
LOCAL REPORT NUMBER*
TRAFFIC C RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 OH-3
PHOTOSTAKEN

Q OH-1P J OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME* uc;c*

City of Kent Police

________

2020- IQI0lO2l0L$3I3I I

HIT/SKIP NUMBER IFUNITS UNTFIN ERROR
1-SOLVED 98-ANIMAL

L_J2-UNSOLVED I I I”- I 199-UNKNOWN

ROADWAY

1-CITY I
COUNTY* LOCALITY* I LOCATION CITK VICLAGE,TOWNSHIP* CRASH DATE (TINE* CRASH SEVERiTY

I - FATAL
6 7 1 -2-VILLAGE

L__J 3 -TOWNSHIP Kent
- 112241201210,111939 1_!__] 2- SERIOUS INJURY

RQUTETYPE ABUT! NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE nie SUSPECTED
2- SOUTH

3-MINORINJURY
I S I R 1413 1 3-EAST MANTUA I S T 4!.1 61811 1 SUSPECTEDI I L____J 4-WEST

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE U) ROAD TYPE LONGITUDE EcIOAL OEEES 4- INJURY POSSIBLE
2-SOUTH

5- PROPERTY DAMAGE3- EAST RIVERBEND B I I [j1J3 I 5 )4 I 2 ONLY[]J L I I I L] L.J 4-WEST

REFERENCE POINT DIRECTION ROUTETYPE ROAD TYPE INTERSECTION RELATEDIRrJ REFERENCE
1- INTERSECTION 1 - NORTH IR - INTERSTATE ROUTE(TPI AL - ALLEY 8W- HIGHWAY RD - ROAD t:i WITHIN INTERSECTION OH ON APPROACH

I
2-MILEPOST

2 2-SOUTH US-FEDERALUSROUTE AV-AVENUE LA-LANE SQ-SQUARE
L___J 3- HOUSE # L___J 3- EAST

EL -BOULEVARD NP-MILEPOST ST -STREET tJ WtTHIN INTERCHANGE AREA NUMBER0FAPPROACHES4 -WEST SR - STATE RoUTE
CR -CIRCLE CV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTE

FROM REFERENCE UNIT OF MEASURE CT -COURT PK -PARKWAY TI -TRAIL
1-MILES TR-NUMBEREDTOWNSHIP DR -DRIVE Pt -PIKE WA-WAY2-FEET ROUTE ROADWAYDIVIDED

I I 0 0
L] 3-YARDS HE-HEIGHTS. FL -PLACE

LOCATION OF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION Or TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOTCOLCISION 4-REAR-TO-REAR 1 NORTH 1-DIVIDEDFLUSH MEDIANBETWEEN 5-BACKING C<4FEET)

0 1
2-ON SHOULDER 1O-DRIVEWAYIALLEYACCESS

6 TWO MOTOR 2-SOUTH L_J
2-DIVIDED FLUSH MEDIANL_1__J 3- IN MEDIAN 11-RAILWAY GRADE CROSSING L_J VEHICLES IN 6-ANGLE

3- EAST
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAMEDIRECTION t 4 FEET)

4-WEST
5- ON GORE TRAILS 2- REAR-END 8-SIDESWIPE, OPPOsITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN

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

7-ON RAMP 14-TOLLBOOTH IANYTYPE)

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

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

1-LANE CLOSURE 1-BEFORETHE 1ST WORK ZONE

J WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN LLJ L_.._J L_J

tEl LAWENFORCEMENTPRESENT
3-WORKONSHOULDER 2-ADVANCEWARNINGAREA 1-STRAIGHTLEVEL 3-DRY 1-CONCRETE

OR MEDIAN 3-TRANSITION AREA
2-STRMGKTGRAIE 2-WET 2-BLACKTOP,

4- INTERM IflENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,
Q ACTIVE SCHOOL2ONE 5-OTHER 5-TERMINATIONAREA 3-CURVE LEVEL 3-SNOW ASPHALT

4-CURVEGRADE 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5- SAND, MUD, 01R1 4- SLAG, GRAVEL,

1-DAYLIGHT 1-CLEAR 6-SNOW OtL,GRAVEL STONE

3 2- DAWN/DUSK 0 6 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER ISTANDING, S - DIRT
3-DARK— LIGHTED ROADWAY 3- FOG, SMOG SMOKE 8- BLOWING SAND, SOIL, DIR1 SNOW MOVING)

9 -OTHEP]UNKNOWN4- DARK— ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN DR FREEZING DRIZZLE 7- SLUSH
5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEE1 HAIL 99- OIHER/ UNKNOWN 9- OTHER/UNKNOWN
9-OTHER! UNKNOWN

NARRATIVE Indicatethenoh
direction with

lf an’N”on theUNIT 1 WAS TRAVELLING SOUTHBOUND N. comassdiararn.

MANTUA ST. UNIT 2 WAS TRAVELLING
t.C,S TO Sc--ct—- -——

-_————--

NORTHBOUND N. MANTUA ST. UNIT 1 WENT I I

TO PASS A VEHICLE IN THE SOUTHBOUND I
— ---.- - ----- - --------- -- -.-. I

LANE AND LOST CONTROL OF HIS VEHICLE I I
IN TIlE SNOWY CONDITIONS. UNIT 1 SLID k I

INTO THE NORTHBOUND LANES WHERE UNIT 1 11 r
STRUCK UNIT 2. I - -

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

POLICEAGENCY

TOTAL TIME I OTHER TOTAL I OFFICER’S NAME* I Coccecn OR OFFICER’S NAME*
MOTORIST

ROADWAY CLOSED IvTIGAMON TIME MINUTES I Luff, Kevin M IBowen, Jared Fl SUPPLEMENT
ICCRRECTIAI

OFFICER’S BADGE NUMBER* I CHECKEO EH OFFICER’S BADGE NUMBER*

1 0 0 3 0 1 4.3
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UNIT
UNU N OWNER NAME: uS FIRSR MIDDLE sLA:rnwE P””’ DHPU.!..

L0 1 SERENAS, SAMUEL
OWNER ADDRESS: STREET CITY3 STATE, ZIP IX&AMEAS:HINER, I

4209 SHERMAN RD ,Brimfleld Twp ,OH 44240
COMMERCIAL CARRIER: NAME,ASJVESDCTTT ETATE,SIP - COMMERcuL CAMEO PH0NE;INcLu:EAnEA:E

. I I I I I I

II
LOCAL REPORT NUMBER

2020- 000201 833
DAMAGE

DAMAGE SCALE
1-NONE 3-FUNCTIONAL OAMAGE

I I 2- MINOR OAMACE 4- DISABLING DAMAGE

- 9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALLTAAT APPLYLP STATE I LICENSE PLATE 4 I VEHICLE IDENTIFICATION # I VEHICLEYEAR I VEHICLE MAKE

LQIJLIHQN4343 Iii $41QP12151317121$6181318191311121 Oi 0121 Dodge
INSIBANCE I INSURANCE COMPANY INSURANCE POLICY A COLOR I VEHICLE MODEL

VERIFIED The General j 920114339079 GRN CARAVAN
TYPE OP USE I Us DOT N TOWED BY: COMPANY NAME

D IN EMERGENCY I Cit

VENIELE WEIGHT GVWWGCWR I HAZARDOUS MATERIAL
INTERLOCK I #OCCUPANTS

1 - 10K LBS I fJ MATERIAL CLASS A PLAEARO ID A

CIMMERCIAL flGIVEANMENT RESPONSE I I I I I I I I
Senice

cI DEVICE cJHIT/SKIP UNIT 2 - 11101 - 26K LOS
RELEASED

EOUIPPEO I 10111 _n3->26KLBS L_JI I
1- PASSEMOERCAR 2- MITCRCYCLE2-WHEELEO 12-GILT CART Il-LIMO (LIVERY YEHICLEI 23-PE105TRIAN (SKATER
2- PASSENGER VAN IMINIVANI H - MITIRCYCLE3-WHEELEI 13-SNGWMDSILE 19-BUS 06+ PASSEMOERSI 24-WHEELCHAIVIANYTYPEI
3 -SPORTTILITYVEHIC.E 9 -AUTICYCLE 14-SINGLELNrTRLCK 23-I’HEVREHICLE 25-ETHERNEN-MOTIRIST

UNITTYPE 4 pt<p lI-MIP001RMITERIZEO 15-SEMI-TRACTOR 2i-HEAWEGUIPNENT 26-BICYCLE
5 -CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEVIR 21-TRAIN
6 - VAN I%ThSEATSI 11-ALLTE TRAIN VEHICLE ST-MITORHEME ANIMAL-ORAENVEH1CLE qcNKN3WN IV FITISUIP

IATAIUTAI
LiIQJ A BFTRAELSNC UNiTS

WAS VEHICLE ITERATING IN ARTONUMGUS I - NI AUTOMATION 3-CONDITIONAL AAFDMATIIV V - UNINOWN
MODE WHEN CRASH OCCURRED?

I -YES 2-60 T-CTHERI ANKNOWR

1- ORIVOR ASSISTANCE 4- VIIH AUTO VIHTISN
2- PARTIAL AUTIMATIOV 5- FALLAUTEMATIINAUTONOMOUS

MODE LEVEL

1 -NINE 6- SUS—CAARTEWTIUR 31-FIRE 16-FARM 21-MAIL CARRIER

LQLIJ
2 -0631 1 -RES—INTERfl D2-NIUTARY DT-MCWNC S9-OThER1LMYNDW6
3- ELECRiVIC RIOESHARINC B - BUS—SHUTTLE 13-POLICE IR-SNCWRTMDEHLSPECIAL

FUNCTION 4- SCHICLTRAVSPCRT 5- BUS—OTHER 14-PUBiC UTILITY lO-TEWINS
S -LS—TWNSITICCMMUTER 11-AHRAIANCO 15-CONSTRUCTION EQAIPTEN’ 22-SAFETYSERVICE PUTRCL

I - NO CARED NC1YTHPE 3 - NEHIELETOMNGANSTAER S - ISTEAIAI1YL CONTAINER N - PTLE 12-CONCRETE MIDED
L9JJJ I RTTRPPLICAAIE ROTOR VEHICLE CHASSIS 9- CATITTAIIK 13-AATDTRANSPIRTETCARGD 2- BUS 4- LOGGING 6- CHRED VANIENCLIGEV 5EV lI-FLATBED 14.EARBAEEHREFLSEBODY

7- ERAINICHIPSIGRAVEL 11-DUMP VV-OTHERiLNKNIWHTYPE

- TARN SIGNALS 4- BRAKES 2- WIRA ER DLIEKT1RES 9- MITDVTRSUILE 99-OTHER I UNKNOWNIII
VEHICLE 2- HEAD LAMPS 5-STEERING I - TRAILER EQUIPMENT DU-DISA5LEI FROM PRIOR
DEFECTS 3-TAIL LAMPS 6- TIRE ILOWEL’ 1TWE ACCIDENT

1 -INTERSEC’ICN—MATAEO 3 -!WERSEC’ITN—OTHER 6- IIEVEATLANE 9 -MEEIAIICQCSS:NGISLANI :2-TITSTRESPONDE9
Lfl_J CRCSSNLK 4 -MIDELCCK—NADKED 7 -SHDCLDTRITOACSIIE :-J-DRIVEWAVACCESS ATINEDENTSCENE

HINHOTIRIST 2_INTERSEEtICN_ANMURHEC CROSSWALK H -SIDEWkK 11-SHARED USE RATHS ON 99-TTHE4I IRANIAN
LOCATION CRCSSWALK 5 -TR6VELLANE—ImnL:::: TRAILS

U 32 U

HJLfl
9-NDDAMAGEEDI 9-UNDERCARRSAGE L141

1- NCN-CIVTACT 1- STRAIGHTAHEDD 7- RAViNG A-TARN 13 NEGITIATINGACARAE ER-APP VEACHIVU
2-NON-CILLISIIN 2- BACKiNG N - ENTERINGTRAFFIE LANE 14-ENTEVING OR CVDSSIN; OR LEAVING VEHICLE

L__i___J 3 -STRiKING LP_LJ 3- CHANGiNG LAMES V - LEAVINGTRUFFIC LAVE SPECIFIES LICATISM EV-STDNEIVG
ACTION 4- STRUCK PAl-CRASH -OVERYAKINGIPASSING lI-PARKES 15-WALKING, RUNNING, 2C-OTHER NIR-ROTORIST

ACTIONS JIGGING, PLAYING 21-STANDINSIUTSISE5- BETH STRIKING S - MAHINS RIGHTTIRM 11-SLEWINS CR STOPPED
&STRUCK 6 -MAYING LVFT:LVN INTRAFFIC 16-WORKING DISABLED VEHICLE

V-ETAERH UNKNOWN 12-ONIVERLESS DT-PLSP1NGAEHIE_E 99-OTHER I UNKNOWN

9-Top L131 9-ALL AREAS L153

Q-UNITN0TATSCENE E16J

INITIAL POINT OF CONTACT
S - NO DAMAGE 14- UNDERCARRIAGE

L9A 3 I
1-32 - REFER TO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM 99- UNKNOWN
13-TOP

0 -NINE 7-LEFT OF CENTED I3-IMPRDPER START FROM A 12 -AISiON EDSTRDCTION a-LYING IN ROATWAY
2-FAILURETOYIELO H-FOLLOWRNGTOECLISEIACOA PARKEO PISITION DR-IPIWTINGEEFECT1AE 22-NIT DISCERNIBLE

I4-ST-DPPOIER PARKED E9LIPMEN’ 23-IPENINECOORIFO07 3-RAN RED LIGHT 9-IMP VIPER WECHANGE
ILLEGAII

4- RAN STOP SIGN 10-IMPROPER PASSING 10-LEAD SHIFDNGFALLINGI NO VI WAY
CINIRIIUTINI 15-SWERHINSTOAVOID SPILLING 99-OTHER IHPROPERACTION5 -UNSAFE SPEEO 1U-DRDAEIP R2AICIREUMITANCII 16-WRING WAY 20-IMPROPER CROSSING6 -IMPVOPERTLRN 12-IMPROPER RACKING

SEQUENCEOFEVENTS

TRAFFIC

1 1 -OVERTARNIRILLCVER
VI I

2- F1REJEOPOSION

I - IMMERSION

2LL_ I 4-1ACKKNiFE

5- lARGE :EDJIPFEIjT
LOSS VTSHIPT

TRAFFIC WAY FLOW
1-ONE-WAY

2 TWO-WAN
II

6- EGUIPHENTFAILARE

- SEPARATION IT LNITS

B - RAN CFT TOAD RIGHT

9-RANIFTRSAOLEFT

il-CROSS MEIIAN

TRAFFIC CONTROL
1- RIUNDABILT 4-STOP SrI

6 2 - SIGNAL S - WELD S1GN
II

3-FLASHER S-NICENTRDL

EVENTS
11-CROSS CENTERLINE —

PPISITE 21 VECTTIN CF
TY3AEL

T2-TOANAILL RUNAWAY
15-OTHER HEN—COLLiSION
14-PEDESTRIAN
15- PEJNLCVC.E

#OFTHROUGH LANES
ON ROAD

lI
16-RAILWAY VEHICLE
IT -AMI MAL — COW
lB -ANIMAL — JEER
19-ANIMAL—OThER
22-IFCHAErICLE IN

TRANSPORT
21 -PARTED MITIRAEAICLE

22-WEEK ZONE MAINTENANCE
EDcPDENT

23- STRLEK DY FHLLiTG,
SHIFTINECANOOCR
ANYTHING SEY (N MoT:CN
EVA MITER VEHICLE

24-OTHER NDAADLECRAECT

RAIL GRADE CROSSONG
1-NDTINHRLVED

2- INVOLVED-ACTIVE CRISSIVG

3-INVOLVES-PASSIVE CROSSING

DI I

COLLISIDN WITN FIXED OBJECT — STRUCK
25-IMPACT ATTENAATIR 31- GUARDRAIL ENS ST-TRAFFIC SIGN POST 43-EARS

4 L___L___I I CRASH CUSHIER 32-PORTABLE BARRIER 3R-IAERHEAO S:EH P1ST 44-bIER
2E-SRIOGE OVERHEAD 33-MEDIAN CABLE OARRIEV JR LIEHTHLUNINARIES 45- EMNANHMEVT

STRSCTURE
3I-MEDIA9GUANIRAIL SUPPORT 46-FENCESIli

27-BRIDGE PIER IVABUYMENT BARRIER 40-UTILITY POLE 4T-MDILHDV
lI-BRIDGE PAVA’EV 31-MEDIAN EUNCVEYE LA-OTHER POSY, POLE 45-TREE

Al I &5RIDGEL BARRIER IRSLPPDRT
49-FIRE +Y1RANT

Yl-EAAVDRAIL CODE W-MEIIANOTHAROARRIEN 42-CULVERT

I 2 FERST HARMFUL EVENT L_IJ MOST NARMFUL EVENT

UNIT) NON-MOTORIST DIRECTION

i-NORTH S-\DEHCAST

2-SOUTH & - NORTh WES:

FROM TO 3- EASD 1 - SDAYHEAST

4-WEST I - SOUTA WEST

9- ITHEV I UNKNOWN

EQUIPMENT
01-WALL
52 -OUILOING
53-TUNNEL
54-ETHER :1012 ESUECT

RRDTHERILNKNIWN

UNIT SPEED

1012101

DETECTED SPEED

1
- STATEI / ESTIMATED SPEED

I—----_I 2-EALCILATED/EDR

3- iJUETERMINESPOSTED SPEED

HSYW3G4 CHill THIS [750-OH2OI PAGE 2 OF 5



?JUNIT

I TNEWURNIRDLLEVER
SI I

2 FIRTEIPTSIEN

3 - IMMERSIEN
21 i 4-JACKKNIFE

5- CARGC EOIPYEr
LOSSORSHIFT

II I

2slrpArATTEN’JATUV
41 i ICRUSHCLSH1CN

2b-HVIEGEAUEVHEST
STRUCTURE

NI
27-BRIDGE PIER ORAIUTVENT
28UVIDUEPAR2ET

29-ARIEGERAIL

30-GUARDRAIL ACE

A - BICYCLE LANE

7 -SnCaDEV1TCYCAIEI

I- SITEWLK

7 - MAKNG U-TURN

8- IN—ERIRGTRAFF:C LANE

9 LEAVINGTVUFIC LANE

10-PARKED

li-S_C RINGER rAPED
13 TRAFFIC

02- ORNERLESS

EVENTS
OA-CVCSSEENTETJNE —

OPPOSITE DIRECT/EN OF
TRAVEL

12-DOWNHILL RLNAWAY
13-OTHER NDN—CDLLISIEN
14-PEDESTRIAN
IS-5EDALCYCE

R -Mo:IA;ICRESS:NGISLDNT

1D-DAI/EWDYAC:ESS

El -SHA VIE USE PATHS ER
TRAILS

U -NEGD’IATING A CURVE

14 -ENTE RING ER CRESSIVU
SPECIPIUE LECATIUN

Th-WVLRIN RUNNING
,EGG:NG, PURRING

16-WCAKING

l7-PSYINGVE-:c_E

AU -VAIL/NARNETICLE
A7-A’II%AL— AAY

AR-ARIVAL — DEER
UVA;IMAL_DTHER
21-MOCRA54/ELE IN

TRANSPORT

21-5ARKEE METER SYHICLE

18-APPROACHING
ARLEAVIND VEHICLE

TH-STURCIRG

2C-ETHER NDE-VCODA:r

21 -STANDAG EUTSIDA
DISABLED ALICLE

99-ATIER/UNKNDWN

22 -WCRK Z2NE MR1NTENANEE
EoJ:PMENT

23 -STVCK SY :ALJTG,
SHIFTING CARGE DR
ANYTHING SE IN VOTIEN
AVAYDTCRUEHICLE

24 -OTIER ME1AELE CEUECT

SC
EOJPVENT

51-WALL
52 -WILlING
53-ThNNEL
54 CT4ER TOED CAJECT
55 ETHERIUNKAIWN

RAIL GRADE CROSSING

- NAT INVOLVED

2 - INYOLVEA-ACTIVE CROSSING

3- INRALVEE-PASSINE CROSSING

UNIT ANON-MOTORIST DIRECTION
- NORTH S - NORThEAST

2- SOUTH & - NORThWEST

3-EAST 2 - SEUTHEAST

4-WEST R-SCUTHWEE

9 -2RERILNKNOWN

DETECTED SPEED

I - STU’ED I ES1MATED SPEED

2-CALCALATEDIEER

I -N3ETERM:NEE

UNIT A OWNER NAME; LAST FIRST MIDDLE ;QSWEASSAIWrn

I 0 12 Laad Sign and Lighting
OWNER ADDRESS: ETREETI CITY STATE, ZIP ;QSAM;AsDH:vEro

3097 59 ,RavennaThrp ,OH 44266
COMMERCIAL CARRIER; NAMLAflHADI CITY 5TATI,ZP

OWN ER PHONE; LS:DI AS/A CTT (QSAAA AS AIVER

3303792297

LOCAL REPORT NUMBER

2I0i2I0II0i00I2I0/8I3I3 I

CAMERAS/AL CARR:ER P810 NE: sca:€

DAMAGE SCALE
1- NONE 3- FANCTIDNAL DAMAGE

I I 2 - MINOR DAMAGE 4 - DISABLING DAMAGE

- 9-UNKNOWN -

DAMAGED AREA(S)
INDICATE ALL THAT APPLYLP STATE LICENSE PLATE # VEHICLE IDENTIFICATEON # VEHICLE YEAR VEHICLE MAKE

LQJI PKA7472 :1GBFq4iL111163;F511;1i314j51i210;013 Chevrolet
IHSIIAHCE INSURANCE COMPANY INSURANCE POLICY 4 COLOR VEHICLE MODELlxi VERIFIED Motorist Mutual 5000062465 WHI C4

TYPE OF USE US DOT * TOWED BY: CIMPANY NAME

ci CAFHMERCIAL QGOYERNMENT ci IN EMERGENCY
I I I I I I I I

Fall and StebbinN

VEHICLE WEIGHT GVWWGCWB HAZARDOUS MATERIAL
INTERLICK #OCCUPANTS

- LAD 11 MATERIAL CLASS# PLACARDIO#
DEVICE HIT/SKIP UNIT 2 - 1A,CC3 - 26K 4A

RELEASED
EQUIPPED

I°IiJ LJ3->26KLIA DPLADARD LJI I I

A - °ASSENGER CUR 2- MOTC VCTCLE 2-WHEELED 12-G7J CART is-LIMO L1PEVYVIhICLEI 23-PEDESTRIAR ISKATER

2 0 2- PAISENGERIANIV]NINAN1 I -MTTCRCVCLE3-WHEELEO 13-SNCWMO3ILE EV-IUSIEA.PASSENGERII 24WHEE_CHAIViRNYTVPEI
L__I__J -SERTLTILITYAEAICLE V -AUTDCTCLE 14-SINSLELNrTRLCK 2i-O’RERVEHICLE 25-DTHERNCR-MOTORIST

UNIT TYPE PICKUP lO-MDPEEOR ROTERI2EE 15-SEW-TRACTOR 21-HEAVYEOUIPNENT 2A-IICVCLE
S -CARGO VAN RICYCLE lA-FARM EAU1PMENT 22-ANIMALWITH R1EEVCH 21-TRAIN
U-VAN i9-15SERT5I ll-ALLTEVVAIN VEHICLE 1T-YOTDRRDME ANIMAL-CRAWNVEHICLE SV-INKNCWNORHITISKIP

IATVIUTVI
4 IFTRAILING UNITS

WAS VEHICLE OPERATING I’l AUTONIMIUS 0-ND VU’CEATICN 3- C092TIANALAUTOMAT1DN 9- UNKNCWN
MIOE WEV CRUSH CCCURVUO 0 1- DRINEVUSSISTANCE K- KGHAJTOMATIAN

LJ 1-YES 2-NE 9-ETHER/UNKNOWN AUTINIMIUD 2- PARTIALAUIEMATION S -PULLAUTEMATICA
MODE LEVEL

I - NONE A - AUS—CHARTEYTELP 11-FIRE AA-FARH 21-MAILCARRIER
2 -TA%I 2 -SUS—IVTEECfl 12-MILITVVV UT-MCW:TG V5-TPERIuNXNOWN

SPECIAL 3 - ELECTRONIC RIDE SHARING I - lAS—SHUTTLE 13-POLICE 13 -51KW REMOVAL

FUNCTION .OThTTLTVA’.SACRT R-V1S—ETHEV U4PAAjCLTIjTY UV-EWINO

5 -&S—ThANS;’CCEMER iU-AMHuANCL i5-CCNDTRbETC% LULTITV .1 2:SETEIHSEVH::EPUThG_

- NCCARGELCCVTH’E 3- AE4ICLE0IiNGV1CHiR S - INTEVM7DACCNTA:NER I - PCLT 2-CONCRETE FAlTER
L_QJIJ NET HP5L:CVSI VOTERVV4IELT CHASSIS 9 ID-N1TC’PANSPE VET
CARGO 2 - BUS 4-LOGGING A - EAR000AN/TNE_TSEE 1EV 1D-FLAT RED 14-GAVDADUREFLSE

TYPE 7- GVAIN’EHIPS/GRAUEL l1-DLMP W-AYERI LNKNUWN

A -TARNSIGNALS H-SNAKES 2 -H/ERNERSLCKTIRES 9-METENTREUBLE NH-ETHERIUNKN2W\

VEHICLE 0- HEAD LAMPS S-STEERING R - TRALER EQUIPHENC AD-DISABLED FOOlS PRIOR
DEFECTS 3- TAI_ LAMPS A-TIRE ILEWEL DETEETIHE ADD/BENT

A-INYERSEDTICN—MARHEE 3 -:NEVSEETI:N—ATHER 12-FIRS’ VA?DNDER
__j DRDSSNLK 4 -VIDSLCCK—MAVKED ET I;C:7E1 SCENE

HIN-MARORIST 2 -INEEASECTICN —LAMUVKED CVTSSWLK 99-OTHER, UNKNOWN
LOCATION CRESS WALK 5-TRAVEL LANE —A--:’ L:CAT:s

53 943
EllA

i1

C-ND DAMAGE ‘UT C-UNDERCARRIAGE [141

1 .NCN_EONOACT 1- STRA:GHT AHEAD

2- NCN—COLLISIEV 2 - BACKING
I’ 3-5TRKNG L_JJ 3 -CHANG:NG LANES
ACTION A- STRUCK FRI-CRASH -CREVThKINGPUSS1VG

5- BETH STRIKING ACTIONS
0- NMINS VIGHTTL4N

&STRECR & -MAKING LEFTa RN
9-ETHERIJNKNEWN

C-TOP 1131 Q-ALLAREAS [151

C-UNIT NOTAT SCENE E361

INITIAL POINTop CONTACT
A - NA DAMAGE 04-UNDERCARRIAGE

1 1 1-12 - REFER TO UNIT IS-VEHICLE NOT AT SCENE
DIAGRAM NV-UNKNDWN

13-TOP

D-NCNE 2-LEFT CF CANTOR DIIMPR2ER START AODV A 17-AISIDA DISTRLCTICN 2D-LVINS IN RCAA RU5
2-FAILLRETOYIELD I-PCL_OWINGThC CLESE’ADDA PARKED POSITION lA-OPERATING DEFECTIVE 22-NDTCISCERNIILE

8 1 3-RAN REALIGHT N-1IAPVDPEVLATECHANGE 14-STEPPEOER ZARKEI EGJ°MTET 23-OPENING DSER1EE
L_LJ A-RAN STAPSIGN Al-IMPROPER ‘ASSING

ILLEGLLV li-LEAD SHIETINOFALLINGI ROADWAY
CIHTRIIITING

9AFESPEEE ii IROOEAP TUA
DS-SWERA,NGTOHROID SPILLING 99-OTHER INPRAPERACTION

DIRCNNSTRHCIS - —

-

I&-WRONGWAV 20-IRPROPERERASSINSb-IMPRDPERTLRN l2-IMPRD’ER BUCKING

SEQUENCE IF EVENTS

TRAFFEC

TRAFFIC WAY FLOW
O - CNE-WAV

2-TWO-WAY
II

& - EGUIPUDN’ FAILURE

2-SEPARATION OF UNITS

I - RAN OFF ROOD RIGHT

R-RANCEFROUDLEET

10-CROSS MEDIAN

TRAFFIC CONTROL

1- RDUNDUA2UT 4- STOP SIUN

6 2 SiGNAL S - WELl SIGN

3-FLASHER A-NO CONT9OL

#IFTHROUGH LANES
IN ROAD

Ii

COLLISION WITH FIXED OBJECT — STRUCK
3l-GUARDRO1 ENC 37-TRAPFIC SIGN POST 4S-CEA
32-PDRTAALE SAPAIER 0R-EUERREU2SISR P35T 44-DIDH
33-MEDIAN CUSLE AARRIAR OR LIGHT/LUMINARIES 41-EMIANKNENT

________

34-MEDIAN GUARDRAIL SUAPORT 49-FENCE
IVARIER 4EUT,LITTPOLE 43-MAILlOT

30-MEDIAN CONCRETE 41-OTHER POSf POLE 49-TREE
AL. J..j AURRIER ORSuPPCVT

4RF’R1HOIRANT
3&-MEDIAN OTHER AURRIER 42-DALVERT

I 1 FIRST HARMFULEVENT MOST HARMFULEVENT

FROM TO

UNIT SPEED

L9_L I 0 I

POSTED SPEED

‘3.5,
HSYR3C4 OHIU 9/10 (76OM82D] AGE 3 CF 5



LOCAL REPORT NUMBER
MOTORIST I NON-MOTORIST

SAFETY EQUIPMENT

SEATING POSITION AIR BAG •••f

EJECTION DL ENDORSEMENT

GENDER

2020- I0001210813131 I

CONDITION

DRUG TEST RESULT(S)

UNIT* NAME: LAS1FIHSLMlUDLE DATE OF BIRTH AGE GENDER

OSERENAS,SAMUEL 1222i196555L
ADDRESS: sTREE1 CITY STATEZIP cONTAcT PHONE - as coot

4209 SHERMAN RD ,Bnmfield Iwp ,OH 44240
INJURIES INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY IN:,’,IE,cITY SAFETY EAUIPMENT SEATING POSITION AIRBAGUSAGE EJECTION TRAPPEDTAKEN

USED tIDOT-COYPUANT
4 BY

Li.J Kent Fire 0 4 LJMC HELMET 0 1 1 , L±J 1
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

OH 331.34
cE

Failure to Control; 62313
DL CLASS ENDORSEMENT RESTRICTION SELECTeE t03 DRIVER ALCOHOL! DRUG SUSPECTED CONDITION 11IIi[ *1 INUIt*t41SELEC’UPt02 DISTRACTED STATUS TYPE VALUE SIATUS TYPE RESULT tuprBY Q ALCOHOL MARIJUANA

4 I I I I I I I I I 1 EJ OTHER DRUG 1
I_1_] LiJ .1 I I I LiJ Lj.J LJLJJLJ

UNIT U NAME: IASTJIRST,MIDDI F DATE OF BIRTH AGE GENDER

0,2,DAMAT0,b0111,A 09131987 31M,
ADDRESS: STREET, CITY STATE,ZIP

CONTACT PHONE- SCEUCE AREA CURE

9206 BRIAR DR ,Streetsboro ,OH 44241
-

-

INJURIES INJURED EMS AGENCY NAME) INJUREUTACENTU: MEDICAL FACILITY ,::SoE cliv, SAFETY EAUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN
USED 7D0ToMr

BY 0 A L.IMC HELMET 0 1 1 1 1I tI I I I I II I)______________.....(I
DL STATE OPERATOR LUCENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
0,11

1J
CL CLASS ENDORSEMENT RESTRECTEON sE:ETL.ETOS DRIVER ALCOHOL! DRUG SUSPECTED CONDITION ‘I:ti •*i Il4II1BCBSELECUPO2 DISTRACTED STATUS TYPE VAt OF HiATUS TYPE HESULTsv,v,rupvo

BY ALCOHOL MARUUANA

I 4 I L IL__I I I I L_I_ I I I I I i.:i OTHER DRUG I I Li_I ti.J •1 I I LIJ i....
UNIT U NAMED LAST, F)530,MIDULL DATE OF BIRTH AGE GENDER

: , I I I I I I I II
ADDRESS: STRLET,CITY,STATC,ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I I I
INJURIES INJURED EMS AGENCY INAME) INJUREDRASENTO: MEDICAL FACILITY ::‘,:l ,‘, SAFETY E051PMENT SEATINOPOSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED r’IDOT-CDMPuNNTDY LJMC HELMETI I I.__________....J

— I I I I I II I{___________________JI
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
__ D
DL CLASS ENDORSEMENT RESTRICTION STCE’PTOT DRIVER ALCOHOL I DRUG SUSPECTED CONDITION 1I’II (A* IN1II14*1CN1SELELUPTAU DISTRACTED HIATUS TYPt VA) UI STATUS TYPE RESULTALa’ EPIU4BY Q ALCOHOL Q MARIJUANA

I_______ I I I I I I fl OTHER DRUG L_ I II ,I•]II L_ IL_IL_JL..]L_
1!I BBS- I)IIli-1- iIHS-1III 307UII,1 •IiD ITBU1IIMBE:N •(i)C

1 FATAL 1 FRONT LEFTSIEE 1 NOTDEPCUYED I CLASSA I ALC000LINIERLOCKDEVICE 1 NOTDISTRACTED 1 NUNEGIVEN
2- SUSPECTED SERIOUS INJURY IMOTORCVCCt DRIVER) 2- DEPLOYED PRCNT 2 -CLASS I 2-CUL INTRASTATEUNLY U - MANUALLY OPERATINGEN 7 -IESIREFUSEI
3-SUSPECTED MINOR INJURY 2-FRONT—MIDDLE

3-REPLaYED SIDE 3-CLASS C 3-CORRECTIVE LENSES ELECTRONICCDMMUNICARON
3-TESTGIAEN,00NTAMINATEO‘-‘--u: A DEVICE ITEXTISA,IVPING, F’4-POSSIBLE INJURY - 4- DEPLOYED BOTH FRONTI SIlt 4 -REGULAR CLASS --:{ 4- FARM WAIVER DIALINGI

—,

5-YWAPPARENTIMORY 4 LOt 5-NOTAPPLICAULE (OHIO D) 5EXCEPTCLASGAIUS 3-TALKING ON HANDS-FREE
4 -TESTSIVEN, RESULTS KNOWN

, MO 0 55 N RI
DEPLOYMENT UNKNOWN 5 M,t MOPED ONLY —

-- 6- EXCEPTCLASSA COMMUNICATION DEVICE -TESIGIVEN, RESULTS
•i !IIJ • 5 SECOND MIDDLE

6 NO VALID UL — &CLASS B BUS 4 TALKING ON HAND HELD
UNKNOWN

1- MTTRANSPORIED 6- SECOND - RIGHT SIDE
-EXCEPTIRACIOR-IRAILER COUMUNICATIUN DEVICE

(TREATED AT SCENE 7-THIRD- LEFTSID:
B- INTERMEDIATE LICENSE 5 -OThER ACTIOn’? ARTY AN

2 -CMI (MOTORCYCLE SIDE CAR) 1- NOT EJECTED - H -HAZMAT t RESTRICTIONS -4 ELECTRONIC OEYICE 1 -NONE -

3 POLICE S THIRD MIDDLE 2 PARTIALLY EJECTED M MOTORCYCLE I 9 LEARNERS PERMIT 6 PASSENGER 2 BLOOD

9 OTHERIUNKN)WN 9 THIRD RIGATSIOE 3 TUTALLYEJECTEO P PASSENGER RESTRICTIONS 7 OTHERDISTRACflD5 3 00151
10- SLEEPER SECTION

. 4- NOTAPPLICADLE - N -TANKER 10- LIMITEDTO DAYLIGHT ONLY INSIDETHE VEHICLE 4 -BREATH
DFTRUCKCAD

U-LIMITERTOEM°LUVMENT 8-DIHERDISTRACTION IUTSIDE 5-OTHER
11- PASSENGER IN OThER - ILYHR SOOTER

LI ., THE VEHICLE1- SANE
ENCLOSED CARGO AREA H -THREE-WHEEL MOTORCYCLE - - 9-OTHER ‘UNKNOWN tLtIIBS-1Ii2-SHOULDERDELIONLYUSED INUN,TRAILINGONIIROS. 1-SATIRAPPEI

S-SCHDRLIUS . 13-MECHANICULOEVICES
PICK-UP WITH CAP) ‘ (SPECIAL ORAKES, HAND 1 -NONE3-LAPBELIO LOUSED . - - OTRICA ED T-DOUBLE&TRIPLETRAILER$ CONTROLS 000THER 2-ILOOD4 SHKULDER&LAPBELTUSED 12 PASSENGER IN UNENALOSED MECKANtEAL MEANS

X TANKER HAZMAT ADAPYTVEDEVICES) 1 APPARENTLY NORMAL 3 URINE5-CYILD RESTRAINT SYSTEM-
13-TRAILING UNIT - NON:MECHHNICAL MEANS . I4MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT 4 -OTHER

6-CHILD RESTRAINT SYSTEM- 19- RIENI ON VEHICLE EXTERIOR
- F -FEMALE

3 -EMOT(ONAL(c,DEAOOO,LO, -

7 -UOOSTER SEAl 15- NAN-MOTORIST - M - MA F 16- OUTSIDE MIRROR 4- ILLNESS I -HWPHEIAMINES

B HELMETUSED 99 OTHER!UNKNO)S U OTHER/UNKNOWN U? POCSTHEI(CAID 5 FELLASLEEPEHINTED 2 OURDITURATES
, ‘. . OROTHER FATIG ED,ETC

3-DENZDDIAZEPINES9- PROTECTIVE PANS USED
. .

.

- 6- UNDERTHE INFLUENCE(ELBOW, KNEES, ETC.) . . .. OF MEDICAIIONS( DRUGS -CHNNARINOIDS
1O-TEFLECIIVE CLOTHING

--•- - :
-

, ALCOHOL - 5-COCAINE
11-LIGHTING—PEDESTRIAN

- •, -

- . ..
.

- A-0THER’DNKNoWN 6-OPIUTESIOPIOIOS
IDICYCLEONLY

7 OTHER
99 OTHER UNKAIWN

I NEGATIVE RESULTS

TRAPPED

HSYB306 OHTM 1)19 [760-1500]
PAGE 4 OF 5



OCCUPANT /WITNEsS ADDENDUM LOCAL REPORT NUMBER

,2020-O0020$33,
UNIT # NAME LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

____

I I I IJ LJ_L]
ADDRESS; STREET, CIT’t STATE, ZIP CONTACT PHONE - INCLUDE UREA CARE

:

I I I I
INJURIES INJURED EMS AGENET NAME) INJURED TAKEN TT MsoIcAL FAICLTR (lOAMY, aTE) SAFETY EGUIPMENT SEATING PISM JR RAG USAGE EJECTION TRAPPEDTAKEN U5E. DOT-CoRpuANTBY

MC HELMETI L___._.._.._J L___._...L..__i I I I I I t...._______...__J I
UNtT # NAME: tAS1 FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I
I I I I I I I

ADDRESS; STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE ARIA CUSS

I I I I I I I I
INJURIES INJURED EMS AGENCY NAME) INJURED IAKEN ID: MEoICAL FA:IcIry 110AM), aTA) SAFETYENOIPMENT SEATINUPOSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED OOT-CoupuANTBY

MC HELMETII III I I I I III I
UNIT A NAME; LAST, FIRST, MISSLE DATE OF BIRTH AGE GENDER

I
I I I I I I

ADDRESS; STREE1 CIT STAtE, ZIP CONTACT PHONE - INiLUDE AREA CARE

I I I I
INJURIES TINJURE0 EMS AGENCY NAME) INJURES TAKEN ED: McsIcAc FACUTY (hURt, arv)TSAFETY EQUIPMENt SEATING POSITION AIR JAG USAGE EJECTION TRAPPEDITAKEN USED OOT-C0MPUANTBY

MC HELMETI L_______.......I
I I I L____.___.....___J I—4

U —UNIT # NAME EAST FIRST MIDI)) U DATE OF BIRTH AGE GENDER

I I I I I I
ADDRESS: SIREE CIT” STATE ZIP CONTACT PHONE - INCLUDE AREA CARE

I I I I I I I I I
INJURIES INJURED EMS AGENCY NAME )SJUREL TAIL) N I: MEGICA,. FN:IUTY (NAME, ITE( 1 SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE I EJECTION TRAPPEDTAKEN I USED DOT-C0URUANTBY

MC HELMETI I........._......I L..._._._I__...........J I I I I J I_...............____) I
1R11 11* IIIiIeIil,Ii.it.JC II:a:1r1oJU. TI

1- FATAL 1- NONE USED - 1 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTEDSERIOUS INJURY VEHICLEOCCUPANT (MOTORCYCLEDRIVER) ‘;T’)

2- DEPLOYED FRONT
2-SHOULDER BELT ONLY USED . 2- FRONT—MIDDLE3- SUSPECTED MINOR INJURY

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

4- SECOND— LEFT SIDE 4- DEPLOYED BOTH
5 NO APPARENT INJURY 4 SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE

5- CHILD RESTRAINT SYSTEM — -‘J 5- SECOND— MIDDLE 5- NOTAPPLICABLE111111111 FORWARD FACING 6- SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN1- NOTTRANSPORTEO 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

2 EMS 7 BOOSTERSEAT B THIRD—MIDDLE
1 NOTEJECTED- 9 THIRD — RIGHT SIDE3 POLICE o. - , 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 UNiT, 4- NOT APPLICABLE10 REFLECTIVE CLOTHING BUS P1 K UPW ‘H CAP)
F - FEMALE f12 - PASSENGER IN UNENCLOSED11- LIGHTING— PEDESTRIANM-MALE

j IBICYCLEONLY . 1-NOTTRAPPEDU-OTHERIUNKNOWN ..‘:Lh1t 13-TRAILINGUNIT
, 199 0TH ER / UNKNOWN

14 RIDING ON VEHICLE EXTERIOR
2 EXTRICATED BY MECHANICAL

, ¶ E
(NON IRAILINT IJNtT)

MEANS

._‘: . . 15- NON-MOTORIST 3- FREED BY NON-MECHANICAL. •‘.

.- MEANS99-OTHER/UNKNOWN
NAME: LAS), FIRST, MIDDLE DATE OF BIRTH AGE GENDER
UETMER,JOSEPH,ARTHUR 052919$2.1_M
ADDRESS ST REED, CIIN SEATE ZIP CONTACT PHONE. INCLIJDE AREA CASE

416 NEEDHAM AVE ,Kent, ,OH 44240 I________________________
NAME,IASTEIRDLMIDDIF DATEOFBIRTH AGE GENDER

I I I I I I I
AODRESS STREET CIT N, STATE lIP CONTACT PHONE - INCI lIDS DRFACUUF

I I I I I I
NAME, LAST )IRST, MIDDLE

DATE OF BIRTH AGE GENDER

I I I I I I
ADDRESS: STREET, CItE STATE ZIP CONTACT PHONE - INCLUDE AREA COCK

I I I I I I I I I

TRAPPED

HSY 8355 OHTP 3)19 (760.1 5001
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