLCATNS7000LflSE 5111 PURKEC P0510136 iN-OPERATING CETE01YO 22-NOT 111163:1_s

LU 2 1-VIA RYILINT R-:RPVOPERLUREOH2i;Y ULSTOPP010RPARKCD 0W11905 23-0619342 000RIN’O
-?AN AFT? 6:7% 1D1YPRIliR 111SNG

-- ILLEGL_Y 1i-LCUDL1FTINSTULJNSI ROAD WAY
CINRRIIUTING : UNUFE PEEl 1 -IR3UESP 2A1

:)-1&146.C CAU]L SPL1N2 9s-ITHER:MPRIPERUO1CNCIRCUMIRANCES 2
16-WRONG WAY 21-ITPTIPETCRIGSICIPTR 401 11 SII 149

INITIAL POINT op CONTACT
I - TO DAMAGE AR - UNDERCARRIAGE

1. 2 1-12 - REFER 73 UNIT 15-VEHICLE NIT AT SCENE
IIAGRAM 99- UNKNOWN

13-TOP

TN A FEUC

TRAFFICWAY FLOW
- ONE-WAY

2 2 TWO

A - CCUIUCC FAILURE

7 - SEP1YATWN CF UNITS

S - WN o; 9210 o:ov

9 - ThAi 017 3203 LET

13 -C ROSS MEDIAN

TRAFFIC CONTROL
- Y::;2001_T - 57 5:;N

2 2- s:2\AL S VILE S2A

3-WISHER A-NC ODATROL

SEQUENCE OF EVENTS

‘ 0 -

2 - FIRL’FAP 35(00

3 -MOoRsuN

0 - JACKKNIFE

5 - CACO’ E2JPYCc
LOSS OR SHIFT

3; I

23 IM2YCTlOTENUUT0R
41 I

CR.OSHCISHICN
25-511050 OVERHEAI

STRICTURE
27-511120 PIER IRABUTMEC
23-SRIO2E WRO2ET

Al I I 29-141165 RAIL
30-GJARIRSIL °A-:E

EVE HTS
11-CROSICCR1ET_IW —

op:o1i70 DIRECTION VP
TRIVEL

12- O2WNRILL 9: AllAY
13-OTHER NON—COLLISION
14-PEDESTRIAN

13- PEDALCYLE

#IFTHROUGH LANES
ON ROAD

12
16- RUILW2V U EILE
07 -A3IAAL — 0111

1A-ALIMAL — DEER
OR-U419.U’: — OThER
22- MO7CR AE’ IC LE IN

TRANS P0 IT
21-PURKEO MO’ORVEHICO

RAIL GRADE CROSSING
1- ‘40 1NAI’AED

I
2-

3- IAVWAEO-PASS’UE CROSSING

CDLLISUON WITH FIXED OBJECT — STRUCK
Il-601RORAILENC 37TROFFIC5i2N20ST 43-CuRB
32-CRTOILE IAPY1ER 30-00064646 SIAN 1353 43-017W
33-REMAN CABLE INRUIER 39- LIGHT) LUMINARIES 43- EMBANKMENT
34-MEIINN GUURIRAIL SU’PIRT 46-FENCE

IURRIER 4U-UT;LITY POLE 40 -MAILU2U
US-NECIANCSNC4ETE 41-OTHER ‘257 PILE 45-WEE

BARRIER CRS-uP5CRT
49-FIRE YORANT

31-550109 OTIER BARRIER C2CS4UETT

22-WEK TONE 5AA1NENON0Y
402 PlAINT

23- 1TR_C4 3v OILING
SHITTINO 01307CR
10105191 SET IA ROT EN
SOW MOTOR AEHICLE

24-OTHER AMIABLE CUJEE

SC-WORK ZONE MAICENUNCE
SOJIPNENT

51- WA IL

Si-BUILDING
53 -TURNEL

5-OTHER IXEI OSJEE
14 CTHERIINRNOWA

UNIT A NDN.MDTDRIST DIRECTION
0-NORTH S - \2CHEAST

2-SOUTH N - VOCH WEE

FROM LALJ TO LI__V 3-OUST 7 - SOUTHEAST

4 - WEST I - SOOTH WEE

9- CHERILNKNOWN

_V FIRST HARMFUL EVENT L___J MOST HARMFUL EVENT

UNIT SPEED

101 1101

DETECTED SPEED

- STATED) ESTIMATED SPEED

2-ALCULATEITEIR

3- N2ETERMAEOPOSTED SPEED

I

HSYS3E4 OH7U RIRS [760-0A201
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LOCAL REPORT NUMBER

ENDORSEMENT
SE:YC ,P 55

L____J

__________

I I L____

1-FRONT_LEFTSIEE
(MOTORCYCLE DRIVER

2- FRUN — MIDDLE

U- FRONT— RIGTS(DE

4-SECOND—LEFT SIDE
(MOTORCYCLE PASSENGER)

S-SECOND—MIDDLE -

A-SECOND—RIGHTSIDE

7-THIRD—CEITSIDE
(MOTORCYCLE SIDE CAR)

0-THIRD—MIDDLE

9-THIRD — RIGHT SIDE

10- SLEEPER SECTION
DFTRUCK CAB

11- PASSENGER IN OTHER
ENCLOSED CARGO AREA
NON-TRAILING UNIT, BUS, ‘: 1- NOTIRAPPED

PICK-UP AtTH CAP) 2- EXTRICATED BY
12- PASSENK-ER IN UNENCLOSED ,A - MECHANICAL MEANS

CARED AREA )‘ 3-FREED BY
13-TRAILING UNIT ‘‘U NON-MECHANICAL MEANS

14- RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15- NON-MOTORIST

99- OTHER’ UNKNOWN

1-ALCOHOL INTERLOCK DEVICE

U - CDL INTRASTATE ONLY

3-CORRECTIVE LENSES

• 4-FARM WAIVER

S-EXCEPTCLASSA DOS

6- EXCE PT CL ASS H
ECLASS B BUS

7-EXCEPTWACTOR-TRMLER

• 0-INTERMEDIATE LICENSE
RESTRICTIONS

- 9-LEARNERS PERMIT
RESTRICTIONS

iC - LIMITED TO DAYLIOHT ONLY

MOTORIST I NON-MOTORIST
20,20- 0,0011594, I

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

:0,110M0M,MORY,R0SE 0,6122000,2011F
ADDRESS: 500EET,C)TY, STAIF,71P CONTACT PHONE- IN::Luo AREA COOL

1017 WICKLOW CI ,GRAFTON ,OH 44044
INJURIES INJURED EMS AGENCY(NAME) INIUREUTAKENTO: MEDICAL FACILITY,Ns’iIE C:’:T SAFETVEUUIPMENT 5€NIINGPISIOION RIRINDUSAGE EJECTION TRAPPEDTAKEN USED CDOT-CDMPUANT

BY t A LJMC HELMET 0 1 1 1 1I II I I I I I II II_I
DL STATE OPERATOR UCENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
0:11,

OL CLASS ENDORSEMENT RESTRICTION SETL’’i3 DOWER ALCOHOL! DRUG SUSPECTED CONDITION “1IJiI’ I*I ILBIIr1I*1rNaSELEUSS1 DISTRACTED STATUS 1YI’E VALUE SlAbS TYPE OE5ULTL’
sy Q ALCOHOL Q MARIJUANA

4 1 I I I I I I I I I 1 I OTHER DRUG 1 I L....LJ LIJ .1 I I L......i..J L.I] L..]L]L.]L]
UNIT H NAME: IAST,FIRST,MIURIF DATE OF BIRTH AGE GENDER

: 0: 2, DERLIS, OLIVIA, NICOLE 0 3 1 2 1 , 9 I 9 I $ I CJJJ I F
ADDRESS: SIRFET,CIIT,STATF,!I?

CONTACT PHONE - INCLLIEE AREU CODE

10014 HERON DR ,THORNVILLE ,OH 43076
INJURIES INJURED EMS AGENCY NAME) IN UPEOTAKON TO: MEDICAL FACILITY ,:‘.‘:: SAFETY ERRIPMENT SENTING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN usED rDOT-COMPUANT

BY 1 A IIMC HELMET 0 1 1 1 1I L___J I I I I II IL_JI____
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
, 0 H, 333.03

Masimum Speed Limits 61005
OL CLASS ENDORSEMENT RESTRICTION ST CC’ IPOTT DOWER ALCOHOL! DRUG SUSPECTED CONDITION iBIIII •I.i IIEflEI1I

F C’ -I’:
-. DISTRACTED STATUS TYPE VALUE S1AIUO TYPE RESULTSFOPTJ

BY Q ALCOHOL MARIJUANA

‘_______ ‘_JL,_] I I I I I I I I I 1 OTHER DRUG I
•I I I I L....LJ L...i... LIL_ILJL_I

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

:
I I I I I I I I

ADDRESS: STREET C)TV,SATEZP CONTACT PHONE - iNCLIJOF DOER CODE

I I I I I I I
INJURIES INJURED EMS AGENCY SAIlS: :NJIYIILIAK AlT MEDICAL FACILITY :: SAFETY ERRIPUENT SEATINGPDSITION AIRDAGUSREE EJECTION TRAPPEDTAKEN USED rIDOT-COMPLJANT

BY LJMC HELMETI I_.____.._.____.I I I I II I[_._._._._._._._._._._....._._._..II
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
::: D
DL CLASS CONDITION

L

RESTRICTION ,Ct’ - -- DOWER I ALCOHOL! DRUG SUSPECTED
OISTRACTEO
BY Q ALCOHOL MARIJUANA

1-FATAL

2-SUSPECTED SERIOUS 15100’?

3 SUSPECTED MINOR INJURY

4- POSSIDLE INJURE

5 MAPPURENTINJURY

AIR BAG DL CLASS

OTHER DRUG

1 NOT2EPLOYED ‘oo1 CLASSA

2-UEPLOYE000CNT - - 2 CLASSE

I I

INJURED TAKEN BY

3- OE PLOY ED SIDE

4-DEPLOYED BOTH FRUNTi SIDE

S - N0’ 3PPLIC ROLE

9-DEPLOYMENT UNKNUWN

SIAIUS YET VAEUI .SIAIIIS ‘I’ RFSlICI

III •I I I .]L

U - NOTTRANSPORTED
‘TREATED AT SCENE

2-EMS

3-POLICE

9-OTHER!ANOMJWN

3 CLASGC

0-REGULAR CLASS
OR ID BI

- M.C MOPED ONLY

6- NO VA L ID XL

EJECTION DL ENDORSEMENT

1-NOTEJECIED

2 DARTIOLLY EJECTED

3-TC’TALLY EJECTED
- C -- 4 NRTAPPLICAOLE

1-NOTEISTRACTED p 1-NONEGIVEN

2- MANUGLLY UPERATING AN 2-TEST REFUSED
ELECTRONIC COWMUNICSTION 3-T[STGiVEN, CONTAMINATEDDEVICE ITEXTINOTHO1NG, SUMPLE/UNUSAILE
DIALING)

4-TEST GIVEN, DESULIS KNKWN3 -TALKING ON HANDS-FOIL
COMMUNICATION DEVICE S -TESTEIVEN, RESOLTS

U NT NT A N4-TALKING TN HAND-HELD
COMMUNICATION DEVICE

S -OTHER ACT) VITY WITH AN
1-NONEELECTRONIC DEVICE
2-BLOOD6- PASSENGER
3 -URINE7-ATAER DISTRACTION

INSIDE THE VEHICLE 4 -BREATH

TRAPPED

H-H&ZMLT

U MOTORCYCLE

P-PASSENGER

N -TANKER

U-MOTOR SCOOTER

R-THREE WHEEL MOTORCYCLE

1- SC I/TEL DOS

DOUBLE & TRIPLE TRAILERS

0-TANKER, HAZMAI

1-NONE USED

2-SHOULDER BELT ONLY USED

3-LAP BELTONLY USED

4-SHOULDER & LAP BELTUSED

5-CHILD RESTRAINT SYSTEM—
FORWARD FACING

6- CHILD RESTRAINT SYSTEM —

REAR FACING

7-BOOSTER SEAT

0-HELMET USED

9-PROTECT)XE PADS RSED
(ELBOW, KNEES. ETC.)

DO- REFLECTIVE CLOTHING

UI - LIGHTING — PEDESTRIAN
BICYCLE ONLY

99-OTHER) UNKNOWN

5-OTHER

GENDER

CONDITION

DRUG TEST TYPE

ID - LIMITED TO EMPLOYMENT
-

.0-OTHER DISTRACTION OUTSIDE
THE VEHICLE

02- LIMITED — OTHER
9-OTHER ANKNUAN

13- MECHANICAL DEVICES
(SPECIAL BRAKES. HAND
CU NT RD L 5, HR OTHER

__________________________

ADAPTIVE DE3ICES)

14-MILITARY VEHICLES ONLY

15- MOTOR VEHICLES WITHoUT
AIR B RAKES

06-OUTSIDE MIRROR

17- PROSTHETIC AID

DR-OTHER

-
•,

, F-FEMALE

T .

U •‘ L’’M-MALE

U OTHER/UNKNOWN

1-NONE

2-BLOOD

3-URINE

4-OTHER

1-APPARENTLY NORMAL

- PHYSICAL IMPARMENT

3 - EMOTIONAL IT
TRORVOIST ASITI

4-ILLNESS

5- FELL ASLEE FAINTED,
FATIGUED, ETC.

6- ONDERTOE INFLUENCE
OF MEDICATIONS! DRUGS
I ALCOHOL

9-OTHER UNKNOWN

DRUG TEST RESULT(S)

1-AMPHETAMINES

2-BARBITURATES

3- DENZODIAZEPINES

I -CUNNUBINOIDS

S-COCAINE

S -OPIATES/OPIRIDS

7-OTHER

0-NEGATIVE RESULTS

HSYH3O6 OH1 M 1119 (760-1500)
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OCCUPANT I WITNESS ADDENDUM

2020-0,001,15,9 4]
UNIT N NAME: I AST, FIRST, MIDDLE DATE OF BIRTH’’ AGE GENDER

QL SCHMIDT. ANDRE’ KEITH 0 5 1 9 1 9 9 7 23, ,M,
ADDRESS: STRE Ef, CITY, STATE. ZIP CONTACT PHONE - ENCtRDE AREA CODE

837 ROSEWOOD DR ,ELYRIA ,OH 44035
INJURIES INJURED EMS AGENCY NAME) INJURED TAKENTO: MEDICAL FOMLITY (NAME, ciro) SAFETY EQUIPMENT SEATING PISITION AIR BAG USAGE I EJECTION TRAPPEDTAKEN USED DOT-CCMPUANTBy 0 4 MC HELMET 0 3 1 I 1I L_] LJ_J I I I LJ I

—UNIT N NAME: L ASE, FIRSt, 1/TITLE DATE OF BIRTH AGE GENDER

I
I I I I I I

ADDRESS, STREET, CITY, STATE ?IP CONTACT PHONE - INClUDE AREA CODE

I I I I I
INJURIES INJURED EMS AGENCY NAME) INJIIRFI) TAKEN IT MICICAL FAMUTY (NAME, CITY) SAFETY EQUIPMENT SEATINGPO5ITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-CCMPLLANTBY

MC HELMETI_ TI III I I I I IL I
UNIT N NAME: I AS]’, EIOSE. MIDDLE DATE OF BIRTH AGE GENDER

I
I I I I I I I I_ .1

ADDRESS: STREET, CITY, STATE tIP CONTACT PHONE - INCLUDE AREA CALIF

I I I I I I I
INJURIES INJURED EMS AGENCY NAME] INJURER TAKE N tY. MECICAL FACILITY (NAME, ‘ICY) SAFETY EQUIPMENT SEATING POSItION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED 001-CoMPLIANTBY

MC HELMETI II II I I III I_
UNIT U NAME: EARl’, FIRST, MIDST F DATE OF BIRTH AGE GENDER

I p I I
ADDRESS: 555FF] :110 STATL t CONTACT PHONE- 1.10Th AREA CODE

I I I
INJURDEiJINJURED EMS AGENCY TT],U ‘ INJIIY I TAX] N I - MECIGA EN_ICIlY (NAME, roT SAFETY EUUIPMENT SEATING POSITION AIR BAG USAGE I EJECTION TRAPPED

I
USED QDOTCovPcLRNr

I
“M*Nl!I 011* 1CU*II*tIIIJI1ILB14I IrWIIf1iIIi 11111 —

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

- VEHICLE OCCUPANT (MOTORCYCLE DRIVER)
2- DEPLOYED FRONT

2- SHOULDER BELT ONLY USED 2- FRONT—MIDDLE3- SUSPECTED MINOR INJURY
3- FRONT — RIGHT SIDE 3- DEPLOYED SIDE

4 POSSIBLE IN]UR’t 3- LAP BELT ONLY USED
3- SECOND - LEFT SIDE 4- DEPLOYED BOTH

5- NOAPPARENT INJURY 1- SHOULDER &LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILDRESTRAINTSYSTEM— 5- SECOND—MIDDLE 5- NOTAPPLICABLEI0MIIIl1)1i1.I10LI’ FORWARD FACING 6- SECOND— RIGHT SIDE 9- DEPLOYMENT UNKNOWN1- NOT TRANSPORTED 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 EJECTED9- THIRD - RIGHT SIDE3- POLICE 8 - HELMET USED

10- SLEEPER SECTION OFTRUCK CAB 2- PARTIALLY EJECTED
9- OTHER! UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED(ELBOW, KNEES, ETC.) CARGO AREA (NON TRAILING UNTT, 4- NOT APPLICABLE10- REFLECTIVE CLOTHING BUS, PICK LP WTYH CAP)

F - FEMALE
11- LIGHTING — PEDESTRIAN 12 - PASSENGER IN UNENCLOSED

M-P11ALE
/BICYCLE ONLY CARGO AREA

1- NOTTRAPPEDU - OTHER! UNKNOWN 13- TRAILING UNIT
99- OTHER? UNKNOWN

74- RIDING ON VEHICLE EXTERIOR
2- EXTRICATED BY MECHANICAL

(NON-TRAIt INC UNTT)
15- NON-MOTORIST 3 FREED BY NON-MECHANICAL
99- OTHER/UNKNOWN MEANS

NAMEI TAT] FIRST TI/ACE
DATE OF BIRTH AGE GENDER

‘ I I I I I I I
ADDRESS, STREET. CI IS, DEALt LIP CONTACT PHONE - ActUAl AREA CODE

— , I I II F I I, I
NAME, F ART. FIRS t, MIAW H DATE OF BIRTH ( AGE GENDER

I I I F F I
ADDRESS: STREET. CITY, STATE, ZIP CONTACT PHONE - INELLIOF AREA CODE

L I F I I I I
NAME: LAST FIRST, MISAL E

DATE OF BIRTH AGE GENDER

I I F I I I I’_,,.,,,,,,,,____,IADDRESS: STREET, TrY, STATE ZIP CONTACT PHONE - INCIIIDE ARIA CODE

L I I I I F F

GENDER

EJECTION

TRAPPED

HSY 8355 OH1P 3/19 [760-16001
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