
TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

121 011-2 [] OH-3
PHOTOSTAKEN

Q OH-OP El OTHER

El SECONDARY CRASH
PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME*
- NCIC*

CityofKentPolice 06,7,03,

LOCAL REPORT NUMBER*

20,20,- 000,05925,
HiT/SKIP NUMBER Or UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL
2-UNSOLVED II U I 99-UNKNOWN

ROADWAY

COUNTY* LOCALIT*CITY LOCATlON TIC?, N)ILAOETOWNSR)P* CRASH DATE !TIME* CRASH SEVERITY

LLL__j FIIJP_Kent I032)$120)210/I06311) LJ 2-SERIOUS INJURY
ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROADTYPE LATITUDE DECIM DREEr SUSPECTED

2- SOUTH
3-EAST mixTAtL Q 4 1 1 1 0 1 3-MINOR INJURY

L L_J I L____] 4-WEST ‘“‘- I ‘ I L_J.LJJ_J_J SUSPECTED

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (RDAD,MILEPOST,HOUSE H) RDADTYPE LONGITUDE 4 - INJURY POSSIBLE
2- SOUTH

L --. 4-WEST
440 -8,1 36,O,1 22

5-PROPERTYDAMAGE

REFERENCE POINT DiREcTION — ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 INTERECTIO

1 NORTH 18 IIITER TATE ROUTE TP AL AL LEY H U HIGH ÀY RD ROAD 121 WtTHIN INTEPS CTION r ON APPR3ACH2- MILE POT 2- SOUTH - FEDERAL US ROUTE Ày - MENUE LA -LANE SQ - SQUARE
3- HOUSE #

4-WEST SR- STATE ROUTE BL -BOULEVARD NP-MILEPOST ST -STREET Q WITHIN INTERCHANGE AREA NUMBER OFAPPROACHES
—- —_________

— CR - CIRCLE OV - OVAL TE - TERRACEDiSTANCE DISTANCE CR- NUMBERED COUNTY ROUTEF33M OEFEOENCE UIT OF MEASU9E CT - COURT PK - PARKWA’t TL -TRAIL
1- MILES TR- NUMSEREDTOWNSHID

Rtv ,

2- FEET ROUTE - -
-

ROADWAY DIVIDED
LU 3-YARDS HE - HEIGHTS PL -PLACE

LOCATION rF FIRST HARMFUL E’/ENT MANNER OF CRASH COLLISION/IMPACT OLROCTION OF TRAVEL MEDIAN TYPE
1 03 POAD 1 3 9 CPJSOJ 1 jT U LI II 1 PEAI’ TO N AR I N]RTH I DI JIDED FLUSH US

0 1
2 ON HJUL II 1] DPIqL I I A’ LEYAC :

1
I NI

SLUT E T
3- IN VEDIAN 11-RATLWAV GRADE CROSSING VEH[ULESIN N-ANGLE C__I

EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS CR TRANSPORT 7- SIDES’VIPL, LIME DRUCNIN

4-WEST
I 4 FEET I

5 -ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, WC1EtO)iECTICN 3-DIVIDED, DEPRESSED MEDIAN
6 -DUTSIOETRAFFIC WAY 13-BIKE LANE 3 HEAD-ON 9- OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLL BOOTH (ANYTYPE)

8- OFF RAN P 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN

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

1-LANE CLOSURE 1-BEFORETHE 1ST WOR)< ZONEc:i WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L_J

3-WORKON SHOULDER 2-ADVANCEWARNINGAREA 1-STRAIGHTLEVEL 1- DRY 1 -CONCRETEEEl LAWENFORCEMENTPRESENT ORMEDIAN 3-TRANSITIONAREA
2-STRAIGHTGRADE 2-WET 2-BLACICTOP,

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS
ACTIVESCHOOLZONE 5-OTHER 5-TERMINATIONAREA 3-CURVELEVEL 3-SNOW ASPHALT

4- CURVE GRADE 4- ICE 3- BRICK/BLOCK
LIGHT CONDiTION WEATHER 9 QTHEPJUNKNOWN 5- SAND, MUD,. DIRT SLAGGRAVEL,

1-DAYLIGHT 1-CLEAR 6- SNOW UIL,GRAEL STONE

3 2- DAWN/DUSK 0 4 2- CLOUDY 7- SEVERE CROSUWINDS 6 -WATER CSTANDNG, 5 DIRT
3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)

4- DARK ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
9 OT4ERIUNKNOW.

5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN
9- OTHER/UNKNOWN

9-OTHER! UNKNOWN

NARRATIVE Indicate the north
direction with

Unit 1 was parked on the South side of Stinaff St., L______s°tatui
facing East in front of 440 Stinaff. There was no

-

driver in Unit 1. Unit 2 was Eastbound on Stinaff

St. Unit 2 struck Unit 1 from behind, causing damage I I
to both vehicles. Unit 1 was pushed over the curb I H
and onto the sidewalk on the South side of the I
street. Unit 2 veered to the left and came to rest __1 I I
on the curb on the North side of the street. The

- I
driver of Unit 2 said she had begun to fall asleep I
while driving. Both vehicles were towed. Unit 2 was

-- I
- ------ ---

-

, r

cited for failure to control.
CRASH REPORTED DATE ITIME DISPATCH DATE ITIME ARRIVAL DATE !TIME SCENE CLEARED DATE ITIME REPORT TAKEN BY

Li
TOTAL TIME OTHER TOTAL OFFICERS NAME* CHECKEDI, OFFICER’S NAME*

ROADWAY CLOSED INVESTIGATIONTIME MINUTES ‘iVomack, Alec M Short, Jason M SUPPLEMENT
ICORRETTION SOATIUN

OFFICER’S BADGE NUMBER* Cocccnov OFFICER’S BADGE NUMBER*

, 0 I I 4] 0 3 0 0 $ 7 II _J]_J_L I J

HSY7001 OH1 1)19(760-0820] PAGE 1 OFG



U NIT

UNIT H OWNER NAME: LAST,FIRSTM1SDLEIDHAMERHIR:HER: Ow.. —

0 1 GINGERICH, JAMES, PETER L
OWNER ADDRESS: STREET, CITY, STATE,ZIP Q:AREASDR:VERI

441 STINAFF ST ,Kent ,OH 44240
COMMERCIAL CARRIER: NAME,ASJRESS,CIYR, IYATE,Z/R COMMERCIAL CARRIER PHONE: :RCLUQERNEICOOE

I I I I I I I

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

IO/H,HJU9O32 5’V2/SL6iEi8i2/4Z4/0i8/5I1/5/1i20i1/OiPontiac
INSIIONCE I INSURANCE COMPANY I INSURANCE POLICY 4 I COLOR VEHICLE MODEL

EIVIRIFIEO PROGRESSIVE 935587653 ISlE VIBE
TYPE Br USE I US DOT N I TOWED BY: COMPANY NAME

U SN EMERGENCY I I Bakers Towinu

VEHICLE WEIGHT GVWRUGCWR HAZARDOUS MATERIAL
INTERLOCK I#ICCUPANTS VATERIAL CLASS 4 PLACARD 104

COMMERCIAL GOVERNMENT RESPONSE I I I I I I I

U DEVICE I::IHUISKIP UNIT I 1 - I RELEASED
2 - 10,001- 26K LASEQUIPPED 10/0/ L_J3->26KLUS QPLACARD L__JI I I I I

D- PASSENGER CAR 2- M2TCHCMCLE2-WHEELED 12-DId CART 1o-L:MOiLIRERRVEHILEI 23-PEDESTRIAN (SKATER

01 2- PASSENGER VAN IMINIVANI I - MDTCRCRCLE3-WHEELED 13-SNOWMOBILE ON-BUS 16+ PASSENGERS) 24-WHEELCHAIR IANYTYPEI
3- SPCRT LTIUTVVEHICLE N- AATOCVCLE 04-SINGLE UNrTRUCV 23-OTHERVEHICLE 2S-OTAERNOT-VTTTRIST

UNITTYPE 4 PIC!<UP 1V-MTPEDORYOTIRI2ED 13-SEMI-TAUCTTT 21-VEAVYAQAITMENT 2E-EICVCLE
5 - CARGO 006 B/CYCLE 16-FORM EQUIPMENT 22-ATIMALY/ITH RIEEVTH 27-TRAIN
A - VAN V-li SEATSF 11 ALLTE ANAIN VEHICLE 17-TATIRHOTE AJIMAL-CRAWAVEVICLE 44 LA/NIL/AIR HIT/SKIP

IOTA AYA1
U or TRAILING UNITS

‘,KSVENICLEUPETViFVI/AAITINIMOUS C’ - N3IVGMATIU 3 -CCNIFTI2:FALEAThSVT/GN N EJKNTWN
MODE WHEN CRASH OCCURRED?

0 -YES 2-HO N-OTHER/UNKNOWN
/ 0 /

1- DRSRENASSINTANCE 4- HIDHAATOMATION
2 - PARTIAL AUTOMATION S - FALL AUTTMATIONAS TO NO M OS S

MIlE LEVEL

1 - NONE 6- SUS—CRARTERITOUR 11-TIRE 16-TARN 21-NAIL CORNER

LPJ1J
2- TAO) 2- BES—INTERCITY 32-MILITARY 17-NDW/NG NV-DTHERI UNKNO/RR
3-ELECTRONIC RITE SHARING I - BAS—SHATTLE 03-POLICE IS -SNIW NEMEAALSPECIAL

FUNCTION - SCHTCLTVANSPERT N - BOO—OTHER 14-PAILIC LTILITY DN-TTW/NG

5 -IAS—TRANSITICCMMATER Di-AMIALAICE DS-C3NSTRGCT/ON EQUIPMENT 23-SATETY SERVICE PATRD_

1 - NO CARGO UC3YTY’E 3- ARHICLETO WINE ANOTHER S - INTERMOJAL CCNTASRER I - POLE :2-CONCRETE MIXER
NOT A?PLICHSI ROTORATHICLE CHASSIS N -C6RGOTANV L3-6UTDTRANSP201ER

CARGO 2-BUS 4-LOGGING 6-CARGONANIDNCLDSEDITE 13-FLATBED 14-GARSAGEARETUSEBODY
- GRAIN/CHIPS/GRAVEL 11 -DEMP NN-OTHERI UNKNOWNTYPE

1 - TARN SIGNALS 4- IRAKES 7- WERN DR SUCKTIRES N- NOTDNTRDAILE RA-OTHERI UNKNOWNIII
VEHICLE 2- HEAD LAMPS S - STEERING I-TRAILER EQUIPMENT 17-DISRBLED FROM PRIOR
DEFECTS 3-TAIL LAUPS 6-TIRE ILCWOAT OEFECTIAE ACCIEENT

1-INTERSECTION—MARKED 3 INTERSTCTIDN —OTHER

LLJ CNESSWA_K 4 -MiTBLOCK-MANKTT
NDH-MITDRIIT 2- INTERSECTION —NNMANAED CNODSWALK
LICATIDN CNCSSWALK S-TRAVEL LANE—U-HE: LxHTolAT IMPACT

K - I)CRCLE LANE N - MEDIS’ACRTSS!NG ISLNND 12-FIRST RESPONDER
2 -SAOULOERIRDADSIOE GT-OTNEWUYACCESS ATINCIOENTSCENE

I - SIDEWALK 11 -SHARED USE PATHS OR NN-DTAFR/ ANKNOWR

TRAILS

1- NCN-CDRTACT 1- STRAIGHT AHEAD 7- MAKING U-TARN 13-NEGOTIHTINGA CARVE lI-APPAEACHING
2 -NON-COLLISION 2- BACKING I - ENTERINGTRUTTIC LANE 04-ENTERING DRCROSSING TOLEAXINONEHICLE

L4J 3-STRIKING LILQJ 3 -CHANGING LANES N - LEAAIHGTRAPTIC LANE SPECIFIED LOCATIOD 1N-STANOIND

ACTION 4- STRUCK PRE-CRSSH4TRERTAKNGPASSING DO-PARKED D5-WAL4ING, RUNNING, 20-OTHER NOA-M000RIST
ACTIONS JOGGING, ‘LAYING 21 -STANDING OATSIDES - SOTH STRIKING S - MAKING NIGHTURN Dl -SLOWING ER STOPPED

&STRACK 6 -MUHINGLEFTTURN INTRAPTIC 16WDRKING DISAILENADHICLE

V-ETHER/UNKNOWN 12-DR:AENLESS DT-PJSHINOAEHICLE NV-TTHERIUNKNOWN

2 -NONE 7-LEFT DFCENTEN 13-IMPROPER START FROM A D7-NISIDN DISTRACTION 21-LYING IN RDADWNY
2- TAILARETARIOLT I-TTLLDWINGTOD CLDSE/ACDA PRNAEO POSITION lI-OPERATING DETECTIVE 22-NDTDISCENNIILE

D4-STOPPOD ER PARKED EQUIPMENT 23-OPENING 001RINTO01 3-NANNEDLIGHT N-IMPNOPENLANECHANGE
ILLEGALLY

4-RAN STTP SIGN DO-IMPROPER PASSING IN-LOAD SHITTING/FALLING/ NTNDWAY
CIKTRIIITDNC 1N-SWERAINGTOAROIO SPILLING NV-OTHER IMPRTPERACTITN5 ANSLEESPEEO NU-ORNAEOF ROADEMOIBITINCES 16-WRONG WAY 2G-INPROPERCROSSING

S - IMPRSPERTLRN 12-IMPROPER BACKING

SEQUENCE or EVENTS

EVENTS
11-CROSS CENTERLINE — 16- RAILWAY VEHICLE

OPPOSITE DIRECTION OF 1)-ANIMAL —

TN AN I L
Il-ANIMAL — JEER

12-DOWNHILL RUNAWAY

________

19-ANIMAL — OTHER
13-OTHER NON-COLLISION 2O-NITONREHICLE IN
14- PEIESTRIAN TRANSPORT

_________

DS-PE3ALCYCLE 2D-PANKED MOTTo AEHICLE
COLLISION WITH FIXED OBJECT — STRUCK

31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB
32-PDRTAOLE BARRIER SR-OVERHEAD SIGN POST 44-DITCH
33-MEDIAN CABLE IARRIER 39-LIGHT/LUMINARIES 45 -EMIANKNENT

NI I F 34-MEDIAN GUARDRAIL SUPPORT RN-FENCE
27-IRIIGE PIEVORABUTMENT BARRIER 4O-UTILITT POLE 4T -NAILIOA
21-IRIDGE PARAPET 35-MEl/AN CONCRETE AD -ATRER POST, POLE 48-TREE

6/ I F 2N-ERIEGERAIL BARRIER OR SUPPORT
49-TIRE HYDRANT

30-GUARDRAIL FACE 36-MEOIAN OTHER SARRIEN 42-CULVERT

L1. FIRST HARMFUL EVENT L_IJ MOST HARMFUL EVENT

LOCAL REPORT NUMBER

121012/01-1010,010/5191 2$j)
DAMAGE

DAMAGE SCALE
1- NONE 3- FENCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

N-UNKNOWN

4 orTHROUGH LANES
ON ROAD

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12
1l-cI-I

:

3 , - I

1 ‘ 12

03

1

12

rS =
S%%3 9%3 Iii3 I

F

D-NOOAMAGETD3 C-UNDERCARRIAGE 1141

C-TOP [331 C-ALLAREAS [151

C-UNIT NITAT SCENE EVA]

INITIAL POINT or CONTACT
O-NTOAMAGE 14-UNDERCARRIAGE

9 , 7 1-12 - REFERTO UNIT VS-VEHICLE NOT AT SCENE
DIAGRAM NV-UNKNOWN

13-TOP

TRAFFIC

TRAFFIC WAY FLOW
- ONE-WAR

2 - TWO-WAR
II

6 - EQUIPMENT FAILARE

7- SEPIRATION OF UNITS

B - NAN OFF ROAD RIGHT

N-NANCFTRSADLEFT

10-CROSS MEDIAN

2 0 D -OVERTURN/ROLLOVER
1 L_L_J

2 - FIREIEAPLOSION

3-IMMERSION
2/ I I 4-JACKKNIFE

S - CARGIUEAUIPNENT

4, 3 LOSSIRSHIFT

25-IMPACTATTENUATON
41 I

‘ ICRKSHCUSHICN
26-BRIDGE DVERAEAD

STRUCTURE

TRAFFDC CONTROL
- RIANOANRET 4- STDP SIGN

6 2-SIGNAL S-YIELD SIGN

3-FLASHER E-NOCONTROL

RADL GRADE CROSSING
1-NOT INRDLRED

2 - INRELRER-ACTIRE CROSSING

S - INNDLNEO-PANSINE CROSSING22-WORK ZONE MAINTENANCE
EQ 44 PM E NT

23-STRUCK AT FALLING,
SHIFTING CARGO CR
ANYTHING SET IN NOTION
IYA MOTOR VEHICLE

24-OTHER MUAHOLE CBJECT

SE-WIRY ZONE MAINTENANCE
EQu:PNENT

S1-WHLL
52-BUILDING
53-TUNNEL
54-OTHER FIXED OBJECT
RN-OTHER IUNKNOWN

UNIT I NON-MOTORIST DIRECTION

- NORTH S - NINTHEAST

2 - SOUTH N - NORTh WEST

FROM TO 3 - EAST 7 - SDUTHEUST

4-WEST O.SIUTHNREST

N - OTHER) ANKNOWN

UNIT SPEED DETECTED SPEED

0 0 0 1-STATEOIESTIVATEDSPEED
I I I I 2-CALCULATED/EON

3- UNOETEIMINESPDSTED SPEED

/2 / 5/
HSYH3UJ4 OH1 U (ViM [760-0620] PAGE 2 OF 6



U NIT

ONCE N OWNER NAME: LASTEIOAT M1DDLEIXSI:LA:cR:v1 OWNER PHONE: :R::T*-3:v: XsAMELsDRIvE

O121HART,MARY,BETH I

OWNER ADDRESS: STREET CIflUSTATEZIP :sAM:As:vTpI

662 LONGCOY AVE ,Kent ,OH 44240
COMMERCIAL CARRIER: NAME,AU)4EAA,CITY ATATE,7P COMMERCIAL CARR:ER PHONE::1c_uzTAico:coE

LOCAL REPORT NUMBER

2020l-0I0005191251
DAMAGE

I : I I

LP STATE LICENSE PLATE # VEHICLE DOENTIFICATION N VEHICLE YEAR VEHICLE MAKE

I OLBI HRE2642 315fl$0131941S5111415197 2 0 0(4J Buick
INSIRANDE INSURANCE COMPANY INSURANCE POLICY N COLOR N

VEIWIEO ALLSTATE 826022647 TAN F
US DOT N

DAMAGE SCALE

A 1-NONE 3-FUNCTIONAL DAMAGE

________

2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALLTHAT APPLV

:2

/12H
6

°L H:’\

TYPE OF USE I TOWED BY: COMPANY NAME

ci COMMERCIAL flGOVEONMENT ci IN EMERGENCY Joes Auto -

VEHICLE WEIGHT GVWRUGCWR HA2ARIIBS MATERIAL
INTERLOCK #ICCBPANTS

1 o1IK LBS ri MATERIAL CLASS N PLACARD ID N
DEVICE f1 HIT/SKIP UNIT 2 :

- 6K LII
L..J RELEASED

EOUIPPED 10121 L-J 3->26KL11 EJ PLACARD

1- PASSENGER COO 7- MOTORCYCLE 2-WHEELED 12-GOLF CART 11-LIMO (LIVERY AEHIGLEI 23- PEDESTRIAN (SKATER

0 1 2- PASSENGEROAN ININIOUAI S - MOTCRCYCLE]-WHEELED 03-SNOWMOBILE 19-EASIOA.’ASSEVG-:ODI 24-WHEELCHARIANYTTpEI
I_LAJ 3 5:T TiLITTAT?C_T S -OUTOCYC_O 14-SINGLE LVrTOS( 20.OTHERYEHICLE 25-DHERNO’I•VDTiYIE

UNITTYPE 1(42 OU-MC2OCOY VUTUTIOED 20-GTTI-RUECT 2:HEVAHE:LIiPPOVT OY-UICACLG

5 -0000367; iA-YIP) ooJ:proo 22-AIT3ARITH KCERCR 27-ThOR
U A U I : I RU 90 (6 2
17 TA UT A

L__J N or TRAILING UNITS

ALUUEHICLE C?E4ATRZ 9 AUTINIMIBS I - ‘iD AUTh1310IW, 3 -CCNO1TIOIRLGUTO’3UTITh 9 - A’ThIDUIN
MIlE WHEN CRASH OCCURRED? 0 1- 061014 ASSISTANCE 4- HIGH AUTOMATION

1L1 0-YES 2-NO 9-DTHORIUNKNOWN ABTONNMOBN 2- PURTIALAUTOMATION S -FULLAUTOMATION
MODE LEVEL

1 - NINE 5- 505—CHARTEUTTUR 00 -FIRE 16 -FARM 21 -NAIL CARRIER

Q1j1 2- TOOl 7- AUS—INTERCITY 12-MILITARY OT-NOWIOG R9-DTHERI LNONOWN

SPECIAL
I - ELECTRONIC RIDE SHARING I - BOO—SHUTTLE 13 -POLICE 18-SNOW REMOVAL

FUNCTION - SCHIOLTRANSPORT S - BUS—OTHER 14-PUILIC UTILITY 19-TCWING

S - BUS—TRANSITICCMMUTEO 10 -AMIOLANCE 15 -CONSTRUCTION EQUIPMENT 23-IAFETYSERAICE PATROL

1 - NO CARGO ICOYTYTE 3- AEHICLETOWING ANOTHER 5- INTETM000L CONTAINER I - POLE 02 -CONCRETE MITER
LQLIJ IRTTAPPLICAU4E M000RYHHICLT CHASSIS 9 -CARGOTANK U-AATTTRANSPORTET
CARGO 2 -lAS C-LEGGING 6 -CAR000AVENC_OSODETO AO-F’JTIEO U4-GARSAOUREFUSE

TYPE 7 -GTHIN.YHIPS1GRUAEL 00-DAMP W-OT9ER1LNKNGUHN

, 1 -TARN SIO-WLS 4 -BRAKES 7- WGRNCRSLICKT1ROS 9 -MOTO9TROURLE %-OTHERIAN(NOW\

VEHICLE 2- HElD LAMPS S - STEERING B - TRAILER EQUIPMENT 13-DISABLED FROM PRIOR
DEFECTS 3 - TALLIMPS 6 -211E BLCWGL’ DEIACTIAE ACCIDEN:

1 INTERSECION_MAOAEO 3 -IN7ESSECIOA—OTHEA 6- IICHCLE LANE S -MEC]ANERDSS:NG ISLAND 12-FIRST RESPONOER
L_I_I CRCSSALA 4- MIOSLOCK -MASHED 0 - SHOULDER I ROADSIDE OO-DRIAEWAVHCCESS AT INCIDENT SCONE

NDN-MITIRIST 2- INTERSEEDION— UNNHSHEO CROSSWALK I - SIDEWALK Dl -SHATEO USE PATHS OR WDTHERI UNKNOWN
LOCATION CRESS WALK S -TRAVEL LANE—I-H:: L::oii: TRAILS

3 31

12 2 • 12

H91
12 A2

6t3 943 3

A2

.3

S

C-No DAMAGE[O1 C-UNDERCARRIAGE 114]

C-TOP [133 0-ALLAREAS [15]

C - UNIT NOT AT SCENE E 16)

0 - RCA-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 03-NEGOTIATING A CARTE lI-APPROACHING

2-NEN—COLLISIEA 2- lACKING I - ENTERINGTRUFFiC LANE 04-ENTERING TOCROSSIAG ORLEAAINGTEHICLE

L_J 3-STRIAING L9_LI_U 3 -CHANGING LANES 9- LEATINGTRAFFIC LANE SPUCIPIE0 LOCUTION 19-STANDING

ACTEON 4- STRUCK PRE-CRASI -ORERTAKINGIPASSING DO-PARKED 10-WALKING, RUNNING, 20-OTHER NON-MOTORIST
ACTIONS UOGGING, PLAYIIG 21 -STANDING TATSIDES - SETH STRIKING S - MAKING RGHTTURN 10-SLOWING ER STOPPED

VSTRUCK 6 -MAKING LEFTTURN INYRAFFIC 06-WORKING DISAILE000HICLE

-OTHERI UNKNOWN 12-DR:TERLOSS 07-PUSHING ADYICLE 99-OTHER I UNKNOWN

0 -ROAD OLEFT OF CENTER U-IM3ROThR START PRIMA DO -VISION CSSORUCTITN 20-LYING IA RUADWA
2-FWLERETOHIELT ]-FTLLOWINGOOCLDSEIACCA PARKED POSITION DO-OPERATING DEFECTIHE 22-NDTDISCERNIBLE

I4-STOPPEDCR PARKED OQUIPMON’ RI-OPENIRGORORINTO11 3- PAN RED LIGHT 9-T3PRDPER LANEC4ONGE
ILLEGALLY

ZRAA STOPSIGN UO-IMPRD’ER PASSING 1R-LOAOSHITTiNGU0ALLiNGJ ROADWAY
CINTIIIOTINC 03-SWERAiNGTOATOID SPILLING
OIRDAMITNNCEI - UNSAFE SPEED U1-DROUEOE ROAD

16-WRONG WAY 20 -IMPROPER CROSSING
99-OTHER IMPROPERACTION

U-IMPROPORTLRN 02-IMPROPER lACKING

INITIAL POINT or CONTACT
A-NODAMAGE 14-UNDERCARRIAGE

I 0 I 11 1-02- REFERTO UNIT OS-VEHICLE NOT AT SCENE
DIAGRAM 99-UNKNOWN

13-TOP

TRAFFIC

TRAFFIC WAY FLOW
0-ONE-WAY

2 2-TWO-WAY
II

- EGUIPNERT FAILURE

- SEPARATION OF UNITS

I - RUN OFF ROAD RIGHT

S - TAN OFF ROAD LEFT

10-CROSS MEDIAN

TRAFFIC CONTROL

1- RDUNDUIOOT 4- STDP SIGN

6 2- S:GSAL S - YIELD SIGN

3- LASHER A - NO CONTROL

SEQUENCE IF EVENTS

2 0 0 - DRERTURNIROLLORER
ELI

2 TIREIEOPASIOI

3 - IMMERSION

2L_ I I 4-UHCKKNIFE

A - CARGEI EQUIPMENT
LOSS OR SHIFT

31 I I

2A-INPUCTATTENUATOR
IC RAS H CASH ION

26- BRIDGE 0 VERY DAD
STRUOTARD

RI I I

27-IRIDGEPIERORHBUONEA

26-BRIDGE RARA’E

SI I I 29-BRIDGE RAIL
00-GUARDRAIL A(E

EVENTS
fl-CROSS CENTERLINE —

OPPOSITE DIRECTION OF
TRUYEL

12-OTWAHILL RUNAWAY

13-OTHER NON-COLLISION

14-PEDESTRIAN

05- PEDALCYOLE

N IFTHRDUGH LANES
RN ROAD

DV - RAILWAY VEHICLE
17-ANIMAL — HRY
OR-ANIMAL — DEER
19-UAIMAL — OTHER
27-MOTORUEHICLO IN

TRANSPORT

20-PARKED MOTOR AEHICLE

RAIL GRADE CROSSING

NOT INYOLACD

1 2- INVOLVED-ACTIVE CROSSING
I:

INHOLVED-PASS1V[ CRTSSINS

COLLOSIDN WITH FIXED OBJECT — STRUCK
01-GUARDRAIL EAO 37-TRAFFIC SIGN POST 43-CURD
32-PORTABLE BARRIER 3R-OAERHDHD SIGN POST 44-DITCH
33-MEDIAN CAILE IURRIER 39-LIGHTI LUMINARIES 45- OMIURKMENT
34-MCOIRN GUARDRAIL SUPPORT 46-FORCE

SORRIER ORIIL[Y POLO 47-MUiLSOO
3S-MEOiAN CONCRETE 30-OTHER ‘OAT, POLE 45-TREO

BA9RER ORSLPCRT
49-FIREHYDRANT

36-MEDIAN OTHER S000IE9 42-CORERT

22-WORK ZONE MAINTENANCE
OOJ:PMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BYA MDTORYEHICLE

24-OTHER M000ALD OBJECT

SO-WORK ZONE MAINTENANCE
EOUiPNENT

91- WALL

N2 -RUILOING

S3-TUNADL

S4-OTHER PIOCO OBUEFT
W-ETHORiON4NEWN

UNIT A NON-MOTORIST DIRECTION

0-NORTH 5-NORThEAST

2-SOUTH V - NORTh WEST

FROM L4_J TO 3-EAST T - SOUYHEAST

4-WEST I - 500TA WEST

S -OTACRIUNKROWA

[1 FIRST HARMFUL EVENT L__J MOST HARMFUL EVENT

UNIT SPEED

1012151

DETECTED SPEED

- STATED (ESTIMATED SPEED

L___i i-CALCALATEAIEOR

3-UNDETERMINEDPDSTED SPEED

12151
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LOCAL REPORT NUMBER

1-NOT EJECTED

2- PARTIALLY EJECTED

3-TOTALLY EJECTED

4- NOTAPPLICADLE

O - ALCOHOL INTERLOCK DEVICE

2- CDL INTRASTATE ONLY

3’CDRRECTIVE LENSES

4-FARM WAIVER

S -E%CEPT CLASSUEDS

U- ETC E PT CLASS A
ACLASS BRAS

- 7- E%CEPTWUCTOR-TRAILER

U-INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNERS PERMIT
RESTRICTIONS

TO-LIMITEDTO DAYLIGHTONLY

U1’LIMITEUTT EMPLOYMENT

52-LIMITED — OTHER - j
13-MECHANICAL DEVICES

ISPECIAL ERASES HAND

MOTORIST I NON-MOTORIST
2020-00005925 I

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

,J,i_, I I I I I I I I I)___j__)___)I
ADDRESS: STREET, CITY, STATE,ZIP CONTACT PHONE - INCLUDE UREA COOL

I I I I I I I I I I
INJURIES INJURED EMS AGENCY INAMEI INJURED FAKENTR: MEDICAL FACILITY WTMCC:TYI SAFETY EIIIPNENT SEATING PISITIIN AIR BAG USAGE EJECTION TRAPPEDTAKEN USER r,00TCSMPUANT

BY I—I MC HELMETI 1_—_———___I I I I I I II I5________________II
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE

,,, 0
DL CLASS ENDORSEMENT RESTRICTION SELEOTUPTOT DRIVER ALCOHOL! DRUG SUSPECTED CINIITIIN •*I

DTLECTUPTOD DISTRACTED STATUS TYPE VALUE S1ATUS TYPE RESULT:aCCT:rToo
DY ci ALCCHTL jJ MARIJUANA

I L_JL_J I I I I I I I I I I I Q OTHER DRUG I L_J _J .1 I I I L_J LJLJL_JLnL_J
UNITS NAME: LASLTIRST,MIIIUI E DATE OF BIRTH AGE GENDER

,O,2,HART,MARY,BETH IOI6IlI4IlI9I6IlIJiuJ)F
ADDRESS: STREET, CITY STATE,ZIP CONTACT PHONE - INCLUCE AREA CODE

662 LONGCOY AVE ,Kent ,OH 44240
L_______________

INJURIES INJURED EMS AGENCY NAMTI 1RJTRESRAKENRR. MEDICAL FACILffYit.’r C!’ SAFETY ERSIPMENT SEATING PISIRIDH AIR lAG USAGE EJECTIRN TRRPPEITAKEN USED IIDDT-CCWPLIONT
BY 0 A LJMCHELMET 0 1 1 1— )__) I I I II I)_________________jI

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMIER
C ODE

O, H, RR289518 331.34 Q FailuretoControl; 58096
DL CLASS ENDORSEMENT RESTRICTION SELECTUP003 INNER ALCOHOL! DRUG SUSPECTED CDNIITIIN ‘‘‘1’ IklIEti*1(fl

RELECIUPTUT DISTRACTED STATUS TYPE VALUE SIATUS TYPE RESSLTDEL:Cr:PTUO
DY Q ALCOHOL Q MARIJUANA

I______ 101311 I II I I I I QOTHERDRUG I 1 ILAflLIJ.I I I IL_JL_JLJL_JL_JL_J
UNIT $ NAME, LAST, FIRST, M1OSLE DATE OF BIRTH AGE GENDER

, I I I I I I I I HI III

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

I I I I I I I I I I
INJURIES INJURED EMS AGENCY 1SAMEI INJUREUTAKENTU: MEIICAL FACILITY IRAMCCITYI SAFETY EQUIPMENT SEATING PISITIUN AIR BAG USAGE EJCCTIRN TRAPPEDTAKEN USED 11DOT-CoRPuANr

BY I..JMC HELMET
I I I I I I II HJI
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE

: C
DL CLASS CONIOTION flINIIIE9tI*1 —ENDORSEMENT RESTRICTION SELECT UPTD3 DRIVEN ALCOHOL! DRUG SUSPECTED

ULCEI.’ LPThJJ DISTRACTED
DY ci ALCOHOL ci MARIJUANA

I I _I I______ I I

_______

OTHER DRUG

DL CLASS

- T-NVTDEPLUYEE 1-CLASSA

2-OEPLOYEUFRCNT 2-CLASSU

- 3-UEPLTVEUSIUE 3-CLASSC

4-DEPLOYED BOTH TRONT)SIDE 4-REGULAR CLASS

S - SET APPLICABLE IRHIR = II

9- DEPLTYMENT DNKNOWN - Mt MOPED ONLY

6-NUTALIDUL

515105 ITTE VAlUE STAISS IYPT I UI-ROLl sEI:’ jj

LJ H.fl • I I I L-__-.J LJ L_JL._JLJLJ

EJECTION DL ENDORSEMENT

1-FATAL T-FRONT—LEFTSIDE

2-SUSPECTED SERIOUS INJURY IMUTUTCYCLE DRIVER)

3- STSPECTEU MINOR INJURY 2-FRONT— MIDDLE

4-POSSIBLE INJURT S-FRONT— RIGHT SIDE

S - SE APPARENT INJURY 4- SECUNI - LEFT SIDE
- IMRTRRITCLE PASSENGER)

•IDMUl1Itt:1LILfl S-SECOND — MIDDLE

S - SETTRUSSPURTEO 6-SECOND - RIGHT SIDE

)TREATEDATSCENE 7-THIRI-LEFTSIUE

2- EMS - )MTTVECYCLE SIDE CVII

3-PALICE B-THIRD—MIDDLE

9-UTHER) UNKNOWN 9-THIRD— RIGHT SIDE

• 13- SLEEPERSECTIAN

S1:IS*ISDIIWUISiI DFTRUCK CAD

1-NONE USED 1E- PASSENGER IN OTHER
ENCLOSED CARGO UREA

2-SHOULDER BELT UNLY USED INTNTRAILING UNIT, BUS,
3-LAP RELTONLY USED PICK-UP A-ITO AP)

4-SHUULOER&LAPOELTUSED 12-PUSSENGERINUNENCLOSED
CARGO AREA

S - CHILD RESTRAINT SYSTEM -

FURWARD FACING 13-TRAILING UNIT

U-CHILD RESTRAINT SYSTEM — 14- RIDING UN VEHICLE EATERIUR
REAR FACING INON-TRAILING UNITI

7-BOOSTER SEAT 15- NON-MDTURIST

U-HELMET USER 90-DOYER)UNKNOWS

N-PROTECTIVE PADS USED
IELBUW, UNEES, ETC.)

IT-REFLECTIVE CLOTHING

11-LIGHTING — PEDESTRIAN
!IICYCLE ONLY

YY-UTV ER/UNKNOWN

TRAPPED

H-HHZMAT

- :1 M-MSTURCYCLE

P-PASSENGER

N-TANKER
U R-SETHRSCAUTER

1 -NOTTRAPPED
R-THREE-WUEEL MOTTRCYCLE

2-EOWICATEDIY
5-SCHIULIUS

MECHANICAL MEANS :
T- URUILE ATRIPLETRAILERS

3-FREEIBY
U-TANKER)HAEMAT

SEN-MECHANICAL MEANS

- NOT DISTRACTED U - NONE GIVEN

2-MANUALLY UPERUTING UN I 2-TEST REFUSED
ELECTRONIC COMMUNICATION 3 -TEST GIVE N, CU NTAMINATEO
DEVICE ITEUTING,TYPIN SAMPLE)UNUSAILE
DIALING)

4-TEST GIVEN, RESULTS KNUYEN
3 -TALKING UN HVNDS-FREE

COMMUNICATION OEYICE S -TESTGIVEK, RESULTS
UNKNUAS4-TALKING UN HUNT-HELD

CUMMINICNTION DEVICE

S -OTHER ACTIAITY WITH AN
ELECTRDNE SFYICE I -NUNE

U-PASSENGER - 2-BLOOD

7-RTHERMSTRUCTIUN -

-. 3-URINE

INSIDE THE VEHICLE 4-BREATH

U-OTHER- DISTRACTION URTSIIE S-OTHER
THE VEHICLE -________________________

9-OTHER/UNKNOWN iflRIIetS1Iflhl

i-NONE

GENDER

CONDITION

F-FEMALE

- M-MHLE

U-UTHER)UNANOWN

U

I;

CDNTR3LS,TRUTHER •.-_______________________ 2-ILOUD
ADAPTIVE DEVICES) ,4. 1-APPARENTLY NORMAL U-URINE

14- MILITARY VEHICLES UNLY
•j T - PHYSICAL IMPAIRMENT 4 -UTHEI

I3-MTTRRVERICLES WITHOUT -EMUTIDNULIEU,TEPRESIUT, -

AIR IRAKES TNCRS,IIIIJ)))D)

:16-OUTSIDE MIRROR 4-ILLNESS - - 1-AMPHETAMINES
17- PRDSTHETICUIU S - FELL ASLEE FAINTED, -zj- 2 -IARIITURATES
1R-ATAER FATIGUED, ETC.

3-IENERUIAZEPINES
U- UNDERTHE INFLUENCE

- N BINUIDNDFMEUICATIUNS)PRUGS .. -•
-J -. L )ALCOHUL - S-COCAINE

— f9 RTHER)UNKPHRV.N U UPIATES/OPITIDS

7 OTHER

U NEGATIVE REULTS

DRUG TEST RESULT(S)
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LOCAL REPORT NUMBER

2,0,- :000,0592 5,
OCCUPANT I WITNESS ADDENDUM

20,
UNIT # I NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE I GENDER

02 HART, ROBERT, DYLAN 0 $ 0 8 1 9 9 5
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA EDGE

662 LONGCOY AVE ,Kent ,OH 44240 I____________________

INJURIES INJURED EMS AGENCY (NAME) 1 INJURED TAKEN TO: MEDICAL FACIUTY fut, c:rv) SAFETY EQUIPMENT ISEATING POSITION I AIR BAG USAGE I EJECTION TRAPPEDTAKEN I I (USED —OOT-CDMPIJAAII I
5 BY I I 0 4 UMC HELMET 0 3 1 h_i_ i

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

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

III) I I II

BY I I IIMC HELMET I

INJuRoEJIrJuRED EMS AGENCY NAME) INJURES TAKEN TO: MEDICAL FACILITY CME, CITY) I SAFETY EQUIPMENT rSEATINO POSITION AIR BAG USAGE EJECTION TRAPPED

UNIT

TAKEN I I USED DOT-CcMPUUNTI

) I______] L_L..._J II I I I L..._] I

NAME:

LAYT FIRST, MIDDLE DATE OF BIRTH I AGE GENDER

) I I I I__I
ADDRESS: STKFFT, I:Ir’sTATF 71P CONTACT PHONE - )iIctUl,I ARYC DCL

‘I I I I I_I

INJURIES INJURED I EMS AGENCY ‘I,).)[I I )NjIIRED TAKLN (C. MECICAG FRCIc:Ty I.AI,lc, CITY) I SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN I I I USED i—i DOT-COMPUANT I
BY I I I t—IMC HELMET IL I L.______....I I 1..........I____._...J I I I’ IL...__________.....JL

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

SS:

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

I I I I I I I :

I I I I

TAKEN I I USED DOT-COMPLIANT
INJURIES INJURED I EMS AGENCY (NAME) I INJURLDTAKENTO. MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION1TRAPPED

BY I I ‘IMC HELMETI i_.._..______J J I I I I L___...___________J )
IIII1I* 1±lilIW1I1C itIJ

1-FATAL 1-NONEUSED- 1-FRONT—LEFTSIDE ,: 1-NOTDEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)2-SUSPECTEDSERIOUSINJURY 2-DEPLOYEDFRONT

2- SHOULDER BELT ONLY USED 2- FRONT—MIDDLE
3- DEPLOYED SIDE3- SUSPECTED MINOR INJURY

3- FRONT — RIGHT SIDE3- LAP BELT ONLY USED4- POSSIBLE INJURY 4- SECOND — LEFT SIDE 4- DEPLOYED BOTH
4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NOAPPARENT INJURY
5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE - 5- NOT APPLICABLE

III1II:l1.1I±l1•:h FORWARD FACING 6- SECOND — RIGHT SIDE - 9-DEPLOYMENT UNKNOWN
1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE

ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
8-THIRD—MIDDLE2- EMS 7- BOOSTER SEAT I - NOT EJECTED
9- THIRD — RIGHT SIDE

3- 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-TRAILtNC UN11 4- NOT APPLICABLEti*II,14I

10- REFLECTIVE CLOTHING BUS, PICK-UPW[TH CAP)
F-FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING— PEDESTRIANM-MALE /BICYCLEONLY CARGOAREA

1-NOTTRAPPED
U - OTHER / UNKNOWN 13- TRAILING UNIT

99- OTHER! UNKNOWN
14- RIDING ON VEHICLE EXTERIOR

. 2- EXTRICATED BY MECHANICAL
1, MEANS(NON-TRAILING UNIT)

a3-FREED BY NON-MECHANICAL
1t MEANS5. 15- NON-MOTORIST

99- OTHER IUNKNOWN
(•)

NAME1 LAST, FIRST, MIDDLE DATE OF BIRTH I AGE I GENDER

I I I I I ) L_______L.__.__i_.__I
ADDRESS: STREET,CIIY, STATE ZIP CONTACT PHONE - INCLUDE AREA CODE

LI I I I I I

NAME: lAST, FIRST, MIDDLE DATE OF BIRTH I AGE I GENDER

I I I 111 I
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCLIIDE AREA CADF

I I I I I I I
NAME: LAST FIRST, MIDOLE DATE OF BIRTH AGE I GENDER

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

L I I I I I I

EJECTION

TRAPPED
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OGAC REPORT NUMBERNarrative Continuation
12020- 00005925

PtI. A. Womack #258
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