
LOCAL REPORT NUMBER*

2020- 00 00 3747,
NCIC* HIT/SKIP NUMBER OF UNITS UNIT IN ERROR

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

—

-4_- 0MM 0€pnwnelr

TRAFFIC C RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

Q OH-2 Q OH-I
PHOTOS TAKEN

Q OH-1P OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

City of Kent Police

ROADWAY

I LDCATION:cITY, VILLAGE,TOWNRHtP* CRASH DATE/TIME* CRASH SEVERITYCOUNTY’ LOCALITI(*CITY I
1- FATAL6 7 1 2-VILLAGE

I L] 3 -TOWNSHIP Kent 0I2202020!I1 541 2- SERIOUS INJURY

ROUTETYPE

ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL CEAREES SUSPECTED
2-SOUTH

3- MINOR INJURY3-EAST FAIRCHILD A V )..LiJ.L’ 6 8 8 178 SUSPECTEDI II II IL__-__J4-WEST

ROUTE TYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE H) ROAD TYPE LONGITUDE LfLIA DALDEES 4- INJURY POSSIBLE
2- SOUTH

5- PROPERTY DAMAGE3-EAST 1407 —

]J I I I I I I L.J 4-WEST I ] LJi].I3 92 2 5 2 ONLY

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

RAFERESE
1- NORTH IR - INTERSTATE ROUTE(TP) AL ALLEY OW- HIGHWAY RD - ROAD 1=1 WITHIN INTERSECTION OR ON APPROACH

3 2-MILEPOST 2-SOUTH US-FEDERAL US ROUTE AV-AVENUE LA-LANE SQ -SQUARE
IIL___] 3- HOUSE # L—_—] 3- EAST

BL - BOULEVARD lAP- MILEPOST ST -STREET WITHIN INTERCHANGE AREA NUMBER OF APPROACHES4-WEST SR-STATE ROUTE
CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTE

FROM REFERENCE UTIT OF MEASURE CT - COURT PK - PARKWAY TL -TRAIL
1-MILES TR-NUMBEREDTOWNSHIP DR - DRIVE P1 - PIKE WA-WAY
2-FEET ROUTE ROADWAYDIVIDED

I I j 3-YARDS HE-HEIGHTS PL -PLACE

LOCATION OF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION or TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9- CROSSOVER 1 - NOT COLLISION 4 - REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIANBETWEEN 5-BACKING Ic4FEET)0 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 2 TWO MOTOR L] 2-SOUTH L.J

2-DIVIDED FLUSH MEDIANL_J] 3-IN MEDIAN 11-RAILWAY GRADE CROSSING II
VEHICLES IN - ANGLE

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

4- WEST
5- ON GORE TRAILS 2- REAR-END B- SIDESWIPE,UPTOSITEWOECTION 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-TOLL BOOTH (ANYTYPE)

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

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

1- CANE CLOSURE 1- BEFORETHE 1ST WORK ZONE

[] WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN LIJ LL.] LJ

El LAW ENFORCEMENT PRESENT
3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETE

OR MEDIAN L_____( 3-TRANSITION AREA
2-STRAIGHTGRADE 2-WET 2-BLACKTOP,

4- INTERMITTENT IR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,

L1 ACTIVE SCHOOLZONE 5-OTHER 5-TERMINATION AREA
3-CURVE LEVEL 3-SNOW ASPHALT

4-CURVEGRADE 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERIUNICNOWN 5- SAND, MUD, DIRT, 4 SLAG GRAVEL,

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

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

9- OTHER/UNKNOWN4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
5- DARK — UNKNOWN ROADWAY LIGHTING S - SLEET, HAIL 99- OTHER / UNKNOWN 9-OTHER/UNKNOWN
9-OTHER! UNKNOWN

NARRATIVE Indicate the north
direction with

Unit 1 stated he was traveling westbound on Fairchild an “N “ on the
compass diagram.

Ave at approximately 5 mph when he looked away for a

brief moment. Unit 1 failed to allow an assured

clear distance between him and Unit 2 and struck
— -————.----—-——- - -

Unit 2 in the rear. Unit 1 was cited. ---—-- —

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

02202020/1541, 01212102012101! 111514121[01212I012101210I1 1 55002202020! 11615
TOTAL TOME OTHER TOTAL I OFFICER’S NAME* I CHECKED BR OFFICER’S NAME* Q MOTORIST

ROADWAY CLOSED INVESTIGATUONTIME MINUTES Schmitt, Benjamin lEnnemoser, Jennifer El SUPPLEMENT
- (CORRECTION A DD:TIoN

OFFICER’S BADGE NUMBER* I CHECKEI BY OFFICER’S BADGE NUMBER* R,,,EA,r.A E’,,r,E,R,AD,I

0 1 I 0 3 I 0 ,, 0 I I [ 2 2 9 I I
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I FIRST HARMFUL EVENT L__J MOST HARMFUL EVENT

OFPUOUCSAFn UNIT

UNIT $ OWNER NAME: LAST, FIRST, MIDDLE ISARCA5DRVERi

Qj PECK, WILLIAM, CHARLES
OWNER AOORESS: STREET, CITY, STATE,ZIP ISAMCASDRIVER)

907 HIGHRIDGE LN ,Kent ,OH 44240
— COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, EIP

OWNER PNONE, or, or: moo

LOCAL REPORT NUMBER

COMMERCIAL CORRIER PHONE: OcLUDYAREA Ccc:

I I I I I I I I I I

OAMAGE SCALE
1- NONE 3-FUNCTIONAL OAMACE

I I 2- MINOR OAMAGE 4- OISABLING OAMAGE

N- UNKNOWN

OAMAGEO AREA(S)
INOICATE ALLTHAT APPLYLP STATE I LICENSE PLATE # I VEN1CLE IDENTIFICATION # I VEHICLE YEAR I VEHICLE MAKE

I OJjlFEA4789 11J1TUKN31PU5A52024171 41112101 10 II Toyota
INSURANCE INSURANCE COMPANY I INSURANCE POLICY# I COLOR VEHICLE MOOEL

LLEPIFIEI ALLSTATE I 980854490 ISIL IPifiuS
TYPE OF USE I US DOT N I TOWED BY: COMPANY NAME

D IN EMERGENCY I
VEHICLE WEIGHT GMWRIGCWR I HA2AREIUI MATERIAL

INTEBLOCK #ICCUPANTS
1 - 1OK LED I cJ MATERIAL CLASS # PLACARD ID #

COMMERCIAL IIGOVERNMENT RESPONSE I I I I I I I

RELEASEO[]DEVICE fJ HIT/SKIP UNIT I 2 - 10,001 - 26K LBSEQUIPPED 110111 3->26KLAE, QPLACARO I

1 -PASSENGER CUR 7- MOTORCYCLE2-WHEELEO 12-GOLF CART US-LIMO (LIVERY VEHICLEI 23-PEOESTRIAR (SKATER

2- PASSENGER VAN IMINIVANI I - UOTORCYCLE3-WHEELEO 13-SNOWMOBILE UN-BUSIU6+PASSENGERSI 24-WHEELCHAIRIANYTYPEI

3-SPORT UTILITYAEHICLE I - AUTOCYCLE 14-SINGLE UNrTRLCN 22-OTHERVEHICLE 25-OTHER NOR-MOTORIST
UNITTYPE 4-PICKUP IO-MOPEEORNOTCRIZEO IS-SEMI-TRACTOR 21-HEAVYEQUIPNENT 26-EICVCLE

5 -CNRGOVAN U1CYCLE 06-FARM EIJIPMENT 22-ANIMALWITH RIUEROR 27-TRAIN

6-VAN IN-USSEAOSI fl-ALLTERRAINVEHICLE OT-MOTORHONE ANIMAL-ORAWNUEHICLE SV-UNKNOWNORHITISKIP
IATVI UTVI

L__J U RFTRAILINC UNITS

WUSUEHICLE OPERATING IN AUTONIMOUS 0- NIAUTOMATION 3- CONOITIONOL OUTONNTION N- UNKNOWN
MIBE WHEN CRASH 000URREOI 0 I

1- ORIVVRASSISTNNCE 4- HIGH AUTOMATION

LIJ 0-YES 2-NO N-OOHEVIUNKNOWR AUTOMOMSUS 2-PARTIAL AUTOMATION S-FULL AUTOMATION
MIlE LEVEL

U - NONE 6 -BUS—CHARTEWTOUR 11-FIRE 16-FARM 21-MAILCARRIER

LIILIJ
2- TAVI 7- BUS—INTERCITY 12-MILITARY Ui-MOWING NN-OTHERI UNANOWN

3- OLECTRONIC RIOE SHARING B - BUS—SHUTTLE 13- POLICE 10-SNOW NENOVAL
SPECIAL

FUNCTION - SCHOOLTRANSPORT N - BUS—OTHER 14-PUULIC UTILITY ON-TOVANG

5- BUS—TRANSITICOMMUTER 10-AMBULANCE 05-CONSTRUCTION EQUIPMENT 22-SAFETYSERVICE PATROL

1 - NO CARGO BODYTYPE 3 - VEHICLETOWING ANOTHER S - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIVER
INOT APPLICABLE N000RYTHICLT CHASSIS N -CARGUTANK U3-AUTOTRANSPORTER

CARGO 2- BUS 4-LOGGING 6-CARGO VRNIENCLOSEO BOO IO-FLOTBEO U4-GAROAGEUREFUSEBODY
TYPE 7- GRAINICHIPSIGRAYEL 10 -OUMP RN-OThER I UNKNOWN

1-TURN SIGNALS 4-BRAKES 7- WORN ORSLICKTIRES N - MUTORTVOUULE NN-OTAERI UNANOWN
:11

VEHICLE 2- HEHO LAMPS 5-STEERING B - TRAILER ERUIPMENT Ul-OISABLEO FROM PRIOR
DEFECTS I - TAIL LAMPS 6-TIRE SLOWOUT OEFECTIVE ACCIOENT

O-INTERSECTION—MARKEO 3-INTERSECTION—OTHER 12-FIRSTRESPONOER
j_j CROSSWALK 4- NIOBLOCK— MARKEO AT INCIRERT SCENE

NON-MOTORIST 2- INTERSECTION— UNMVRKEO CROSSWALK RN-OTNERI UNKNOWN
LDCATIDN CROSSWALK 5 -TRAVEL LANE—OTHE: Locom:AT IMPACT

6-BICYCLE LANE

T -SHOULOERIROAOSIOE

B -SIOEWALK

12 12 12

s9s A3 Ni3

D-NDDAMAGE[03 C-UNDERCARRIAGE [143
N - MEOIANICROSSING ISLNNO

10- 0 RIAE WAY 0CC ESS

UU-SHANEE USE PATHS OR
TRAILS

1- NON-CONTACT 1- STRRIGHTAHEAO 7 - MAKING U-TURN 03-NEGOTIATING A CURAE lB-APPROACHING

2 -NON—COLLISION 2- BACKING B - ENTERINGTRUFFIC LANE 14-ENTERING OR CROSSING OR LEAVING VEHICLE

L_J 3-STRIKING L!!±IJ 3 -CAANGINGLANES N - LEAVINGTRAFFICLANE SPVCIFIEULOCUTION UN-STANOING

ACTEDN 4- STRUCK PRECRAS$ -OVERTUKINGIPASSING OV-PARKEO 15-WALKING, RUNNING, 20-OTHER NOR-MOTORIST
ACTIINS JOGGING, PLAYING 20-STANDING OUTSIOE5- BOTH STHIKING 5- MAKING RIGHYTORN 11-SLOWING ER STOPPEO

6STRUCK 6- MAMNG LEFTTARN INTRHFFIC 16-WORKING OISABLEO VEHICLE

N -OTHER! UNKNOWN U2-OR16ERL055 17 -PUSVINGAEHICLE NN-OTHERI UNKNOWN

C-TOP L133 C-ALLAREAS [153

C-UNIT NDTAT SCENE [163

INOTUAL POINT OF CONTACT

0- NO DAMAGE 14- UNDERCARRIAGE

I 11 2 I
142- REFERTO UNIT iN-VEHICLE NOT AT SCENE

DIAGRAM N9-UNKNOWN
13-TOP

I -NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A OR -VISION OBSTRUCTION 21-LYING IN ROAOWNY

2 -FAILURETOTIELO U-FOLLOWINGTOO CLOSEIACOA PARKEE POSITION ES -OPERATING DEFECTIVE 22-NOT OISCERNIBLE
14-STOPPYOCR PARKEI EQUIPMENT 23-OPENING 000R INTO08 3-RANREOLIGHT N-IMPVOPERLVNECVRNGE

ILLEGALLT
4 -RAN STOP SIGN UO-IMPROPVR PASSING UN-LOAI SHIFTINGIFALLINGI ROAOWAY

OINTRIIUTIHG 15-SWERVINGTOAVOIO SPILLING NN-OTHER IMPROPERACTION5-UNSAFE SPEEO UU-DROVEOFF ROAOCIRCUHITRNCES 16-WRONG WAY 20-IMPROPERCROSSING
U-IMPROPERTURN 12-IMPROPER BACKING

SEQUENCE OF EVENTS

TRAFEC

TRAFFIC WAY FLOW
U-ONE-WAY

2 TWO-WAY
II

TRAFFIC CONTROL

1 - R2UNIABOOT 4 - STOP SIGN

6 2-SIGNAL 5 -YIELO SIGN

3-FLASHER 6-NOCONTROL

#SFTHRDUGN LANES
SM ROAD

EVENTS

ALZLQJ
-OYEHTURNIROLLOUER U - EOUIPNCNTFAILURE OO-CROSSCENTERLINE— 16-RAILWATYEHICLE 22-WCRK2INEMAINTENANCE

2 - FIREIEOP_OSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 -ANIMAL — FARM EQUIPMENT
TRAVEL

3 - IMMERSION B - RAN OFF ROAO RIGHT OS-ANIMAL — DEER 23-STRUCK BY FALLING,
02-OOWNHILL RUNAWAY SHIFTING CARGOOR

2LLJ 4- UACKKNIFE N - VAN OFF ROAO LEFT UN-ANIMAL — OTHER
03-OTHER NON-COLLISION ANYTHING SET IN MOTION

20 -MOTOR VEHICLE IN 5YA MOTORAENICLES -CARGOIEQUIPMENT UO-CROSSMEOIVN 14-PEDESTRIAN TRANSPORTLOSS ORSH(FT 24-OTHER MOYABLECUJECT
NI I 1S-PE3ALCYCLE 2U-PARKEUMVTORAEHICLE

CDLLISUDN WITM FOXED OBJECT — STRUCK
25-IMPACTATTENUATOR 31 -G0ARORAIL ENO 37-TRAFFIC SIGN POST 43 -CURB SO-WORK2ONE MAINTENANCE

41 I I ICRUSH CUSHION 32-PORTAILE BARRIER 31-OVERHEAD SIGN POST 44-OITCH EQUIPMENT
26-BRIOGEOVERHEAO 33-MEDIAN CABLE BARHIER 3N-LIGHTI LUMINVRIES 45- EMBANKMENT SI -WALL

STRUCTURE
5L_LJ 34-MEDIAN GOHRORAIL SUPPORT 4A-FENCE 52-UUILIING

27-BRIDGE PIER ORABUTNENT BARRIER 40-UTILITY POLE 40 -MAILBOU 53-TUNNEL
2U-BRIOGEPARAPET 3S-MEOIAN CONCRETE 41-OTHER POST, POLE 4S-TREE 54-OTHER FlOOD OBJECT

6LLJ 2N-BRIIGE RAIL BARRIER OR SUPPORT
4T-FIRO HYDRANT RN OTHERI UNKNOWN

3R-GUARORAIL FACE 36-NEOIAN OTHER OAVRIER 42-CULVERT

RAIL GRADE CROSSING

U - NOT INYOLVEO

2 - INVOLMER-ACTIYE CROSSING

I - INYOLVEE-PASSIVE CROSSING

UNIT I NDN-MOTDROST DIRECTION
U - NORTH SNORTHEAST

2- SOUTH 6 - NOR]! WEST

FROM TO 3- EAST 3 - SOUTH EAST

4-WEST B - SOUTHWEST

N-OTHER IUNKNOWN

UNIT SPEED DETECTED SPEED

0 0 5
1-STATEI/ESTIMATEUSPEEO

I I I I IJ 2-CALCULATEOIEOR

3-UNOETERMINEDPOSTED SPEED
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UNIT

- OVERTURN/ROLLOVER
UUI

2- FIREIRAP_OSION

3 - IMMERSION

21 I 4 JACKKNIFE

S -CARGO! EIJIPBENT
LOSS OR S HI FT

31 I

25-IMPACT ATTENUATOR
41 I ICRRUHCUSKICN

26-BRIDGE OVERHEAD
STRUCTURE

SI I
I 2T-BRIDGEPIERORABUTMENT

28-BRIDGE PARAPET

LI I I rn-BRIDGE R.RIL
30-GUARDRAIL FACE

9 -MEEIAICROSS!NG ISLUND /2-FIRST RES2ON000

UU-ORIAE WAY ACCESS AT IHCIDON SCENE

00 -SHARED USE WAS OR 44OTHERI UN4HOWH

TRAILS

16- RAIL WAT VEHICLE
UI-ANIMAL — CARY

88-ANIMAL—DEER

DR -ANIMAL — OTHER
22-MUTER AEHICLE IN

TRANSPORT

2D-PARKEENrORAEHiC1E

COLLISION WITH FIXEO OBJECT — STRUCK
3D -GUARDRAIL END 37-TRAFFIC SIGN POUT 43-CURB
32-PCRTABLE BARRIER DR-OVERHEADS/SN POST 44-DITCH
33-MEOIAN CABLE BARRIER 39-LIGHT/LUMINARIES 45-EMBANKMENT
DR-MEDIAN GUARDRAIL SU’PURT 45-FENCE

BARRIER TO- UTILITA POLE 40- MAILBOU
33-MEDIAN CONCRETE 44-OTHER POST, POLE 4B-TREE

BARRIER ORSAPPGTT
4R-FIREHTORANT

36-MEDIAN OTHER BARRIER 42-CULVERT

LOCAL REPORT NUMBER

I 2 0 2 0 I IQJ_Q_L 0 01 33 4 7
DAMAGE

DAMAGE SCALE
1- NONE 3-FUNCTIONAL DAMAGE

I I 2-MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

OAMAGEO AREA(S)
INDICATE ALL THAT APPLY

UNIT H OWNER NAME: LUTT, FIRST, MIDDLE ISMCOSCRIVETh 0 ‘‘

. 1012 I THOMAS, REBECCA, A
OWNER ADDRESS: UTREETCITT,UTATE,Z1P IX300!ASDYVYRI

2837 SUPERIOR DR ,UNIONTOWN ,OH 44685
COMMERCIAL CARRIER: NAME! ADDRESS, CITY, STATE, DIP COMMERCIAL CARRIER PHONE: INCLADERREA CODE

— I II I I II I

LP STATE I LTCENSE PLATE # I VEHICLE EOENT1FICATION # I VEHICLE YEAR I VEHICLE MAKE

101 HjflWA1755 1c4RJFBc01cc834207I2 101 lI9iJeep
1INSBRANCE I INSURANCE COMPANY I INSURANCE POLICY# I COLOR j VEHICLE MODEL
1JMEBIFIEO NATIONWIDE 92341222548 IBRO GRAND Cl

TYPE IF USE I US DOT N I TOWED BY: CAMPANT NAME

fl IN EMERGENCY I IQ COMMERCIAL QGOAERNMENT RESPONSE I I I I I I I I I I
VEHICLE WEIGHT GVWR/GCWR I HAZARIIAS MATERIAL

INTERLOCK I #ICCBPANTS
1 - 1OK LBS I J MATERIAL CLASS U PLACARD ID UD DEVICE HIT/SKIP UNIT I RELEASED
2 - 10,001- 26K LASEQUIPPED

L°I11 I3->26KLIU QPLACARD I I I

- 5A5SEN000AR 7 - M000RCVCLE2-WHEELE3 U2-G1J CART UU-LOM3iLIRERVUEAICLEI 23-PEDESTRIAN ISAATER

03 2- PASSENGERAAN IMINIVANI B - MOTCRCVCLE3-WHEELED D3-SNOWMOUILE DR-BUS 06+ PUSSENGERBI 24-WHEELCHAIR IANTTTPEI
3- SPCRT LTILITVAEHICLE 9- AUTDCVCLE 04-SINGLE AArTRLCK 22-OTHERAEHICLE 2U-OTHER NOR-ROTORIST

UNITTYPE 4-PICKUP DT-MOPEDORMDTORI2EB 15-SEMI-TRACTOR 2U-HEAVTEQAIPMENT 26-BICYCLE
5-CARGO VAN BICTCLE 06-FIRM EVJIPMERT 22-ANIMAL WITH RIDER OR 27-TRAIN
6-VAR 13DB SEUTSI DD-ALLTERRAIN VEHICLE DT-MOTORHCNE ANIMAL-CRAWNAEHICLE 59 UNKNOWN OR HIT/SKIP

IATA I UTAI

L_fl U IFTRAILING UNETS

WAS VEHICLE O°EPATIN1 IN AUTONOMOUS 0 - NO NUTUMUTIOS I -CUNOITITAALAU’OMATION N - UNKNOWN
MIDE WHOS CRAU OCCUAAUOI

I 0 I
D - 3RIVERAGRIRTANCT V - HG AUTOMATION

1-YES 2-HO R-DTHERIGN6NOAN 2- PARTIA: AUTOMAT/ON 5- FULLAUTEMATIONRUTINIMIRI
MIDE LEVEL

I - NONE U - BUS—CHARTEETTAR 00-TIRE 16-FARM 2U-MAIL CARRIER
2-TAXI 0- RUS—INTERCITY O2-MILITARV 17-MOW/HG 99-OT—ERIANKNOWN
3 - ELECTRONIC RIDE SAARING N - BUS —SHAFTLE U3 -POLICE AR -SNOW TOMORALSPECEAL

FUNCTION - SCHOELTRAYSPORT R - BUS—OTHER 04-PUBLIC ATILITV DR-TOWING
5- lAS—TRANSIT/COMMUTER 10-AMBUlANCE US-CONSTRUCTION EQUIPMENT 20-SAFETASIRAICT PATROL

- NO CARGO BEOTTTPE 3- VEHICLETOWING ANOTAER 5- INTERMO2AL CONTAINER I - POLO 12-CONCRETE MIOER
I NOTAPPLICARLE NOTORVEHICLO CHASSIS 9 -CARGOTANK A3-AUTOTRANSPORTER

CARGO 2- BUS 4-LOGGING 6- CA000RANIONCLTSEDSO% DO-FLAT BED A4-GARUAGE/REFASEBODY
TYPE 0- GRAINICHIPUIGRAVEL DU -OUNP NY-OTHERI LNHNOWN

U - TURI SIGNALS V - BRAVES 7 - WCKN OR SL/CAT1RES 9- MOTDVTVDABLE 99-ETHER I ANHNDWT,
III

VEHICLE 2- HENDLAMPD 5 -STEERING B -TRAi:EREQAIPMENT DO-DISABLEOFRO’/PRER
DEFECTS 3 - TAIL LUMPS 6-TIRE BLOWOUT DETECTIVE ACCIDENT

I -INTERSOCTION—MARKEB 3-INTERSECTION—OTHER 6 -BICTCLOLANE
III CROSS WA_K -MIDSLOCK—UARKED 0 -SHOLLDERIROAOSIOO

NIN-MITIRIST 2-INTEREECTION—ANMARKEO CROSS WALK B -SIDEW6:KLOCATION CROSSWALK S-TRAVEL LANE—Omo: Loon::AT BMPAET

H :a: J
\ .— I
M\/I’5 \/4

NJ i7
7 t__i2r

io/ e

93 9%Z’3 NII3
RM3

C-No DAMAGE [A) C-UNDERCARRIAGE [140

C-TOP L133 C-ALLAREAS [155

C-UNITNDTATSCENE [163

1 - NON-CONTACT 0 - STRAIGHTAHEAO 7- MAKING U-TARN U -NEGOTIATING A CURVE DR-APPROACHING
2- NON-CD:LISIEN 2- lACKING B - ENTERINGTRAFFIC LANE 04-ENDERING OR CROSSING OR LEAVING VEHICLE

A___4__J 3- STRIKING L_i_1_1J 3- CHANGING LANES S - LEAAINGTRATHC LANE SPECIFIED LOCATION OR-STANDING

ACTION 4- STRUCK PII-CRASN -ORERVAHINGIPASSING D0-PARKEO 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST
ACTIONS JOGGING, PLATIVG 21 -STANDING OUTSIDES - BOTH STAlKING 5- MAKING RIGHTTURN 11-SLOWING OR STOPPED

S STROCH 6- MAKING LEFTTLRN INTRAFFIO D6-WDRAING DISABLED AEHICLE

9 -CTHERI JNKNOWN 12 -DRIRERLESS DO -P1SHINGAEHICLE NY-OTHERI UNONOWS

INITIAL POINT IF CONTACT
- NO DAMAGE 14- UNDERCARRIAGE

0 I 6 I
1-12 - REFERTO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM 99 UNKNOWN
13-TOP

D-NCNE T-:EFTCFOENTER 13IMDRETIRSTRRTCRON A Do-VSS:ON ERSTRUCUON OO-LTING IN ROARWAV
O-FMLL’RRTO YIELD ACOLLOWINGTOECLOSEIAECA PARKED POSITION DR-OPERATING CETECTIAE 22-NETOISCRRN:BLE

IN 1 3 -RAN RED LIGHT S-iMPRCPERLANECHUNSE D4-STOPP000R PARATO ORLI’MOET 23-OPENING CO4RINTC
u__i__i A-RAN STOP SIGN OO-IMPRO’ER PASSING

ILLEGLLY li-LOAD SHIFTIN1TALLING/ ROAD WAT
CINTRIISTIRG SU9ckEESPECO Dl -OROAOOF° ROAD

OS-BWERAING:OAV3IE SPILUNG 99-OTHER IMPROPERAC9ON
CIROINSDLHCIS - - 16-WRONGWUV 2O-IMPROPERCRRSSING

6-IMPROPERTLRN 02-IMPROPER BACKING

SEQUENCE RF EVENTS

TRAFFIC

TRAFF3CWAY FLOW
1-ONE-WAY

2 O-TWE-WAT

6- ERAIPMENT FAILURE

O - SEPARATION OF ONITS

I - RAN OFF ROAD RIGHT

S-RRNOFTR0ADLEFT

DO-CROSS MEDIAN

TRAFFIC CONTROL
- R1UNIAIOAT 4-STOP SIGN

6 - SIGNAL S - YIELD SIGN

3-FLASHER 6- NO CONTROL

EVENTS
DO-CROSS CENTERLINE —

OPPOSITE DIRECTION OF
TRAVEL

DO-DOWNHILL RANAWAV
13-OTHER NON—COLLISION
14-PEDESTRIAN
DS-PEDALCTC_E

#IFTHROUGH LANES
RN ROAD

RAIL GRADE CROSSING
- NOT INVOLVED

2- IRVOLVES-WCTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING23-WORK ZONE MAINTENANCE
ESJ:PMENT

23-STRUCK IT FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
ITA MSTOR VEHICLE

24OTHER MOVAILOCLIECT

SD-WCRA ZONE MAIN°ENANCE
ERJ:PM ERT

SD-WALL
52 -EUILEING
SD-TUNNEL

ST-OTHER FIDEl EBJIOT
RR-OTHERIUNKNOWN

UNIT I NON-MOTORIST OIRECTION
0-NORTH S NORTHEAST

O - SOATH 6- NORTh WEST

FROM ui_j TO 3 - EAST 0 - SOUTHEAST

4 - WEST A - SOUTHWEST

S - DTHIR/LNKNOWN

DETECTED SPEED

I 1 I FIRST HARMFUL EVENT L_I_J MOST HARMFUL EVENT

UNOT SPEED

101 °l I

POSTED SPEED

1
- STATIO / ES1MATED SPEED

2-CALCULATED IESR

3-UNDETERMINED

HSYI3O4 OH3U 1/IN )760-OA2O) PAGE 3 CF 4



MOTORIST I NON-MOTORIST

EJECTION OL ENDORSEMENT

TRAPPED

GENDER

LOCAL REPORT NUMBER

2020]- 00003:7] 47

CONDITION

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

1011] PECK,WILLIAM,CHARLES 10181 F 2 1191418 M
ADDRESS: STREELCITY, STATE,ZIP CnNTACT PHONE. INClUDE UREA COnE

9O7HIGHRIDGELN,Kent,0H44240 I
- I - I - I

INJURIES INJURED I EMS AGENCY INAMEI INJURED TAKENTO: MEDICAL FACILITY ‘JCOELflV SAFETY ERUIPMENT SEATING P151010W All BAG USAGE L EJEETIIN1 TRAPPED
TAKEN I USEI DDT-COMPLIANTI I I

I
BY I OI4IDMCHELMEThO IL1 1 IILAJ1I 1III I

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

0, H, RF338290 333.03 Maximum Speed Limits 61818
DL CLASS ENDORSEMENT I RESTRICTION SELECTUP700 I DRIVER ALCOHOL! DRUG SUSPECTED CONDITION IR’1h1IW1RB

BY

I 4 II03II 1 DOTHERORUG 1
IIj.I I I

SELLCUPTS2 I DISTRACTED Q ALCOHOL Q MARIJUANA
STATUS1 TYPE VALUE STATUS TYPE RESULT sacrupn:

UNIT N NAME: LAST] MIDDLE DATE OF BIRTH I AGE 1 GENDER

I0,2,THOMAS,REBECCA,A i05I191953664F
ADDRESS: STOEET,CITY, DTATF,ZIP CONTACT PHONE- INCLUDE AREA COOL

2837 SUPERIOR DR ,UNIONTOWN ,OH 44685
INJUREES INJURED I EMS AGENCY :NATJLI INJOREOTAKENTO: MEDICAL FACILITY :so:,IE c:n’ SAFETY EUUIPMEST SEATING POSITION All BAG USAGE I EJECTION I TRAPPED

—DOT-COMPUANTI I ITAKEN I USED
5 DY

OI4ILJMCHELMETh 0 1 II 1 IL_i_Jh 1I I
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE

I 0, H] RL252832 ci
DL CLASS ENDDRREMRNT I RESTRICTION SE:ECTSPTOO I DINER I ALCOHOL! DRUG SUSPECTED EONDITION IRIRIJIIIItIS.1 •I:RIIIIA.1(fl

BY
UELECAPTO2 DISTRACTED I j ALCOHOL MARIJUANA STATUD1 TYPE VALUE D1TYPE RESULT SI]OCTSPTJO

I I [0 I 3 I I I I I I 1 II Q OTHER DRUG I 1 I I I

UNITS NAME: LASL FIRST, MIDDLE DATE OF BIRTH I AGE I GENDER

] F I I I I I I I_[
ADDRESS: STREELCISY, DTATE,ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I

INJURIES INJURED EMS AGENCY NAMLI INJEREOTAKON IT: MEDICAL FACILITY IhSD’C (I’], SAFETY EUUIPMENT SEATING POSITION AIR BAG USAGE I EJECTIDN I TRAPPEDTAKEN I USED DOT-COUPURNTI I I
BY rIME HELMET I I I

I I L_____________11 I I I I I I III_._____._._._._._._._._._._._._._JII

CODE
DL STATE OPERATOR LECENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

r ] U
OL CLASS ENDORSEMENT I RESTRICTION SELECOLPOSI I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION ‘ac OOUBJI*lIfl

I TYPT ) RESULT SUES] P]U4

DY
5]]] u’ US I IDISTRACTEE Q ALCOHOL MARIJUANA

OYI’T VALUE D1ATAS

I I I I I I I I I II I Q OTHER ORUG J L I II L I I I II
IC,I :)I :II:l:RoR ‘Itl*lI:NI] UflliULWIILJOOlIIKIIIRSRLDUD_LILSlflIIE

1- FATAL 1- TRUST— LEFT SIDE 1- SAT DEPLUYEE 0 -CLASS A E -ALCOHOL INTERLOCK REVICE 1- NUT DISTRACTED 1 -NONEGIVEN

2- SUSPECTED STAIOUS INJURY (MOTORCYCLE DRIVERI 2- DEPLAYED TRUST 2 -CLASS U 2- CDL INTRASTATE USLY 2- MANUALLY UPERATINSAN 2 -TESTRETUSED
3- SUSPECTED MINDA INJURY 3- DEPLOYED SIDE 3 -CLASS C 0-CORRECTIVE LENSES ELECTRONIC COMMUSICATIUN 0 -TEST GIVES] COSTAMINATED

0- TRUST- RIGHT SIDE DEVICE ITEXTISG]WPINC] SOMPLEI OSUSAULE4- POSSIBLE ISJURV 4- DEPLOYED OaTH FRONT! SIDE 4- REGULAR CLASS 4- FARM WAIVER DIALISGI
4 -TESTGIVES, RESULTS KNOWSS - NO APPARENT INJURY 4- SECOND - LEFT SIDE (TRIO oD) S - ERCEPT CLASS A BUS 3-TALKING OS OASES-TREES-SAT APPLICABLE

IMOTORCYCLEPASSESCERI S-M:CMUPERONLYY- DEPLOYMENT UNKSAWS 6- EOCEPT CLASS A COMMUNICATION DEVICE S -TESTGIVES, RESULTS
S - SECOND - MIDDLE 6- SO VALID UL & CLASS I 605 4 -TALKING OS HRND-HELD

UNKNOWN
6- SECOND — RIGHT SIDE - 3-ERCEPTIVUCTOR-TRAILER COMMUNICATION DEVICED-NOTTRRSSPDRTED

(TREATED AT SCENE -. 7-ThIRD— LEFT SIDE I- INTERMEDIATE LICENSE - S -STEER ACTIVITY WITh AN
2- EMS ,, J IMOTURCYCLE SIDE CARl U - SAT EJECTED H - AAZM&T RESTRICTIONS ELECTROSIC DEVICE -.

S-THIRD- MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNERS PERMIT 6 -PASSENGER3-POLICE
O-TOIRD- RIGHT SIDE RESTRICTIONS 7-OTHER DISTRACTION 3 -URINE9-OTHER! UNKNOWN 0-TOTALLY EJECTED P- PASSENGER

10- SLEEPER SECTION DO- LIMITED TO DAYLIGHTONLY INSIDE TUE VEHICLE 4 -DREATH4- SATAPPLICAOLE N -TANKER
DTTUUCK CAR

DO -LIMITEDTO EMPLOYMENT I -OTHER DISTRACTION 0OTSIDE S -OTHERR-NRITOR SCOOTER THEOEHICLE1- SANE USED DE- PASSENGER IS OTHER
12 -LIMITED - OTHERENCLOSED CARGOAREA R-THREE-WTIEEL MOTORCYCLE 9-OTHER!UNKSDAN2- SHOULDER UELTONLY OSEO (NON-TRAILING UNIT, RAS, 1- NOTTRAPPED 5- SCHOCL DOS D0-MECHASICOL DEOICES

1 -NOSE
3- LAP DELTONLY ISEU PICK-UP WITH CUP) 2- ECTRICATED BY T- DOODLE ETRIPLETRAILERS CONTRULS]OR OTHER 2 -OL050
4-SROALUER6LAPDELTUSED 12-PASSESGERISOSENCLOSED MECHANICALMLANS

D-TASKERIUAZMAT ADAPTIVE DEVICESI 1 -APPARENTLY NORMAL 0-ARISECARCOAREA 3- TREED DYS -CHILD RESTRAINT SYSTEM- D4 - MILITARY VEHICLES ONLY 2- PAYSICAL IMPSIRMENT 4 -OTHERFORWARD FACISG 13-TRAILING UNIT SOS-MECHANICAL MEANS
DO - MOTOR VCAICLES WITHOUT 3- EMOTIONAL ITO, TETOESSET,6- CHILD RESTRAINT SYSTEM- 14- RIDING OS VEHICLE EOTCRIOO

F -FEMALE OIRURHKES THCRT,DISTJROOL! •IfflIUI*1.:D*1IItfflIREAR FACING (SON-TRAILING UNIT)
M-MALE 16-OUTSIDE MIRROR 4- ILLSESS 1-AMPHETAMINES7 -ROOSTER SEAT 15- NON-MOTORIST

D -HELMET USED 99- DTHERI UNKNOWN U -OTHER!USKSOA’N 17- PROSTHETICAIU 5- TELL ASLEEP, TAINTED, 2 -RARDITURATES
EU-OTHER FATIGUED, ETC.

3 -RESDRDIAZEPINES9-PROTECTIVEPADSOSED - 6-UNDERTHEINTLOENCE -
IELDOW,SNEES, ETC-I - OF MEDICATIDNSIDRACS 4-C6NN%RINOIDS

DO- REFLECTIVE CLOTHING - -- L’ -- IALCNJUL - S -COCAINE

11-LIGHTING—PEDESTRIAN TLJ k , -gn: - 9-STVERIUSKIWWN 6-OPIATES!OPIOIES
(DICYCLEOSLY SOT

-
- 7UTHER

AY-UTHER!OSKSAWN - I-NEGATIVE RESULTS

SEATING POSITION OL CLASS

INJURED TAKEN DY

SAFETY EGUIPMENT
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