
LOCAL REPORT NUMBER*

2020-00000057,
HIT/SKIP NUMBER OF UNITS UNIT IN ERROR

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

OH-2 011-3
PHOTOS TAKEN

OTHER
SECONDARY CRASH

PRIVATE PROPERTY

—.4_-— o.<o nee,.nn, _ Fe
tt’ I RAFFIC c RASH ic EP ORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL tNFORMATION

REPORTING AGENCY NAME* NCIC*

CityofKentPolice 0.6703,

ROADWAY

COUNTY* LDCALITY* LOCATION: CITY, WLLAGE.TCWNOHIF* CRASH DATE !TIME* CRASH SEVERITY

Li 1’1Kent 0-101.202.01i1429,
2<ERIOUIN]URY

ROUTETYPE ROUTE NUMBER PREFIX 1-NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE iu,, 2EREES SUSPECTED
2 SOUTH

S R. 43” 1. ir MANTUA S T 4ii 63.0 62,
ROUTETYPE ROUTE NUMBER PREFIX LNORTH REFERENCE ROAD NAME (ROAD,MILEPDST,HOUSE It) ROADTYPE LONGITUDE -‘‘ n;rc 4 -J’IJURY POSSIBLE

2- SOUTH

1L_J LL_L.L_I TT
RItERSIDE ç_j—8_1 357490

50T’0AM

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION BELATED
1- INTERSECTION . . IR - INTERSTATE RDUTEITP) AL - ALLEY 9W- HIGHWAY RD - ROAD

WITHIN INTERSECTION CR ON APPROACH
2 - MILE POST 2- SOUTH US - FEDERAL US ROUTE ÀY - ARENUE LA - LANE SQ - SQUARE

3—__-1 3- HOUSE #
4-WEST SR- STATE ROUTE EL -SOULEVARD MP-MILEPIST ST -STREET Q WITHIN INTERCHANGE AREA NUMBEROFAPPROACHES

-—

- CR - CIRCLE DV -OVAL TI -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTE
RDN REFETENCE U’.1T CF MEASUNE CT - COURT PK - PARKWAY TL -TRAIL

1-MILES TR- NUMUEREDTOWNSHIP DR -DRIVE P1 -PIKE WA-WAY
2- FEET ROUTE Q ROADWAY DIVIDED

L_ Lj 3-YARDS HE-HEIGHTS PL -PLACE

LOCATION OF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOTCOLLISION 4- REAR-TO.REAR D - NORTH 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER 1O-DRIVEWAY/ALLEYACCESS BETWEEN 5 BACKING

2- SOUTH 1<4 FEET)
L -

- 3-IN MEDIAN 11-RAILWAY GRADE CROSSING i
IN 6- ANGLE L_J

EAST 2- DIVIDED FLUSH M EDIAN
4- ON ROADSIDE 12-SHARED USE PATHS CR TRANSPORT 7- SIDESWIPE SAOEU)RECTT3N

4- WEST
I 4 FEET)

5- ON GORE TRAILS 2 REAR-END 8- SIDESWIPE,OPFC’SFEWRECTION 3-DIVIDED, DEPRESSED MEDIAN

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

7-00 RAMP 14-TOLL BOOTH (ANY TYPE)

8- OFF RAMP 99-OTHER UNKNOWN 9- OTHER/UNKTIO’NN

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

1-LANE CLOSURE 1-SEFORETHE 1ST WORK ZONE
1 2WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN Li

3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL N - DRY 1- CONCRE’E
LAW ENFORCEMENT PRESENT L_] OR MEDIAN II 3 -TRANSITION AREA

2- STRA’GHT GRADE 2 -WET 2- BLACKTOP,
4- INTERMITTENT CR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,

ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 3 -CURVE LEVEL 3- SNOW ASPHALT
4- CURVE GRADE 4- ICE 3- BRICK’BLOCK

LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN S - SAND, MU. DIRO 4- SLAG, GRAVEL,
1- DAYLIGHT 1- CLEAR 6- SNOW OIL, GRAIEL STONE

1 2-DAWN/DUSK 0 1 2-CLOUDY 7-SEVERECROSSWI005 6-WATERISTANDING, 5-DIRTLJ 3- DARK — LIGHTED ROADWAY Lj 3- FOG, SMOG, SMOKE B - BLOWING SAND, SOIL, DIRT, SNOW MOVING)

4-DARK - ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7 - SLUSH
9- OTHER/UNKNOWN

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

NARRAtIVE Indicate the earth
-

- direction with

UNIT 1 WAS NIB IN THE SECOND LANE OF N.
,. sdram,

MANTUA ST. AT RIVERSIDE CT. UNIT 2 WAS -

STOPPED W!B ON RIVERSIDE dAT N. ,,

MANTUA ST. UNIT 2 FAILED TO YIELD TO
, I

TRAFFIC WHILE MAKING A LEFT TURN ONTO I i
SIB N. MANTtJA ST. UNIT 2 WAS STRUCK BY

tITl I1MT2CISFD 2FHICLF -,

PROPERTY DAMAGE ONLY CRASH. THE I
OPERATOR OF UNIT 2 STATED HE W4S I
DISTRACTED BY THE SUNLIGHT.

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

0J101)202J9 /1 (429, 0j1L0;12020]j4310J 0 0120i20L/146, 0i02J 1 515,
TOTAL TOME OTHER TOTAL OFFICER’S NAME* CHECKED KY OFFICER’S NAME*

6 0

ROADWAY CLOSED INVESTIGATION TIME MINUTES Fuller, James Ennemoser, Jennifer SUPPLEMENT
(CORRECTIOR , OXT(JN

OFFICER’S BADGE NUMBER* CHECKED DY OFFICER’S BADGE NUMBER* ‘-

10(4 400 85, Li ]_L]L2 1.9.L I
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U NIT

UNIT H OWNER NAME: LAST,E!RST, MiDDLEqnMEAsoR:vE+: CIMCD DMflNF.::::+::

• 10I1FRITZ,SARAH,N
OWNER AOORESS: S7IEET, ClTH STATE, ZIE ::+A: T:vER:

1367 ARCADIA RD ,Brimfield Twp ,OH 44240
— COMMERCIAL CARRIER-. TAME ADRESS, CITY, SATE,OP

LP STATE LICENSE PLATE # - - VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE

O1jJ356933 11Q2iNE52;E541’E197jj$j 2004, Pontiac
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MOI

DVERIFIEI MAR GRAND
US DOT HTYPE OF USE I I TOWEO BY: CEMPANY NAME

D IN EMERGENCY I I Bakers Towing

VEHICLE WEIIHT OVWIJGCWR HAZARIIUS MATERIAL

INTERLOCK I #ICCUPANTS 1 - A1OKLIS I J MATERIAL CLASS U PLACARD ID U

JCEMMERCIAL QGIVERNMENT RESPONSE I I I [ _I

RELEASEDFl OEVICE QHIT/SKIP UNIT I
2 - 10001 - 26K LIIEDISPPED I 101! 113- >26KLIE PLACARD

_____

1- PASSINGIR CAR 7 MOTCRCYCLE2-WHEELEO 52-GOLTCART 15-LIMO ILIRERYVEHICLEI 23-PEOSSTRIANISKATER

01 2- PASSENGER VAN IMINIVUNI I- M050RCRCLE3-WHEELEO 13-SNCWRCIILE SN-BUS 16+ PASSENGERS! 24-WHEELCHAIR IANTTYPEI

3. SPORT LTILITVAEHICLE N
- AUTOCYCLE 14-SINGLE UNrTRLCK 22-OTHERAEHICLE 25-OTHER NOV-MOTORIST

UNIT TYPE 4 PICK UP SO-MOPEDOR MOTORIZED 15-SEMI-TRACTOR 21 -HEAAYEGUIPMENT 26-BICYCLE

5 . CARGO VAN ECYCLE 16-FAR’.S EQUIPMENT 22-ANIMAL WITH AWEVO!T 27-TRTIN

6-VAN IR-S5SEATSI UI -ALLTERRAIN VEHICLE IT-METORHEME ANIMAL-IRUANVEHIELE RV-LNENOWN SR HITIO1UIP
lATH I UTAI

LJLJ # OFTRAILING UNITS

WAS AEHICLEAPERATIAG IN AUTONOMOUS 0. NOAU’OMATION 3 -CENOITIOVALAATOMATION 9- ANKHTWN
MODE WHEN CRASH OCCURREW

I 0 I
- ORIATRANSISTANCE 4- HIGH AUTOMATION

1-YES 2-NO 9-ETHERIUNENOWN 2- PAHTIULAATEMATION 5- FULLAUTOMATIONIITINIMOOI
MIDELEVEL

U - NONE 6- EAS—CHARTEMTELR 11-FIRE 16-PARR 21-MAIL CARRIER

2- TAHI 2- AAS—INTERCITR 12-MILITARY 17-MOWING NH-SHEll UNKNOWN

I - ELECTRONIC RIDE SHARING S - BUS —SHUTTLE 13- POLICE 13-SNOW REMOVAL
SPECIAL

FUNCTION - SCHEOLTRANSPORT N - BUS—ETHER 14-PUBLIC UTILITY 19-TEHANG

5- BUS—TRAASITICCMMUTER 10-IMBALANCE 15-CONSTRUCTION EQUIPMENT 22-SAPETYSERYICE PATROL

1 - HO CARGO IOOVTYPE 3 - AENIELETOWIRS ANOTHER 5- INTERMODAL CONTAINER I - POLE 12-CONCRETE MINER
IRTTAPPLICUS_E MOTORAEHICLT CHASSIS 9- CARGOTANA U3-AUTITRAHSPORTER

CARGO 2- BUS 7-LOGGING G - CARGONANIENCLISESION 12-FLAT BED 14-GARSUGEUREFUSEBODY
2- GRAINICHIPSIGRANEL 11-DUMP R9-OTHERI UNKNOWNTYPE

1-TURN SIGNALS 4- BWKES 2 -WORN OR SLICKTIRES 9- M000RTRIUSLE 99-OTHER I UNKNOWN
I::

VEHICLE 2-HEAl LAMPS 5-STEERING S - TRAILER EQUIPMENT O2-IISNBLEE FROM PRIOR

DEFECTS S - TAIL LAMPS 6-TIRE BLEWIUT DEFECTIVE ACCIDENT

1-SHTERSEC1CS—MAR%ED 3

LLJ CRCSSAL< 4 -RIOSLCCK-SUARKEJ
NIH-MOTORIST 2- INTORSOCTION—L.NNURRET CHINS WALK
LOCATION CROSSWALK S TR56 LANE-E-- s:

6- SICHCLE LAME 9 - MEEIUNUCR2SS1HG ISLANT U2-FIRST RE520NDER

7 -SHOULOORIRDUCSICO :-J-TRIAEWATACCESS NTITCITE,SCENE

B- SITE WRLR H -SHIRES USE PATHS OR NH-OTHER! UNHNGWN

1 NCM_CINTACT 1 - S’RKHTRHEAD 2 - MA:<iHG U-TURN UNEGOTIOTINGACURVE :1-UP?AEACHING

2-NON—COLLISION 2 -IUCK:HG I- ENTERIMGTRATPICLUNE 10-ENTERiNGORCROSSING ORLENAINGAIHICLE

L_J 3-STRIKIHG L__—1-__J 3 -CHAHGIMGUANES 9 - .EAAINGTRAPFICLANE S1ECIFIEOLXATIOM UR-STANJING

ACTION 4. STRUCK PRI-CRASH GAERTARNGIZNSSING SO-PUREES 1U-WALKING,RLHHING, 2C_OTHER NON-MOTORIST

5- BOTH STAKING
ACTIONS

5- MAKING AGNATURN 1D-SLOWiNGCR STIPPEI
CGGING, 1LANING 21-STANDING OUTSIDE

&STRICH 6- MAKING LEFTTLRN INTRAPFIC 16-WIROING DISAILEIRO-ICLE

N -OTHERI UNKNOWN A2-IRTERLTSS 17- PUSHING VEHICLE RN-OTHER I UNKNOWN

U -NONE 7LEPT OFEENTER 13-IMTROER STN ‘RON U 17-AIS:oS OBSTRUCTION 21-LYING IN ROSIWAY

2-FAILLRETO YIELD I.TILOWINGHCCL050IACCA PARKEIPOSITIOH 1R-OPEBOTIHGTEFEC9HT 22-NOTDISCERNIILE

a i 3-RSN REDLIGHT R-iOPRC’ERLSNECHONSO 14-STCPPOGCRPARUTO EQLI’MOW 23-OPENING 000INO

4-’UNTTTPCG\ .MIR’)’TI2ITNT
ILLTGU_Y 1H-LOUCS—I’TINATALLING; RTZAUNV

CONTISIUTING
I NCN CC)’ 1 I’D

b sW MA NA CAU’ 1p 9-, T 2 P NA lEN
IRENTINE ‘H ‘ R N

6- !M’RJPER i’N 12 -TPRDTTR B,. IIN!

SEOUENCEIF EVENTS

EVENTS
il-CROSS COrOT_:’.C — OA-RUIL:NXYLO-iC_C

UT-CL
TRAVEL

IA-7:IMVL — JEER
12-2OLVNHILL 411AAV

IH-U’JIMOL — CHER
13-OTHTR HCR—CDLLISION 2JMlTCRYEHICLE IN
04-PEDESTRIAN TRANSPORT

_________

IS-PEJALCYCLE 21-PUREES MOTOR AEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
31-GUARDRAIL ENS 3T-TRUFFIC SIGN POST 43-CURB

32-PORTABLE BARRIER 31-OVERHEAD SIGN POST 44-DITCH

33-MEDIAN CABLE BARRIER 3N-LIGHTI LUMINARIES 45- EMBANKMENT

34-MEDIAN GUSRORAIL SUPPORT 46-FENCO
BRRRIER 4U-UTILITVPCLU 42MUILB2A

35-MEOISN CONCRETE 71-OTHER POST, POLE 49-TREE

________

BARRIER ORSUPPORT
4R-FIREHVIRANT

36-MEDIAN OTHER BARRIER 42-CULHERT

LOCAL REPORT NUMBER

2020- 1010101010101 57

COMMERCIAL CARRIER- PHONE: ACLID: OTTO TATE

I I I I I I I

DAMAGE SCALE

1- NDNE 3-FUNCTIONAL DAMAGE

I I 2-MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12 12 12

RS AII3 93

I

I
I

Q - NO DAMAGE DOS LXI - UNDERCARRIAGE (040

0-TOP 1031 Q-ALLABEAS E053

D-UNUTNOTATSCENE 0161

INITIAL POINT RE CONTACT

O - NO DAMAGE 04- UNDERCARRIAGE

2 1-12 - REFER TO UNIT 15-VEHICLE NDT AT SCENE
DIAGRAM 99-UNKNOWN

13-TOP

TR A EriC

2 0 -

- CUERThRN,RDL_CNER

- RE ‘AT CLII:

2 - SRERSION

2L V-UVCHANFE

5 -CARGO:EQjIPEENT
LOSS OR SHIFT

3! I

TRAFFICWAY FLOW

S - CNB-WAV

2 2

A - EGUI’T ‘. ‘OILLRE

2 - SO’2RUT TN>

- NAN 2FF ROAD RIGHT

- TAN OTF TOAD LOFT

Il-CROSS MCDION

TRAFFIC CONTROL

- ROUNDABOUT S
- STOP SIGN

2 S:GNAL S TIELO SIGN

3-LAIHER A-NOCCNTRD

Uur THROUGH LANES
IN ROAD

4

RAIL GRADE CROSSING

- - ‘T NA-OWE)

- - .-:TD T— AN CTCUTNG

- 3- lATHED-PUNY YE CR0 VN:N-G

25-IMPACT ATTENUATOR
41 I I ICRASHCUSHICN

2A-BTIDGE SYERHEAI
STRICTURE

NI 27-SRIOGOPIERORABUTMENT

25-BRIDGE PARAPET

NI j 29-BRIDGE RAIL

30-GUARIRHIL FACE

1 FIRST HARMFUL EVENT L_LJ MOST HARMFUL EVENT

ii - ACR< ZONE TA;’JENU,CE
:;.

23-UTRCHO’’U__;-,G,
SHIFT,RG CARGO TR
ANYTHING SET IN MOTION
UVA ROTORYEA1CLE

24-OTHER MIURBUOCOJECT

SE-ACRE ZONE MUINTONANCB
EOU:PMERT

Si-WALL

S2-BUILDING
53-TUNNEL

54-OTHER PIVOT CBUECT

99- OTHER I UNKNOWN

UNIT A NON-MOTORIST DIRECTION

U-NORTH S -NORHEUST

2-SOUTH 6- NORThWEST

FROM L____J TO L___i_J 3-EAST 2 - SOUTHEAST

4-WEST I - SOUTHWEST

- OTHER I UNKNOWN

UNIT SPEED

1013151

DETECTED SPEED

C
- STATEE I OSTIMUTED SPEED

2-CULCULATEOIEOR

3-UNDETERMINEDPOSTED SPEED

III
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1ra U NIT

2 0 -

2-TTTx :S’DL

- SMETSICN

2: 4 -JOCKKIFE

5 -CARGC EGJPEEN
LOSS OR SYIF’

3: I

15- IMZACT ATTENUATOR
I C RASH CASH ICN

26-AROSE OVERrEAS
ST RD CT R A

SI
DO-BRIDGE PIER DRABATREN
20-BRIDGE PARA2ET
29-BRIDGE RAIL
ST-GUARARRIL FACE

A -BICYCLE LANE

O -SHCLLDETIRTACSIDE

A - SIDEWLK

- MAKING A-TURN

8- ENTERINGTRATFIC LANE

- LEAYINGTRAFFIC LANE

10- PARKED

DO-BLOWING ER STOFTED
IN TRAFFIC

DO- DR CE AL CAB

EVENTS
11- C4CSOCE EYYIE —

CITCC c’ DF
TRAVEL

C2CD W’LHILL l NA VA4

03-OTHER NCN—CDLLISIEN
11 PEDESTRIAN

O5-PEDALCYCS

- MECIA NADRTSSING ISLAND

LV -DRIVEWAY ACCESS

LI -SHARTE USE WAS OR
TRAILS

O3-NEGOTIATINGACARAE 18-APPROACHING

14-ENTERING DR CROSSING OR LEAVING VEHICLE

SPECIFIEDLECATIEN 19-STANDING

15-WALKING, RLNNING1 2C -OTHER NON-MOTORIST
JOGGING, PLAYING 20 -STANDING OUTSIDE

lA-WORKING DISABLEDATHICLE

l7-PLSAINGAEICLE 99-OTHORIANKNOWN

SC -OADRK ZONE MRIrENANCE
EQJ 2NENT

50-WALL

50- ACiLDING

53-TLNNEL
14 -OTHER IAEO GBJECT

99 OTHERIUNKNDWN

ID
11

i/4

TRAFFIEWAY FLOW

0- CAl-WAY

2 2 TYOOAAY

# SF THROUGH LANES
UN ROAD

UNIT A OWNER NAME: LEVY, FIHATI MIDDLE ISAREA3DRI4R OWNER PHONE: ItEAREAXi IIWSAMEARERIVEE

Li!JIJ DEZORT, AUSTIN, U
OWNER ADDRESS: OTREEY, CITY rATE, DIP I)jAAMERs 3R:VERI

323 RIVERSIDE CT ,Kent ,OH 44240
COMMERCIAL CARRIER: NAME ADJREOACITY ATATEIZIP EAMMARCIAL CARRIER PHONE: INELUTERREAEDEE

II 1111

LOCAL REPORT NUMBER

121 012101- 101010:0101 057,
DAMAGE

I’

DAMAGE SCALE

1- NONE 3-FUNCTIONAL DAMAGE

________I

2- MINOR DAMAGE 4-DISABLING DAVAGE

9- UNKNOWN

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

LQLII HGM7149 2KRpV2p5111BH6p6191712101 21011171 Honda
r,INSARANCE INSURANCE COMPANY INSURANCE POLICY H COLOR VEHICLE MODEL
LJRERIFIED STATE FARM 8736049C2435A BLK CR1

TYPE IF USE US DOT A TOWED BY: COMPANY NAME

COMMETCIAL QOAAETNMENT fl i-J_L I I
City Senice

MEN AT HAZARDOUS MATERIAL
INTERLOCK #ICCUPANTS

o LBS 9 MATERIAL CLASS U PLACARD ID U
DEVICE HIT/SKIP UNIT

2 lADED - 26K LAD
RELEASED

EQUIPPED lOll L___J3->26KLRA PLACARD LJ1 I 1

1 - ASSENGER CAR 7- MCTCRC4CLE2-WHEELED E2-ADJ CART 15-LIMO LIAERHAEA1CLEI 23-PEDESTRIAN SKATER

0 3 2- PASSENGER3AN IMINIVANI I - MDTDRCYCLEFWHEELED 13-SNCWMOSILE OR-B35116÷PASSEWGERSI 24-WHEELEHAIRANYTYPEI
LL_J j. LTILITHAEHICLE R - AUTOCYCLE 04-SINGLE LVrTRLCK 2GOTHERAEHICLE 25-ETHER NON-TOTORIST

UNIT TYPE 4-PICK OP DO-MOPED DR MOTORIZED OS-SEMI-TRACTOR 20- HEAVE EQUIPMENT O0-BICNCLE
5- CARGOYAN BICYCLE IA-FARM ET:JIPMENT 00-ANIMAL WITH FIERCE DATRYIN

6-YAW IR-OSSEATSI UO-ALLTERRAIN VEHICLE OT-YOTORHESE O,IAAL-DRVWNAENICLE RV-LRKNO1ARTRHT/SKIP
IAT A lIT Al

U IFTRAILING UNITS

WASOEHICLE OPERATIVE IV AUTONSMDUS 0- NO AS’OEETIEN 3 - CONDI010NALAETOMATIDN 9- LVKNTWN
MDDE WHEN CRASH DECLARED: 0 0- DAIETRAGGISTANCE 4- N:; A1JTOMATIEN

LI_J 1-YES 2-NO 9-G’HORi NKNDWN AUTRNRMRUU 2- DAAT:A_AATDMAT:ON S - FLLLALTOMATIIN
MDDE LEVEL

I - NONE B - BAS—CHARTPFOL4 C-FIRE 16-FARM 20-MAILDOARTA

LQJJ
2 - TAAI 7- EGS—INTATCEY 12-MILITAR4 OP-DEANE 99-IT,ERiLNKNOWN

SPECIAL
3 - ELECTRONIC RIDE SHAVING B - BES—SHAflLE 13- POLICE OH-DADA REMOVAL

FUNCTION - SEHCTLTAANSPDRT A - BUS—OTHER 04-PABLIC LTILITY OA.TEWING

5- BLS—TRANSITICDMMATER 00-AMBULANCE OS-CDNSTRACTITN EQAIFRENT 23-SAFTTYSERAICE PATROL

1 - NO CARGO BD3YTYPE 3- VEHICLETOWING ANOTHER 5- INTERMODAL CCNTAINER I - POLE 12-CONCRETE RIVER
LJJJ IRETAPPLICABLE RTTDRATHICLE CHASSIS 9 13-AUTOTRANSFDRTET
CARGO 0- BUS 4-LOGGING A - CARGO VANIENCLTSEO 000 10-FLAT BED 14-GAA0AGMREFLSE
TYPE 7- GRAINICHIPSIGRAAEL 10-DAMP 99 -OTHERI LNKNEINN

L_I
1- TURN SIGNALS 4- BRAKES I - WORN ER SLICKTIRES 9- R010VTADAILE 99-OTHER I UNKNOWN

VEHICLE 2-HERD LUMPS 5- SNEERING 8-TRAILER EQ11PMEST DC-DISABLED FROM P9104
DEFECTS 3 - TAIL LAMPS A -TIRE BLCWDL DEFECTIVE ACCIDENT

12

3 1 3

A’
I;

/
1 -

12

13

bo/ 4./ 2

C :t j3

INTERSECTiCN —MARKED 3 -iFERSEETIEN—OTHER
CTCSSWRLK 4 NIDELCEK—MARKED

M3N-MDTORIST 2 INTERSECTIEN_LNNARKED CYTSAWALK
LOCATION CROSSWALK S-TRAVEL LANE-OIE: L::A-3:

1- NCN_CDNTACT 1 - STRAIGHT AHEAD

2-NON-COLLISION 2- BACKING
L_J 3-STRIKING L_LJ 3-CHANGING LANES
ACTION 4 STRUCK PRE-CRASM 4 EVERT6KINGIPASSING

S - BOTH STRIKING ACTIONS
S-RAKING RRNTTURS

& STRLCA A - RAKING LEFTTLRN
9-OTHER I JNKNOWN

R/9I 9’%)A

RM3

D-NDDAMAGEEOA Ill-UNDERCARRIAGE TD4O

C-TOP L133 D-ALLAREAS 1153

C - UNIT NOT AT SCENE A 16]

l2-RRSTRES3ON-DER
AT I01EiDE N SCAN I

%-TTHER3NKAOWN

INITIAL POINT RE CONTACT

0-NO DAMAGE 14- UNDERCARRIAGE

0 I 8 I
1-12 - REFER TO UNIT AS -VEHOCLE NOT AT SCENE

DIAGRAM
99 UNKNOWN

13-TOP

U -NCNE 7-Ar ECENTER OAIR2ROZAT STR? TREN A oT-AIS:oN CISTRLCTiDN 2D-LFINS IN RERDWAV
2-FAiLLTETOAIDLD B_FOL_EWiNGTEE ELDSE RCCA PARKET PESITIDA OA-EPARATING CETECTIAT 22_NET CISCETN:RLE

0 2 3-TAN RED LiGT 9-IMPREPERLRNECH1NGE 14-STEPPEOAR 2ARK1D EQLI’MTN 23-OPENING EOCR0NC
I I LLUAY

-,3N3TTICN V RPD3R’A Ni A N A 9TN1H
CSHTIIIUTING LNROEES3EET ID 3rV1TFTR’UD

N, EUA3L SPLL:NG R9-DHER’MPRE’ETAITN
LILUASTANCER — - —-

- ‘6 AT’;G PAY T- INPTCPTP TRDTING
6 :MP9DFERkRN I2:TPREIER AGCRIN-2 -- --

SEQUENCE RE EVENTS

TRAFFIC

6 - ECuI2NiENT 411:

- IEPATG’ TN ]E

I - TAN ETF ROOD R:Or

- TAN OFF TOAD LETT

IO-CRCSS MEDIAN

TRAFFIC CoNTROL

U - R3UNDABOLT 4-STOP SIGN

4 2 SGNAL A YIELD SIGN

3- TAS’iER A - N] CCN’AG_

OA-RA:LAIYNE-iC,E

P-A lI/IL —
:41,

IA-AIMA — JEER
IY-A:IMOL — :-HER
23-IA3CRAE-ICLE IN

RVNSPDRT

DD-PARKDDND9RAEHiCLE

22-WC9KZCNETR-41ENONCE
:C D%:41

2]- ATLCo U RALIIIG

APIETNE EARED ER
ONYTRINC SET IN NOTION
BYA ROTOR VEHICLE

24-OTHER REVAlUE EAJEr

RAIL GRADE CRDSSING

- NT N’ITYF]

I
-

- P ,ET-2” II EEARNG

— S - NACYET-PUNA CE CPTYS:NG

All

COLLISION WArM FIXED OBJECT — STRUCK
SO-GUARDRRIL ENE 37 -TRDFFIC SIGN 3GST 43 -CuRB
32-PCRTABLE BARRIER 35 ERNEAD SIGN POST 41 DITCH
33-MEDIAN CAEuEIA4RIDR 39 LIGPTILJRINATIES 45-ERRANKSAYT
34-MEDIAN AAARDRAL SU’ROTT Rb -NANCY

BARRIER 4OHTILITY POLE 47-RAILADA
SS-MEOIAN CONCRETE 41-OTHER 1OGT, POLE 43T9EE

BARRIER CRSLPPDTT
49-FIREHRORRNT

36-MEDIAN OTHER BARRIER 42-CULVERT

UNIT I NON-MOTORIST DIRECTION
- NORTH S - \D1PEAST

2-SOUTH A - \04ThA6E41

FROM To 3EAAT 7-SOUTHEAOT

- WEST B - SOUTH WAr

T - EThER I .RKNGWN

L 1 FIRST HARMFULEVENT LIJ MUST HARMFUL EVENT

UNiT SPEED

10101 I

DETECTED SPEED

1
LSTATEEIES1MA’E]SPEE-D

LI D-ESLCILATEOIEDR

S - LNIETERMINEDPOSTED SPEED

HSVR3D4 OHSU IOTA )760-OW2D) PAGE 3 OF 5



1 is NE LTEI ii rAsSLNVEo i—tV
EsU SEC A°G ARL

2 SHCJ_DERRE_T TTLV USED H: N ‘TAILPIT UNIT TJ5
3-UP EELTUNL uss PICK UP AITH CUP

T SHIA’ DER & LAP RELT USED 12 PUSSEYGER IN UNENtLUTE]

5 CHILD RESTRAISTSYUTEM— k CARGOAREA

FURA001 FADING -. 13-TRAILING UNIT

K - CHILD RESTEMNT SYSTEM
— -t 13 RICING UNTEHIIE TTTERIUU

REAR FAC’NG LNUN TRAILING 09111

- IDUSTER SEAT 15- NON MOTORIST

D-HELMETRSED 9O-DTHERIUNKNUAN

9 PRRTECTITEPARSUSED -

ELDEE, KNEES ETCI -

1T-REFLECTIOECLTTHING :4: 4

10- LIGHTING - PEDESTRIAN - — - -

/IICTCLE ONLY

95 RTHER!UNKNOO%N

LOCAL REPORT NUMBER

[210)2IOI-I0I0I0IOIO)015)71

STATUS JYI’L VALUE STATUS TYPL RENULTSL:LLlunu4

I’ I I IL_____J1 ‘II’’l

U - NUT DISTRACTED

2- MUNUALLO OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE ITEATING,WPING,
DIALINGI

3 -TRLKING ON HANDS-FTEE
CTMMONIDVTION DEVICE

4-TALKING UNHAND-HELD
COMMUNICUTITN DEVICE

S -OTHER ACTIVITY AITH VS
ELETRTNIC CEVICE

K - PAGGENGER

7 AHET DIG’TDCTiuS
INSIEE THECEHIDLE

S ITET TIT’P:’:Ti•DH :,IITHFTE
THE AEIV DLE

9 -AHEA ENKVJN

MOTORIST I NON-MOTORIST

UNIT 4 NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

o,1,ITZ,SAIt4II,N I0I4I1I8)h1919131 26UJ) 1’
ADDRESS: UTREFT,CITT,UTATE,ZP CONTACT PHONE - INCLUDE AREA GORE

1367 ARCADIA RD ,Brimfield Twp ,OH 44240
- L______________

INJURIES INJURED EMS AGENCY NAME) NiUREUTAKEN TO- MEDICAL FACILITY ,ttIT u:E: SAFETY EIUIPMENT SEADING PDSITIIN AIR BAG USAGE EJECDIDN TRAPPED
TAKEN USED DDT-CDMPUANO
BY A A LJMCHELMET 0 1 1 1 1I I I I I II UN_

DL STATE DPERATDR LICENSE NUMBER DFFENSE CHARGED LOCAL DFFENSE DESCRIPTION CITATION NUMBER
CODE

0, H, TG828837 Q
DL CLASS ENDORSEMENT RESTRICTION SELf! PT!) DRIVER ALCDHDL I DRUG SUSPECTED CDNDITIDN IRRIIIB*lIfl

DL ‘ DISTRACTED STATUS TYPE VALUE STATUS TYPE STNULTSLr:r
BY Q ALCOHOL Q MARIJUANA

4 I L_JLJ I I I I I I 1 I OTHERORUG I 1 I L]J LILJ •I I I I L_JLflUJLJLJ

UNIT $ NAME: I MT FlARE, MIROI F DATE OF BIRTH AGE GENDER

, ot DEZORT,AUSTIN,L 10131 112 I 11919151 M
ADDRESS: UTREELCITY,UTATE,7IP CONTACT PHDNE - INFLATE UREA CODE

323 RIVERSIDE CT ,Kent ,OH 44240 L_____________________________
INJURIES INJURED EMS AGENCY NAME) IN.JTTLE TAKEN Rn. MEDICAL FACILITY :iirm c:iy: SAFETY EURIPRENO SEADINS PISITION AIR BAG USAGE EJECTIRN TRAPPED

TAKEN USER ri DOT-CCMPuANT
C BY ft A LJMCHELMET 0 1 1 1 1

I_I I I I I I II ILLI

DL STATE DPERATDR LICENSE NUMBER DFFENSE CHARGED LDCAL DFFENSE DESCRIPTION CITATION NUMBER
CODE

, 0, H, SN796257 331.16 Right of Way at Inte 66209
DL CLASS ENDORSEMENT RESTRICTIS RODDOFTU’ TO’ DRIVER ALCDHDLI DRUG SUSPECTED CDRDITIDN ‘‘‘‘ tHAI ilaIDtqialIn

UELECIT T45 DISTRACTED STATUS TYPE VAI UT STAIRS TYPE RESULT SALETTEFO1T

DT Q ALCOH0 MARUUANA

4 IL,LJ I I II II I I I 8 QOTHERURUG I ‘‘±JIIJ.I I I ILIJL_JLUL_JLflLJ

UNIT N NAME: LAST, FIRST, F1IRDI F DATE OF BIRTH AGE GENDER

:—I—————————J I I I I I I I

ADDRESS: UISELT,C1TS, DTATE21P CONTACT PHDNE - INFLATE APED GORE

111111111

INJURIES INJURED EMS AGENCY NAME) INJURER TAKEN TO: MEDICAL FACILITY :spc Cr0: SAFETY EIIIPNENT SEATING PISITIIN AIR BAG USAGE EJECTIDN TRAPPED
TAKEN USED r—IDDT-COWPLIANT
BY IJ MC HELMET

I I I II I I I) IL)

DL STATE DPERATDR LICENSE NUMBER DFFENSE CHARGED LDCAL OFFENSE DESCRIPTION CITATIDN NUMBER
CODE

,n C
:111’flh’]tI*l

SEATING PDSITIDN

CRNDITIIN

DL CLASS

INJURED TAKEN BY

DL CLASS ENDDRREMENT RESTRICTIRN SELECTUPTOS DRIVER ALCDHDL I DRUG SUSPECTED
U” 34 DISTRACTED

BY ALCOHOL MARIJUANA

I I IL I II I L_ QOTHERDRUG

1C!I 11* ,1I:l:RI

1-TOTAL 1-FRONT—LEFTSIEE 1-NUTDEPLUTED 1-CLUSSA

2- SUSPECTED SERIRUS INJIRT IMUTURCYCLE DRITERI 2- DEPLOTED FRTNT L 2-CLASS I

3-SUSPECTED MINOR INJURY 2-FRONT— MIDDLE 3- DEPLUTED SIDE 3-CLASS C

4- POSSIDLE INJURT 3-FRONT— RIGUT SIDE 4- DEPLOYED DTTH FRUNT/ SIDE 4-REGULAR CLASS

S - NO APPARENT INJURY 4-SECOND-LEFT SIDE
- NUTAPPLICHILE (ARID D)

-

- a. - DEPLOYMENT ANKNOTIS S - Mt MOPED UNLT
S-SECOND—MIDDLE

U - A-N030LIDOL

1- NUT TRANSPORTED 1-SECOND — RIGHT SIDE

ITRERTER AT SCENE , 7-THIRD- LEFT SIDE

_______________________________________________________

2-EMS :MTTTPCTCLESIDECAR) 1-NOTEJECTEE

3-POLICE - U-THIRD— MIDDLE 2 PARTI3_IV EJECTED

T OTHER AARN ON
- 7:THIRE - RI;HT SlED

- 3 -TUL/ EJECTED
13- LELEP SECTION 4 D 10PLICAT_E-

1IflIa*lIJtJCIliI ‘ ‘‘-‘- -

EJECTIDN DL ENDORSEMENT

1- NONE GITEN

2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SUMPLEIDNUSAILE

4-TEST GIVEN, RESULTS KNOWN

S -TESTGIVEN, RTSULTS
U NK NT A N

TRAPPED

H -HTZMVT

El 1/YTVRC”CLE

P TADEENAEA

N TPSKTT 0

3- VRJTATSDT-’ER

R THREE OTHEEL VFDOFC3LE

-1 5 TULDUS
T

200ILE UTRIPETIRAILERS

3-TANKER HA2MUT

ALCOHOL TINT TYPE

1- 50TR,iTPET

2EHTRICATEDUY
S MECH3NIF_UL MEUSA:J

NON-MECHANICAL MEANS

1 -ALCOHULINTERLRCDEVICE

2- CDL INTRASTATE DN LY

T-CORRECTITE LENSES

4-FARM WAITER

S - ETCEPT CLASSA DOS

U-EHCEPTCLASSE
:

- &CLASSDGUS

- 7- EHCEPTTRADTUD-TRAILER

U-INTERMEDIATE LICENSE --

RE ST RICTI’1N S

9-LEARNERS PERMIT
RE TTRICTIAN S

1T_LIMrEDTO DATLI-TNT P510

1: -‘TE’-1i3”TT

11- LIT1rED — JTHEU

- DO- TIECPisr:: TE’iIiES
iSPECIAL DARKES oARD
CVSTR]_T OR TTHER

___________________________

AUAPTIVE DEKICES’ - U -AP0ARESTLT NORMAL
U4-MILITAET3EHICLES-]NLS L( 2 PHOSICAL IMFURMENT
US - MOTOR VEHICLES’VITHELT 3-EMOTIONAL- - DU?EE’EOD,

AIR IRAKES LACE’ 005T:EE)U

lU-OUTSIDE MIRROR 4-ILLNESS
1D-PUESTHETICOIO 5- FELLASLEEPFAINTED,

lU-ETHER FATIGUED, ETC

K- UNDERTHE INFLUENCE
OF MEDICATIRNSIDRUGS
IVLC030L

T- OTHER1UNKNOWN

I-NONE

2-ELOOD

3 TOME

4-EPEATH

GENDER

CONDITION

F - FEMELE

M - MOLE

U-OTHER/UNKNOWN

1 NAIE

2-ILTUD

3-URINE

4-OTHER

DRUG TEST RESULTIS3

1-AMPHETAMINES

2 EARDITURATES

3- DENEODIAZEPINES

• 4-CUSNARINUIDD

S-COCAINE

U-OPIUTESOOPIDIDS

7-DTHER

I-NEGATIVE RESULTS
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OCCUPANT I WITNESS ADDENDUM LOCAL REPORT NUMBER

2,0,2,0, 0,00,00,0,5,7
UNIT I NAME LAST, FIRST, MIDDLE DATE OF BIRTH AGE I GENDER

I I I I I I I II I
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE lACtOSE AREA CODE

I I I I I

TAKEN I USED DOT-CONPUANTI I I I
INJURIES INJURED I EMS AGENCY NAME) INJURED TAKEN TO: MEoiAc FADILITY (NAME, CITY) I SAFETY EQUIPMENT ISAATINGPO5IUONI AIR BAG USAGE EJECTION ‘TRAPPED

BY I I DMC HELMET I I I I..............1I I I I )IL____..____________IjI
UNIT # NAME: lAST, FIRST, MIDDLE DATE OF BIRTH AGE I GENDER

I I I I I I I
ADDRESS, STREET, CITY, STATE ZIP CONTACT PHONE - lN’ouUE AREA CODE

, I I I I I I I I
INJURIES INJURED I EMS AGENCY NAME) INJURED (AKIN IT: MEDICAL FACILITY (NAME, CITSI I SAFETY EQUIPMENT ISEATING POSITION I AIR BAG USAGE I EJECTION ‘TRAPPEDTAKEN I I I USED OOT-CcMpuAurI I I I

BY I I I IMC HELMET I II L] I J_J I I I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH I AGE I GENDER

I I I I I I I I I I___j_______,______,I
ADDRESS: STREET, CITY, STAlE 7IT CONTACT PHONE - IN’CTW ASIA IIR:E

I I I I I I I I
INJURIES ‘INJURED I EMS AGENCY LNAM[) I INJUREE tAKEN TI MECICAL FA:ILITT (NoNE, CITY) SAFETY EQUIPMENT ‘SEATINGPOSITION’ AIR BAG USAGE I EJECTION ITRAPPEDI TAKEN I I I USED —‘ DOT-COMPUANTII BY I I L__i MC HELMET I I III I..............J I I I III IIL_______________....]II

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

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

I I I I I I I I I

I TAKEN I I I USED DOT-COMPLIANT I I
INJURIES II1JUREO I EMS AGENCY NAME) I INJUREUTAKENTO. MEDICAL FN:Ic,Tv (NAME, EllA) I SAFETY ERUIPHENT ‘SEATINGPUSITION I AIR BAG USAGE EJECTION TRAPPED

IBY I I I DMCHELMET I I
I L__J I .L.......J I I iL_ J L_......J

I!t’IUl- .1oII*t’IIiJ1It1iIfjI11I 1Ii[&IEiI iliJI iUEl:M4I1-JotYI

1- FATAL 1- NONEUSED- 1- FRONT—LEFTSIDE 1- NOT DEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT

2- SHOULDER BELT ONLY USED 2- FRONT — MIDDLE
3-SUSPECTEDMINORINJURY 3-DEPLOYEOSIDE3- FRONT — RIGHT SIDE3-LAPBELTONLYUSED

..- I4-POSSIBLEINJURY
. 1 4-SECOND—LEFTSIDE 4-DEPLOYEDBOTH

4- SHOULDER & LAP BELT USED
. (MOTORCYCLE PASSENGER) FRONTISIDE5- NOAPPARENT INJURY

5- CHILD RESTRAINT SYSTEM— 5-SECOND—MIDDLE 5-NOTAPPLICABLE
IIIIliIIIoI1I:I’ FORWARD FACING 6- SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN

1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE
!TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

8- THIRD — MIDDLE2-EMS 7-BOOSTERSEAT 1-NOTEJECTED
9- THIRD—RIGHT SIDE

3- 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-TRAILING UNI1‘I4I’I 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)

F - FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING— PEDESTRIAN
CARGO AREAM-MALE IBICYCLEONLY 1-NOTTRAPPED

U-OTHER/UNKNOWN 13-TRAILING UNIT
99- OTHER! UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR M EA N S

tNTN TRAIL (NG LNT)

- 15- NON-rv10TORIST 3- FREED BY NON-MECHANICAL
M EA N S‘1%- OTHER!UN(<NO!.N

NAME:LASI 0)55) ‘ZIJ)IE DATE OF BIRTH AGE I GENDER

PARR, REBECCAJAYLOR I 0 61 114 - 1 h 9 4
ADDRESS: SILL)) ;IIY, 5)0)1 ZIP CONTACT PHONE - ,o,, Ins 0Mm

2771 STHY 14 ,Edinburg, ,OH 44272 L_________________________________
NAME, I ANT FIRST, MIST) F DATE OF BIRTH AGE I GENDER

FITCH,AMBER,L , 1 1 I 1181 19 I )3,
ADDRESS, STREET, DITS STATE lIP CONTACT PHONE - ratioo AREA CTC,f

1641 BRADY LAKE RD ,franklin Twp, ,OH 44240 L
NAME, LAST EIRSS,MIUULE DATE OF BIRTH 1 AGE GENDER

I I I I I I I I I] j11
ADDRESS, STRFET,CITY, STArE ZIP CONTACT PHONE- INCEADE AREA CODE

I I I I I I I I I

TRAPPED
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