
LOCAL REPORT NUMBER”
— ,,oDcpnruna

TRAFFIC CRASH REPORT *DENOTUS MANDATORY FIELD FOR SUPPLEMENT REPORT

Q OH-2

U PHOTOSTAKEN

Q OH-1P OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME” NCIC*

City of Kent Police 067)03

2020,- 000,1,22,3,2,
HIT/SKIP NUMBER Or UNITS UNIT IN ERROR

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

ROADWAY

CDUNTY* LOCALIT*CITY LOCATION: CITY, VILLACE,TIWNSHIP* CRASH DATE ITIME* CRASH SEVERITY

LLZJ Li] 3TOWNSHIP_Kent OI$,0I4I2OI2IOI/)14,5I9) L__] 2-SERIOUS INJURY

I

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE aciu,. ;rs SUSPECTED
2-SOUTH

I I I I I PEARL S T 4L.151 2,59, 3-MINORINJURY

I

ROUTE TYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE EC:H,L ,ERCES 4- INJURY POSSIBLE
2- SOUTH

S R LtiLLJ L4J
HAYMAKER P K, 6 5 9 47

5-PROPERTYDAMAGE

REFERENCEPOINT DIRECTION ROUTETYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION

1-NORTH IR - INTERSTATE ROUTECTP) AL - ALLEY HW- HIGHWAY RD - ROAD i:i WITHIN INTERSECTION OR ON APPROACH2-MILEPOST
1 2-SOUTH US-FEDERALUS ROUTE AV-AVENUE CA-LANE SQ -SQUARE

4L._—_J3-HOUSE# L.__J 3-EAST
4-WEST SR-STATE ROUTE BC -BOULEVARD NP-MILEPOST ST -STREET WITHIN INTERCHANGEAREA NUMBER0FAPPROACHES

— CR -CIRCLE OV -OVAL TI -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEADURE CT -COURT PK -PARKWAY TL -TRAIL
1- MILES TR- NUMBERED TOWNSHIP DR -DRIVE P1 -PIKE WA-WAY

- 2-FEET ROUTE Q ROADWAYDIVIDED
- I U L..!] 3-YARDS HE-HEIGHTS PL -PLACE

LOCATION or FIRST HARMFUL EVENT MANNER or CRASH COLLIStON/IMPACT DIRECTION BF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOTCOLLISION 4-REAR-TO-REAR

N-NORTH 1-DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING

2- SOUTH 1<4 FEET)
LLLJ 3-IN MEDIAN fl-RAILWAY GRADE CROSSING L_J

VEHICLES IN 6-ANGLE
3-EAST 2-DIVIDED FLUSH MEDIAN

4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTION
WEST

t 4 FEET)

5- ON GORE TRAILS 2- REAR-END H - SIDESWIPE, OPPOSITEIIRECTICN 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE CANE 3- HEAD-ON 9-OTHER! UNI<NOWN 4-DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLL BOOTH (ANYTYPE)

B -OFF RAMP 99-OTHER? UNKNOWN 9- OTHER/UNKNOWN

WORKZONE RELATED WORK2ONETYPE LOCATION OFCRASHINWORKZONE CONTOUR CONDITIONS SURFACE

1-LANE CLOSURE 1-BEFORETHE 1ST WORK ZONE
WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L___] L___J

4 3-WORKON SHOULDER 4
2-ADVANCEWARNINGAREA 1-STRAIGHILEVEL 1-DRY 1-CONCRETELI LAW ENFORCEMENT PRESENT L__J OR MEDIAN 3-TRANSITION AREA

2-STRAIGHTORADE 2-WET 2- BLACKTOP,
4- INTERMITTENT OR MOVING WORI< 4 -ACTIVITY AREA BITUMINOUS

Q 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- OTHEWUNKNOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL STONE

1 2- DAWN/DUSK 0 4 2- CLOUDY 7- SEVERE CROSIWINDS 6 -WATER CSTANDING, 5 DIRT
3- DARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- 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 — U’KNOWN ROADWAY LIGHTING 5 SLEET, HAIL 99- OTHER? UNKNOWN q - OTHER’UNKNIWN
9-OTHER/UNKNOWN

NARRATIVE Indicate the north
direction with

UNIT 1 WAS TRAVELING SIB ON S PEARL -
-

rnasZ°rarn

ST. NEAR HAYMAKER PKWY. BOTH SIDES OF

THE STREET WERE BLOCKED BY

CONSTRUCTION VEHICLES WITH ACTIVATED

WHITE AND YELLOW FLASHING WARNING
-

HAYM*KnR_KWY

LIGHTS. THE INTERSECTION HAD SEVERAL WThSS

CONSTRUCTION VEHICLE IN OR NEAR IT.

UNIT 1 CONTINUED TOWARD THE
----------

INTERSECTION AND WAS INSTRUCTED BY 3 -

I
CONSTRUCTION WORKERS IN SAFETY YELLOW

CLOTHING TO BACK UP, TURN AROUND AND
CRASH REPORTED DATE /TOME DISPATCH DATE JTIME ARRIVAL DATE !TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

POLICE AGENCY

TOTALTIME OTHER TOTAL OFFICER’S NAME* CHECKED Y OFFICER’S NAME*
MOTORIST

ROADWAY CLOSED INVESTIGATION TIME MINUTES Fuller, James Short, Jason M SUPPLEMENT
CCORRECTIOU ADOiTiM

OFFICER’S BADGE NUMBER* CHECKOD av OFFICER’S BADGE NUMBER*

, 0 5 , 2 0 6 0 , 1. 1, 1 c 2 2 1 I 2 , 2 8
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UNIT
UNiT $ OWNER NAME: LAST,FIRST,MIDOLE:SAMEASOR:VER: flb DUANE:

I01IPACIFICO,MICHAEL,G
OWNER ADDRESS: STREET, CITY, STATE, ZIP :nMEAs DR:VLR:

114 PROSPECT ST ,Kent ,OH 44240
COMMERCIAL CARRIER: NAME, ASTRESS, CITY, STATE, ZIP CIUMERCIAL Csnas PHONE: NCLVDEAREA CZL

L11 I I II

LOCAL REPORT NUMBER

2020- 00011Z32
DAMAGE

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I 2-MINOR DAMAGE 4-DISABLING DAMAGE
9-UNKNOWN

S
LP STATE I LECENSE PLATE # I VEHICLE IDENTIFICATION # I VEHICLE YEAR I VEHICLE MAKE
101 HjIflVV7270 I1K11J1U31*71PU515171514181I2 101113 ‘IHyundaj

INSIRANCE INSURANCE COMPANY INSURANCE POLICY # I COLOR VEHICLE MODELEIVERWIED NATIONAL GENER4ZOO56X85S9 BLU TUCSON
TYPE OF USE I Us DOT $ TOWED BY: COMPANY NAME

D IN EMERGENCY I IQ COMMERCIAL QGOVERNMENT RESPONSE I I I I I I I I I
I VEHICLE WEIGHT GVWRIGCWR I NA2ARDDUS MATERIAL

INTERLICK ISOCCUPANTS
- io MATERIAL CLASS# PLACARD EO#D DEVICE IXIHrEISKIP UNIT I RELEASED2
- 10:001 - 26K LOSEQUIPPED OL L_____I3->26KL05 QPLACARO .......i I

1- PASSENGERCAR 2 -MOTDRCYCLE2-WHEELOO 22-GOLFCART DI-LIMOILIMERYVEHICLEI 23-PEOESTRIANISKATER

03 2- PASSENGER VAN IMINIRANI I - MITDRCYCLE3-WHEELEO 13-SNCWMOBILE 19-RUSIDR÷ PASSENGERS) 24-WHEELCHAIRIANYTYPEI
I - SPCRT UTILITY VEHICLE 3- AATOCYCLE 14-SINGLE ANITTRUCK 23-OTHER VEHICLE 25-OTHER NON-MOTORISTUNITTYPE 4- P:CKuP OO-MOP000RMOTORIZED OS-SEMI-TRACTOR 2E-HEAVYEOAIPMENT 2E-IICYCLE
B- CARGO VAN IICVCLE (6-FARM ERJIPMENT 22-ANIMAL WTH RIDEROR 27-TRAIN
6 - VAN 19-iS SEATSI 11 -ALLTERRVIN VEHICLE Ol-MOTORHONE ANIMAL-DRAWN NEHICLE 99-UNKNOWN OR HITISKIP(AT V lIT VI

LQQJ # OFTRAELENG UNITS

WASVEHICLEOPERATINGINAUTDNOMDUS 2- NOUUTOMAUON 3 -CONOITIONALAUTOMATION 9- UNKNOWN
MODE WHEN CRASH OCCURREOT

LJ (-YES 2-NO R-OTHCRIANKNOWN
I

- ORIVERASSISTANCE 4- HIDYASTOMATION
2 - PARTIAL AUTOMATION 5 - FULL AUTOMATIONAUTONOMOUS

MODE LEVEL
I NONE A - BUS —CHAROEMTOUR (U -FIRE 16-FARM 21-MAIL CARRIER

1j1 2 -TAIl 2 -OUS—INTERCIfl 12-MILITARY (0-MOWING 99-OT4ERI(NUNOWN
3 - ELCCTRONIC RIDE SHARING B - BUS—SHUTTLE 03-POLICE (S-SNOW REMOVALSPECIAL

FU NCTIO N A - SCHOCLFRANSPCRE N - lAS—OTHER (4-PUBLIC UTILITY 19-TOWING
B- BUS—TRANSIT(CEMMUTER 10-AMBULANCE (S-CONSTRUCTION EQUIPMENT 20-SAFETYSERVICE PATROL

1- ND CARGO DOOYTYPO 3 -VEHICLETOWINGANOTHER 5- INTURMO2ALCCNTAINER I - POiE (2-CONCRETE NIVEH
LQJiJ INOTAPPLICABLE NOTIRVEHICLE CHASSIS 9 -CARGOTANK U-AUTOTRANSPORTETCARGO 2- AUS 4 -LOGGING A-CARGOAARIENCLOSEDIOG 10-FLATBED 14-GARSAGUREFUSEBODY
TYPE 2- GRAINICHIPSIGRAVEL (I -DUMP 99-OTYERIUNKNOWN

0 -TURN SIGNALS 4- ERAKES 2 - WORNORSLICKTIRES N- MOTUNTR000LE N9-DTHERIUNKNDWN:::
VEHICLE 2- HEAD LAMPS S - STEERING I - TRAILER EQUIPMENT lO-OISABLED FROM PRION
DEFECTS 3 - TAIL LUMPS 6- TIRE BLOWOUT DETECTIVE ACCIDENT

I - INTERSECTIDN — MARKOD 3 - INTERSECTION —OTHER A - BICYCEE LANE - MEDIANCRDSSING ISLAND 02 -FiRST RESPONDER
CRESSWALK 4 -NIOBLOCK-MARHCD 2 -SHOULDERIROADSIDE (O-DRIVCWHYACCESS ATINCIDENTSCENE

NIH-MOTORIST 0-INTERUEC’IJN—LNMUYKED CROSSWALK B -SIDEWLK ((-SHARED USE PATASOR 99-TT ANKNGWNLOCATION CROSSWALK 5 -TRAVEL LANE—D’PI:LxomI TRAILSAT IMPACT

DAMAGED AREA(S)
INDICATE ALLTHAT APPLY

12
11

32

O

12 12 12

3 9 ‘{‘ 3 9 II 9

Q - NO DAMAGE ER] D - UNDERCARRIAGE C 143

D-TOP L130 Q-ALLAREAS E1SI

Q-UNITNOTATSCEHE CiA]

0- NON—CONTACT 1 - STRAIGHT AHEAD 0 - MAKING U-TORN 13- NEGOTIATING A CURVE (B -APP VOACHING
2-NCN-CDLLISIRH 2- BACKING B - ENYERINGTRAFF:C LANE D4-EITEMNG OR CROSSING OV LEAVING VEHICLE

L__IJ 3 -STRIKING L911 3 -CHANGING LANES 9- LEAVINGTBAFPIC LANE SPECIFIED LXAYIVN 19-STANOING
ACTION 4- STRUCK PRO-CRASH 4 -DRERTAKINGIPASSING (0-PARKED DU-WULKING, RUNNING, 2C-ETHOR NDN-MOYORIST

ACTID MS JOGGING, PLAYING 20 -STANDiNG OUTSIDE5- BOTH STRIKING S -MAKING RIGHTTDNN I1-SLDWNGCRSTOPPEE
&STRACK A -MAKING LEFTTARN IN TRAFFIC DA-WORKING DISABLEO VEHICLE

V-ETHER I UNKNOWN 12-DR:VERLCSS (7-PUSHING AEVICLE 99-OTHER I UNKNOWN

INITIAL POINT OF CONTACT
I-NO DAMAGE 14- UNDERCARRIAGE

I 0 I 3 I
142- REFER TO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM - UNKNOWN
13-TOP

I -NCNE 2-LEP DFCENTER (3-IMPROPER START FROM A DO -VISION OBSTRICTIRN 21-LYING IN ROADWAY
2- FAILENETO YIELD I - FDLLOWING TOO CLOSE IACDH PARKED POSITION 10 -OPERATING CEFECTIRE 22 -NOT DOSCERNIULE

14-STOPPED OR PARKED EQUIPMENT 23 -OPENING DOOR INTO99 3-RANREDLIGHY 9-IMPROPERLANECHANGE
ILLEGALLY4- RAN STOP SIGN 10 -IMPROPER PASSING 13- LOUD SHIFTINGIPALLING) NOVDWAY

CSNTRIOATIMC (5-SWERAINGTOAYOIO SPILLING 99-OTHER IMPROPERACTIONB -UNSAFE SPEED ((DROVEAFF ROADCIRCIMITRNCDS 06-WRONG WAY 2Y-IMPROPERCRRSSING6 -IMPNOPEQTLRN 12-IMPROPER BACKING

SEQU EN C E OF E VE NTS

TRAFFIC

TRAFFIC WAY FLOW
1- ONE-WAY

2-TWO-WAY
II

TRAFFIC CONTROL
1 - ROANIABDUT 4-STOP SIGN

6 2 - SIGNAL S-YIELD SIGN
3-FLASHER G-NDCONTROL

OF TN ROUGH LAN ES
ON ROAD

RAIL GRADE CROSSING
0-NOT INVOLVED

1 2 - INVOLVED-ACTIVE CROSSING
IJ

(NYOLVED-PASSIVE CROSSING

EVENTS

II 1 I I
o - ORERTURNIROLLONER A - EQUIPMENT FAILURE 01-CROSS CENTERLINE — DA-RAILWAYYEHICLE 22 -WCRK ZONE MAINTENANCE
2 - FIRDEUPLOSION 7 - SEPURATION OF UNITS OPPOSITE DIRECTION OF OR-ANIMAL-- FARM EVJ:PNENT

TRAVEL3 - IMMERSION U - NAN OFF RAVORIGAT lB-ANIMAL— JEER 23-ST9UCKBYFALLING,
(2-DOWNHILL RUNAWAY SHIFTING CIRGOOR21 I I 4-JACKKIEFE N-RANGFFROADLCFT 1V-ANIMAL--OTVER
(3 -OTHER NON-C]LLISIDN ANYTMING SET IN MOTION20-MOTOR VEHICLE IN BYA MOTOR VEHICLE5- CARGOIEQJIPMENT (0-CROSS MEDIAN 14-PEIESYRIAN TRANSPORTLOSS OR SVIFT 24-OTAERMOYAILECEECT31 I I (B-PEIALCYCLE 21-PARKEDMOTOR VEHICLE

COLLISION WITH FEXED OBJECT — STRUCK
25-IMPACT ATTENUATOR 3D - GUARDRAIL END 37 -TAAFFTC SIGN PAST 43 -CURB SC- WORK ZONE MAINYENANCE4L I ICRASA CUSHION 32-PORTABLE BANNER 3R-DYERAEAD SIGN POST 44-OUCH EOOIPMENT
2A-BRIDGE OVERHEAD 33 -MEDIAN CABLE BARRIER 39-LIGHT) LUMINARIES 45-EMBANKMENT Si -WALL

STRUCTURE
SI I 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE S2-BUILOING

22-BRIDGE PIERIRABITMENT BARRIER 40-UTILITY POLE 47-MAILBOX SI -TUNNEL
21-BRIDGE PARAPET 35 -MEOIAN CONCRETE Ni -OTNER PAST, POLE 4BTREE FIXED CAJECT

UI I F 29-BRIDGE RAIL BURNER OR SUPPORT
49-PINE HYORANT 99 -OTVERI UNKNOWN

30-GUARDRAIL FACE 3A-MEOINN VT YEN NRRRIEN 42 -CULVERT

I 1 FIRST NARMFULEVENT LIJ MOST NARMFULEVENT

UNIT I NON-MOTORIST DIRECTION
(-NORTH S -N2YTHEAST

2-SOUTH 6 -NOUN WEST

FROM LIJ TO 3-EAST 7 - SDATHEAST

4 - WEST B - SOUTHWEST

N - DTAER (UNKNOWN

UNiT SPEED DETECTED SPEED

1-STATED) ESTIMATED SPEED
I I I I 2-CALCALATEDIEON

3-UNDETERMINEDPOSTED SPEED

121

HSYA3O4 OHIU 1(11 (760-CW2OI
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%.— o++:oDrpAr,+o+T I I:.eo U NIT

UNIT if OWNER NAME: LAST,FIRST,MIDSLE :QSAMEASORIVERI OWNER PHONE: ti::tE +EACCE :Qs+MEA$aNIvE+:

iLL I I I I I
OWNER ADORESS: OTREETCITY, ITATEZIP (QSAME+SD+WEN

COMMERCIAL CARRIER: NAME,AJJ1T05CIW,STATE,ZP CIMMERC:AL Co+rnn PNONE::+c:EARzAcrcE
. I I I I I I

LOCAL REPORT NUMBER

I2OI2I0I-0I0OI1I2232
DAMAGE

DAMAGE SCALE
1- NONE 3-FUNCTiONAL OAMAGE

I_______ 2- MINOR OAMAGE 4- OISABLING OAMAGE

9-UNKNOWN

US DOT if

I I I

DAMAGED AREA(S)
INOICATE ALL THAT APPLY

TOWED BY: COMPANY NAME

12

LP STATE LICENSE PLATEN 1 VENICLE IDENTIFICATION N j VEHICLE YEAR VEHICLE MAKE

I____—..——.U—.————————Il 1 I I I I I I I I I I P I I I I I iii ii
INSURANCE I INSURANCE COMPANY INSURANCE POLICY N I COLOR VEHICLE MODELLI VERIFIED I I I

TYPE BF USE I
LI IN EMERGENCY I

VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK INICCUPANTS

1 - 10K LOS
I r, MATERIAL CLASS# PLACABDED#

JCIMMERCIAL QGIVERNMINT RESPINSE I__________________________

I U RELEASEOD DEVICE NIT/SKIP UNIT I
2 - 10,001 - 26K LOSEQUIPPED I

I I 3->26KLIO. I

1 - PASSENGIR CAR 7 - MITCRCYCLE 2-WAEELEO 12 -GOLF CART 11 -LIMO (LIVERY VEHICLEI 23- PEDESTRIAN I SKATER

23 2- PASSENGER VAR (MINIVANI I - MTT000YCLE3-WHEILED 13-SNCWNOAILI 19-BUS (16+ PASSENGERSI 24-WHEELCHAIAIANYTYPEI
3 - SPCRT LTILTTYVEAICLE 9 -AIT2CYCLI 14-SINGLE LNrTRLCK 25-STHIRAEKICLI 25-CTHUR NCR-MOTORIST

UNIT TYPE
• P:CK VP 1O-NOPEOIR MOTORIZES 13-SEW-TRACTOR 21-HEAVYEQUIPMENT 2S-EICVCLC
S -CARGO AM OICYCLI 16-FARM EQJIPVENT 22-ANIMAL WITH RICE9EN 27-TRAIN
I -VAN I9-15SEATSI IOALLTERRAINVEAICLE 1T-MITORVOME ANIMAL-DRAWNNEHICLE N9-LNVNOWNORAIVSVIp

(AT V (UT VI
L__J N IFTRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS A - NO AUTOMATION 3- CONOITIONALAUTOMATION 9 - UNKNOWN
MIDE WHEN CRASH OCCUR000T 1- ORIYERASOISTANCE 4- HIGH AUTOMATION

I____
LJ 0 -YES 2-NO 9-OTHERI UNKNOWN AUTONOMOUS 2- PART:t AUTOMATION S - FULLAUTEMATION

MODE LEVEL

1 -NONE K-BVS—CVARTERITOUR 11-FIRE li-FARM 21-MWLCARRIER
2- TAXI 2- 0OS—INTERCIfl 12-MILITARY UT-MOWING %-OTHERI UNKNOWNIII
3- ELECTRONIC RITE SHAVING B - HAS—SAAflLE 53-POLICE 10-SNOW REMOVALSPECIAL

FUNCTION 4- SCHOOLTRAYSPORT R - BUS—OTHER 04-PUBLIC ATILITY OR-TOWING
5- BuS—TRANSITICCMNUTOR 1O-AMUOLANCE 05-CONSTRUCTION EQUIPMENT 22-SOTOTYSORAICE PUTROL

0 - NO CARGO BCDYTYPE 3- NEHICLETOWiNG ANOTHER 5- INTETM520LCCNTKNER I - PRAO 12-OO%CRETO MIXER
Ili INOTAPPLICABLE VOTORVEHICLO CHASSIS R -CARGOTANK 03-AUTOTRANSPOrER
CARGO 2 -555 0 -LOGGING 6 -CARGOYANHON&OSEOBCO OD-FLATBEO 14-GANSACDREFLSEBODY

7- GRAINICHIPSICRAYEL 1U -DUMP W-OTHER I UNKNOWNTYPE

1- TURN SIGNALS 4- BRAKOS 7- W00000SLCKTIRES R - MOTORTAOUOLE W-OTHERIANKNOWNIII
VEHICLE 2- HEAO LAMPS S - STEORING I - TRAILER ERUIPNENT 0O-OISNBLEO FROM PRIoR
DEFECTS 3 - TAIL LAMPS 6- TIRE BLOWOUT OE’ECTIAE ACCIOENT

i-INTERSECINCN—MARKEO 3 INTERSECTIONOTHER U -BICYCLE LANE R -MEOIANEROSS:NGISLNNE U2-FIRSTRTSPONIER
2j CROSS WA_K 4- YIOKLOCK—MARKEO 7 -SAOLLOERIROAOSIDE 12-OlIVE WAY ACCESS AT INCIOEK SCENE

NON-MITIRIST OINTEOSECTICN_CNMARKEO CYTORWALK I -SIOOWAJ Ii-SHATEO USE WAS oo W-OTHERIUN4NCW%
LOCATION CRESSWA_K 5 -TRAAOL LANE—0’E’ Lxcrn TRAILSAT IMPAET

32

0o:2

02
II

12

12 12 12

g 3 0 3 9 M
Q-NODAMAGE[O3 C-UNDERCARRIAGE [147

C-TOP [233 D-ALLAREAS [151

C-UNIT NOTAT SCENE [161

0-NON-CONTACT 0 STRAIGHTAHEAO 7 -MAKINGU-TURN 03-NESITIATINGACA000 10-APPROACHING
2-NCN-COLLISION 2- BACKING I- YNTERINGTRAFFIC LANE OT-ERTEVINC000ROOSING ORLEOOINGAEHICLE

L_4_I 3-STRIKING L!_L2J 3 -CHANG:NGLORES R - LEAAINSTRAFFIC LANE SECIFIUO LOCATION 19-STANDING

ACTION 4- STRUCK POE-CRASH 4 -OYERTAKINGPASSiNG 00-RANKED 13-WULKING, RUNNING, OCZTHER9ON%OTORIST

5- BOTH STRIKING
ACTIONS

5- MAKING R22HTTURN lO-SLOWINGORSTOPPEO
JOGGING, LAYISG 2O-STANDINGOUTSIDE

GSTRACV I - MAKING LERTIRN INTRAFTIC 11-WORKING OISAILEINE-ICLE

9-OTHER H UNKNOWN 02-DWEENLESS IT -PUSHING VEICLE RA-ITHER (UNKNOWN

1 -NONE 7-LEFT OTCENTER 03-IMPROPER START FROM I lT-OIS:ON OBSTRUCTION 20-LYING IN ROADWHH
2- FAILLRETOYIELO I - FOLLOWING TOO CLOSE! 0010 PARKEI POSITION 13- OPERATING EEFECTIVE 22 -NOT DISCENNIILE

04-STEPPED OR PARKED EQUIPMEN’ 03-OPENING OWN IWO01 3- RAN RED LIGHT 9-IMPROPER LANE CHANGE
ILLE1ALLY

4- RAN GTRP SIGN UI-IMPROER PASSING 19- LEND SHFTINGIFALLINKI ROADWAY
EBHTII110HG AS-SWENAINGT0000IO SPLUING
CRICUMSIANIES S-UNSAFESTEE0 00-I010EOFT ROAD

16-WRING WAY 23-IMPROPENCROSSINS
%OTHERIHPRDPE1ACION

I-IMPRTPENTLNN 12-IMPROPER BACKING

INITIAL POINT OF CONTACT
I - NO DAMAGE 14- UNDERCARRIAGE

0 I
‘ 1-12 - REFER TO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM 99-UNKNOWN
13-TOP

SEQUENCE OF EVENTS

0 - OYERTIRNIRELLCAEN
DI I I

2 - FINOEOPLDSIIN

3 - IMMERSION
21 I I 4-JACKKNIFE

S - CARGO I EQUIPMENT
LOSS IT SHIFT

Al I I

TRArFSC

TRAFFIC WAY FLOW
1 - ONE-WAY

2-TWO-WAY
II

O - EOUIPMENT FAILARE

7 - SEPARATION OF UNITS

B - RAN OFF ROAD RIGHT

9-RANOTFRAAILEFT

00-CROSS MEDIAN

TRAFFIC CONTROL
1 - ROUNDABOUT 4 - STOP SIGN

6 2-SIGNAL S - YIELD SIGN
:1

3-TLASAER 6-N000NTRIL

EVENTS
11-CROSS CENTERLINE —

OPPOSITE DIRECTION OF
TRAVEL

02-WWNHILL RUNAWAY
53-OTHER NON-COLLISION
04-PEDESTRIAN

15- PS 2 AL CYC L E

N OF THROUGH LANES
ON ROAD

OA-RAILWAYYEHICLE
ST-ANIMAL— TARY
10-ANIMAL— 200R
SR-ANIMAL— EHEN
22-MOTOR VEHICLE IN

TRANSPINT
O[-PARKEO MITIRASHICLE

22-WORIK000E MAINTENANCE
SAUl PM 0 NT

22-STRUCK BY FALLING,
SHIFTING CARGOES
ANYTHISG SOT IN MOTION
OVA NOTONYEH1CLE

24-OTHER MIAABLE CASOOT

RAIL GRADE CROSSING

1-NOT IN9TLYE1

2 - INAILYEO-NCTIRE CROSSING

3 - INVOLVED-PASSIVE CROSSING

COLLISION WITH FIXED OBJECT — STRUCK
OS-IMPACTATTENIATIR 31 -GOARORAIL ENE 37-TRAFFIC SIGN POST 43-CURB

41 I I CRASH CUSHION 32-PORTABLE UARRIER 31-OVERHEAD SIGN POST 44-OUCH
21-SRIOGEIAERAEAO 33-MEDIAN CABLE BARRIER 39-LIGHTILUMINARIES 4S-EMBANKMONT

NI I I
STRUCTURE 34-MEDIAN GIATOTAIL SA°PDRT 46-PENCE

V-BRIDGE PIER ORABUTHENT UARRIEK KOOEUTY POLE 47-MAILBOX
28-BRIDGE RARAPET 35-MEDIAN CSNCNETE 0 -OTHER OST, POLE 40-TREE

El I ZR-BROWS RAIL BARRIER ON SUPPORT
49-FINE HYDRANT

30-GUARDRAIL rACE 36-MEDIAN OTHERIAHRIER 42-CILVERT

I 1 FORST HARMFUL EVENT L_1J MOST HARMFUL EVENT

UNIT I NON-MOTORIST DIRECTION
1- NORTH S - NDRHEAOT

2-SOUTH 1- NORTH WEST

FROM L2_J TO L_2_J I - EAST 7 - SIOTHEAST

4 - WEST B - SOATA WEST

R -DTHERHUNKNIWN

HSYBSO4 OH1U 1119 [780-0820]

EQUIPNENT
SO-WALL
N2 -AOILEING

53-’ONNEL
54-OTHEN 2I VED EBJEC
RA-OTAERT UNKNOWN

UNIT SPEED

1010101

DETECTED SPEED

1
-STATEOIESTIMATEO SPEED

2-CILCALATEDHEOR

3-LNAETERMINEDPOSTED SPEED

121
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2tY5E1E UNIT
UNIT A OWNER NAME: LAIT,FIRST,MIDELEIQSAME.SORNERI

10131
OWNER ADDRESS; STREET, CITY, STATE, ZIP IQAAMEASTRIVER

COMMERCIAL CARRIER; NAME, ADORESS, CITY, STATE, ZIP

23-IMPACT ATTENUATOR
41 I I ICRASHEUSHION

26-BRIDGE OVERHEAD

NI I I
STRUCTURE

34-MEDIAN GUARDRAIL
27-BRIDGE PIER0RAIUTMENT BARRIER
lU-BRIDGE PARAYET 35-MEDIAN CONCRETE

DI I I 29-BRIDGE RAIL BARRIER
30-GAARDRAIL FACE 36- MEDIUM UTHER BARRIER

I 1 FIRST HARMFUL EVENT L_IJ MOST HARMFUL EVENT

OWNER PHONE: NCLC UESS IQSAUEASDAWERI

I I I I I I I I I

COIUAERCIa CARRIER PHONE:INcLuD:AaEA:E

__

I L L

SE-WORE ZONE MAINTENANCE
EQU:PMENT

SR-WALL
02-BUILDING
S3-TUNNEL
54- DTHER FIXED OBJECT
34-OTHER/UNKNOWN

LOCAL REPORT NUMBER

12101 2101- I°I 01011121213121

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4- DISABLING DAMAGE
9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12
ii

ND

t

Nt
C-NO DAMAGE[R3 C-UNDERCARRIAGE HA]

C-TOP ElI) C-ALLAREAS [353

C-UNITNDTATSCENE 1167

INITIAL POINT SF CONTACT
0-NO DAMAGE 14- UNDERCARRIAGE

0 I 3 I
1-12 - REFER TO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM 99-UNKNOWN

RAUL GRADE CROSSING
U - NOT INVOLVED

2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT I NON-MOTORIST DIRECTION
1- NORTH S - N2FHEAST
2-SOUTH 6-NDOTHWEST

FROM TO 3 - EASR 7 - SOUTHEAST
4 - WEST I - SOUTH WEST

- DTHERI UNKNOWN

DETECTED SPEED

______________

1
1-STATES/ESTIMATES SPEED

I_________J ]-CULCALATES/EOR

3- EN2ETERMINED

12

LP STATE I LICENSE PLATE # VEHICLE IDENTIFDCAT0DN # I VEHICLE YEAR I VEHICLE MAKE
I I I II I I I I I I I I I I I I II I I I II

INSURUNCE INSURANCE COMPANY I INSURANCE POLICY S COLOR I VEHICLE MODELEJ VERIFIED I I
TYPE OF USE I US DOT# TOWED BY:EBMPANY NAME

D IN EMERGENCY I Ii::i COMMERCIAL QGOVEONMENT RESPONSE I I I I I I I I I
1 VEHDCLEWEIGHTGVWR!GCWR NAZARIIUS MATERIAL

INTERLICK I#ICCUPANTS
1 - 1OKLSS MATERIAL CLASS# PLACARD lOS

RELEASEDcJ DEVICE jNUTISKIP UNIT I
EQBIPPEO

I
I 2- 1D,001-26K LBS ] PLACARD L-__J I I II I IL______J3->26KL5S

0 - PASSENGERCAR 7- M0000CYCLE2-WHEELEO 02-GOLF CART DR-LIMO ILIVEOYAEHICLEI 23-PEDESTRIAN ISKATEN

23 2- PASSENGER SUN (MINIRANI B - MOTORCYCLE3-WHEELED 03-SNOWMOBILE 09-DUO I06+PASSENGERSI 24-WHEELCHAIRIANYTYPEI
3- SPERT UTILITY VEHICLE 9- AUTOCYCLE 04-SINGLE ENITTOUCK 22-OTHER VEHICLE 20-OTHER NON-MOTORISTUNIT TYPE H - PICK UP DO-MITES OR M0700IOED OS-SEMI-TRACTOR 23 - HEAVY EQUIPMENT 26-UICYCLE
S -CARGOVAN BICYCLE 06-FARM EQUIPMENT 27-ANIMAL WITH AIlERON 27-TRAIN
6 - VAN 615 SEUTSI 00-ALLTERRAIN VEHICLE DT-MOTORHOME ANIMAL-DRAWN VEHICLE 99-UNKNOWN OR HIT/SKIPIATVI UTVI

__fl S IFTRADLDNG UNDTS

WAS VEHICLEOPERATING IN AITBNIMIUS 0 - NOUUTOMATION 3 -CDNDITIONALUUTOMAEION I - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 - DRWEHASDISTANCE 4- HIGH AUTOMATIONI ILJ 0 -YES 2-ND 9-OTHERI UNKNOWN AUTONOMOUS 2- PARTIALAUTOMATION S - FULLAUTOMATIOR

MODE LEVEL
U - NONE 6- UUS—CAARTERITOUO 00 -FIRE 06-FARM 21 -NAIL CARRIER
2- TAXI 7- RUS—INTERCITY 12-MILITARY El-MOWING 34-UT”ER I UNKNOWNIII
3 - ELECTRONIC RIDE SHARING B - BUS—SAURLE 03 -POLICE 08-SNOW REMOVALSPEC LAL

FUNCTION - SCHOOLTWNSPORT I- BUS—OTHER 04-PUBLIC UTILITH 09-TEWING
S - BUS—TRANSIT/COMMUTER UU-AMUUUANCE 00-CONSTRUCTION EQUIPMENT 27-SAFETYSERVICE PATROL

0 - NO CURED BETTTTTE 3 - UEHICLETOWING ANOTHER S - 1NTERMOVAL CONTAINER B - POLE 02 -CONCRETE MIEER
_j_j INOTAPPLICABLE R000RVEHICLT CHASSIS 9 -CARGOTANK 1)-AUTOTOANOPOOTERCARGO 2- BUS 4- LOGGING 6- CARGOHAN/ENCLUSEEBOE D2-FLATRDD 14-GARBAGE/REFUSEBODY
TYPE 7 - GRAIN/CHIPS/GRAVEL RU-DUMP 99-OThER/UNKNOWN

I - TURN SIGNALS 4- BRAKES T - WORN OR SLICKTIRES 9- M000NTEOUBLE 34-DT4EOI UNKNOWNIII
VEHICLE 2- HEAD LAMPS S - STEERING B - TRAILER EQUIPMENT SO-DISABLED FROM PRIOR
DEFECTS 3- TAIL LAMPS 6- TIRE BLOWOUT DEYECTIAE ACCIDENT

0 - INTERSECTION — MARKED 3 - INTERSECTION —OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 02 -FIRST RESPUNDEO
L2J_!J CRESS WALK 4- MIOBLOCU -MHOKEO 7- SHOULIEQI ROADSIDE 00-DRI HE WAY ACCESS AT INCIDENT SCENE

NOR-NITIOIST 1-INTERSErtN—LNNARYED CROSSWALK B -SIDEWALK 1B-OHAOEEUSEPATKSOR 34-OTHER/UNKNOWNLOCATION CRCSS WALK 5 -TRAVEL LANE—U-RE Lx;iui TTAILSAT IMPACT

1 - NON—CONTACT E - STRAIGHTAHEAS 7 - MAKING U-TURN 13 -NEGOTIATINGA CURVE 08-APPROACHING
2-NON-COLLISION 2- BACKING B - ENTEOINGTOHTTIC LANE 04 -ENTERING OR CROSSING OR LEAVING VEHICLE

L_4J 3- STRIKING LIL!J 3 - CHANGING LANES 9 - LEANINGTRAPIE LANE SPECIFIED LOCATION 19- STANDING
ACTION 4- STRACK P01-CRASH 4 -OVEOTOKiNG/PASSING 00-PARKED D5-WALKING,RUNNING, 2E-DTVERNON-MOTORIST

ACTIONS JOGGING, RLVYTNG 20-STANOINGOUESIDE5- BOTH SE VIKING 5- MAKING NIGHTTURN 11- SLOWING ER STEPPES
A STRUCK A - MAKING LETTTUON INTRAFFIC 16-WORKING DISABLED AEHICLE

9 -ETAEO/ UNKNOWN 12-DR:VERL0SS 07-PUSHING VEHICLE 99 -OTYEO/ UNKNOWN

I -NONE T-LEFI OF CENTER 03-IMPROPER START FROM A 57 -VISION OBSTRUCTION 21-LYING IN ROAD WRY
2- FAILURETO TIELS 0 - FOLLOWING TOO CLOSE /ACOA PARKED POSITION 18 -OPERATING DEFECTIVE 27 -NOT DISCERNIBLE

14 -STOPPES CO PVOKEU EQUIPMENT 23 -OPENING ODOR INTO01 3 - VAN RED LIGHT 9-IMPROPER LANE CHANGE
ILLEGVLLT4- RAN STOP SIGN OD-IMPOOPER PASSING 19-LOAD SHITTINEIFALLING/ ROADWAY

CINTRIOUTING 09-SWERAINSTOAVOIS SPILLING 34-OTHER IMPRUPERACTIONS-UNSAFE SPEED SO-OROVEOFF ROADIIRCBMITNNOIS 06-WRONG WAY 20-IMPRSPERCROSSING6-IMP9OPERTLR,N 07-IMPRSPERRACKING

SE QUEN C E SF E VE N TS

13-TOP

TRAFFIC

El 2 I 0 I
o - OVERTURN/ROLLOVER

2 - FIREIEVP_OSION

3 - IMMERSION

2L I I 4-]ACKKNITC

S -CARGO/EQUIPMENT
LU SS OV SHIFT

II I I

TRAFFICWAY FLOW
U - END-WAY

2 - TWO-WAY
II

A - EQUIPNENT FAILURE

7 - SEPARATION OF UNITS

O - OHM OTT ROAD NIGHT

9- OHM 0 FT RODS L EFT

10-CROSS MEDIAN

TRAFFIC CONTROL
0 - ROUNDABOUT 4 - STOP SIGN

6 2- SIGNAL 5- YIELD GlEN
3-TLASVER 6-NOCONTROL

SUE THROUGH LANES
SN ROAD

EVENTS
11-CROSS CENTEVLIVE — BV-OAILWAYYEHICLE 22 -WCRK ZONE MHINTENAVEE

OPYOSITE DIRECTION IF 01-ANIMAL — FAOV EQUIPMENT
TRAVEL

lB-ANIMAL — DEER 23-STRUCK IT FALLING,
17-OUWNUILL RUNAWAY SHIFTING CARGO OR09-UNIMAL — OTHER
0] -OTHER NON-COLLISION ANYTHING SET IN MOTION23-MOTOR VEHICLE IN OVA MOTOR VEHICLE04-PEDESTRIAN TRANSPORT

24-OTHER MOHAULE CBJECTIS - PEIALCTCLE 20- PARKED NOTOR VEHICLE
COLLISION WITH FIXED OBJECT — STRUCK

30 -GDHRIOAIL ENU 37-TRAFFIC SIGN POST 43-CURB
32- PORTABLE lOONIER 30-OVERHEAD SIGN POST 44-DITCH
33-MEDIAN CABLE BARRIER 39-LIGHT/LUMINARIES 45 -ENBANKMENT

SUPPORT WI-FENCE
HO-OTILITYPOLE 47-MOILRSU
40-OTHER ‘UST, POLE 41-TREE

OR SUPPORT
49-FIRE hTORANT

42-CULVERT

UNIT SPEED

101 0101

POSTED SPEED

12151

HSYR3O4 CHILI 1/YR [76O-0820[
PAGE 4 OF 7



MOTORIST I NON-MOTORIST

LOCAL REPORT NUMBER

2020- IO001 223 2
UNITA I NAME:LAST,EIRSLM)DULE DATEOFBIRTH I AGE

01 jPAmD0,MIa,G 06 06 1191512 ‘[68 M
ADDRESS; STREET,C)TY, STATEZIP CONTACT PHONE - OCUJEE AREA CORE

114 S PROSPECT ST ,Kent ,OH 44240
-

INJURIES INJURED I EMS AGENCY (NAME) INJURED TAKEN TO: MEOICAL FACILITY :NAMEc:rn SAFETY ENUIPMENT I SEATING POSITION Alp LAG USAGE I EJECTION TRAPPEDTAKEN I USED rIDOT-CQWPUANTI I
I NY

04IUJMCHELMETh 01), 1 11L_i__JI 1i I
CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
0 H, 331.26 DrivingUponStreet 61009

CL CLASS ENDORSEMENT I RESTRICTION SELECTUPTO3 I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION pI1iI Ii tISI 11;OINrqNal(fl

I NY

SELECCDO2 I DISTRACTED
[J

ALCOHOL MARIJUANA
VALUE STATUS TYPE RESULTSEiC;;pro4

I ji 0)3 II I I 1
Q OTHERORUG I I I P

UNIT I NAME: LASY,EIRST,MIOEIE DATE OF BIRTH I AGE I GENDER

•0,2HARBERT,TRAVIS,A J1111181i9i910i[291 M
AODRESS: STREETCITY, UTATE,Z)P CONTACT PHONE- INCLUEE AREA CEDE

7968 VANDERSCLICE CT ,Garrettsville ,OH 44231
INJURIES INJURED I EMS AGENCY (NAME) I INJURED TAKEN TO: MEDICAL FACILITY :NwE:rr SAFETY EOIIPMENT I SEATING PISITIIN AIR NAG USAGE I EJECTION I TRAPPEDTAKEN I I USED r—.DOTCoMpuANT) I

5
PT I I

9 9 LJMCHELMET 1 5 )1__J1IIII I
DL STATE OPERATOR LICENSE NUMOER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
i0;H; I
DL CLASS ENDORSEMENT I RESTRICTION EE)EC!33)T) I DOWER I ALCOHOL! DRUG SUSPECTED CONDITION iBb(I1DwtI*1 iI:OIIqISl(flSELECUP’TZ DISTRACTED

lot I ALCOHOL
Q

MARIJUANA STATUS1 TYPE VALUE S ;ATYPE RESULT SELEC:upTJ4

) 4 ‘L___JL___JII I II I II I I ) 1 IIDOTHERORUG 1 ;:jJjJ•) I ) IL...1...JIL..A....JIL.JL..JL...JLJ
UNIT I NAME: LAST, EIRUE, MIDDLE DATE OF BIRTH I AGE GENDER

,03IBLEWITT,BENJAMIN,W 0141113111917141[±frj1M1
ADDRESS: STREET,CITYSTATE, ZIP CONTACT PHONE - )NCLUCE AREA CEDE

8877 STHY 82 ,Windham ,OH 44231
I. -

INJURIES INJURED I EMS AGENCY (NAME) INJURES TAKEN TO: MEDICAL FACILITY CCCC SAFETY EOUIPMENT ‘SEATINGPOSIHIN AIR NAG USAGE I EJECTION I TRAPPEDTAKEN I USED r—IDOTCoMpuAHEI I
) 5 1IT

L____J 1_2J9MCHELMET 1) 5 IIL__JII
CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
OH

11011111*1(flCL CLASS ERDDRDEMiIjT[ RESTRICTION SE:Ec’ P03 I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION
TYPE SESALTsEEC ‘UP” 3

I NY
SELECThPE2 IDISTRACTED J ALCOHOL MARIJUANA ] TYPE VALUE STATS

im ha ;1I:l:FA, ‘DS;l*lj(OI

) 4
I L1 Q OTHER ORUG __ 1

LAJ LAJ L_Ln_J L±J Lii LJL_JLfl

1- FATAL 1- FRONT— LEFT SIDE 1- NHTDEPLUYED 1- CLASSA 1 -ALCOHOL INTERLOCKDEVICE 1- NOT DISTRACTED 1- NINE GIVEN
IMUTDRCYCLE IRIVER)2- SUSPECTED SERIUUS INJURY 2- OEPLUYEO FRONT 2 -CLASS 0 2 -CDL INTRASTATEONLY 2 -MANUALLY OPERATING AN 2 -TESTREFUSEU

2-FRONT_MIDDLE
-3- SUSPECTED MINOR FaiRS 3- UEPLRYED SIDE 3 -CUSS C 3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION S -TEST GAEN, CONTAMINATED

3- FRONT— RIGHT SIDE DEVICE ITEXTING,TIPINC, SAMPLE/UNUSAILE4- POSSIBLE INJURY 4- OEPLUYED OCT14 FRENT) SIDE 4- REGULAR CLASS 4- FARM WAIVER DIMJNGI
S - 1W APPARENT INJURY 4- SECOND -LEFT SIDE (SAID = DIS - NOTAPPLICUALE S - EOCEPTCLASSA lOS 3 -TALKING ON HANDS-FREE

4 -TEST GIVEN, RESULTS KNOWN
. OMDTURCYCLE PASSCNGEB

5- REt MRPED ONLY0- DEPLOYMENT UNKNOWN - U-EACEPTCLASSA COMMUNICATION DEVICE S -TEST GWEN, RESULTS
S-SECOND-MIDDLE•Ii!IIIIRlItLl(41F1 6-NOVALIDOL : &CLASS I BUS 4-TALKINGUN OAND-OELD

UNKNOWN
. 6-SECOND-RIGHT SIDE1- NOT TRANSPORTED 7- EACEPTTRACTOR-TRAILER COMMUNICATION DEVICE

/TREATED AT SCENE 7-TAIRD - LEFT SIDE U•1DI’DD*llXIlCI
I - INTERMEDIATE LICENSE -OTACRACTIUITV WITh AN

1-NONE2- EMS 1- NOT EJECTED A - OAZMAT ;- RESTRICTIONS ELECTRONIC OEVICE
3- POLICE 2- PARTIALLY EJECTED M - MOTORCYCLE - ‘IT9- LEARNER’S PERMIT 6- PASSENGER 2 -BLOOD

9-ThIRD—RIGHT SIDE RESTROCTIRNS 7DTRER DISTRACTION 3-URINE9-UTHERIUNKNOWN 3-TUTALLYEJCCTED P-PASSENGER
ED-SLEEPER SECTION 10- LIMIYEITU UAYLICHTSNLY INSIDETOEDEHICLE 4 -BREATh4-FIOTAPPLICAILE N-TANKERDFTRUCO CAB

DO - LIMITEDTR EMPLRYMENT - B-RTOEY DISTRACTION OUTSIDE S -OTHER9 - MOTOR SCOOTER
TOE VEHICLE1- NONE USED 11 PASSENGER IN OTHER

02- LIMITED — OTHERENCLOSED CARGO AREA R -THREE-WHEEL MOTORCYCLE
9-OTHEO)ANKNAWN )1a1Otd*1S1122- SHUALDER DELT ONLY USED INRN-TRAILING UNIT BUS: 0 - NCTTRAPPEI

S - SCHOOL IUS 13- MECHANICAL DEVICES
3- UP BELTORET USED PICK-HP AFrO CAP) 2- EXTRICATED DO T- DOUOLE ATRIPLE TRAILERS

(SPECIAL BRAKES, HAND 1 -NONE
CUNTROLS,DR OTHER 2 -BLOOD4- SHRALDER 6 LAP OELTUSED 12- PASSENGER IN UNENCLOSED MECHANICAL MEANS

O-TANUERIOAZMAT ADAPTIVE DEVICESI
. 1 -APPARENTLY NRRMALCARGO ARCH

5-COILIRESTRHINTSYSTEM- E O-TREEDIY 0-URINE

FDRWARDFACING 10-TRAILINGONIT ‘TI: NON-MECHANICALMEANS 14-MIUTARYHENICLESANLY D-PHYSICALIMPAIRMENT 4-OTHER
15-MOTOR VEHICLES WIThOUT 3 -EMOTIUNALIET LEEESIED,6 - CHILD RESTRAIFET SYSTEM — 14- RIlING ON VEHICLE EOTERIOR

F-FEMALE AIR BRAKES TUcln:s:JEALIREAR FACING INON-TRAILING UNIT)
. M - MULE DS- DRTSIDC MIRROR

- 4- ILLNESS D -AMPHETAMINES7 -BOOSTER SEAT 15-NUN-MOTORIST

DO - OTHER FATIGOER, ETC.
3- BENTODIAZEPINES9-PROTECTIVE PARS USED

U -HELMET USED 90-DTHER)UNKNOWN U -UTRER/UNKNUWN 17- PROSTHETIC AID 5- FELL ASLECO FAINTED; 2-DAROITARATES

6- ANRERTHE INFLALOOE
4 -CANNAIINUIDSIELBUW,UNEES, ETC.I

RF M EU IC ATIONS! DR AGS

SWØ -

10- REFLECTIVE CLOThING ) ç CE
IALC050L S - ERCAINE

DO- LIGHTING-PEDESTRIAN -T ;: -j-Z 0- RTREEIONKNOWN 6-UPIATES/OPIRIDS
EJi !; I t--.sSEC$J3ta1 - 7-OTHER

99-OTHER/UNKNOWN
. B-NEGATIVERESOLTS

II I I I

SEATING POSITION 01 CLASS

EJECTION

SAFETY EBUIPMENT

TRAPPED

ALCOHOL TEST TYPE

GENDER

CONDITION

DRUG TEST RESULT(S)

HSYA3OU OHIM 1/19 [760-1500]
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OCCUPANT I WITNESS ADDENDUM
LOCAL REPORT NUMBER

2,020- 0,00,1 22,3
UNIT # NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH 1 AGE GENDER

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

I I
INJURIES INJURED EMS AGENCY (NAME) INJURES TAKEN TO: MEDICAL FRCILITY (NAME, Tv) SAFETY ERUIPUENT SEATING PISIflIN MR BAG USAGE EJECTION TRAPPEDTAKEN

USER DOT-COMPLIANTBY
MC HELMETI III I I I

— SUNIT N NAME: EAST, FIRST, MIDDLE
DATE OF BIRTH AGE GENDER

I
I I I I I I I

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

I I I I I I ..__j_______________)
INJURIES INJURED EMS AGENCY (NAME) INJURED FAKENTS: METICAL FR:ILITY (NAME, CITY) SAFETY ENUIPUENT SEATING PISmON UR BAG USAGE EJECTION TRAPPEDTAKEN USER DOT-COuPUANTBY

MC HELMETI II III I I I I III I
UNIT# NAME: LAST,FIRST,MIDDLE DATEOFBIRTH AGE GENDER

I
I I I I I I I I

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

I I I I I I I I .__j___I
INJURIES INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MECICAL FACILITY (NAME, CITY) SAFETY EUUIPNENT SEATING POSITION AIR BAG USAGE EJECtION TRAPPEDTAKEN USER DOT-CoupuiBY

MC HELMETI III I I I I
— —UNIT # NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

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

I I I I I I
IIESIiIRE EMS AGENCY NAME) INJURED TAKEN TO: MECICAL FACILITY (NAME, CITY) SAFETY EGUIPUENT SEATING POSITION AIR NAG USAGE EJECTION TRAPPED

jTAKEN
USEDJ_J

CHELMET
I I I I I LI

— 11* 1i1iI[eLFI [11111
1- FATAL 1N0NE USED- 1- FRONT—LEFT SIDE 1-NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY VEHICLE OCCU PANT (MOTORCYCLE DRIVER)

2- DEPLOYED FRONT
2- SHOULDER BELT ONLY USED 2- FRONT — MIDDLE3- SUSPECTED MINOR INJURY

2 t YIMT DTI’CIT 3- DEPLOYED SIDE
3-LAPBELTONLYUSED - —4- POSSIBLEINIURY 4-SECOND—LEFTSIDE ‘ 4-DEPLOYED BOTH

5- NO APPARENT INJURY 4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE

FORWARD FACING 6- SECOND— RIGHT SIDE 9- DEPLOYMENT UNKNOWN1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD —LEFT SIDE
ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

2- EMS 7-BOOSTERSEAT 8-THtRD—MIDDLE
1-NOT EJECTED

9- THIRD—RIGHT SIDE3- POLICE 8- HELMET USED
10- SLEEPER SECTION OFTRUCK CAB 2- PARTIALLY EJECTED

9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
eIlTI,11

(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4 NOT APPLICABLE:

10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F - FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTINGY- PEDESTRIAN ‘?- fM-MALE

IBICYCLEONLY CARGOAREA
1-NOTTRAPPEDU -OTHER! UNKNOWN 13-TRAILING UNIT99- OTHER! UN KNOWN

14- RIDING ON VEHICLE EXTERIOR
2- EXTRICATED BY MECHANICAL

(NON-TRAILING UNtT)
V

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

V

MEANS

NAME:LASFIAST,MIDDLE DATEOFBIRTH AGE GENDER
GRIMES, CURTIS, MICHAEL 0 1 I 118 1119 1813) LLZLJI M

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

741 WILSON RD ,CORTLAND, ,OH 44410
V L

V

NAME:LAST,FIRST,MIDOLE
DATEOFBORTH AGE GENDER

I I I I I I I I I_V____J_____L_______1
ADDRESS, STREET, CITY, STATE, ZIP CONTACT PHONE - INCLIIDE AREA CODE

I I I I I I I I I
NAME:LAST,FIRST,MIDDLE DATEOFBIRTH AGE GENDER

I I I I I I I I 111111
ADDRESS, STREET,CITY, STATE, ZIP CONTACT PHONE. INCLUDE AREA CODE

I I I I I I I I I

INJURED TAKEN BY

EJECTION

TRAPPED

HSY 0355 OH1 P 3119 [760-1500)
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UNIT 1 WAS TRAVELING S/B ON S. PEARL ST. NEAR HAYMAKER PKWY. BOTH SIDES OF THE
STREET WERE BLOCKED BY CONSTRUCTION VEHICLES WITH ACTIVATED WHITE AND
YELLOW FLASHING WARNING liGHTS. THE INTERSECTION HAD SEVERAL CONSTRUCTION
VEHICLE IN OR NEAR IT. UNIT 1 CONTINUED TOWARD THE INTERSECTION AND WAS
INSTRUCTED BY 3 CONSTRUCTION WORKERS IN SAFETY YELLOW CLOTHING TO BACK UP,
TURN AROUND AND THAT THE ROADWAY WAS CLOSED AT THE INTERSECTION FOR ACTIVE
PAVING. THE WORKERS ALSO USED HAND SIGNALS. UNIT1 REFUSED TO STOP AND
CONTINUED FORWARD. THIS CONTINUED ACTION LEFT 2 CONSTRUCTION WORKERS (UNIT
2 &3) STRUCK BY UNIT 1 AND UNIT 1’S RIGHT SIDE FRONT PASSENGER DOOR WINDOW
SHATIERED. UNIT 1 FLED THE SCENE AFTER CONTINUING INTO THE INTERSECTION ON A
RED TRAFFIC SIGNAL UNIT 2 & 3 REPORTED NO INJURIES. UNIT 1 CAUSED A 1 VEHICLE, 2
PEDESTRIAN CRASH. A THIRD CONSTRUCTION WORKER WAS ABLE TO GET OUT OF THE
WAY AND PROVIDED A WITNESS STATEMENT.


