
LOCAL REPORT NUMBER*

[] 011-2 OH-3
PHOTOSTAKEN

Q OH-iF El OTHER
SECONDARY CRASH

El PRIVATE PROPERTY

0010 000flfl000JT

TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT
LOCAL INFORMATION

NtPURTINU IRUENCY NRM NCIC*

CityofKentPolice O(6(7(Q

2020,- 01001117197 I

HrTFSKIP NUMBER OF UNITS UNIT IN ERROR
i-SOLVED 98-ANIMAL

L 2-UNSOLVED L__LJ I 99-UNKNOWN

ROADWAY

COUNTY* LOCALITY* LOCATION: CITE VILL4DETOWNSHEF*
- CRASH DATE/TIME* CRASH SEVERITY

LLJ 3JOWNSHIP_Kent 0 7 28 202 0/1 7.35
2 SERIOUS INJURY

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DEUDEGRETS SUSPECTED

S R, 59
2-SOUTH

MAIN
LI]Z L4 j.LLF1 4

3-MiNOR INJURY

ROUTETYPE ROUTE NUMBER PREFIX U- NORTH REFERENCE ROAD NAME (ROAD,MILEPUST,HOUSE N) ROAOTYPE LONGITUDE -scu 4- INJURY POSSINLE
2- SOUTH
3-EAST 1089 —8 1 3 7 9 5 8 3

5-PROPERTY DAMAGE
L .._J__1 L]J. J 4-WEST ._i______ 1 - ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED

1-INTERSECTION 1-NORTH IR - INTERSTATE ROUTE)TP AL -ALLEY H1V-HISHWAY RD -ROAD U WITHIN INTERSECTION UPON APPROACH2- MILE P031 2- SOUTH US- FEDERAL US ROUTE AV - AVENUE LA - LA’IE SQ -SQUARE
- 3- HOUSE V L__J

SR - STATE ROUTE OL - SOULEVARD LIP- tJtLEPOST ST - STREET El WITHIN INTERCHANGE UREA NUMBER OF APPROACHES
—-—--———----— —

- CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTET2r! <TTEYE1CE U:.T OF C1EASU.3t CT - COURT PK - PARKWA’t TL -TRAIL
1- VILES TR- NLMREREDTOWNSHIP ER -DRIVE PT -PIKE WA-WAY2-FEET ROUTE ROADWAY DIVIDED

LJ__J 3-YARDS HE-HEIGHTS PL -PLACE

LOCATION or FIRST HARMFUL EVENT MANNER or CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1 ON ROADWAY 9-CROSSOVER 1- NOTCOLLISIOI 4- REARTO-REAR

I- NORTH 1-DIVIDED FLUSH MEDIAN

0 1
2- ON SHOULDER 1O-DRIVEWAY!ALLEY ACCESS 5- BACKING

2- SOUTH I <4 FEET)
L_ 3 -IV MEDIAN H-RAILWAY GRADE CROSSING VEHICLES IN 6-ANGLE

3-EAST 2- DIVIDED FLLSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS CR TRANSPORT 7- SIDESWIPE, UATEOIREUTI1N

4- WEST
1 4 FEET

5-ON GORE TRAILS 2 RENR-END 8SIDESWIPE,OSr-EDVEC1IDN 3-DIVIDED,DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-OTHER I UNKNOWN 4- DIVIDED RAISED MEDIAN
7-ON p’p 13-TOLL BOOTH (ANY TYPE)

8-OFF RAMP 99-OtHER, UNKNOWN 9-OTHEWUNKIICWN

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

1- LANE CLOSURE S - SEFORL THE 151 WORIC ZUNE
1 1El WORKERS PRESENT 2- LANE SHIFTICROSSOVER IVARNING SIGN .__.j

3 -WORK ON SHOuLDER 2 -ADVANCE WARNING AREA 1- STRAiGHT LEVEL 1- DRY S - CONCRETEU LAW ENFORCEMENT PRESENT L___] MEDIAN L_] 3_TRANSITION AREA 2STRA!GHTGRADE 2-WET 2 ELACKTO
4- INtERVLIENI OR Y2aI\G WOOl 4- ACtIVITY UREA OITLIT1IHOUS.

ACTNE SU’OOL ZOiJE S -OTHER S TERVIRATION AREA I EVE< 3 551% ASPHALT

4 -CLRUE GRADE - IF 3- UPICKULOCK
LIGHT CONDITION WEATHER 3 CTET’UNI<NESAN 5- SAND, MUD DIRT 4 SLUG, GRAIEL,1- DAYLIGHT 1- CLEAR U - 550/ OIL, IRA/EL sTONE

1 2- DAWN/DUSK 0 1 2- CLOUDY 1- SEVERE CPOSSW)NDS 6 -WATEG /STANDING, URT3- DARK - LrGHTED ROADWAY 3- FOG SMOG, SMOKE 8- 3LOWING SAND, SOIL, DIRT, SNOW RTTVINT1

4-DARK - ROADWAY NOT LIGHTED 4- RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7 -SLL’VH
9 OTHER3UNKNOW’l

5- DARK— UNKNOWN ROADWAY LGHT!1G 5- SLEET HAIL 99- OTHTRI UNKNCWN
9-

9-OTHER/UNKNOWN

NARRATIVE
- Indicate the north

• direction with

7 an”N’on the20—11797
‘ compass d(aqram.

7-29-20 -

-A

On this date, Unit #1 made a right turn from W - -

Main St onto W. Main St and continued W/B in the

curb lane. Unit #2 also turned from ‘44. Main St onto f ‘ ‘‘‘

W Main St and continued ‘4 /3 in the inside lane —- -

When the traffic cones ended that were dividing the

two lanes, Unit #2 started to merge into the curb

lane and struck-Unit #1.
- -

CRASH REPORTED DATE ITIME DISPATCH DATE ITIME ARRIVAL DATE ITIME SCENE CLEARED DATE ITIME REPORT TAKEN BY

7J2!8JJ_O2IO/ilI7I3I6IO7I2I82IO2OI/Il7I3I7j!O:7I2 8 2,020;I1742.,0,72,8202,0/I182$,
POLICEAGENCY

MOTORiTOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECKeD BY OFFICER’S NAME*
ROADWAY CLOSED INVESTIGATION TIME MINUTES Brooks, Matthew Short, Jason 11 Q SUPPLEMENT

tCORRECTION ii DDiT.0N
OFFICER’S BADGE NUMBER* CHECKED BY OFFICER’S BADGE NUMBER* ey:ir

0 52 .0 16! 0 Ii°91,I 2L1 JJL_.L s__L_.J
HSY7COI 01111119 i760-O8201 PAGE 1 OF5



1- INTERTErION — MAR:IEI 3 :NrETSECTITN_ITHER

LJ_J CRCSGWAL4 4 - o:DBLCCK MARKED
NON-MOTORIST TIED DriT YOLK
LOCATION CDCSSYIAL< 5 -TRAVEL LYRE—D---- :trc:AT IMPACT

25-IMPACTATEENDATOR
41 I CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

51 I 34-MEOIANGUARORAIL
27-IRIDGEPIERORAIUTMENT WARIER
20-BRIDGE PARAPET 35-MEDIAN CONCRETE

BL I I 21-BRIDGE RAIL BARRIER
30-GUARDRAIL FACE 3K-MEDIAN OTHER BARRIER

1241951 RESPONDER
VT IICI7E’C SCENE

4V-HF0 -1

22- WI NV ZONE WIFIR YNCE
IOU PMENT

23 -STRUCK IY FALLING,
SHIFTING CARGO CR
ANYTHING SET IN MOTION
IT A MOTOR A EN CLE

24-OTHER MIAAOLEC&ECT

12
1iMZ:zt I

/ H / ‘2

-tJ

9H

l

to

/ I /

H {9 : I

—

-- ‘-—-—k°
I ‘<t_-

-

TRAFFIC WAY FLOW
1 - CUE-WAY

2 2 BAD-WAX

#IF THROUGH LANES
ON ROAD

9-UNKNOWN

12
TI t

10/’ t1, 2

— rn*

H
iR H’

9

-f_I
3 9

RAIL GRADE CROSSING
- NOT INVOLVED

2- INVCLYED-ACTIVE CROSSING
II

3-INVOLVED-PASSIVE CROSSING

DETECTED SPEED

- STATED I ESTIMATEA SPEED

2-CALCULATED /EOR

3- UNDETERMINED

UNIT
UNIT $ OWNER NAME: LASO FIRST MIDDLE::R1Eo: 0010101

0111 CATALANO, RODNEY, ANTHONY
OWNER ADDRESS: BTREET, CITY, OTATEZIP I:RMEA1 2RWERI

1189 BERWIN ST Akron ,OH 44310
COMMERCIAL CARRIER: NAME,AD3REID, CITY, STATE, ZIP

nWMtfl

LOCAL REPORT NUMBER

:2:0:2:0: :0:0:0:1:1:7:9:7:

COMMERCIAL CARRIER PHONE: IR100DOA010 1000

DAMAGE SCALE
1- NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

T2
11, iZZDr 1

12

IO ,, 2

RL :AIJS
R’/

.11 :
o

LP STATE LICENSE PLATE # VEHICLE BDENTIFICATIDN # VEHICLE YEAR VEHICLE MAKE
101 HjHUQ4359 131TJs$Z51AN51KW6101914101 121011191 Toyota
,—iINSIRANCE INSURANCE COMPANY INSURANCE PDLICY# COLOR VEHICLE MODEL
IAJVERIFIEI STATE FARM 198684C2935D GRY TACOMA

TYPE OF USE US DOT U TOWED BY: COMPANY NAME
CDMMEACIAL QGAYERNMENT i: 5ENCF

I I I I I I iI
HA2ARDDUS MATERIAL

INTERLOCK #RCCBPANTS
VEHICLE WEIGHT GVWRIGCWR

MATERIAL CLASS # PLACARD ID #
0EQUIPPED Q HIT/SOUP UNIT

2 - 1O,EOO - 26K LAB
RELEASED

IUI L L__fl3->26KLBB PLACARD L_I I I
- 0ASSENGERCAR 7 - MOTORCYCLE 2-WHEELEO 02-GOLF CART IS-LIMO III VEDY VEHICLEI 23 -PEDESTRIAN I SKATER

2- PASSENGER VAN IMINIVANI B - ROTCRCYCLE3-NANEELED 13-SNCWMOBiLE ON-RASIVA+PASSENGERSI 24-WHEELCHAIRIANTTYPEI
L_L_J S0CRTOIUTE VEHICLE N -AATDCHCLO 14-SINGLE LRr1RLCK 20-rHEVVEHICLC 25-OTHER YCO-Y000RIST

UNIT TYPE 4-PICKUP 00-MOPED OR MOTORIZED 15-SEMI-TRVCTOR 21- HEAAV EQUIPMENT 26-BICYCLE
5 -CARGOTAN BICYCLE 16-FARM EOWPRENT 22-ANIMAL WITH RIDER OH 27-TRAIN
K - TAN 410 SEATS) H -HLLTERRAIN VEHICLE IT-MOTORHCME ANIMAL-CRAWNAEHICLE NV- UNINOAN OR HITISKIPIATA I lOll
S DFTRAELING UNITS

WAS TEHILE OPERATING IV ABTINIMDRS 0- NO TrADITION 3 - CGNDITI001LVOTOMVT2CN N - DVKNTWH
MODE WHElK CRASH OCCARRED

I 0 I
1- OR2VEVASSISTANCE 4- HIS/AUTOMATION

L±J 0-HOG Z-’O H-OTHONIUNHNOWE AUTONOMOUS 2- PARTIAL ALT1101TON S - FL’LLVVTTMVTITO
MDOE LEVEL

1- NONE 6- AAS—CHURTEPjTTLR 11-FIRE 16-FARM 20-MAILCARRIER
2-0131 7 -AAT—INTHECrT 12-MILITNR° IT-OCR NC 99-TEERiLNKAOWN

SPECIAL
3 - TLECtRT0IC RITE IHARINC B - HAT—GAUTTLE I3-P0LCE 1406CR RETOVAL

FUNCTION - TCFOCLTRASPTRT R -BIT—OTHER 10-PUB_IC LTILIT7 1T-TViINT
T - B,S—TRANSITICCMRITER 1-0-AVBULOOCC 15-CCNSTRUCTITN EOTIPE7E:T 2]-TAFCTKTERV1CE PrROL

O - NTCARDD BTTYTKHI 3 - OEHICL0TOWINCUNTTHER S - INTE-RMOTAL CCNTT:NER B- PTLC :7 ‘CNCRETO MIXER0,1. ;OITYRZ2I IVY F 9TTTRTIC1I IHHTTIT R -CUT200VU) ,3-04TDTTA1TPDTrCARGO 2 - BUS T - uCGGING A - CVTCOTA’IIENC_TSTT DIV UT-FLAT RED 04-GTTSUGEIREFLGE
TYPE 7- GPUITCITT,ITUUI_ U: -TOW HI-OThER: 1HNTWA

O -TSR’, SIGNALS 4 -BHAVCS 2- WGHVCVSLCKT’RES V - MOYZRTROAALE WOTHE4’L’NVNOW’

viiibiE 2 - HEAT LAMPS 3 - STEEHING R - TRALER AOJIPAEAT 1:-DISABLED FF03 00-H
DEFECTS A AlP A IV BLLWC I A N

12

-- IT I
10.-’ -

,-

,i /
- 2

- 2

13

—
R - 1 5 , 4

‘ S

R93

6 -IICFCLE LANE

- GHCLLDERIVCACGIOE

S - SiCEAA.-o

R -MECIA’I/CTTSS:NG 101 INE

IO-ORIAEWUT ACCESS

22 -STANCE flO PATIO CT
TRA:LS

1- NDN-CUNTACT A - SIRAIGOT AHEAD
I -TDN—CTLIS101 2- DAlLAS

II 3-STRIKING L_L_J 3- CiANGING lANES
ACrEON 4 TRA POE-ClASH 4 -CAEH4A:NOIAOSI1RG

5- BATH STRIKING ACTIDNS
S - MAKING RIGHTTIRN

&SERACA 6 -MAAINGLEFTTLAN
Y-TTHERI UNKNEATN

2- MAKING i-TUHN

B - BErERINATRAFFIC LANE

- iAAING TRAFFIC LANE

10-PARKED

UA-SLCOHINGCNErTP’EU
IS TRAFFIC

12-OR AERLESS

-
NO DAMAGE’ 0 I 0-UNDERCARRIAGE (14 I

0-TOP LOS I 0-ALLAREAS [151

0-UNIT NOTAT SCENE [16]

13 -NEGATITTING A CURIE

14-ENTERING ARC115SING
SPECIFIED LUCATIUN

OS -WALKING, RUNNING
oZGGiNG, PLAYICA

IA -WORKING

17 -PoSHING VEHICLE

DR-APP ROACHINU
OR LEAVING AEHICLE

OH -STANUING

21-OTHER N06MOTOTIST

20-STANDING DAEBIOE
0ISABLEO ALoICLE

99-OTHER I UNANOWN

INITIAL POINT or CONTACT
0-NODAMAGE 14-UNDERCARRIAGE

0 9 I
1-12 - YETERTO UNIT 05-VEHICLE NOT AT SCENE

DIAGRAM 99-UNKNOWN
13-TOP

O -NCNE 7-LEFT OF CENTER 13-IMPROPER STOW TRIM 0 OT-AIS:ON DISTRACTION 21-L/ING [N RONO WAY
2-FRBLLRETOYiELO R-1CLO*INO%OCLOSE ‘ACOA YANKECPC’SITION DT-CTERATINGCETEC1VD Z1-NCTCISCERN:BLE

A 1 3 RAN RED LIGHT 9 IPRCP 3 LANE CHANGE 451 PP 1 PU A TOLI’M N I OP NIN OORIN CLflJ 0-RUN STOP SIGN IT-IMPROPER PASSING - HEOArH_ - 19- LCAD SHIFTINGUFAtLINGI ROADWAY
CINTRIIUTING

0 UNSVFESPETO OA-OROAEOFT ThUD
1D-TWEHV NA ‘TAUCIT SPIlLING HI-OTHER INEPRGPERVCNDNDIRCANITRNCES - ‘ 16-IARCNC WAY 2U-IVPROPERCROSINGI -IMP-VOPERTLAN 12 -iMPRCPER BACKING -

SEQUENCE OF EVENTS

TRAFFIC

2 0 1 - -7AERThRN1RCLLCYER
1 L

2 - FIREIEAP4SION

3 - IMMERSION
21 I i 4-UACKKNIFE

- S-CARGO. EOUIPMENT
LOSS OR SHIFT

IL I I

6- ECA1PYERT RILARE
7- SEPTRATION OF UNITS

I -RANOTF ROAD RIGHT

N- RANEFF ROAD LEFT

00-CROSS MEDIAN

TRAFFIC CONTROL
A ROANOABOLT 1- 500’ S:GN

6 2 s:CNAL S - YIELD SIGN

3-F_USHER 6-N010NTT’OL

EVENTS
20-CROSS CENTER_INC —

OPPOSITE -GIRECTOEN OF
TRTVEL

12-DOWNHILL RANAWAT
13-OTHER NON-COLLISION
04-PEOESTRIHN

13- PEORLCYCi

ON -RUiLINUYTEICLK
17-ANIMAL — ARR
15 -ATIMAL — SEER
09-ANIMAL — OTHER
22-MAERYEHICLE IN

TRANSPORT
21-PARKED MOTOR AEHIC:E

COLLISION WITH FIXED OBJECT — STRUCK
31 -GAARIRAIL END 37-TRAFFIC SIGN POST 43-CURB
32- PORTABLE IARAIER 31 -OAERAEAD SIGN POST 44- DITCH
33-MEDIAN CABLE INRREER O9-LIGHTILUMINBRIEG 40 -EMBHNKMENT

SUPPORT 46-FENCE
40- ATIUTY POLE 47- MAILBUO
41 -OTHER P051 PILE 45-TREE

OR SUPPORT
4R-FIRE HTORHNE

42-CBLAERT

UNIT I NON-MOTORIST DIRECTION
0-NORTH 5- NORThEAST

2 - SOUTH S - NORTh WEST

FROM UI_fl TO I__A_i 3-EAST 7-SOUTHEAST

- WEST B - GOBTHWEGT

N-OTHER IUNKNOWN

I 1 FIRST HARMFUL EVENT Lj_i MOST HARMFUL EVENT

50-WORK ZONE MAINTENANCE
ERUiPMEMT

SI-WALL
B2-BUILIING
53-Th-NNEL

54-OTHER FIODO CBUECT
HI-OTHER/UNKNOWN

UNIT SPEED

10121 I

POSTED SPEED

I 5 I

HGYM3CA OHIU IHNO (700-0820/ PAGE 2 OF 5



UNIT

25-IMPACT ATTENUATOR
CRASH CUSHIEN

26-BRIDGE OVERHEAR
STRUCTURE

SI
27-BRIDGEPIERURABUTMENT

28-BRIDGE PARU2ET
i 2N-BHIOUEWL

30-GUARURAIL ACE

A - SIC VCLT LANE

- SHDLLDER 023:5110

• VAE:N2 L-TURN

S. ANER:N;TD7E.: 2NE

R _UAAIASTAA’FLC LANE

IT-PARKED

:L-S:LN’NALREUPEI
IN 0 RAP FtC

12- DRAER,7S5

EVENTS
UU-CRDSICEN’ERJNE —

CP230ITE ]IAECT1GN AF
TASUEL

T2-1CWIHtLL RLNAWA0
13 -TTHER N:N—C:LLLGICN

14- PE25STRUAN

15- PEDALCYCLE

16 -RUILLAUVLA1CLE
17 -A’UVUL — ‘ART

UU-2.IMUL — JEER
79 A, IM UI — TH ER
23•MflHUELICLU IN

RAN S PT RT

fl-PARKED MDRVEVCLE

22-IARHZDNERAIN’ENDNCE
CUd ?MLN7

23-50426 BY ‘ALJNG.
SHIFTING CAPGJ CR
ANYTHING SET IN MOTOR
RYAMOTERVEH:CLE

24 -OTHER MOAHBLE CBJEr

SC -WIRE ZONE MMNTENANCE
EUU:PN B NT

51-WALL
52-SUILOING
53-TUNNEL

54-ETHER 27000 CBUECT

RR-CTHEYTUNXAOWI.

, ISO 2)

10

‘‘ : )

TRAFFIC WAY FLOW

- :NE-hOY

2 2 25-AAA

#OFTHROUGH LANES
ON ROAD

L_{

TRAFFIC CONTROL

- fiAN32B7J 4- 5T2 BIAS

6 2 5 DNA S YIELC OlIN
— 3-F_USHER 5-ND NTRDL

RAIL GRADE CROSSING

-NIT INVOLREN

2- NYTLVEO-ATIRE ROSSSNS

3 - INVOLVED-PASSIVE CRDSSING

LJNOT H OWNER NAME: LAST, r:Rsl MIDDLE Qsosooornvosi

LQJ-L PORTAGE AREA RTA
OWNER ADDRESS: SREEER CITY, STATE,ZIP :Qo4M1 65 DRIVES)

2000 SUMMIT RD ,Franklin Twp ,OH 44240
COMMERCIAL CARRIER: NAME, A2)401A,CIRY, STATE, ZIP

OWNER PHONE-. a,sEs;xs QSSM060RO:400

33J678 1218171

LOCAL REPORT NUMBER

.2020- 00 011797

CoMMERCIAL CORNIER PHONE: IOELUD650EA :511

I I I I I I I I I

DAMAGE SCALE

1-NONE 3-FUNCTIONAL OAMACE

I I 2- MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

LP STATE’ LICENSE PLATE U I VEHICLE IOENTIFSCATION U I VEHICLE YEAR1 VEHICLE MAKE

LQJ110D8125 LI 115,QQ$21911,4151 1.017151014191 121010151 Giffig
INSURANCE I INSURANCE COMPANY I INSURANCE POLICY U I COLOR VEHICLE MODEL

IZIVERIRED SELF INSURED I WHI ILOW FLO
TYPE or USE US DOT N I TOWEO BY COMPANY NAAE

D IN CMCRGENCV ICOMMERCIAL GDAERNMENT RESPONSE I 1 I I
VEHICLE WEIGHT GVWR/GCWR I HAZARDOUS MATERIAL

INTERLOCK I #OCCUPANTS MATERIAL CLASS U PLACARO IOU
D OEVICE QHITISKIP UNIT I I 1 - 1OK LOS I RELEASED

2- 1O,ECD-26K LABEQUIPPED I!0111 IL_____43->26KLUU I I1PLCARO L___JI I

OAMAGEO AREA(S)
INDICATE ALL THAT APPLY

12
1i,- tIIIZLt --

L’. ‘2

_ nj —

S I’ r

72 7”’

li,_r4
_S

i,,, 6

10/’,.

—
. H

51 3 0 -2

— hi . —‘

U - PASSEN100CAR 2 -M000RC0CLEZ-WHEELED 12-GDLFCART UB-LIMDILIRERYAEHSC4EI 23-PEOOSTAIAN!SAATER

1 9 -PASSENIBRAUNININIAUNI l-MOTERCYCLE3-WHEELEO 03-SNCWMDBILE IR-AJSUN+’USIENlERSI 24-WHEE4CHARUNYTYPEI
3 - SCRT TILITYdEHIC_E N - AUTICYCLE U4-SINELE LNU’ULCA 2-DThERAEHICLE 25-OTHER NIN-Y207RIST

UNITTYPE “EKU’ 1D-MOP000R MOTORIZED USSEVI.TRACVOR 2: -oEAATEDUIPNEND 25-EICYCLE
- CUACOAUN BICYCLE iA-FARM EOJ:’MEN: 22-ANIMAL WITH RICER: 27 -TRUIN

A - IAN V-US SEATS 11 -ALLERRUINABHICLE 1D•MTTRHESE ANIMAL-CRAWNAEHICLE 70 ‘IANIWN DR H’IS<IP
UT) ‘6051

U oFTRAILING UNITS

WAUAEHI:LEDPERAT:N2 IN AUTONOMOUS 2- NIRUDMOTIDN 3 - CEND,TIDNULEL000ATLDN V - UN<NTWN
MOOE WHEN CRASH OCCURRED-

I 0 0 - 1R:ST4AUIISTANCE 4. HISAJTDMUTIDN
I 0-YES 2-ND V-OTHER) LNVNDAN AUTONOMOUS 2- ‘AATU ULTTMAT JR S. FLLLALTCMATI7A

MOOE LEVEL

U - NINE 6- VLS—CHAVTEATCLT ::-‘IRE iA-FAR’) 21-MAIL IARPIER

05 2 -DUAl 2- HAS—IYTERCFR U1-YILITRV0 U7-fl.NC RN1TLER _NHNDWN
45 0_T,70 1’LTSPECIAL

FUNCTION 0- S:—T:JRA’.SS:VT R - BLO—YTHER 2-2’SJC’,,L1 IR-CRPND

5 -A.S—RCNSITTCRTVDRLL-1175jL31C1 :H-:TN5TRUCI:A E]u:PME’T T-7U2T’HsERN:7 PUPIL

- Nt tROD: ACOTYDE 3 - -RTICL7’CAINA3YTT4EA 5- NTERN25A UNRONRR H - 2ELE 2-CNCRE’E :1)009
5223 RI N oAR 21 U APR

CARGO 2- SoS - _C221N2 • 2575052’, V’cETDDto i:FATSE: •3-ODRSAJE,RE’LSE
TYPE I - ;‘A:’2971,DD7NT_ _NWYTWN

U -T’JP’. SIARULS 4 -UWKES I - .NCRN:RSL’:H’IRUS N M3TIRTRLRLE RN-ETHER LN<NDSH’,

VEHICLE 2- sARI LAMPS 5- SUSAIN-& R - ORAl_ER CALIP’AEN LI-D’SOALBI FROM PRI2R
OEFECTS U DV? 6 0 A A E

O -N._.a 12
5 11 _,LLI..t I

IS I, ‘ , - ‘2

so -:

j3

4__ . -

12 12 22

L•INTERSTC,TN_MIOoE: 3 •.rERSFr%SN_OTER
IRCOS AU2 4 -YIIR:CCK -MARC

WDH-H5004ISR J-IN—TR5TUI’R—:NMIRH’t ‘RIRRAS R
LOCATION CRCSS.NLH 2 ‘1 -: ‘-7 -

AT IMPACT _-,--‘_o--, ----5 -l

- RETI2’- :0:77,9; S,SNI

:J-:RSIEWCYA-C:EDS

:2-S7REUoTc4oIR
-PAL5

1 -NCNCs°C 0 - s’RA:;-T AHEAD

3
: -UN-CO_/lILA 2- UACCND

________ 2-STR:K:NA - 3 -C—UNDID o2NLU
ACTION a. STRLC< PRE-CUUSR -:AERUKINDIPASS.N2

S-BATH STH:KIND ACTIONS
-MAKING RIAATTLRN

&STRLCH A MUHINU LEFT TLRN
O•CRIERI/KNIWN

L2-TIRSREDT191TR
SC VS C

RU-’H’I LSI%IA.

,o/A 9C9

0-NO DAMAGE CS 0-UNDERCARRIAGE 147

0-TOP 0131 0-ALLAREAS LOSS

0-UNIT NOT AT SCENE TRW I

13 -NEUC1UING A CURVE

14-CNTERi’/ JO IRCSUINZ
SPECIF,EC _CCOT!LN

1S-ASLWAZ RJNN:N6

15-WI OKIN

01 -PUHLN 10-IC_C

25-OPPREACASNI
IV :ENR!N;AEHIILE

IR-UONCINS

20 -2’HER NIV-MDIRIST

2L-STANIINIOUTSi2E
DISABLE] AEIICLE

RN-IT ERILAHN2WN

1- RISE 7-_C’ TFCEATEV UiM27DE4 STIR’ 40112 07-CON CHSTRCTiDN 20-LH!RA IN REND/HA°
2-PRULLRETOYiELD S-’SLLOAINr:C CLOSE ‘OCDU PARKEC ‘CSITIIN IR-IPERUINO CEECIAT 12_NIT CSCERNIBLE

0 9 A%RL N I? PRU ON U OP r
L°NA ,& L

- JLTSA__V
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INITIAL POINToP CONTACT

U - ND DAMAGE 14-UNDERCARRIAGE

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

_______-

DIAGRAM
MR - UNKNOWN

13-TOP

SEQUENCE or EVENTS

2 , 0 - QVER’URN.RTLLCVER

2- FIREITOP_TSI1A

3-IMMERSION
DI - U

- JACKKNIFE

S - CARGO EO/PMEYT
LO 55 OR SHUT

TN A FFUC

A - CCAIPMENTTAiLARE

1 - SEP1OUTI7N CT UNITS

B - RUN OFF ROAD RIGHT

N- RAN C TF RUA2 LEFT
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COLLISION WITH FIXED OBJECT — STRUCK
3D-GUARDRAIL ONE S7-RRAFFIC SIGN POST 43-CURB
32-PC000BLE BARRIER 3A-OVERHEBD SIGN POOR 44-DITCH
33-NEIIRN CABLE BARRIER 39-LIGHTILUMINADIES 45-EMBANKMENT
34-MEDIAN GUARDNAIL SUPPORT 46-FENCE

BARRIER 44.UTILIIV POLE 40-MAILBOR
35-MEOIANCUNCRERE 30-OTHER POSE POLE 4S-TREE

BARRIER CRSLPPCNT
4N-FIRERIRNNR

36-NEIINNOTHERSARRIE1 02.CA_NBRT

U - FIRST HARMFUL EVENT U_I_I MOST HARMFUL EVENT

UNIT H NON-MOTORIST DIRECTION

1-NORTH S -N2RHEAST

2- SOUTH 6- NJYTHAEST

FROM Ui__i TO __4___i N - EAST 7 - SOUTHEAST

4 - WEST B - SOUTHWEST

N - OTHER1LNKNOWN

UNIT SPEED DETECTED SPEED

0 2 5 1
1-STATEDIESTIMATEDSPEED

I I I I 2-CALCULATED/EDO

S - UN3ETERMINEOPOSTED SPEED
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LOCAl. REPORT NUMBER
MOTORIST I NON-MOTORIST

2,020-000117,97
UNIT U NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

0,1, CATALANO,RODNEY,ANTHONY 1 1 211 1 9 5 5 6I4I M
ADDRESS: STREET, CIJ’,/ STATE,ZIP

CONTACT PHONE - INCEUDE AREA CODE

1189 BERWIN ST ,Akron ,OH 44310
INJURIES INJURED EMS AGENCY INAME) INJORESINKEN TO: MEDICAL FACILITY ,ME,C11A sAFETY EOBIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN

USED ,DOT-CoMPuAlrBY A A LIMC HELMET 0 1 1 1 1I t................I I I I I II II___._._._._._._._._._._._._._._JI
CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODEH, Q
DL CLASS ENDORSEMENT RESTRICTIDN :1:1 DRPER ALCOHOL I DRUG SUSPECTED CONDITION N!IfI]tI IIlII1t

SEt, .: - DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULT:: ::n:NY ALCOHOL MARIJUANA

4 I LiY!JL..........J I 03 I I I I I I I I 1 I 11 OTHER DRUG 1 .1 I I L.iL...J ILJLJLL.JL..J
UNIT U NAME: lAST, FIRST, MulTi F DATE OF BIRTH AGE GENDER

,0,2,BROWN,DUANE,E 09091959QM
ADDRESS: STREET, CITY, STAT[,ZIP

CONTACT PHONE INCLACE AREA CODE

411 BERYL DR ,Kent ,OH 44240 I_________________________________

INJURIES INJURED EMS AGENCY INAME) INJUREDTAKEN To: MEDICAL FACILITY lOOSE cin SAFETY ENUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN
USED I1DCI-CouPuABY A A L]MC HELMET 0 1 1 1: I L_J I I I II ILJI

BC STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPItON CITATION NUMBER
CODE

, 0, H 331.0$ j nrivngin Marked La 61127
CL CLASS ENDORSEMENT RESTRICTION SF: EC :P,’ DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ‘1IQIS’ mi*i ilIttO*Nt41SECEC0P05 DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULT :::t’:,:

BY ALCOHOL Q MARIJUANA

I_______ III I I I I I I Q OTHER DRUG II II .1 I I
UNIT H NAME: LAST,FIRST,M/DULE

DATE OF BIRTH AGE GENDER

,______ : I I
ADDRESS: Still I I CITY, STATEZIP

CONTACT PHONE- TNCEUFF AREA ‘(Dt

I I I I I I I I I
INJURIES INJURED EMS AGENCY NYu,)) 1 INJUREDRAICH ill MEDICAL FACILITY::oo:’i:- SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN

USED riDOT-COMELIANTBY L.iMC HELMETI I I_ I I II II
CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
,__

DL CLASS WIENDORSEMENT

IIIII I

RESTRICTION SELETTUPTO3 DRIVER
DISTRACTED
DY

L_Li L]J ‘ I I ‘ I

ALCOHOL! DRUG SUSPECTED

Q ALCOHOL Q MARIJUANA

OTHER DRUG

CONDITION

DL CLASS

I I

STATUS TYPE VA) SF STATIIS TYPE RESULT:,’: u,uo

II I.I I ‘ I II II

2-EMS

1- C LASS A

2 -CtASS U

3-CLASS C

4- REGULAR CLASS
100(0 O)

S - MC MOPED ONLY

B- NO VOL II OL

EJECTION OL ENDORSEMENT

1-FUTAL 1-FRONT-LEFTSIDE 1 NOIDEPLOSED
(MOTTRCYCLE DRIVER)2- SUSPECTED SERIOUS INJUOV

, 2-DEPLOYED FRONT
2-FRRN—MIDDLE - 3-DEPLOYEDSIDE3-SUSPECTED MINOR INJURY

-

3-FAONT—RIGHTSIOE4-POSSIBLE INJURY 4-DEPLOYED BOTH FRONT! 5IDE
NO APPANENT INJURY 4-SECOND - LEFT SIDE S-NOT UPPLICAULE

(MOTORCYCLE PASSENGER)

__________________________

9-DEPLOYMENT UNKNOWN
- 5-SECONO—MIODLE

1- NUT TO EN SPORTED B-SECOND-RIGHT SIDE

‘TREATED AT SCENE - 7-THIRD—LEFT SIDE
IMDTORCYCLE SIDE CAR) 1-MT EJECTED

B-THIRD- MIDDLE 2- PARTIALLY EJECTED3-POLICE
9-THIRD - RIGHT SlOE 3-TETALLY EJECTEDS-OTHER/UNKNOWN

10- SLEEPERSECTION

__________________________

4 UOTOPPLICXDLE
DATROCK CII1*fWlIIWAI1DI

1-BONE USED 11-PASSENGER IN OTHER
ENCLOSED CARGO AREA

2 SHOULDER BELT ONLY USED NON-TRAILING UNIT, BUS, 1- NOTTRAPPEO
3-LAP DELTONLY USED PICK-UP WITH COP) 2-EXTRICATED BY
4- SHOUtOER & LAP BELTUSED 12-PASSENGER IN UNENCLOSED MECHANICAL MEANS

-

CARGO AREA 3-FREED DYS-CHILD RESTRAINT SYSTEM -

FORWARD FACING 13-TDAILING UNIT MN-MECHANICAL MEANS

6-CHILD RESTRAINT SO STEM -
REAR FACING

7 -BOOSTER SEAT

8-HELMET USED

9-PROTECTIVE PADS USED
IELBEW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING — PEDESTRIAN
(BICYCLE ONLY

90-OTHER/UNKNOWN

1-NOT CISTRACTED

2-MANUALLY UPERATINC AN
ELED300IAC COMMUNICATION
DEVICE ITEXTING,TV7:NG,
DIALING)

3-TICKING ON HANDS-FREE
CUMMUNICUTION DEVICE

4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

S-OTHER ACTIVITY WITH AN
ELECTRONIC CETICE

6- PASSENGER

7-TTAEH DISTRACTION
INSIDE THE VEH ICLE

- OTHER DISTRACTION AUTSIDE
THE VEHICLE

H-/ThEY ‘ONKNAWN
TRAPPED

1-NONE GIVER

2-TEST AEFUSEE

3.TES0WEN,CONTAMINATE2
SAMPLE IONUSUILE

4-TEST GIVEN, RESULTS KNOWN

S -TESTBIVEN, RESULTS
UNKNOWN

:1t.BiJ:DIJR.IpI’Oi

1- NONE

2-IL000

3-URINE

1-0010TH

5 -OTHER

D -ALCUHOLINTERLOCO DEVICE

2-CDLINTRUSTAXE ONLY

3-CORRECTIVE LENSES

4-FARM WAIVER

5-EXCEPT CLOSG 6005

6-EXCEPT CLASSA
601055 IRUS

9- EXCEPT TRACTOR-TRAILER

a - INTERMEUIATE LICENSE
RESTRICTIONS

9-LEARNERS PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY

DD- LIMITEDTO EMPLOYMENT

12- LIMITED — UTHER

lU-MECHANICAc DEVICES
(SPECIAL BRAKES, HAND
CONTR3LS, OR OTHER
ADAPTIVE DEVICES)

14- MILITARY VEHICLES ONLY

15- MOTOR VEHICLES WITHOUT
AIR BRAKES

16-OUTSIDE MIRROR

17-PROSThETIC AID

H -HA!MAT

N - MOTORCYCLE

P - PASSENGER

N TONKET

U-MOTOR SCODTER

O THREE WHEEL MOTORCYCLE

S - SCHOOL BUS

T- DOUBLE &TRIPLETRAILERS

- 0-TANKER! HAZMAT

GENDER
14-RIDINGON VEHICLE EXTERIORo

NON-TRAILING ONITI F -FEMALE

15- NON-MOTORIST CC ‘ * N - MALE

99-OT0ERiUNKNOWN .-‘-S: .
.- 0-OTHER/UNKNOWN

CONDITION

DRUG lEST TYPE

1-NONE

2-BLOUD

V-URINE

4-OTHER

18-UT HER

1 - APPARENTLY NORMAL

2 PHTSICUL IMPOIRMENI

3-EMOTIONAL (AiDE AREITEE,
THCRX DilT S REF U)

4-ILLNESS

5-FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE
OF MEDICATIONS/DRUGS
(ALCOHOL

O-OTOE 0/UNKNOWN

DRUG TEST RESULT(S)

1 -AMPHETUMINES

2- DARBITURATES

3-IENZDDEHZEPINES

4 -CUNNAI(NOIDS

S-COCAINE

6-DPIATES/OPIDIDS

7-OTHER

- NEQATIVE RESULTS
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Narrative Continuation
2 0 -0001111 7 9 7’

There were no injuries claimed on scene. The

driver of Unit #2 was issued a cite for marked lanes.

Officer Brooks 215
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