
LOCAL REPORT NUMBERTRAFFIC C RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 011-3
PHOTOS TAKEN

fl OH-SP OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

REPORTINM AMENCY NAME” NCIC*

City of Kent Police 06703,

2020- 000,1,9034

HIT/SKIP NUUBEROFUNITS UNITINERROR
1-SOLVED 98-ANIMAL

L__J2-UNSOLVED LY.J._] IiJ I 99-UNKNOWN

ROADWAY

COUNTY* LOCALITr*CITY LOCATION: CITY VILLAIE,TOWNSHIP* CRASH DATE !TIME* - CRASH SEVERITY

6 7 L!IP_Kent 111820120/1307 L_i 2-SERIOUSINJURY
ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE otciue ots SU SPECTED

S I R 43 I I I MANTUA S T 1 5 3 7 8 2
3- MtNOR INJURY

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE N) ROAD TYPE LONGITUDE otc,oi or:rr: 4- INJURY POSSIBLE
2- SOUTH
3-EAST MAIN -r —Q 1 1 t i 1 5-PROPERTY DAMAGE

I I I I ] L_J 4-WEST I ij.!j.i-’ I’-’ i 1-’ 1jj ONLY

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION

REFE,.OCI
IR - INTERSTATE ROUTE(TP) AL - ALLEY 11W- HIGHWAY RB -ROAD I1 WITHIN INTERSECTION OR ON APPROACH

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

4L____I 3-HOUSE # ‘‘

4-WEST SR-STATE ROUTE BL -BOULEVARD HP-MILEPOST ST -STREET J WITHIN INTERCHANGEAREA NUMBEROFAPPROACHES
CR -CIRCLE DV -OVAL TI -TERRACE

DISTANCE DISTANCE CR-NUMBERED COUNTY ROUTEFROM ROFERENCE UNIT OF MEA5URE CT -COURT PlC -PARKWAY TL -TRAIL
1- MILES TR- NUMBEREDTOWNSHIP DR -DRIVE P1 -PIKE WA-WAY
2-FEET ROUTE ROADWAYDWIDED

I I I I L.]3-YARDS HE-HEIGHTS PL-PLACE

LOCATION OF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION4MPACT DIRECTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1 - NOT COLLISION 4- REAR-TO-REAR 1 NORTH 1- DIVIDED FLUSH MEDIAN

CO 1
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING

2-SOUTH 1<4 FEET)
L__L_J 3 -19 MEDIAN 11-RAILWAY GRADE CROSSING L_] VEHICLES IN 6 -ANGLE

3- EAST 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTION

4- WEST
I V4 FEET I

5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE IRECTIIN 3- DIVIDED, DEPRESSED MEDIAN

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

7-ON RAMP 14-TOLLBOOTH (ANYTYPE)

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

WORK 2091 RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE
j WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN L__J L__J L__J

3-WORKON SHOULDER 2-ADVANCE WARNINGAREA 1-STRAIGHT LEVEL 1-DRY 1-CONCRETE
L1 LAW ENFORCEMENT PRESENT I____] 00 MEDIAN I_____I 3 -TRANSITION AREA

2- STRAIGHT GRADE 2 -WET 2- ELACKTOP,
4- INTERMITTENT OR MOVING WORK 4-ACTIVITY AREA BITUMINOUS

i.:i ACTIVE SCHOOLZONE 5-OTHER S-TERMINATION AREA
3-CURVE LEVEL 3-SNOW ASPHALT
4-CURVEGRADE 4-ICE 3-BRICK/ULOCK

LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5- SAND, MU), DIRT 4- SLAG, GRAVEL,
1- DAYLIGHT 1- CLEAR 6- SNOW OIL, GRAVEL STONE

1 2- DAWN/DUSK 0 1 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, 5 DIRT
3- DARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- SLOWING SAND, SOIL, DIRT, SNOW MOVING)

4- DARK — ROADWAY NOT LIGHTED - RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
9 OTHER/UNI<NOVJN

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

NARRATIVE Indicate the north
— direction with

. . anNontheUnit one was traveling south on N. Mantua(SR43) at compans diagram

West Main. Unit one proceeded through a green light. -

As unit one traveled through the intersection, it

was struck by Unit Iwo which failed to stop for a
-. i

-..------------- - - ------- -

—---

red light while traveling west on West Main. .

------- --- --------- ------

t
zzz* -

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

iI2i0I2,0I/I13O7I1I11820i1±12..11I1820I2I0I/,1I3.141,1I1I8I20I20I/I1,3I5I7
POUCEAGENCY

TOTAL TIME OTHER TOTAL OFFiCER’S NAME* CHECI(ED ov OFFICER’S NAME* El MO I

ROADWAY CLOSED INVESTIGATIONTIME MINUTES Butcher, Matthew Wheeler, George Q SUPPLEMENT
IcCORECT/.IDI

OFFICER’S BADGE NUMRER* CocoEo ny OFFICER’S BADGE NUMBER*

00 I 210 Il0 651L1 1i IL± 4_i
HSY700 OH1 //)9 jTBO-08201 PAGE 1 OF5



uty U NIT

UNIT I OWNER NAME: LASf,F1RST,MIDOLEl)sAMEA1D6IvER1

0111 HOUSE, NEVIN, DALLAS
OWNER ADDRESS: STREET CITY, STATE, ZIP IXSAIIE *s :vp

4531 SANDY LAKE RD ,Rootstown ,OH 44266
COMMERCIAL CARRIER: NAME,S)JRESS, CITY STATE,ZIP

fluflur

LOCAL REPORT NUMBER

121012101- I010.01119101 34

CInUCIAL Guns PHONE:m:LUEEP,ISEA CODE

I I I I I I I I I

DAMAGE SCALE
1-NONE 3- FUNCTiONAL DAMAGE

I I 2-MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12
6 II ‘f I 6

LP STATE’ LICENSE PLATE # I VEHICLE IDENTIFICATION # I VEHICLE YEAR) VEHICLE MAKE

101 H11F1U1493 11 WU01P741KC6119316112 101 1jijIFr
r—IINSIRANCE INSURANCE COMPANY I INSURANCE POLICY 1! I COLOR VEHICLE MODEL
LAJ VERIFIED IPROGRESSIVE 408320746 WHI IESCAPE

TYPE OF USE I US DOT I I TOWED BY: CSMPASV NAME

D IN EMERGENCY I ICOMMERCIAL QGOVERNMENT RESPINSE I I I I I I

VEHIELE WEIGHT GVWBIGCWR I HAZARDOUS MATERIAL
INTERLOCK ( #DCCUPANTS

I 1 - UIK LBS I J MATERIAL CLASS U PLAEARD ID U
D DEVICE IIHEFISKIP UNIT ) I RELEASED

2- 10,051-26K LSSEQUIPPED
10121 L____J3->26KLU5 IDPLACARD L__JI I I

1- PASSENGER CAR 7- MITDRCYCLE2-WHEELED 12-GOLF CART Il-LIMO ILIAERI VEHICLE) 23-PEDESTRIAN I SKATER

03 2 .ASSENGERVAMWIMIIANI I-MITCRCYCLE3-WHEELED 13-SNOWMOBILE D9-IUSOA+PASSENGTRSI

3 -IPCRTLTIUTYAEXICLE 9 - SUTCCVC:E 14-SIMGLEUNrTRLCK 23-IKERAEAICLE
UNIT TYPE 4- PICK UP Il-MIPEDIR MITCRIZES 15-SEMI-TRACTOR 2I-AEAAYECIIPMEMI 26-BICYCLE

S -CARGO VAN BICYCLE 16-FARM EIU1PMENT 22-ANIMAL WITH RIIERos 27-TRAIN
6 -XANi9-1SSEATSI II-ALLTERRAINAIHICLI IT-MITIRADME ANIMAL-CWWNHEHICLE W-INVNDWNIRHTISKIP

AT V illAl

L_QJ U or TRAILING UNITS

WAS VEHICLE OPERATING IN ARTRNRMDUS I - NI AUTIMITION I - CINIITITSAL SATIMAHON R - UNKNTWN
MODE WHEN CRASH ICCURRED!

L__,J I -YES 2- NI V-ITHCRIINKN7WN
I 0 1- DRIIERASSISTARCE 4- HIGH AUTIM4TITN

2 - PARTIAL AUTDMATIIS S - FILL AUTOMATIONAUTONOMOUS
MIDELEVEL -

1- NINE A- SIS—CHARTCETIUR 11-FIRE 16-FARM 21-MAILCARRIER

Q[ 2 -TAXI 7 -BUS—INTERCITY 12-MILITARY 17-MOWING N9lTHERILNVNlWN

3 . CLECTRINIC RIDE SHARING I - BUS—SHUTTLE 13-POLICE US-SNOW REM1HALSPECIAL
FUNCTION - SCHITLTRANSPORT 9- BUS—OTHER 14-PUBLIC UTILITY UN-TOWING

S -BIS—TRANSITICCMMATER lU-AMBULANCE 15-CINSTRUCTION EQUIPMENT 21-SRFETVSERRICE PATROL

1-NO CARGO ICITTYPE I - VEHICLET’IWING ANOTHER S - INTERMRIAL CONTAINER I - PILE 12 -CONCRETE MIUER
LQ±IJ IMOTAPPLICAILE M500RREHICLO CHASSIS 9 -CARGOTANV U3-AUTUTRANSPORTER
CARGO 2- BUS 4 -LAGGING 6- CARGOAATJTNCLOOED IOU 11-FLATBED 14-GAR3AGUREFLSEBODY

7- CRAIN!CHIPSJGRAHOL UU -DUMP DO-ITHER1 U,NKNIWNTYPE

1- TURN SIGNALS 4- BRAKES 0- ‘WORN ORSUCKTIRES 9- NIOIRTKIUBLE 99-ITHERI UN.KNIWN:11
VEHICLE 2- HEAD LAMPS 5- STEERING B - TRAILER EQUIPMENT 17-DISABLED FROM PRIIR
DEFECTS I - TAIL LAMPS 6 -TIRE BLOWOUT DE’ECTIAE ACCIDENT

B-INTERIEC1CN—MURKOU 3 -IMEPSECiCN—OTHER 6 -SICYCLELANE 9 -MEOIATCROSS:MG ISLUND 12-FIRSTRESPDNIER
I_LJ CROSSWALK 4- MIIBLCCK-MARAED 7- SHOULDER I ROADSIDE li-IRIYE WAY ACCESS AT INCIXEUT SCONE

NIM-MIIDRIST 2- INTERSECTION—ENMARKET CROSSWALK I - SIDEWALK 11 -SHARED USE PATHS DR 99-DTAERI UNKNOWN
LOCATION CRCSSWALK 5 -TRAVEL LANE—I-An LICITn TRAILSAT IMPACT

S2
II

12
nh

12 2.2 12

R93 R3 RII3

6

6

D - NO DAMAGE ED] C - UNDERCARRIAGE L 141

C-TOP ElI) Q-ALLAREAS EB]

Q - UNIT NOT AT SCENE E 167

B-NCN—CINTACT U -STRUIUHTAHEXD 7- MAKING U-TURN 13-NESIOIATINGHCURAE lB-APPROACHING
2 -NDN—CILLISIOR 2- BACKING I - ENTERINGTOAFFiC LANE 14-ENTERING ORCHDSSING OR LEAVING VEHICLE

L,4J I-STRIKING LQ±IJ I -CHANGING LANES R - LEAVINGTRAFFIC LANE SPECIFIED LOCATION 19-STANDING

ACTION 4- STRUCK PlC-CRASH 4 -OAIRTAKINCIPASSIAG lU-PARKED SS-WALVING,RINNING, 2E-OTH1RNUII-MITORIST
ACTIONS JIGGING, PLAYING 21 -STANDING OUTSIDE5- BOTH STAlKING 5- MAKING RICKOTURN 11-SLIWING CR STEPPED

&STRUCK 6 - MAVINC LEFOTERN INTRAFFIC 56-WIRUING DISABLED VEHICLE

9 -ITHERI UNKROWN o2-oR:AERLCSS 17-PUSHING AEHICLE 99-OTNURI UNKNOWN

INITIAL POINT OF CONTACT
S - NO DAMAGE 14- UNDERCARRIAGE

I 0 I 7 I
1-12 - REFER TO UNIT US-VEHICLE NOT AT SCENE

DIAGRAM 99- UNKNOWN
13-TOP

I - NINE 7- LEFT IF CENTER II -IMPRO0ER START TRIM U 17 -NISIIN CSSTRUCTION 21 -LYING IN WAIWAN
2-FRIERETOHIELO IFOLLDWIMDTDICLOSEIACCA RARKEE POSITION DHDPEWTINGCEFECTiRE 21-NIT DISCERNIELE

D4-STDPPEDER PARKED ERLIPMEAT 23-OPENING DOOR INTO01 3-RAN RED LIGHT 9-IMPROPER LANECHAMGE
ILLEGAIY

A- RAN STOP SIGN DI-IMPRDPER RASS:MU 19 -LEAD SHIFTINGUTALLINGI ROADWAY
CBNTIIIOTING DS-SWERHINGTCNA]ID SPILLING 99-OTHER IMPROPE9ACTIRN5- UNSWE SPEED Dl -DRIVE OF RDADCIRCIRIRANCES 16-WRING WAY DC -IVPRUER CROSSING

6 -iMPRSPORTLRN 12-IMPREPER BACKING

SEQUENCE Or EVENTS

TRAFFIC

TRAFflCWAY FLOW
- ONE-WAY

2 TWO WAY
II

TRAFFIC CONTROL
- RIUNIUBOUT 4 - STEP SIGN

2 2-SIGNAL 5- YIELO SIGN
II

1-FLASHER 6-NOCONTRUL

hr THROUGH LANES
ER ROAD

II

RAIL GRADE CROSSING
U - NOT INVOLVED

1 2 - INYILVEO-ACTIYE CRTSSING
I__J

INVDLVED-PASSIVE CROSSING
EVENTS

11 2 I o
- IAERTURNIRILLCTER 6- EOUIPMEMT FAILURE 11-CROSS CENTERJNE — DV- RAILWAY VEHICLE D2-WCRK ZONE MAINTENANCE

2- FIREUEUPOSIIS 7- SEPARATION OF UNITS DPPODITE OIRECTIDN IF 17 -ANIMAL— ARV EOU’PMENT
TRUVEL

3 - IMMERSION U - RAN CTF RUED RIGHT lB-ANIMAL — DEER 23-STRUCK IV FULLING,

21 0 I I 4- UUCKKNIFE 9- RAN OTT WAD LEFT
12-DOWNHILL RUNAWAV 19-ANIMAL — OTHER SVIFTIMG CARGO CR
13-OTHER NCN—CILLISION ANYTHING SET IN MOTION

2U-MOTCRREHICLE IN SYUMDTCR VEHICLES-CARGO: EQUIPMENT lU-CROSS MEDIAN 14-PEDESTRIAN TRANSPORT
II I I

LOSSO7SHIFY
US-PEIALCYCLE 21-PARAEOMUTRRVEHICLE

24-OTHERMOVUBLECROECT

COLLISION WITS FIXED OBJECT — STRUCK
2S-IMPVCTATTENUATUR 31 -GUARDRAIL ENO D7-TRTFFIC SIGN DUST 43 -CURB SI-NECRUDONE MAINTENANCE

41 I
‘ ICRASH CUSNICN 32 -PORTIOLE BARRIER 30-OVERHEAD SIGN PDST 44-DITCH EQUIPMENT

DE-BTIDGE IVERHEAD 13-MEDIAN CABLE BARRIER 39-LIGHTI LUMINARIES 45 -EMBANKMENT SO -WALL
STRUCTURE

DI I ‘ 34 -MEDIAN GUARDRAIL SUPPORT 46-FENCE ND -AUILDING
27-IRIDGEPIERORABUTMEMT BARRIER 46-UT,LITYPCLE 47-MAILBOX S3-TLNNEL
UI-BRIDGE WRUYET 35MEDIMN CDNCRETE AUETHER WIT, POLE 4RTNEE S4 OTHER 0IXEDCBOECT

NI I -BR1DGERA:L BANNER CR SUPPCRT
49-FIRE HYDRANT 99-ITHiRiUMKNOWN

31-GUAVORAIL PACE 36-MEDIAN UTHERBXRRIIS 42-CULAERT

1 I FIRST HARMFUL EVENT L_I_J MOST HARMFUL EVENT

-

UNIT I NON-MOTORIST DIRECTION
- NORTH 5- NORThEAST

2-SOUTH 6- NTRThINEST

FROM TO LI_J I - EAIT 7 - SOUTHEAST

4-WEST S - SOUTHWEST

9- DTHERIUNONUWN

UNIT SPEED DETECTED SPEED

1011151 1
- STATED I ESTIMATED SPEED

L,i 7-CXLCULATEB/EOR

3- LNDETERMlN ElPOSTED SPEED

13I5I
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s; U NIT

I - OVEPTURNIROLICHER
I —.

2- nR:;:XPOTION

3-IMMERSION

2L_J_L A - JACKKNIFE

5- CARGO EQJIPMEN
LOSS OR SHI FT

3! I

2SIMAC4 ATTENUATOR
4! I ‘CRUSH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

COLLISION WITH FIXED OBJECT — STRUCK
31-IRARDRAILENO 37-TRUP7IC 5113 DUST 43-CLRS
32-PORTABLE BARRIER 35-OXORHEXOSIGN POST 44-DITCH
33-MEDIAN OA3LE BUAXIER 39-UGFTILUMiNURIES 45-EYBANKNERT

SUD?OR 46-71301
44.UT;LITVPOLE 47-MAILBOX
41-OTHER DUST, POLE 43-TREE

OR SuPPORT
43-FIRE VYDRANT

42-CUVERT

D-T0P 113] Q-ALLAREAS [151

D-UNITNOTATSCENE 0163

INITIAL POINT OF CONTACT
0- NO DAMAGE 14- UNDERCARRIAGE

• 1-12- REFER TO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM

99- UNKNOWN

UNIT) NON-MOTORIST DIRCCTION

1- NORTH 5- NORThEAST

2- SOUTH A - NORTh WEST

FROM TO 3-EAST I - SOUTHEUST

4-WEST I - SIUTHUAEST

9- 3THEAIUNKNXW%

DETECTED SPEED

- STrED / EETIMATE3 SPEED

_____________

————- 2-CALCXLATESIEDX

3- uNJETERMINEO

UNIT H OWNER NAME: LAST, FIRST MIDDLE I)gRRVE RD DRIVER) QWNFD DUAM VI

1012 I LAUTURE, YVETTE, MARIE
OWNER ADDRESS: STREET CITY, SThTE, ZIP I DARE AR flVErn

3413 PRESCOTT CIR ,Cuyahoga Falls ,OH 44223
COMMERCIAL CARRIER-NAME ADJVEXI,C1TY STA’E,z:P - COMMERCIAL CAReER PHONE: .RCL2DE&REA ZE

I I I I

LOCAL REPORT NUMBER

,2OI2IO-,OIO0111910341

DAMAGE

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN
-

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

QJJ GKG19I7 4 SI3IN$56I1IFI306I1I3I9I0I2I0I1I5
,—,INSIRANCE INSURANCE COMPANY INSURANCE POLICY I COLOR VEHICLE MODEL
L!JVERWIEI STATE FARM 7948805A0135B SIL LEGACY

TYPE OF USE US DOT S TOWED BY; CIMPANY NAME

U COMMERCIAL GOVERNMENT ci INEMERGEENOY
LJLfl I I I

Bakers Towing

VEHICLE WEIGHT GVWR/GCWR RA2ARDIUS MATERIAL
INTERLICK #DCCUPANTS

1 - 1OK LAS ] MATERIAL CLASS I PLACARD ID I
DEV1 ci HIVSKIP UNIT

2 - 1O,CCO - 26K LAS
RELEASED

EGU ED 0 1 __ 3- >26KLAS PLACARD

0 - PASSENGER CAR 7- MOTCRCOLE 2-WHEELED 12-GO_F CURT 13-LIMO IJYE100EHIO_DI 25-PEDOSTRIAN I SKATER

a i 2- PASSENOERTUN IMINIUANI S - MTTOGCVCLEWHETLED U-SNCWVOBILO 19-BuS 06+ DESSINGERSI 14-WHEELCHAIR ANYTYPtI
IiLI I - SPORT uTILITYAEAICE N- XUTOOYOLE 14-SINGLE LSrTRLCK 21 -OHEVVEHICLE 25 -OTHER NIN-VITIRIST

UNIT TYPE 4- PICK UP 1O-MIPOI OR MOTORIZED 15-SEMI-TRACTOR 21- HEAVY EGUIPMENT 2E-UICVCLD
S -CARGOVAN BICYCLE lU-FARM INJIPNENT 22-ARIMALWITH RIOERCR 27-TRAIN
A -XAN IN1SSEATSI 11-ALLTERRAINAEHIOLE 1T-MITDRHOME AIIMAL-DRAWNUEHIOLE 99-LNKNDWNXR FIT/SKIP

IATVIUTA/
L_QQJ I IFTRAILING UNITS

‘A’USAEHICLEOPURATINGIN AUTONIMIUS T - NZAU’IMATTON 3 OONETIDNULUUTOMATIGN
MODE WHEN CRASH 000URREDI

I 0 I
o - 4RiAFRASSISTNNCI 4- HISAiTUMATIIN

L_±_J I -YES 2- NI 9-174111 UNKNOWN HUTOHOMIHA 2- PARTIAL AUTOMATIIN 5- FULL AUTOMATION
MDIELEVEL

1 - NONE 6- XL’S—CHARTEETILP 11-FIRE lA-FARM 21-NAILOURRIER

L!!J. 2 -lEVI 7 -EUS—INTERCITT 12-MILITARY 17-MCWTG RO-DTERi NAAOAN

SPECIAL 3- OLOOTRXVIC RIDESHARING I - BUS—SHUTTLE 13-PSLIOE 13-SNOWRTMIVRL

FUNCTION2 - SCFGCLTVU.SPCRT 9-EUD—TTHCR i-PUBJOLTidTY iN-TAiNT
5- BLSThANSITIOCUMUTER li-AMSULAICI 15-CCNSTRACT1CN EOU:PRETT 15-SATOFISTRA;CO PIRCL

I - NO CARGO ICDTTY’E 3- XEHICLETOAINC ANOTHER S - INTERM4DHL CONTAINER I - POLE il-CONCRETE MIXER
LQJ± INCTUPPLIOAOLE ROTORVEHIOLT CHASSIS 9 I3-AUTOTRANSPORTTTCARGO 2 - 0 - LOOMNG U- CARGO AENKINOLOSEI BOX GD-FLAT SEE L4-GAROUCL’REFLSO

TYPE 7- CRAIUKIHIPS/GRUNa U-DUMP %-OThER1L3KNOWN

I -TURN SIGNALS 4- lAMES 7- WORN ORSLIOKTIRES 9- MDTORTNOCOLE 99-2THCRILNKN2W\

VEHICLE 2- HEAD LAMPS S - STEERING I - TRAILER EOUIPMENT 1]-EISAOLOD FROM PRIOR
DEFECTS 3- TAIL LAMPS A - TIRE ALOWCL DETECTIVE ACCIIENT

1 .INTTRSECiTN_MUPKTO I IcERSECT2N_OTHCR 6 -BIOVOLT LENO 9 -MTOIANICROSSINGISLNNC 7-TTTGT TESDCNITR
,, OROSSAA_K 4 -YIDBLCO<—MA1KE2 7 -SAOLLOE4IROACSIOO i-D-flRIAOW73AOCESS AT INOIDO1 SCENE

HIN-MITIRIST i-INTERSOOTN—LNNA4KED CROSSWALK I -SIDEALK 11 -SFUROT IDE PAThSXR OTHRR UNKNOWN
LOCATION OROSSAU_( 5TRAVE,LAI:E_RI,,;)tcAlT: TRAILS

1 NCNCNTACT 1 - STRAIGUTAHEUD I - MAKING U-TORN U-NEGOIATINGA CURIE LA-APPROACHING
2-NONO_LISION a i 0 - OXOKING B - ENTERINGTRUFFIC LANE 14-ENTERING 2RORDSSING OR LEAYINGAOHIOLE

L_IJ 3-STRIKING 3 -OHANG:NG LANES 9- LEAIIAGTRETFIO LANE SPECIFIED LOOUTICN iR-STANGING

ACTION A A DuCK PMI CR551 Z A AK NG’DUES N 0 PARK D 1, WA <TN +uNN’N £0 LTu ND l’OR

5- OUTHITEKING ACTBIHS SNAKINGRIGRTTLRN Ol-SOWIN2ORS’O2ED
IGG:No,DAYING 21-STAND1NGDUTSIDE

A 5T46<
6- MU<INGLEFFLRN INTRUTFIO 1GWDRKiN DISUILODAE”IOLE

9 -OTHER] UNKNIPIN 12-DR:6ERLOSS IT PSHINGAEVICLE NN-OTHERI IMKNOWN

12 12 11

R3 4
C-NO DAMAGE 101 C-UNDERCARRIAGE [141

SEQUENCE IF EVENTS

1-NCNE 7_EFT OFOENTER 13-IMPROER STH4TRCMA DT-AIS2N OBSTRLOTION 21-LYING IN ROADWAY
2-FUILLRETIYIELD ITDLLOWINGTOIOLISEIAOOA PARKED POSITION 1U-OPCWTING OEFEO1AE 22-NCTDISOERN:ULE

ft 2 0-VAN REDLIGHT N-IMPNO-PORLANEOHDNGE 14-STOPPODOR PARKED CNLIPMEN’ 23-OPENING CIOR1-NTC
L.I_J 4-RAN STOP SIGN 1U-IVPRD’ER PASSING

ILLEAA__N 11.LOAOSLITTING5ALLING/ ROAD WAY
CINTIIIATINO

C
- UN&CO 5DFfl 1’ DR3YE OF 1AD

1S-SWERR,NU DAAJIO SPILLING 99-01*0 IMPRIPERAOTION
CI1CUBSTINCIS • - - - 16-WRONG WAY 77- IKPMOPER OROSSINGA-IMPRDPERTLRN 12-IMPROPER BACKING

13-TOP

TRAF EU C

TRAFFIC WAY FLOW
1 - ONE-WAY

2 2-TWO-WAY
II

A- EGUIPMENT FAILURE

- SEPARATION 0C EflS
B_RANOFFROADRIGHT

9-RONOTTRDADLEFT

GA-CROSS MEDIAN

TRAFFIC CONTROL
- RDUNDAIZJ 4-STOP SIGN

2 - S:GNAL S - YIELE SIGN

I - LASHER A - NO CONTROL

EVE HTS
U -OROSS CENTER JNE —

OPDD/TE DIRECTION OF
TR1AEL

1l-DOWNAILLP_NAWUY
13-OTHER NCN-ODLLiSION
14-PEDESTRIAN
1S-PODALOYOO

#AFTHROUGH LANES
ON ROAD

1U-RAILWATYOFIOLE
17 -AUIMAL — DART

lB-ANIMAL — DEER
1R-NNIMAL—CThER
2J-MrONAEHIOLE IN

TRANSPORT

71- PARKEO MI’OR AEHIOLE

RAIL GRADE CROSSING
1-NIT INYILAEO

2 - INVOLVED-ACTIVE CROSSING
-

INYDLAED-PASSIRE CROSSING

6L I I

22-WORK ZONE VA1NTENANOE
EIJPNONT

25-STNLOK IV ROL_ING,
SNITTING CARGO OR
NAYTVGNU SET IN MITUN
STA MOTOR VEHICLE

24-OTHER MIXABLE CUJEOT

50 -UNCRK 2INE MAINTENANCE
UIJ:PNENT

51 -WALL
52-UUILOING
S3-1UNNEL
54-OTHER FIXED DBUEOT

NV OTHORIUNKNIWN

SI I • 34-MEOINNGINRI;AI_
- 27-BRIIOEPIERGRABUTMENT BARRIER

GO-BRIIUEWNEVET 35-MEDIAN ODNOTETE

________

GN-BRIOGE RAIL BARRIER
30-GUVADRAIL FACE 36-MEDIAN OTHER SARRIER

1 FIRST HARMFULEVENT MOST NARMFULEVENT

UNIT SPEED

L0 12151

POSTED SPEED

1215.
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MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

2020-0001903 4
UNITA NAME:LAST,FIRST,MIDSLE DATEOFBIRTH I AGE IGENDER

10,1 jHOUSE, NEVIN, DALLAS 01 1161 1939
ADDRESS: STREEE,CITY,SEAEE,ZIP CONTACT PHONE - INCLUDE AREA CURE

4531 SANDY LAKE RD ,Rootstown ,OH 44266 . I__________________________

INJURIES INJUREO I EMS AGENCY NAMEI INJURED TAKEN ER: MEDICAL FACIUTY NfV.E.C:T’ SAFETY ERUIPMENT (SEATING POSITION AIR BAG USAGE I ElECTION I TRAPPEDTAKEN I USED r—.OOT-CRMPURIn( I I
5 DY I

OI4ILJMCNELMEThO 1 1
IIL_1_J[I

I III I
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
OH,

.

DL CLASS ENIORSEMENT I RESTRICTION SEECUFTC3 I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION ‘IB1u1IIIat*1 I1:lIRrtIaltM
SEECLPC2 I DISTRACTED STATUS1 TYPE I VALUE I STATUS TYPE RESULT:E TUPTO4I BY ci ALCOHOL MARIJUANA I I I

4 IjI I ii I II I Ij I IIDOTHERORUG 1 I
UNIT $ NAME: I ART, FIRRT, MIDSI F DATE OF BIRTH I AGE GENDER

,02LAUTURE,YVETTE,MARIE 01181965j5±5±F
ADDRESS; STREET,CITY, STATE,ZIU

CONTACT PHONE - INCLUDE AREA CURE

3413 E PRESCOTT CIR ,Cuyahoga Falls ,OH 44223
L

INJURIES INJURED I EMS AGENCY INAMEI INJSIESEAKEN ES: MEDICAL FACILITY NAME SAFETY ERIIPMIRT (SEATING POSITION AIR BAG USAGE I EJECTION TRAPPEDr—DOT-CUNPURNT( ITAKEN I USEDRY I
04IJMCNELMETh 0 1 1 hIL_i__JIII I

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

0, H, 313.03C1 Traffic Control Sign 65435
DL CLASS ENDORSEMENT I RESTRICTION SEECTLPTO3 DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION ‘‘‘ ‘IiUOijI*lIfl

SELEEPQU I DISTRACTII STATUS1 TYPE I VALUE I STATUS TYPE RESULT s: P
BY Q ALCOHOL MARIJUANA I

:1cm ml

: 4 IIjI I I I II I III 1 IjDOTHERDRUG I
IIIl.I I I

UNIT A NAME: LAST, EIRST, MIUULE DATE OF BIRTH I AGE GENDER

I I I I I I
ADDRESS: SOSELT,CITY,STATE,ZIP CONTACT PHONE - TNCLREE AREA CODE

‘ I I I I I I I I
INJURIES INJURED I EMS AGENCY INAMEI INJURES TAKEN ES: MEDICAL FACILITY mE:’: c:: SAFETY ERIPMENT ‘SEATING P051110K AIR RAG ASUGE I EJECTION TRAPPEI

BY MC HELMET I I
TAKEN USEO QDCT-CUNPUAIflI I

I I I I II I II III__________________JI

CODE
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL DEFENSE DESCRIPTION CITATION NUMBER

II-n ci
i1:RIIjI*.lIfl

I DISTRACTEO
IRY I ALCOHOL ci MARIJUANA

DL CLASS ENDIRSEMINT RESTRICTION SELE:’LE’:3 IDRIVER I ALCDHDL!DRUG SUSPECTED CONDITION
I TYPE I REILlY -STATUS1 TYPE PAl UL I STATUS

10N1 11* 11:NIII1’Mi lIl:LV ‘IS*1mI’ UL_fllMJLDIIflLDll.LLlEWE_
III IjDOTHERDRUG L II I I I IU IL_JI

I I I____________J_______,,____J I I I L I J I I

C- FATAL 1- FRTNT LEFT SlOE 1- NOT UEPLOYEO - 1 -CLASSA 1 -AL0100L INTERLOCK DEVICE 1 -NOT DISTRACTED 1 -NONE GIVEN
2- SUSPECTED SEKIRUS INJURY 2- DEPLOYED FRCNT 1 2 -CLASS B 2- CDL INTRASTATEONLV 2 -MANUALLY APERATINCAN -R 2 -TESTOEFOSED

2- FRONT—MIDDLE U - DEPLUVED SIDE U - CLASS C U- CORRECTIVE LENSES ELECTRONIC COMMUNICATIONU-SOSTECTER MINOR INMRY
I- FRONT- RICAT SIDE DEVICE ITLXTING,TYPING, L U -TEST GIAEN,CONTANINATED

SAMPLE! UNUSABLE4- PASSIOLE INJURY 4-DEPLOYED BOTh FRONT! SIDE 4- REGULAR CLASS 4- FARM WAIVER DIALINGI
5- NO APPARENT INJURY 4- SECOND — LEFT SIDE (TRIO = DI 4 -TEST GIVEN, RESULTS KNOWN5-NOTAPPLICAULE ,.. 5-EVCEPTCLASSAIUS 3-TALKINGON AANUS-FREEIMOTORCYCLE PASSENGERI

t V - DEPLOYMENT ONKNO*W:’YT 5- MA MOPED ONLY U- EVCEPT CLASS A COMMDNICATION DEVICE S -TEST GIVEN, RESULTS
UNKNOWN•IOPRIJl$SflhIlII:1 5- SECUNO -MIDDLE , U-NO VALIUOL &CLASS B BUS 4 -TALKING ON AAND-YELDA- SECOND — RIGAT SIDE1- NOTTRANSPURTEO 7- EXCEPT TRACCYD’TRAILER COMMUNICATION DEVICE

ITREATED AT SCENE 7-TRIRO- LEFT SIDE .DSIII’D’I:R41U1101
0 - INTERMEOIATE LICENSE S -OThERACTIVITY AlTO UNIMUTORCYCLE SIDE CAR) —2- EMS 1- NOT EJECTED A - RAOMAT - RESTROCTISNO ELECTRONIC OEVICE 1- NONE

3- POLiCE 2- PARTIALLY EJECTED M - MOTORCYCLE -‘- O 5- LEARNER S PERMIT A -PASSENGER 2 -OLNOD
O-TUIRO—RIGATSIDL U-TOTALLY EJECTED P-PASSENGER ,:P,,j RESTRICTIONS 7-OThER DISTRACTIUN 3-URINE9-OTVERI UNKNOWN

10- SLEEPER SECTION DO- LIMITED TO OAYLIGAT ONLY INSIDETOETCAICLE 4 -BREATA4 NOTAPPLIVARLE N -TANKEROFTYOCOCAB
11-LIMITEUTO EMPLOYMENT B-OTYERDISTRACT(UNOUTSIOE 5-OTHER0-MOTOR SCOOTER

TOE VEAICLE -______________________1- NONE USED DL- PASSENGER IN UTPEO
12- LIMITED - TTVERENCLUSEC CARGO AREA R-TAREE-WREEL MOTORCYCLE 9-UTAEO IUNKNUWN IIRIEaI*ISSi2- SVOULDERDELT ONLY ASEO (NON-TRAILING UNIT,000, 1- NOTTRAPPEO

5- SC000L BUS 03- MECAANICAL DEVICES
U - NUNE(SPECIAL UERKES, AAKD3-LAPBELTONLYUSEU PICA-UPWITACAPI 2-EOTRICATEOUY

, T—DVOILEATRIPLETRAILER[.j CUNTRULS,ORUTAER 2-BLOOD4- SAOULDER & LAP BELT U BED 12- PASSENGER IN UNENCLOSED MECYANICAL MEANS
0-TANKED! AAOMAT ADAPTIVE OCVICESI U -APPARENTLY NOOMAL U-URINECARGOAREA U-FREEDBY5-CAILO RESTDAINT SYSTEM - D4 - MILITARY VEHICLES ANLY 2- PAYSICAL IMPAIRMENT 4 ofl(FORWARD FACING 1U-TOAILING UNIT NAN-MECTONICAL MESAS - -

OR - MOTOR VERICLES WffAOUT U - EMRTIUNAL IF I,OEPR000RD,A- COILO RESTRAINT SYSTEM - 14- RIDING UN VEVICLE EOTERWR
F - FEMALE -‘.-: },3 AIR BRAKES :YTF:-LIYI. pA: IREAR FACING INON-TRAILING UNITI :

OUTSIDE MIRROR 4- ILLNESS U -AMPHETAMINESM-MALE l’ ‘ 16
7 - BOASTER SEAT 15- NUN-MUTODIST

0 -AELMET USD0 00- OTVER! UNKNOWN- - A -DTAEO IANKNOWN - -‘:j UT- PRDSTAETICAIO : 5- FELL ASLEEP, FAINTED, 2 -IUOOITARATED
OR- OTHER FATIGUED, ETC.

- ODNOODIAZEPINESV-PROTECTIVE PARS USED
G-ONDERT6E INFLUENCEIELDOW, KNELS ETC.I

OE MEDICATIONS! DROSS -CANNABINOIDS
DO-REFLECTIVE CLOTTING :4 - , ::- IALCAVAL S-COCAINE
OE-LISATOSG—PEDUSTOISA - : -. - - :; S-OTAEB!UNKNOWN G-APIATESIUPOVIDS

(BICYCLE ONLY ?: ‘: 7 -OTAER
99-OTADRIANKNOWN 1- -: -!

1-NESATIVERESULTS

DL CLASS

EJECTION

SAFETY EQUIPMENT

TRAPPED

ALCOHOL TEST TYPE

BENDER

CONDITION

DRUG TENT RESULT(SO

HSYS3O6 0H1 M 1119 [760-1500)
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OCCUPANT I WITNESS ADDENDUM
2

LOCAL REPORT NUMBER

0210-IO0019O34,
UNIT A I NAME: LAST, FIRST, MIDDI £ DATE OF BIRTH AGE 1 GENDER

Lj!LIHOUSE,DONNA,K 1 11141942 F
ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CORE

4531 SANDY LAKE RD ,Rootstown ,OH 44266
-

INJURIES I I EMS AORNci NAME) INJURED TAKEN Ti; MEDICAL FRCn.iry (NAME, crry) SAFETY ERUIPUENT (SEATING POSITIIN1A]R BAG USAGE 1EJECtION TRAPPED
TAKEN

I USED DOT-CDMpuANTI I IBY II 04 DMC HELMET tL_ 3 1, 1 I1j
UNIT A NAME CAST FIRST II’DDLF DATEOFBIRTH AGE GENDER

Ij ‘ ‘“

I — — —

I I I I I I I_J_JJ_L_J_JI__)ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA CORE

I I I I I
INJURIES INJURED I EMS AGENCY :NAME’ I INJURED TAKEN Ii: MEDICAL FACILITY THAUT, dY) I SAFETY ERUIPRENT YEATINGPUSIIION AIR BAG USAGE EJECTION TRAPPED

BY I I I MC HELMET

TAKEN I I USED DfbTC6MNAT[
I L__J I L_JJ I I I I

UNIT A NAME: EAST, FIRST, MIDDI F
DATE OF BIRTH t AGE GENDER

I
I I I I I I

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

I I I I
INJURIES INJURED EMS AGENCY (MAMEI I INJURED TAKEN ti MEDICAL FNC:utY (NAME, cusl SAFETY EAUIPMENT SEATING PASITION7 URIAG USAGE 1 EJECTION TRAPPEDTAKEN I I I USER ri DOT-COMPUANT I IBY I I I LJC HELMET II t__J I I L__L.___J I I I]L I 1L—__-____.] I

. — —UNIT A NAME: LAST, FIRST, MIDDI F DATE OF BIRTH AGE GENDER

I I I I I I I
ADDRESS: STREET CITYSTATE, ZIP CONTACT PHONE - INLEADE AREA CORE

L I I I I I I I

TAKEN I USED fI DOT-COMPLIANT I

INJURIES INJURED I EMS ADENCY NAME) INJUREL IRK) N Ti MECICA. F4::u’v LNUI.II, cccl) I SAFETY ERUIPMENT SEATIHOPISITION I MR RAG USAGE I EJECTION TRAPPED
BY I LJMC HELMET I

liRLiII* -11I*llBjI,I4lLIIi1i 1INTCiL’I IIiJI IitGIJ1DRI

I t............J I I L..._J_.......I I I ii I L__.............___J I

1-FATAL 1-NONEUSED- 1-FRONT—LEFTSIDE ‘;. 1-NOTDEPLOYEDVEHICLE 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 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- NOTAPPLICABLEi’ipi’i,ji•:i’ FORWARD FACING 6- SECOND — RIGHT SIDE

9- DEPLOYMENT UNKNOWN
.

7-THIRD—LEFTSIDE1 NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM—
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

B THIRD—MIDDLE2- EMS 7- BOOSTER SEAT 1- NOT EJECTED
9- THIRD — RIGHT SIDE3- POLICE 8- HELMET USED 2- PARTIALLY EJECTED10- SLEEPER SECTION OFTRUCK CAB

9- OTHER I UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILtNC UNIT,iI*iIIJI 4- NOT APPLICABLE10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F-FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING — PEDESTRIANM-MALE

• /BICYCLEONLY
•‘

CARGOAREA
1-NOTTRAPPEDU-OTHER/UNKNOWN

“1,. 99- OTHER / UNKNOWN
D4L. (13 - TRAILING UNIT

2-. EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS(NON-TRAIT INC UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
MEANS99-OTHER/UNKNOWN

NAME:LAUT FIRST MIUTIF
DATE OFBIRTH I AGE I GENDER

I I I I I I I I__,___ADDRESS: STREEL ‘ITY, STATE ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I
NAME: I AST FIRST, MIUTI S

DATE OF BIRTH AGE GENDER

I I I I I I I I IL______.1_____;___jIADDRESS: SIR) FT Cliv, STATE, ZIP CONTACT PHONE- INd lIRE AREA CUTE

I I I I I I I
NAME:LASTFIRST,MIUDLE

DATEOFBIRTH I AGE I GENDER

I I I I I I 1I___..___i_______,______,lIADDRESS: STREET, CITS STAIE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I I

EJECTION

TRAPPED

HSY 8355 OHTP 3)19 t760-l 500]
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