
LOCAL REPORT NUMBER*

SECONDARY CRASH
PRIVATE PROPERTY

i:i OH-2
PHOTOSIAKEN

Q OH-1P OTHER

_— OHIO QEPARfl4IOr

TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL INFORMATION

REPORTING AGENCY NAME

City of Kent Police

20,20,- 0,00,0,9,8,2,1,
NCIC* HiT/SKIP NUMBER Or UNITS UNIT IN ERROR

O 6 1-SOLVED 98-ANIMAL
LLLJ 2-UNSOLVED LJ.] I______ 99-UNKNOWN

ROADWAY

COUNTY* LDCALI* LOCATION CITY, WLLAGE,TOWNUWP* CRASH DATE !TIME* CRASH SEVERITY

LLL
Kent 0 6 23 202 0 .1 144 7 L_ 2-SERIOUS INJURY

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE oE:,o,.EEs SUSPECTED
2- SOUTH

LL1 ]_I JT MANTUA S T 4178,6, 31iRlY

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD,MILEPOST, HOUSE H) ROADTYPE LONGITUDE ECM OE’EE.S 4- INJURY POSSIBLE
2 SOUTH

-

850 -81 •3 5$7 88 5-PROPERTYDAMAGE

REFERENCE POINT DIRECTION — ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INIEOSECflO IR - INTERSTATE QOUTECTR AL -ALLEY 1W- HIGHWAY RD -ROAD LI WITHIN INTERSECTION IRON APPROACH
2- MILE POST 2 SOUTH

- FEDERAL US ROUTE AV - A/ENUE LA - LANE SQ - SQUARE
3- HOUSE V II

4 -WEST SR - STATE ROUTE IL - BOULEVARD MR - MILEPOST ST - STREET Q WITHIN INTERCHANGE AREA NUMBER or APPROACHES
- - --—— CR -CIRCLE OH -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTE

TOM RIFERENCE UNIT OF NIEASUYE CT - COURT PK - PARKWAY TC - TRAIL
1-MILES TR-NLM3EREDTOWNSHIP OR -DRIVE P1 -PIKE WA-WAY
2- FEET ROUTE ci ROADWAY DIVIDED

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 U - NORTH U - DIVIDED FLUSH V EDIAN

- 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEE 5- BACI<ING
SOUTH <4 FEET I

L/ 3 -IN MEDIAN il-RAILWAY GRADE CROSSING --
VEHICLES IN A - ANGLE EAST 2- DIVIDED FLUSH MEDIAN

4- ON ROADSIDE 12-SHARED USE PATHS CR TRANSPORT 7- SIDESWIPE, SATE DIRECTION
4- WEST

I 4 FEET I

5- ON GORE tRAILS 2- PEAR-END 8- SIDESWIPE, OPCStE JIRECTION 3-DIVIDED1 DEPRESSED MEDIAN

6 -OUTSIDE TRAFFIC WAY 13-BIKE LANE 3 HEAD-ON 4 - OTHER I URI<NOWN 4- DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLL BOOTH CANYTYPE,

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-LANECLOSURE 1-3EFORETHE1STWORKZONE 1 1
WORKERS PRESENT 2- LANE SHIETiCROSSOVER WARNING SIGN L_J

3-WORKON SHOULDER 2-ADVANCLWAR.\INGAREA 1-STRA1GHTLEVEL 1-DRY l-CONCREE
LI LAW ENFORCEMENT PRESENT OR MEDIAN II -TRANSITION AREA

2- STRAIGHT GRADE 2 -WET 2- 6LACKTO
4- TETERVITTENT W MOVING WORK 4- ACTIVITY AREA BITUMINOUS

ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 3- CLRVE LEVEL 3- SNOW ASPHALT
4- CURVE GRADE 4- ICC 3- BRICK/BLOCK

LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5- SAND, N’U DIRT 4 SLAG, GRAVEL,
1- DAYLIGHT 1- CLEAR 6- SNOW OIL, GRAJNL STONE

1 2- DAWN/DUSK 0 2 2- CLOUDY 7- SEVERE CRCSSWINOS 6 -WATER (STAND/hG, 5 DIRT1____J 3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)

4- DARK - ROADWAY NOT LIGHTED U - RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
‘1 OTHEUNKNOWS

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

NARRATIVE p’’ Indicate the north
- , ,J- direction with

Unit one was traveling south approaching Circle K, °ram.

850 N. Mantua St. Unit two was traveling north on N.
I I

Mantua, and attempted to turn into Circle K causing

the crash. The operator of Unit two was issued a r
/

citation for right of a/left turn 889N

I

‘________ zzz-zz -

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

POLICEAGENCY

TOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECK0. 0Y OFFICER’S NAME* LI
ROADWAY CLOSED INVESTIGATION TIME MINUTES Butcher, }‘Iatthew Gaydosh, Ryan Q SUPPLEMENT

(CURRECTIOII
OFFICER’S BADGE NUMBER* CHEOKEO OY OFFICER’S BADGE NUMBER* ,1T1-.l1H’11 I1l’’l,’U

0 1 , 5 L_9__!L 2 3 4 U - IL 2 I1_I
- t
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U NIT

UNIT U OWNER NAME: LAST, FIRST, MIDDLE:SAMEASORIVERI

IOI1IHANMORE,CHARLES,G I.

OWNER ADDRESS: STREET CITY STETE,ZIP 3AMEAS DRIVER)

656 LONGMERE DR ,Kent ,OH 44240
COMMERCIAL CARRIER: NAME,ADJ.MESS,CITT, STATE, ZIP COMMCRC:SL CARRIER PHONE:INCLUDEAREA:OVE

LOCAL REPORT NUMBER

2 0 2 0 — 0 0 0 0 2 1
DAMAGE

DAMAGE SCALE

1- NONE 3-FUNCTIONAL DAMAGE

I_______ 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

CZ -çw- ,

‘“-2 50 / ‘2

. J
6

12

6\j7

6 -rEi1,> U

\2

C 4 2

2 3 3

0’

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

0 H11HvK2475 1I2)IJQFIA%1I6I5I4I8)IJSI1I7)6I3I4I1I2 01018 “Honda
INSURANCE I INSURANCE COMPANY INSURANCE POLICY * I COLOR VEHICLE MODEL

IVERIFIED PROGRESSIVE j 40508173 GRY CIVIC
TYPE OF USE I US DOT U I TOWED BY: CAMPANV NAME

D IN EMERGENCY I I
HAZARIIUS MATERIALVEHICLE WEIGHT GVWRUGCWR I

INTERLIEK I*OCCUPANTS 1- A1OWLES D MATERIAL CLASS# PLACARIID#

J COMMERCIAL GOVERNMENT RESPONSE I I I I

I RELEASEDF1OEVICE UNIT/SKIP UNIT I
2 - laCED - 26K LBSEOUIPPCO 10)2) 3->26KL6S QPLACARD I

1 - PASSENGER CAR 7- MOTERCYELE 2-WHEELED 12-GOLF CARE 18-LIMO ILIRERY VEHICLE) 23- PEDESTRIAR ISEATER

01 2- PASSENGER VAN IMINIVANI 8- ROTDRCVCLE3-UAHEELED 13-SNOWMOBILE 19-HAS 116+ PASSENGERS) 24-WHEELCHAIRIANYTYPEI

3- SPORT LTILITVAEAICLE 9 - AUTDCVCLE 14-SINGLE UNITTRUCIC 2I-OTHERAEHICLE 25-OTHER NDN-MDTORIST
UNIT TYPE 4 PICK UP 10-MOPED OR MOTDRI2EO 15-SEMI-TRACTOR 21-HEAAYEGUIPMERT 26-EICVCLE

5 - CARGO VAN BICACLE 16-FARM EQUIPMENT 22-ARIMALWITH RIIERIR 27-TRAIN

N - VAN 19-15 SEATS) UU -ALLTERRAIN VEHICLE ITMOTOTHOME ANIMAL-DRAWN VEHICLE 99-UNKNOWN ER HITISKIP
IATA? UTYI

LQIL # IFTRAELING UNITS

WAS VEHICLEUPEWTING IN AUTONOMOUS 0 - NOAUTOMATION 3 -CONEITIO?IALUUTOMATIOR V - UKKNDWN
MODE WHEN CRASH OCCURRED?

IJ 1 -VES 2-NO V-OTHERIUNHNUWN
0 1- DRIVERASSISTANCE 4- AIGHUUEOMATION

2 - PARTIAL AUTOMATION S - FULL AUTOMATIONAUTONOMOUS
MIDE LEVEL

I - NONE N- IUS—CHARTEPJTOUR 11-FIRE IN-FARM 21-MAIL CARRIER

ç1j 2- TAIl 7 -EUS—INTERCITY 12-MILITARY 01-MOWING W-THERILMANUWN

3- ELECTROUIC TIDE SAARIAG H - HAS—SHUTTLE 13-POLICE US-SNOW REMOVAL
SPECEAL

FU N CTID N - SCHDCLT9ANSPDRT 9- BUS —OTHER 14- PUBLIC UTILITY 89-TOWING

5- HUS—TRANSITICEMMATER OO-AMHULAMCE 15-CONSTRUCTION EQUIPMENT 2U-SAFCTYSEMAICE PATROL

1- NOCURGO 102YTEPE 3- VEHICLETDWINGANDTHER 5- INTE9MODAL CONTAINER 8- POLE 17-CONCRETE RIVER

LiILIJ INETUPPLICUSLE M000RUUHICLT CHASSIS 9 -CUMGTTAAV U3-AUTOTRUNSPOTTET
CARGO 2- lAS 4- LOGGING A - CARGOUANIINCLDSED 100 07-FLAT lEO 14-GARSUGEIREFUSEBO DY

7- GRAIHICHIPSIGRAYEL 11 -OUMP VV-OT3ERIUNKNOWNTYPE

1- TURN SIGNALS 4- BRAKES 7- WORNOR SLICKTIRES 9- MUTUVTVOUILE 99-DTAERIUNENUUVN
I))

VEHICLE 2 - HEAD LAMPS 5- STEAMING I - TRAILER EQUIPMENT DO-DISABLED FROM PRIOR

DEFECTS V - TAIL LAMPS N - TIRE OLEWOUT DEFECTIVE ACCIDENT

1 -INEERSECTIEN—MARAES 3- INTERSECTION —OTHER N - IICYCLE LANE 9- MEDIHNICRDSSING ISLAND 12 -FIRST RESPONDER

i_i__n CMESSWALA 4- NIDHLOCK— MARKED 7 -SHOULDER) ROADSIDE 03- DRIAE WAY ACCESS AT IIICIDENT SCENE

HSH-HITSRIST 2- INTERSECEION—UANAROED CROSSWALK H - SIDEWALK 11 -SHARED USE PATHS AR 99-OTHERI UNKNOWN
LOCATION CRCSSAALK 5 -TRAVEL UANE—O-HE: L::BT:) TRAILS
AT IMPACT

52
i: -C_I - I

12 N
7

50/’ 7 3

, : : -

o\ç1

—i-: >
7 -L____U--

$ A
-. —‘

- S 52
6 15 —f—I 1

“L 1’-R\< ‘hr
7 —a___3

C-NDDAMAGEUAI C-UNDERCARRIAGE [140

C-TOP [13] C-ALLAREAS EUSI

C-UNIT NDTAT SCENE CUb)

1-NEN-CDNTACT 1 -STRAIGHTAHEAD I - MAKING U-EARN 03-HEGOTIATIRGACURVE 08-APPROACHING

2- SDN-COLLIS000 2- lOCKING I- ENTERINGTAUFFIC LANE 04 -ENTERING OR CROSSING OR LEAUINGYEHICLE

LJ 3- STRIKING LQLIJ 3- CHANGING UANES 9- LEAAINGERAFFIC LANE SPUCIFIED LOCUTION 09-STANUIYG

ACTION 4- STEUCU POE-CRASH 4 -DUERTEVINDIPASSING 10-PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST
ACTIONS JDGGING, PLAYING

5- BOTH SEMOSNG S - MAKING MIGHETURN 00-SLOWING DR STOPPED 21 -STANDING OUTSIDE

&SERUCK N - MAKING LEFTTURN INTRAFFIC iN-WORKING DISAILEDAEHICLE

9 -OTHEMI UNKNDAUN 02-OR:UERLESS 17 -PUSHING AEHICLE 99-OTHERI UNUNOWN

INITIAL POINT SF CONTACT

0- NO DAMAGE 14- UNDERCARRIAGE

0 I 1 1-12 - REFERTD UNIT DS -VEHICLE NOT AT SCENE
DIAGRAM 99-UNKNDWN

13-TOP

S -NONE 7 -LEFT DFCENTER 03-IMPROPER START FROM A 17 -VISION DISEMUCTION 20-LYING IN ROADWAY

2-FAILUREDOYIELD I-FOLLOWINGTODCLOSEIACDA PARKED POSITION 13-OPERATING EEFECTIAE 22-NOT DISCERNIBLE
04-STOPPEDOR PARKED EQUIPMENT 23-OPENING DOOR INTOo 3-RANRUDLIGHT 9-IMPRDPERLANECHAAGE

4-RANSTOPSIGN 1O-IMPMDPERPASSING 09-LCADSHIFTIAGIFALLINGI ROADWAY
CIHTRSIIIIND 15-SWERUIRGTOAROID SPILLING 99-OTHER IMPROPETACTION5- UNSAFE SPEED 10-DRDAEDF RDUO
DIRCUOSTENCES ON-WRONG WAY 20 -IAPROPER CROSSING

G-IMP9DPE9TURN 02-IMPRDPER HACKING

SEQUENCE or EVENTS

TRAFFIC

TRAFFIC WAY FLOW
1 - ONE-WAY

2 - TWO-WAY
II

U - EQUIPMENT FAILURE

7-SEPARATION OF UNITS

I- MAN OFF ROAD RIGHT

9-9ANOFFROADLEFT

10 -C MOSS 0 [0146

TRAFFIC CONTROL

1 - RIUNDAISUT 4 - STOP SIGN

6 2 - SIGNAL S MIELD SIGN

3-FLASHER N-ROCCNTTOL

EVENTS

00-CROSS CENTERLINE —

OPPOSITE DIRECTION OF
TRAVEL

U2 - DVWNAILL RUNAWAY

13-OTHER RDN—EDLLISION

14- PEDESTRIAN

IS-PEDALCYCLE

I - OYERTURNIROLLCNER
IL I

2 - PIREITAP_OSEN

- IMMERSION

2L I I 4 - UACKERITE

S - CARGO I EOKIPMDNT
LOSS OR SHIFT

SI I

25-IMPACTATTENUATOR
Al I I IERASHCUSHIEN

26-BRIDGE OVERHEAD
STRUCTURE

SI I I 27-ORIDIEPIERORAIUTMENT

25-BRIDGE PARAPET

NI I I 29-HMIDGERAIL

30-GURRORAIL FACE

*SFTHROUGH LANES
IN ROAD

II
OA - RAILWUYYEHICLE

IT-ANIRAL— TARV

OB-AMIMOL— DEER

19-ANIMAL — OTHER
2U-ROTDR VEHICLE IN

TRANSPORT

21- PUREED MOTOR VEHICLE

22-WCAK ZONE MAINTENANCE
CIJPVCNT

23-STRUCK BY FALLING,
SHIFTING CARGO DR
ANYTHING SET IN MOTION
BY A MOTOR YEH ICLE

24-OTHER MOUADLECIJDCT

RAIL GRADE CROSSING

0 - NOT INNOLVEO

7- INVOLVED-ACTIVE CROSSING

3 - INROLVED-PASSI YE CROSSING

COLLISION WITH FIXED OBJECT — STRUCK
31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB
32-PDRTAILEIATRIER NS-OAERHEADSIGN POST 44-DITCH
33-MEDIAN CABLE IARAIER 39 LIGHT) LUMINARIES 45-EMBANKMENT
34-MEDIAN GUARDRAIL SUPPORT 46-FENCE

BARRIER 43-UTILITY POLE 47-MAILHUR
35-MEOIAN CONCRETE 41-OTAER POST, POLE 45-TREE

OARRIER ER SUPPDRT
49-FIMD HVIRANT

36-MEDIAN OTHER BARRIER 42-CULVERT

UNIT A NON-MOTORIST DIRECTION

- AORTA S - NOR’HEAST

2-SOUTH A-NORTHWEST

FROM L__!__J TO I_____J 3 - EAST 2 - SOUTHEAST

4-WEST 0- SOUTH WEST

9 -DTHERIAMKNOWN

I 1 I FIRST HARMFULEVENT L_!_J MOST NARMFULEVENT

EQUIPMENT
51-WALL
57-BUILDING
53-TUNNEL
54-OTHER PIDED OBUECT
99-OTHERI UMKRDWN

UNIT SPEEO

I 01 I I

DETECTED SPEED

U-STATED
IESTIMATEO SPEED

2 -CULCALATEDIEDR

3- UAUETDMMINEDPOSTED SPEED

L1
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1utS41 UNIT

UNIT H OWNER NAME: L4ST,FIRSTMIDELE;QSRMEAAORI900I OWNFP PHDNE,:V LDILI3COOI !IIISR’REASDIIVEO

IO2IBURKE,KEVIN,T -

OWNER ADDRESS; sREEI cry, ATATEZiP !3AM2AS32VER!

10560 DIAGONAL RD ,Mantua Twp ,OH 44255
COMMERCIAL CARRIER; NSMEACZRESI,CITY ITA’EZ’P COMMERCIAL CARRIER PHONE:;NooD007Eo:0cE

I I I I I I

LI’ STATE LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE

p QJJ GHL8870 1FTZ1R15g6XTA86625 1191 9I9 Ford
INSIRANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

IVEIIFIED STATE FARM 82611169C2435F ORG RANGER
US DOT H

LOCAL REPORT NUMBER

210I20I-I0,0 009821
DAMAGE

DAMAGE SCALE

1-NONE 3-FUNCTIONALOAMAGE

2- MINOR OAMAGE 4- DISABLING DAMAGE

9- UNKNOWN

DAMAGED AREA(S)
INOICATE ALL THAT APPLY

12 12
:1 I :i-aZLjs. I

12 H 2 12. 1< 2
/ •l / !

7 321

12

I:*N

2

— H — H9 , 3 B 0 i
—. — pM Lj

‘. U i5 -‘ P. /
o ç- 9 z_ --/

;‘-4___- ‘5 7-S_T-
A 6

TYPE IF USE TOWED BY; tOLERANT NAVE
QCOVIJETCIIL QGIVEENMONT J i ; -j

VEHICLE WEIGHT GVWR’GCWR NAZARDIIS MATERIAL
INTERLICK #ICCUPANTS

1 - <10K LBS LI MATERIAL CLASS U PLACARD ID U
DEVICE NIT/SKIP UNIT 2 - 10 OC1 - 26K LS

RELEASED
EQUIPPED 01! L_J3->26KLAS - OPLACARD L_____JI I !

1- PESSENGERCAR I - MCTCRCYCLE2-INAEELEC 12-G2uFCART 1S-LUMOIJNEAYVEH1C_EI 23-PEIESTAIVU SKATER

2- ‘ASSENCER VAN IMINIVANI I - MOTCRCYCLE3-WHEELEC 13-SNOW-MOBILE 19-IjIITh÷’ASSENCERSI 24-VNHEELCHVRIANVIYPEI
L____I____1 SPCRTLTIL:TYVEHIC_E 9 - AUTCCYCLE 14-SINGLELNr—RLCK 2I-OHERVEICLE 25-CTHIRNOI-T2TORIST

UNIT TYPE PC4U I4-MIPEDTR MOTORIZED 15-SEVI-TRACTIT 21-HE400EOUI’MENT 20-BICYCLE

5 - CARGO WA BICYCLE 16-PARTY EQUIPMENT 22-ANIMAL WITH R:CETCA 22-TRAIN

A - VAN N-CA504TS 1I-ALLTETRAINVEiICLE I7-MCTCRHOME ANINAL-CRAWNVEHICLE
(AT V fAT VI

LiIIIJ U IFTRAILING UNITS

WESNEFICLEC’ERATIIIS 14 AUTONOMOUS C - NC 5WAM1I4, 3 -CCNC:TIILA/LETE’4.AT:C4 4 - VV<NCWN
MIlE IAEN CRAi CCCLR4EI 0 - ARIVE4ASSIEANCE 2- KC-AHECEATICO

LLJ C-YES i-NO 9-CTAER/UNKN-JWN AUTINAMAUI 2- ‘ARTILAuTCTC:ON E PLLLAu1000TION
HIDE LEVEL

1- NONE N - SVS—CHARTETJTCLR 1:-FIRE 16-ROAN 21-UVILCURIER

LQLIJ
2- ThAI I - SUS—INTERCEY 12-IYILITRR2 :1-MOW 0 -OT—ER JIANCWN

SPECIAL
S OLECTRTNIC RICESHARINC S - BLIS_SOATTLE -POLICE 13-SNOW CUEVAL

FUNCTION2 - SCvCCLTRA,SPCRT 9 045—OTHER PaPAS_IC LTILIPH 1RTCWiNC

5 IuSRANGI11CCMMLTTR lA-ARSuLAICE 15-CONSTRUCTION EQUIPMENT 20-SATDTKGERA1CE PATROL

1 - NOCARGI BOOVTY’E 3 - NEHICLETOWINGANCTHER S - rTEWOCAL CONTAINER I - POLE 12CONCRETE MIXER

LQJ_L ISCTAPPLICAS_E TTTORTEHICLE CHASSIS 9 CAROCTANI 13-AJTCTIANSPETET
CARGO 2 - BUS 4- A- CARGAYANIONCLOIED REX 10-FLAT BEE :4-GARSAGEIREFLSE

TYPE C - GRAINCHI’IIGRAVOL ; NY-OT—ERI LIKNCWN

A -ThR 512911_S 2 -SNAKES 2- WCRUCRSL1CKIRDS 9 -ACTCRTACXRLE NY-CHERUNHNCVH

VEHICLE 2- —EAD LAM’S S - STEERING H - TRAILER EGUIPTEN’ E-DISNELEC TYE’A P4:09
DEFECTS 3 -IL :1424 A - 191 ALCWTV CEUCTRE ACC1CEY

i-INTERTECiCN—HAPKTO A- SICACLE LANE 9 -MEDIANCRISS:NG SYNC I2EiR0T RISPlO-CER__ -rc4< 43Ip4HI%9< 1HIWI EAWANIE, SI C 3N
NON-HITORIST 2-INTERIECITN—LNMLTYEC CNXSSWALK 1 -SIDEAA;K Ci -SHANOALSE PAThS 39 NY-OTHER ‘UNKNOWN
LOCATION CRCSS.NA_K S -ITAVT LANE—0i:; c:A-;; TRAILS

t
12 12 12

I I —

I
R,, RIj3 LoZI.

M I I

1 -NCN—CCNTACT 1 -ERAIG—TAHEAD 2- 0164:92 0-IUYN 13-REGC1VT1NG 1 CURvE :0-APPROACHING
2-NCN—C2LLiSiED 2 -RACKiNG I - ENThRINGTRUTECLANE I3-ENIENiNGITCNCSSIIG TRLEAIINGVEHICLE

L__J 3-STRIKING c_L__J - CANG:NG LANES 9- LANE SYECIFIEI LECATIUN CR-STANDING

ACTION a- STRUCK PIE-CRASH 4 -CYER-RK:NG:3USSING UE-PARKOO 15-WALKING RUNNING 20-OTHER NON-MOTORIST

5- 11TH STRIKING
ACTIONS

- 9GRTTLRN li-SCWING CRSTOP’ED
1G6:I:o, ‘LAYING -STA1OINGOUTSIIE

N STRUCK 6- MAKING LEEITURN ISTRAPPIC CA-WORKING OISASLEOAEøICLE

4-CIHE9I UNKNOWN 12-09 LEA/EGG 14-P :5919, VE-ICLE 99-OIHER:LNKNCWN

6 6 A

Q - NO DAMAGE 00) 0 - UNDERCARRIAGE 114 1

0-TIP 1131 0-ALLAREAS [151

- UNIT NOT AT SCENE [161

A -NONE 7-iF CF CTNThR 1A-IM’RD’EA STAr 2RC91 il-Y:S:ON CASTRUCTLEN 2T-LYINS IN 9090W2
2-NILLRETCVIALI 8-FLC-WIIC001LISEACCA PANKEP POSITION 1SCPERA’INGOETECTI4T 22-N000iSDERN:ALE

£1 -099 ; P A R’ANt HAN 4S P ULREARK ‘-Ms L OP IN I
2-TAN 110’ S:CN io-0MPRC’ER ‘VISING

- ILLEuA_uY lOLCAC AONCAAY
CIHTRIIUTIH

A ts’ ii DECK 0’ 060
1 SN RAN EVA]’ 3R IN 27 091 N 79

ClRCAMSTRNCES- 16-WRONG WAY 25-WPROPERCRISSING
A- IMPRTPERTLRN 12-IMPROPER HACKING

INITIAL POINT IF CONTACT

S - NA DAMAGE 14- UNDERCARRIAGE

0 5 1-12-REFERTO UNIT 15-VEHICLE NOTAT SCENE
DIAGRAM 99-UNKNOWN

13-TOP

TN AF FAG

TRAFFIC WAY FLOW

1 - ONE-WAT

2 2W0T
Ii

A - EGUIPMEN FAILURE

7 -IEPARATITNOF 0011

B - RAN OFF ROAD RIGHT

9-SAN OTFRSACLEFT

.PA-CRCSS MEOIAN

TRAFFIC CONTRDL

- RCUNAAB3LT 4-SIC’ S:GN

6 2-SCNAL 1-VIELI SPIN

3-F_A1HEA A-NACCNTR-OL

SEQUENCE IF EVENTS

1; 2 0 1 -CVER’ARN/RELLOYER

2- FIRE;EAPTTIOI1

3- IMMERSION

21 I P 4- UYCKKNIFE

S -CARGO EOLIPIEIr
LOSS IA SHIFT

25-IH’ACC ATTENUATOR
CRASH CUSHION

26-BAIAGESAERHEAE
SCA100ARE

SI I
24 -BRIDGE PIER DRAIATMEN

28-BRIDGE PARAPET

LI I I 29-BRIDGE RAIL
il-GUARDRAIL FACE

#IFTHROUGH LANES
IN ROAD

22-WORK ZONE AAIN7ENANCE
E1-J P N E N T

23 -51110K BY EjJ5

IHIFTNG CARGO CR
ANYTHING SET IN MOTION
EVA MOTOR VEHICLE

24-OTHER MIVASLE OBJECT

RAIL GRADE CRDSSING

- NIT INRTLAEI

1 2- INYOLAEI-VCTIAE CROSSING
LJ

- INRDLNEI-PASSIVE CROSSING
EVENTS

ID-CROSS CENETJ NE — IV-RAILINVV VEHICLE
OP’ZSIIE DIRECTION OF 11 -AVIV AL — ThAT
TRAROL

lA-ANIMAL —0004
12-DOWNHILL RUNAWAY

IN-ANIMAL — G’HER
13-OTHER NON—COLLISION 2OMATCRAE—UCLEIN
P3-PEDESTRIAN RANSP-OR’
G5-’ECALCNC_E 21.AAPKEG MG’-DRAEHIC_E

COLLISION WITH FIXED OBJECT — STRUCK
31-GAARDRAL INC 37-TRAFFIC SIGN ‘057 43-CLRH
32-PCRIABLE SARRIER AA-OAERHEAZSIA POST 44-DECK
33-MEDIANCAALEIAARIER O9-LIGHTILLMINAEES 45-EVIANKNANT

542P34T 46-PENCE
4A-ATLrY POLE 41-MAILBOA
41-OTHERPOSEPOLE 45-’REE

ER GUP’ORT
4R-PIRE HYDRANT

12-CULAERT

3R-MOOIAN GVAR2RAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARMIER

UNIT I NON-MOTORIST DIRECTION

A-NIRTH S -NORThEAST

2- SOUTH A- NOETHINEAT

FROM L_i__ TO L_A_/ 3 [AS’ 3- IZLTHEOBT

4-WEST B-IOLTHANEGT

R-IHERINKN2ANN

I_____ FIRST HARMFULEVENT MOST NARMFULEVENT

EXU:PNEMT
51-WALL

52- AUiLC1NG
53-’UNNEL

54 OTHER lAD] CIUEET

SR OTHERThNKNOWA

UNIT SPEED

I0I1I0I

POSTED SPEED

DETECTED SPEED

:ATA7ECIESTIMATEISPEE3

?-CALCALATEIJEIR

3- UNOETERM1SEA

H5Y8304 OHIU 1119 [760-0820) PAGE 3 OF 5



LOCAL REPORT NUMBER
5N& MOTORIST I NON-MOTORIST

(2(0,20- 0(0,0,0,9(8(2(1, I

UNDT# NAME: LAST,FIRNLMIESLE DATE OF BIRTH AGE GENDER

0111 HANMORE,ANDRYA, MARIE I 1101 1(5 I 200,2 LIL?±_JI F
ADDRESS: STOEET,CITY,STATE,ZIP CONTACT PHONE - DELUDE AREA CURE

656 LONGMERE DR ,Kent ,OH 44240
L_________________________

INJURIES INJURED EMS AGENCY (NAME) INJSREDTAKENTS: MEDICAL FACILITY (STMECITY( SAFETY EQUIPMENT SEATING POSITION All BAG USAGE EJECTION TRAPPED
TAKEN USED ,DOT-CoNruANT

C BY 0 4 LBMCHELMET 0 1 1 1 1I II I I I III IJI

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION COTATION NUMBER
CODE

OH, Q
DL CLASS ENDORSEMENT RESTRICTION SELEQTNPTE3 DOWER ALCOHOL! DRUG SUSPECTED CONDITION iIuB’1ii’ •1*1 IIaIIt1I*111

(DEEM UPV,2 DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULT AELL(TU1’N,E

NT Q ALCOHOL Q MARIJUANA

4 I (LJ I I) I I I I I 1 ci DTHERDRUG , 1 )LJJLiJ.I I I L_i.JL_A.JL_JLJLJLJ

UNIT $ NAME: lAST, FIRST MISSE F DATE OF BERTH AGE GENDER

,0,2,BUE,KYLE,A
ADDRESS: STREETICITYNTATEIZIP CONTACT PHONE - )NCLEEE UREA CASE

10560 DIAGONAL RD ,Mantua Twp ,OH 44255 L

ONJUROES ONJURED EMS AGENCY (NAME) INJUPESTAKENTS: MEDICAL FACILITY NAME MIlE) SAFETY EADIPMENT SEATING POSITION AIR RAG USAGE EJECTION TRAPPED
TAKEN OSE0 I100T-CoMPLUNT

; oY 0 4 B—JMCHELMET 0 1 1 1 1
-‘ I L_J I I I II IL_JI

DL STATE OPERATOR LOCENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTOON CITATION NUMBER
CODE

I 01 H, 331.17 RightofVaywhenTu 62085
DL CLASS ENDORSEMENT RESTRICTIDO SEEECTUPTTS DOWER ALCOHOL! DRUG SUSPECTED CONDITION Siti iITBIDrjI*111

NELECNPMT DISTRACTED STATUS TYPE VALUE STATUS TYPE AESULT SEL:cE:PN:
y ci ALCOHOL MARIJUANA

I 4 I I I I I I I I 1 i: OTHER DRUG 1
I_j__J L.....!fl •I I I L......I...J UJL_JI_JL_’

UNOT N NAME: LAST, EINST,MIDSLE DATE OF BERTH AGE GENDER

I:: I I II) III II_

ADDRESS: STNEET,CITY,STATE,ZIP CDNTACT PHONE - INCLUDE AREA CODE

I 111)1111

IHJUROES INJURED EMS AGENCY (NAME) INJUREUTAKENTS: MEDICAL FACILITY :NMMEC:EO1 SAFETY CDOIPMENT SEATING POSITION AIR BAG USAGE EJECTIIN TRAPPED
TAKEN USD0 ,DDT-COMPLIANT

BY L—IMC HELMET
I_I II III I_JJIi

DL STATE OPERATOR liCENSE NUMBER GFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATOON NUMBER
CODE

: I U
DL CLASS :k’I’IIl’ItI*1

--ENDDRDEMENT
UELELUPOU

LJ_J

SEATING PDSITODN

- - FATAL

2- SUSPECTED SERINUS INJURY

3-SUSPECTED MINOR INJURY

4- POSSIOLE INJUNY

5- NS APPARENT INJURY

CONDITIONNESTOICTIDNUELEc:uP:oo DOWER ALCGHDL! DRUG SUSPECTED
DISTRACTED

ALCOHOL MARUUANA

I I ( I I LJ L ci OTHER DRUG

1-NOTDEPLDYED 1-CLASSA

2UEPLSYED FOUNT 2-CLUSSE

3- UEPLNYED SINE 3-CLASS C

4- DEPLOYED BUTA FEINT/SIDE 4-REGULARCLASS
(NA ID = DI

DL CLASS

STATUS TYPE VAEUE S IATUS : orE RESULI SEEU ADIEU

LJ •I I I LJ L1 ILJJ

1- NAT TRANSPURTEU
(TREATED AT SCENE

2-EMS

3-POLICE

3-OTHER/UNKNOWN

S - NSTSPPLICAOLE

Y - DEPLNSMENT NNKNAWN

S-ALCNHOLINTERLUCKDEVICE

2-EEL INTRUSTATEONLY

3- CORRECTIVE LENSES

4- FANM WA] YEN

S -EOCEPTCLASSA ENS

A - EXCEPT CLASS A
&CLASS 0 DUO

S-PRINT—LEFT SINE
IMITOECYCLE DRIVER)

2-FEINT—MIDDLE

3-FlINT— RIGHT SIDE

4- SEESND—LEFTSIEE
IMUTSRCYCLE PASSENGER)

S-SECOND-MIDDLE

A- SECOND - RIGHT SIDE

7-THIRD—LEFTSIDE
IMOTURYCLE SIDE CARl

0-THIRD- MIDDLE

3-THIRD- RIGHT SIDE

10- SLEEPER SECTION
DFTRUCK CUB

XE- PASSENGER IN OTHER
ENCLOSED CARGDATEA
(NUN-TRAILING UNIT, DUS,
PICA-UP WITH CAP)

E2- PUSSENGEY IN UNENCLOSED
CA NC N A RE A

13-TRAILING UNIT

EJECTIDN

SAFETY EQUOPMENT

S-M/CMUPEDONLY -

6- NO VALID DL

Aai 7-EUCEPTTRACTDR-TRAILER
‘ISIDI’D’JRdITIIII

—
LO - INTERMEDIATE LICENSE

A - HAZMAT i! t: RESTRICTIONS

M - MUTUOCYCLE ,‘E} ‘5- LEANNER S PERMIT
RE ST RICTIUN S

- NOT EJECTED

2- PARTIALLY EJECTED

3-TOTALLY EJECTED

4 NOTUPPLICADLE

TRAPPED

D-NSTDISTRACTED E-NONEGIVEN

2- MANAULLY OPEAATISGUN I 2-TEST REFNSED
ELECTRNNIC COMMUNICATION

3-TEST GIVEN, CUNTAMINATED
DEVICE ITEUTING,WPING,

sr’ SAMPLE) UNASADLE
DIALING)

4 -TESTGIVEN, RESULTS KNOWN
3-TALKING ON HANDS-FREE

COMMUNICATION DEVICE S-TEST GIVEN, RESALTS
UNKNOWN

4 -TALKING UN HUND-HELD
COMMUNICATION DEVICE

1’E’III’ItI*1IIiilS
S - DTUER ACTIVITY WITH AN

S-NONEELECTRONIC DEVICE

A-PASSENGER 2-OLOOD

7- DTHEN DISTRACTION 3-URINE

INSIDETHE VEHICLE 4 -OREATH

O-OTHEO DISTRUCTTONUOTSIDE S-OTHER
THE V EN ICLE

_________________________

3-OTHER/UNKNOWN

___________________________

1- NO NE U SEN

2- SHHULDER BELT ONLY USED

3-LAP 0ELTDNLY USED

4-SHOULDER & LIP OELTUSED

- S-CHILD RESTTAIN;SYSTEM
FORWARD FACING

A - CHILD RESTRAINT 55 STEM—
REAR FACING

2 -BOKSTER SEAT

0-HELMET USED

3-PROTECTIVE PADS USED
IEL0004 KNEES, ETC-I

NO- TEFLECT(YE CLOTHING

SE-I DESTRIAN

U - NOTTSAPPED

2-EOTRICATED0T
MECHANICAL MEANS

3- FREED BY
NON-MECHANICAL MEUNS

P - PASSENGER

N -TANKER

0-MUTUR SCOOTER

O THREE-WHEEL MOTORCYCLE

S-SCNOIL 005

T- DOODLE &ADIPLETRAILERS

U-TANOER/HADMAT

14- RIOINGONYEHICLE EUTERIOR
ININ-TRAILING UNIT)

US- NO N-MO TORIST

33- OTHER) HNKNHWN

GENDER

DC - LIMITED TO DAYLIGHT ONLY

- UU-LIMITEDTO EMPLOYMENT

12- LIMITED — OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CO NT RU L 5, UT OTHE R
ADAPTIVE DEVICESI

L4-MILITARYYEHICLES ONLY

IS - MOTOR VEHICLES WITHOUT
AIR BRAKES

UA-IUTSIOE MIRROR

NT-PROSTHETIC AID

10-OTHER

-
-‘ F-FEMALE

--
MMALE

-

- O-OTAER)UNNNOWN

CONDITION

DRUG TEST TYPE

1-NONE

2-BLOOD

U- 0 RI NE

4-OTHER

DRUG TEST RESULTTN)

1 -APPARENTLY NUOMAL

2-PHYSICAL IMPAIRMENT

3 - EMOTIUNAL 1)0 DEPOETITU,
MOM 00 VIAl JOE) TI

4-ILLNESS

5- FE LL AS LE EP, FAISTE D,
FATIGUED, ETC.

A- UNDERTHE INFLUENCE
OF MEDICATIONS (DRUGS
(ALCOHOL

3-UTHER/ONANOWN

1-AMPHETAMINES

2 -BARDITURATES

3-BENCODIAZEPINES

4 -CANNABINHIDS

5-COCAINE

S -OPIATES/OPIOIDS

7-OTHER

0-NEGATIVE RESULTS

HSYA3O6 OH1M 1)19 tTAO-1SOO] PAGE 4 DF5



OCCUPANT /WIINEss ADDENDUM

LOCAL REPORT NUMBER

20 2Q-00009,82,1,
UNIT # NAME LAST, FIRST MIDDLE DATE OF BIRTH I AGE I GENDER

01,( EGLI,PAIGE, MARIE 0 1 1 1 2, 010 3[L7, j, F
ADDRESS: STREET. CITY, STATE. ZIP CONTACT PHONE - INCLUDE AREA CURE

780 AKRON BLVD ,Kent ,OH 44240 I_________________________

INJURIES INJURED I EMS AGUNCY NAMEI INJUREDTAKLNTD: MECICRE F*.:,usv CELAME, CITY) SAFETY EQUIPMENT ISEATINGPOSITIONIAIR BAG USAGE I EJECTION TRAPPED
TAKEN I I USED DOT-COMPliANT1 I I

______
BY I I 0 4 I:IMC HELMET 0 3

It’
1 II_i_I-I I I,

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

I I I I I I L______________1
ADDRESS: STREEI Cl151 STATE. ZIP CONTACT PHONE- INCLUDE AREA CODE

: I I I I

TAKEN I I USED rDOT-CoMPuANo
INJURIES INJURED I EMS AGENCY NAME) INJURE)) TAKEN 0: MELICRL FR:ICITY (NAME, CITY) (SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED

BY I LiME HELMET
I L_....L....J I I I I I L_._..J I

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

I I I I I I I I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IN:;L0AF AREA CORE

I I I I) I I I

INJURIES INJURED EMS AGENCY )NAMtI INJURED TAKLN TA: MECICAL FATAllY (ir, CITY) SAFETY EDUIPMENT SEATING POSITION AIR BAG USAGE EJEjiTRAPPED

BY I L]MC HELMET
TAKEN I USED DOT-CoMpliANt

1 GENDER

I L.............J I L......._I______J I I I I I I...................j I

UNIT # NAME: LAST, FIRST, MIDII) C DATE OF BIRTH AGE

-

I I I I I I I I
ADDRESS: STYLE I, CITY, SlATE ZIP CONTACT PHONE - INCLUDE ARIA CURE

L I I I I I I I I

INJURIES INJURED I EMS AGENCY NAIl) INJDRFETAKFNT’J MEDICAL FR:ILITY IDOCIE, CITY) SAFETY EQUIPMENT SEATINGPISITIGN I AIR BAG USAGE EJECTION TRAPPED
TAKEN I I USED .‘DOT-CDMPUANT I
BY I I LJMC HELMET I

I I J L________I.__.......J I I I 1 I L.................._J
I!tIlI* Ii1iICRJ’I I(’Ji iIit,iteIII

1- FATAL 1- NONE USED - 1- FRONT — LEFT SIDE 1- NOT DEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT

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

4- POSSIBLE INJI]RY 4- SECOND— LEFT SIDE 4- DEPLOYED BOTH
4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONTISIDE5- NO APPARENT INJURY
5- CHILD RESTRAINT SYSTEM— 5- SECOND—MIDDLE 5- NOTAPPLICABLE

IIpiIIDI1,gji•:p’ FORWARD FACING 6- SECOND— RIGHT SIDE 9-DEPLOYMENT UNKNOWN
1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE --

ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
B THIRD—MIDDLE2- EMS 7-BOOSTERSEAT 1-NOT EJECTED
9- THIRD—RIGHTSIDE

3- POLICE 8- HELMET USED 2- PARTIALLY EJECTED10- SLEEPER SECTION OFTRUCK CAB
9- OTHER! UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED -

. VI
(ELBOW, KNEES, ETC.) CARGO AREA (NO11TTRAILING UNIT, NOTAPPLICABLEeI4IIJli

10- REFLECTIVE CLOTHING BUS, PICK UP WtTH CAP) -

-

F - FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING— PEDESTRIAN
CARGO AREAM - MALE I BICYCLE ONLY 1- NOTTRAPPED

U - OTHER! UNI<NOWN 13- TRAILING UNIT
99- OTHER / UNI<NOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS

(NON -TRAILINC uNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANtCAL
M EANS99- OTHER/UNKNOWN

NAME CASE EISYT. lITTLE DATE OF BIRTH AGE I GENDER

I I I I I I I I II
ADDRESS: StREET, ClOT, STATE. ZIP CONTACT PHONE - INCLUDE AREA COCK

V I I I I_ I I I I

NAME: CAST FIRST, UIIATI F DATE OF BIRTH 1 AGE GENDER

I I I I I
ADDRESS: STREET, TIlT, STATE ZIP CONTACT PHONE - INCLIIOE AREA COOT

I I I I I I I I I

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH 1 AGE GENDER

I I I I I I Jcj._ II
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLIIOE AREA CORE

I I I I I I I I I

EJECTION

TRAPPED —
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