
SECONDARY CRASH
PRIVATE PROPERTY

011-2 [] 011-3
PH OTOS TA KEN

OH-1P OTHER

•—•_— Ohio DrPARTMnT

TRAFFIC CRASH REP 0 RI *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT
LOCAL INFORMATION

REPORTING AGENCY NAMER NCIC*

CitvofKentPolice O67O3

LOCAL REPORT NUMBER*

2020,- 00,0,167,50,
HIT!SKIP NUMBER or UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL
L.. 2-UNSOLVED I U I U I I 99-UNKNOwN

ROADWAY

COUNTY* LOCALIT* LOCATION: CtT V:LLAGETOWNSHIP* CRASH DATE ITIME* CRASH SEVERITY

6 7 _3-TOWNSHIP_Kent 110 1)3I20I2I0I/I1I$l0 L___J 2-SERIOUS INJURY
ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE SUSPECTED

I I I I I I LJ WE5 MAIN LST I L4IL.L1 537 LI I
ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE H) ROAD TYPE LONGITUDE OtCIMAC 0000EES 4- INJURY POSSIBLE

2-SOUTH
3-EAST DEPEYSTER ‘ —Q i ‘Z ‘i 7 i 5-PROPERTYDAMAGE

LL] L LJLJ L_J 4-WEST I ] I’-’ )‘ I ‘ I ONLY

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

RE,ER,RCL
IR - INTERSTATE ROUTEtTP) AL - ALLEY HW- HIGHWAY RD -ROAD

WITHIN INTERSECTION OR ON APPROACH2MILEPOST 2-SOUTH US.FEDERALUS ROUTE AV-AVENUE LA-LANE SQ -SQUARE
4L___—i 3- HOUSE #

4 -WEST SR - STATE ROUTE DL - 8OULEVARD MP- MILEPOST ST - STREET WITHIN INTERCHANGE AREA NUMBER BrA ROACHES
CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL

1-MILES TR-NUMBEREDTOWNSHIP OR -DRIVE P1 -PIKE WA-WAY2-FEET ROUTE Q ROADWAY DIVIDED
I I I I L] 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- NOT COLLISION 4- REAR-TO-REAR

NORTH 1- DIVIDED FLUSH MEDIAN
fl 1 2-ONSHOULDER lO-DRIVEWAY/ALLEYACCESS

‘ TWOMOTOR
5-BACKtNG

2-SOUTH I<4FEETJ
LLI_J 3-IN MEDIAN 11-RAILWAYGRADE CROSSING VEHICLES IN 6-ANGLE L_____i

3-EAST 2-DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SOME DIRECTION

4 WEST
I 4 FEET I

5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSI’EDIRECTIIN 3-DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER) UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH IANYTYPE)

8-OFF RAMP 99-OTHERIUNKNOWN 9-OTHERJUNKNOWN

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

1- LANE CLOSURE 1- IEFORE THE 1ST WORK ZONE 2Li WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN LJ L_J

3-WDRKON SHOULDER 2-ADVANCEWARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETEi:i LAW ENFORCEMENT PRESENT L____] 18 MEDiAN 3 -TRANSITION AREA
2- STRAIGHT GRADE 2 -WET 2- BLACKTOP,

4- INTERMITTENT SR MOVING WORK 4- ACTIVITY AREA BITUMINOUS
Q ACTIVESCHOOLZONE S-OTHER 5-TERN1INATIONAREA 3-CURVELEVEL 3-SNOW ASPHALT

4- CURVE GRADE 4- ICE 3- BRICKJBLOCK
LIGHT CONDiTION WEATHER 9- CTHEE:UNKNO’AN 5- SAND, MUD, DIRT 4 GRAVEL,

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

1 2- DAWNIDUSK 0 1 2- CLOUDY 7- SEVERE CROSSWINOS 6 -WATER (STANDING, 5 DIRT
3- DARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- SLOWING SAND, SOIL, DIRT, SNOW MOVING)

4- DARK - ROAD WAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7 -SLL’SH
9 OT4EP’LNKNO, I

5- DARK— UNKNOWN ROADWAY L1GHTING 5- SLEET, HAIL 99-OTHER! UNKNOWN
9 - UIHERUNKNOWN

9-OTHER! UNKNOWN

NARRATIVE Indicate the north
direction with

UNIT 1 WAS TRAVELING f/B ONE. MAIN ST. compass diagram

AT S. DEPEYSTER ST. UNIT 2 WAS -

TRAVELING N/B ON S. DEPEYSTER ST. UNIT - -

--- --- -—---- -—-— ------

N r T LI -1 -

2 FAILED TO VEILD FOR TRAFFIC ON E. N ) -

MAIN ST. WHILE TURNING RIGHT ON A RED

LIGHT. UNIT 2 STARTED TO TURN RIGhT

ONTO E/B E. MMN ST. AND WAS STRUCK BY

UNIT 1. UNIT 2 CAUSED A POSSIBLE -

INJURY CRASH.

CRASH REPORTED DATE 1TIME DISPATCH DATE ITIME ARRIVAL DATE !TIME SCENE CLEARED DATE ITIME REPORT TAKEN BY

!J99LL9J3I J!1
POLCEAGENCY

TOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECHED OR OFFICER’S NAME*
ROADWAY CLOSED INVESTIGATION TIME MINUTES Fuller, James Nelson, Josh Q SUPPLEMENT

tEIRRECTION :, l)TI9N
OFFICER’S BADGE NUMBER* CHECKEO ny OFFICER’S BADGE NUMBER*

00j9]1 I O]QjIl:4I211212L11 2 3
-j

-
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UNIT

I UNIT S OWNER NAME: LASTI FiRST, M150LE:XsA’FEA:DSVEA:

01 BURKS,TYRELL,L
OWNER ADDRESS: STREET, CITY, STATE, ZIP (AM1AS1RVER

340 OAKWOOD ST 10 ,Ravenna ,0H 44266

L

DMflNC

LOCAL REPORT NUMBER

2i0:2:0: :0:0:0:1:6:7:5:0:

DAMAGE SCALE
1- NONE 3-FUNCTIONAL DAMAGE

I I 2-MINOR DAMAGE 4- DISABLING DAMAGE

9- UNKFIOWN1MERCIAL CARRIER: NAME,A3DNESS, CITY, STATE,00P I COMMERCIAL CARRIES PHONEI IRCL4CIARIA COIl

II I I I I I I I I

LP STATE1 LICENSE PLATE # I VEHICLE IDENTIFICATION # I VEHICLE VI

0 HjFMC7700 1GNUT13S4 52 117101010! 511!2 10101
INSIOANCE INSURANCE COMPANY I INSURANCE PDLICY# I COLOR I VEHICLE MODEL
1IVERIFIED GRANGE 4641207 RED IT]

TYPE IF USE j US DOT S I TOWED BY: COMPANY NAME

D IN EMERGENCY I ICOMMERCIAL flGOAERNMINT RESPONSE I I I I I I I I I

INTERLOCK I #DCCUPANTS VEHICLE WEIGHT GVWIAGCWB I HAZARDOUS MATERIAL

D DEVICE Q HOT/SKIP UNIT I 1 - sOOK LBS I Q MATERIAL CLASS U PLAEABO ID U
RELEASED

2 - 1O,CCO - 26K LOSEQUIPPED
L°13 I L__—_J 3->26KLBO I D PLACARD

1 - ‘ASSENGORCAR 1- NOTCRCYCLE2-WHEELEZ 12-GO_F CANT UO-LIMOILIVERYYOHIGLEI 22-PEDESTRIAN bEATER

03 2- PASSENGER VAN ININIUANI H - MOYCRCYCLE3-WVEELED I3-SNCWMORILE OR-RUSD6+PASSENGEROI 24-WHEELEHAIRIANYTYPEI
3- SPCRTLTILITYAEVICLE 9 - AUTOCYCLE 14-SINGLE LNrTRUCK 22OTHERAEHICLE 25-OTHER NON-MOTORIST

UNIT TYPE 4- PICK UP 10- ROPED OR MOTORIZED OS-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2G-RICNCLE
5 -C000-O VAN OICYCLE IA-FARM EOJIPMENT 22-ANIMAL WITH RIDER OR 27-TRAIN
A- VAN I%IS SEATS) 11 -ALLTETRAIN VEHICLE 07-RUTORHORE ANIMAL-DRAWN VEHICLE RR-UNKNDAN OR HIT/SKIP(AT A lOTVI

L_QQJ # OFTRAILING UNUTS

WOSAEHICLEOPEROOINGINAOTONOMIUS O-NOAr000TION 3 -CONOITIONALAOTO’JATICN
MODE WHEN CRASH OCCURRED! 0 1- ORIRTRASSIOTANCE 4- H:3-AUTOMATI0R

L-J I -NES 2- ND 9- OTHER! UNANOWN AUTONOMOUS 2- PARTIAL AUTOMATION S FULL AUTOMATION
MODE LEVEL

U - NONE I - OAS—CVARTEMTOLR 11-FIRE 16-FARM 21-MOILCARRIER

LiILIJ
2 - THAI 2- HUS—INTEOCITN 12-MILITATV 17-MOWING RN-OTHER! LNKNO/NN

SPECIAL
3 OLECTROVIC VITO SHARING 0 - BUS—SHUTTLE 13-POLICE 1H-SNCW RCMOVAL

FUNCTION’ -SOFOCLTRVNS200T 9-000—OTHER 14-PLA_ICUTILITA O9•TCA1NG
S - &S—’RANS/TICCMMUER 10-AMBuLANCE U5-CCNSTRAET1ON EQL1PMENT 2-J-SAFETY500VICE PATRL

I NOCA0000CDHTV2E 3 -AEHICLETOWIAGANC’VOR S - INTERNOD3L CONTAINER I -PBC 12-CONCRETE NIOOR
LQJJ NOT SP’LCA3I VOTORNOHICLE CHASSIS N -CARGOTANO 13-NuTGTTANGPOTTET
CARGO 2- BUS 0 - LOGGING — G - CARGOAHNIONCLOSEO ION 13 -FLAT 500 14 -GARSAGE/REFUSE
TYPE 7- GRAIN!CHIPSIGRAAEL 00-DUMP RN-OTHER? LNKNOAN

0 - TURN SIGNALS 4- ORAKUS 0 - WORN CR SLIOKTIRES N - MOTUNTRAAULE RN-OTHER! UNKNOWN

VEHICLE 2- HEAD LAMPS S - STEERING I - TRAILER EQUIPMENT 07-OISAOLEE FROM PRIOR
DEFECTS 3 - TA/u LAMPS 6- TIRE OLOWEUT DEFECTIVE HCDDENT

N -INTORSEC’ITN—RAPKFD 3 G - NICYCLELUNO 9 -MEOIANICR055:NG IGLUNR I2IIRET RES0ONOOR
CRCSSHA_H 4 7 -SHOLLOER IROACSIOO LO-DRIAOW3YACCESS AT ICIDOT SCONE

NORHDRORIST 2 -INTNRSUOTICN—LNMU4KTD CROSSWALK 0- SIDEWHLK 10 -SHARED USE PATHS DR NY-OTHERIUNHAGWN
LOCATION CROSSWALK S -TRAVEL LRAE—O’i: ::‘:-: TRAILS

12 12 12

H93 RII3 N%LL3

H A

HE

Q-NDDAMAGE! 01 D-UNDERCARRIAGE 1141

0 NCNCONTHGT I - ETRAIGHTAHEN0 7- MAKiNG U-TARN 13-NEGOTIATINGACURNE 10-APPROACHING
2 -NON-COLLISION 2- BACKING 0 - ENTERINGTRAFFIC LANE 04 -ENTERING OR CROSSING OR LOAAINGNEHICLE

L__J 3-STRIKING L_—_L-_J 3 -CHANGING UANUS 9- LOANING TRAFFIC LANE SPOCIFIUO LOCUTION UR-UTANDING

ACTION 4- STRUCK PREC0ASH 4 OAERTAAWLPASSING 00-PARKED OSAALKING:RONNING 2C-OTHERNOII-M2TOR1ST

1- BOTH STRIKING
ACTIONS

5- MAKING RIGNTTURN O1-SEWINGLR SOPOUD LOSING, PLAYING 2O-STANOIN0000S1OE
&STRUCK A -MAKING LEFTURN ISTRAPFIC 06-WORUING OISASLEDAEHICLE

9-OTrER1LNKNCWN 12-ORIAERLGSS OO-PLSHINOAE-ICLE W-OTHORIONKAOW\

C-TOP 1331 Q-ALLAREAS E153

D-UNITNDTATSCENE [163

I -NONE 7LEFT OF CENTER 03-IMPROPER START FROM A IT AIS’ON DISTRUCTION 20-LAING IN ROADWAY
2 -FHILLRETDYIELR RFOLLOWINGTOO CLOSE /A000 PARKEO POSITION 00-OPERATING EEFECTIAE 22-NOT IISCERYIRLE

14-STOPP000R PARKED OQLIPMENT 23-OPENING 000R INTO01 3-RANREILIGAT R-IMPROPERLANECHANGE
ILLEGALLN

4- RAN STOP SIGN 10-IMPROPER PASSING ON -L000 SHIFTING/FALLING! ROADWAY
CINTRIIUTING 1NSAERANGTOAA3IO SPILLING 99 -TTHER INRPROPERACTIONS - UNSAFESPEED UU-DROA[UF ROAD0100UM1DINDDS 06-WRONG WAY 21- IMPROPER CROSS/HG6-IMPROPERTLRN 02-IMPROPER BACKING

INITIAL POINT or CONTACT
0-NODAMAGE 04-UNDERCARRIAGE

1, 2 I
102 REFER TO UNIT US-VEHICLE NDT AT SCENE

DIAGRAM NV- UNKNOWN
13-TOP

SEOUENCE or EVENTS

TRAFFIC

TRAFFIC WAY FLOW
U - ONE-WAY

2 TWO-WAY
(I

TRAFFIC CONTROL
1- RDUNUAIOUT 4-STOP SIGN

2 2 SIGNAL S YIELD SIGN

3-FLASHER 6-NOCONTROL

Uor THROUGH LANES
ON ROAD

RAIL GRADE CROSSING
1-NOT INVOLVED

1 2- INYOLVED-ACTIFE CROSSING
I -—— 3 - INYRLRED-PANNIVE DRESSING

EVENTS

12_L9_
- DAERTORNIROLLEAER 6- EGAIPMONT FAILURE IO-000SOCENTERLINE — IA-RAIL/NAYAEHCLE 22-ACRKZONE AAIATENANCE

2- FIRE’EAPOSION 7- SEPARATION OF UNITS OPPOSITE DIRECTION OF IT -ANIMAL — ‘ART EOJ PNENT
TRAVEL

3 - IMMERSION I - RAN OFF REND RIGHT IA-UNIMAL — DEER 23-ST400A AY TALL INS,
12-DOWNHILL RUNAAAY SHIFTING CARGO ERDI I I 4- VACKKNIFE R - TAN OFF ROAD LOFT 09 -ANIMAL — OTHER
03 -OTHER NON-COLLISION ANYThING SET IN MOTION

23-MFCHAEHICLE IN OYAMOTORAEAIOLES - CARGO! EQ.jIP5IENT OO-ORDSS MEDIUA 14-PEDESTRIAN TRANSPORTLOSS OR SHIFT 14 -OTHER MOAARLE OBJECT
31 I I IS-PEDALCYO_E 01-PARKED MOTOR AEAICLE

CDLLISIDH WITH FIXED OBJECT — STRUCK
3-IMOCTATTONUATOR 30-GUARDRA)LENE 37-TRUFFICSIGN 00S7 43-CURB SO-ACROZONENAIrENANCE4L__t ICRASHCUSHION 32-PCHTAIL1 IARRIEN 3R-DAERAEROS)GN POST 44-DITCH EQUIPRENT
2A-ARI2GEOAERHEAV 33-MEDIAN CHILE BARAIER 39 LIGHTI LUMINARIES 45 -EMIANKMENT Ni ANLL

STRUCTURE
S L_j___ 34 -lAOTIAN GOARIRAIL SUPPORT R6 -FENCE 12 -AUILOING

27-BRIOGE PIER NR0100REN IVRRIER 40-UTiLITY POLE 40 -MAILB2S 53-TUNNEL
20-BRIOGE PARA0EY 30 -MEDIAN CONCRETE Al -OTHER POST, POLE 4S TREE 14 -OTHER TYOD COJEOT

AL I 2R-BRIOGERAIL IORRIER ORSLPCRT
4R-FROHYDRHNT RN OTHER? UNKNOWN

VO-GJAAD4AIL (HOE 36 -MEDIAN OTHER SORRIER 42-CALVERT

I 1
- FIRST HARMFUL EVENT LJ2 MOST HARMFUL EVENT

UNIT I NON-MOTORIST DIRECTTON

1- NURTH S - N3AThEAST

2-SOUTH 6-NORThWEST

FROM L_4J TO 3-EAST 2- SOOTHEAST

4-WEST 0SOOTA/REGT

ITh ER IL NKN 0 WV

UNIT SPEED

101217?

DETECTED SPEED

1
- STATED I ES’IMUTEO SPEED

I? 2-CALCDLATES/EDR

3- UNDETERMIREOPOSTED SPEED

:2:5:
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U NIT

2 0 - DIERThRN:ROLLDVER

2- FIREAPORION

3 AVERSION

2L 4- JAOKKN:FE

S-CARGO EOJPYEN
LOSS CT SHIFT

31 I

25 IN ACT ATTEN A AT OR
4L I CRASH CUSHION

2E-SRIDOE OVERHEAD
STRUCTARO

22 -541000 PIER OVASATAES

i5-SR100E PARLET

_______

29-ERIOSEW:L

DA-C-JDRDRAIL KAlE

E-SICEOFUV\T

7 -SHDaDERITOAOSIDO

I - SIDEWRK

7 - MAK:NG A-TARN

I- ENER1NGTVAFF:C LANE

- LEAVINOTRAFFIC LANE

ic-PARKED

1i_ S_C WING CR A’OA ZED
IN TRAFFIC

12-DR AERLOSS

EVENTS
11-CROSS CENTER JNE —

OP’CSITE DIRECTION OF
TR3AEL

12-DOWNHILL PLNAAAH
13-OTHER NON—COLLISION
14-PEDESTRIAN

15- PEDALOVOE

- KTT:VJCRDSS:NO IS: 3RD

ID- DA1A TWAY AC DENS

il-SHARED LSE PATHS DR
RA1LS

13 -NEOO]AT1NOV CARAE

14 -ENTERING DR CROSSING
SPECIFIED LOCATION

15 -AkKING, RUIN/NI
CGA.NO, RLAYIIO

16 -WOVE/No

17-PAHiNG AUHILE

16-RAILWAY VE:CLE
17 -All VAL —

AA-A’lMAL — DEER
1V-A:IMAL — OThER
2D-MrCRAEHICLE IN

HA NS PD RT

21 -ARKEE MWDRAEHILE

LA-APPROACHING
DR .0 AAIND ADA IC 10

IV -STANONG

20-OTHER NDN-RCTOR:r

21 STANDiNG 0115/aD
DISASLEDVO-ICLE

RN-OTHER ANANDWT

22- WORK ZONE HAINENANOE
E2UPMENT

23 -STRLOK AY TALjIo,
SHIFT/NO CARGO OR
ANYTHING SET IN MOTION
AR A MOTOR VEH:OLE

24 -OTHER MOVAELE CSUECT

SO-WORVOONE MAINTTNANCE
EAU:PMENT

31-WALL

32-AUILO/NO

53-ThNNEL
54 OTHERIADOOBJEr

OR T00, 15610*;

t

TRAFFIC WAY FLOW

- ONE-WAR

2 BNC-WAV

DAMAGED AREA(S)
ENOICATE ALL THAT APPLY

RAIL GRADE CRDSSING
- NOT INVOLVED

2- INVOLVED-ACTIVE CR751110

3- INVTLVED-PASS/ND CROSSING

UNIT A NDN-MOTDRDST DIRECTEON

I - NORTH S - NORThEAST

2- SOUTH S - \2RThINEST

3-EAST 7- ADETHEAST

4 - WEST E - SOOTH WEST

H -TTHEA/RKNOWN

UNIT it DWNER NAME: LAATFiRA1/MiDDLE:DSrA3DIvfl I OWNFP pMnisr fl

LQLZJ AMBRUSO, BRADLEY, G
OWNER ADDRESS: DTREETCITVAThTEZ1P :)XJ;uLss:vET:

750 KILLARNEY DR ,INDIANAPOLIS ,OH 46217
COMMERCIAL CARRIER: \AME UDREAS, CITY, STATE,02 CGMMERCEAL CARRIER PHDNE::½cJ:EkA:oc,

I I I I

LOCAL REPORT NUMBER

12 L°H 2[O 1-10101011 L6I 75°
DAMAGE

DAMAGE SCALE

1- NONE 3- FUNCTIONAL DAMAGE

I I 2-MINOR DAMAGE 4-DISABLING DAMAGE

9- UNKNOWN

LP STATE LICENSE PLATE 4 VEHICLE IDENTIFICATION 4 VEHICLE YEAR VEHICLE MAKE

jt 92SNQA JA4IATI4I*38IGZ0I4I1I9I8I6l /21011 4 Mitsubishi
INSIRNNEE INSURANCE COMPANY INSURANCE POLICY 4 COLOR VEHICLE MODEL

IVERIFIED PROGRESSIVE 934663095 WHI OUTLAND
TYPE or USE US DOT it TOWED BY: OVMPANV NAME

ci COMMERCIAL LJOVVERNMEMT fl IN EMERGENCY
I I I

v HA2ARDIAS MATERIAL
INTERLICK #ICCUPANTS

EHICLEWEIGKTGVWRIGC
MATERIAL CLASS 4 PLACARD ID 4

DEVICE HITISKIP UNIT
2 10 Cci - 26K LAO

L_J RELEASED
EQUIPPED 10121 L__J3->26KLAA DPLACARD

___ I I

1 - PASSENDERCAR T - MOTCRCTCLE2-WHEELEO 12-GOLFCART 15-L1MOLIVERVVEHILEI 20-PEDESTRIAN SKATER

II 2 2- ‘ASSENGERIAN MININAN: R - MOTOR090LED-LAHEELED 12-SNCWVOA1LE D4-ES Ii6+’ASSENOERSI 24_WHEE_OHAiR:UNVTVPEI
LY_i_J 3 - S’OR’ JIL1TVdEHIC_E N - ALTDCVC_E 14-SINGLE LNI”VLOK 21-TTHER VEHICLE 2S-CTHER NCVCTO.RiST

UHITTYPE 4 Z<) 12-MOPEDOR MOTORIZED U5-SERIJAA000R 2/-HEAVYEOUIVMEDC OE-EICVCLE

S -CAR0010N IICVCLE 16-FARM EAJIPMENT 22-ACIIMAL WITH R:CERC; 27-TRAIN

A - VAN 9-15 SEA’SI 1O-ALLTERRAIN VEHICLE 0T-MCTORAOEE AIMAL-ORAWNNE”/CLE 53 1KNDA-N OR HIT/SKIP
IA’AILTVI

I 001 4 OFTRAILING UNITS

WASAEHICLE OPERATING IN AETDNIMDUS 2- NDATOMATION 3 .OONCiTIDNAOLTOMAT/O5 H - LIVNOWN
MIDE WHENCRASH OCCURRED: 0 1 - DR:VERASSISTAN0E 4- HI0AUFVMATION

S -VES 2-ND R-OTHEV/ANANOWN AUTDNDMDUD 2- VAVT1AAUTOMATON S - FALLAUTOMATION
MODE LEVEL

S - NONE E - SAS—CHARTENTCLP SI-TIRE 16-FARM 21-MAIL CARRIER

LQIJ
2- TAVI 7- SUS—INTEROFY U2MILITARV 17-RCA NC VN-DHERILNVNOWN

SPECIAL 3- TLECTT2IIIO RIDESHARING 5-BUS—SHUTTLE 13-POLICE 15-SNOW ROMOVVL

FUNCTION1 OOHOOLTRVSPCRT 95AV_TTHER 11-PASJCLTILITV DR-ThING

S -ä_5—TTANST/OCMMUTTV A/-AMSLt0100 US-CONOTRUTTON EDL/FVTT 2-SOTTTHSERULCE ‘VRO_

5 - NOCAROD ICDVTHTE 3 - VEHICLETOWING ANOTHER 5- 1NTERM73ALCONTAINER I - POLE /2-CONCRETE RIDER
LQJJJ INCTAPPLOARI VTTCAV7HICL7 CHASSIS N -CARODTAN4 _0-AATOTTANSPERET
CARGO 2 -lAS - L000I’SC 6 -ONRGDNN;1TNC_OS00500 SD-FLA’AED /4-OARSAGLAEFLST -

7- GFAIN’CHIPS,ORALE_ il-DUMP RN-OT—EP _NHNTWN

1-TAR 5/09315 3 -SKAKUS 7- WCRNOVSL/OKI/RES N -M7TORTOU5LE RN-OVHER:ANVNDIN\

VEHICLE 1- EVD LAMPS S - STEERING R - TRAI_ER EOUIPMENT P-DISABLED FROM PP/OR
DEFECTS 3 - F_ LAMPS 6- TIRE BLCWOL OFECT/KE ACCI1EN

1INTETTTTT.TN_MUPHTO 3 _/NEPSEO9ON_OT,OR
CRCSSHA_K 4-M/DALOCK-MARAOD

NOH-MITDRIST 7- INTERSEC9CN—LNMARVEO OROSSWA_K
LOCATION CROSSWALK S-TRAVEL LAND—a-: ::4Tr::

12 12 12

9 H ,:4

I I I
6 6 6

I - NON_CCNTAC 1 - WR3/GT ANEAO

A 2- NCNO_LIS/CD 2 - lACK/NC

LtF D-STV/K/ND LM±I 3- O—ANIRD LANES
ACTION 3- STRUCV PRE-CRASH 4 OAERAK/NO/VASSIND

5- ICTH STA1K1ND ACTIDNS
5-MAKING R/GHTTURN

& STRUCK A - MAKING LEFT TLRN
R-CTHERI UNKNOWN

2TIRTTPFSTCNDFR
A’ 1.0/101 SCONE

RN-OTHER LNKNCA

o - NO DAMAGE [OS 0- UNDERCARROAGE 1 14 1

0-TOP 1131 0-ALLAREAS ElSA

0-UNIT NOTAT SCENE 0161

SERUENCEDF EVENTS

1-NONE 7-LEP CF CENTER 13.IMTRDPERSTV4’ 3ROMO 17-A/S/ON CASTRLCTION 21-LYINO IN ROAD WN’

2-FWLLROTOY1TLD ATEL_OWiNGTTOCLOSE ACOA PARKED POSIT/ON 15-OPERATING CEFECIAE 71-NOTCISCERN/SLI

Al rAIN Lb ,S°PRAN AN SPP tHAN q’MN i P51100EV

A%oTOTSON 1 HP TO NRA SN
LT A V LA F: N A NI N NEWVV

CINTIIIAT1IG LINTAFOS2IE 1 -DROU’DF R2AD
TAV2IO S’I_LiND NR-DTHER /MPROPERACION

CIRDUISTHICIS
12-IMPROPER BATTING

WAY 2A-IRPWPERCRASSINO

INITIAL POINT Dr CONTACT
O-NOOAMAGL 14-UNDERCARRIAGE

0 I
1-32- REFER TO ANOT 15-VEHICLE NOT AT SCENE

DIAGRAM 99 ANKNOWN
13-TOP

THAFrAC

6- EOLIFMENT FAILURE

2 - OIPIRET/EN OF 15/TS

IRANCFFROASR/OHT

N -TANCTF ROAD LOFT

ii- CROSS MEDIAN

TRAFFIC CONTROL
- RCCNOAIO_T A- SF00 5/ON

2 2 S:O\AL S HALO SIGN

3-F_ASHIR A-N2CONTROL

#DF THROUGH LANES
OH ROAD

COLLISION WITH FIXED OBJECT — STRUCK
31 -OAARDRA/L END 37-TRAFFIC SIGN 1057 43-CLRI
3D-PORTABLE BARRIER OR-OVERHEAD S/OH PDSV 43 -D/TOH
03-NEWANCASLE AAVVIER 09 -LIOHTILUMINARIES 41-EMBANKMENT
3R-MEDD6NGUAROWIL SU7F2RT 4R-FONCO

SORRIER OD.LTLEY POLE 4T-M3ILRUA
35-MEO1ANC-2NCFETE L-OTHER07ST POLE 45-REE

OVRRTh TAO “RT-- -

-- 44-F/RE VORANT
36-RED/AN IF-AR BAVP/OR D-CU_VIRT

U 1 FIRST HARMFUL EVENT_ ‘_JJ MOST HARMFUL EVENT

FROM LILJ TO

UNIT SPEED

005

DETECTED SPEED

1
1- STATED I ESTIMATED SPEED

II 2-CV_CALATEDtEO4

3 - UNDETENI3NEUPOSTED SPEEO

2,5,

HOYB3C4 OHTU lIlA (7A0-CW2CI PAGE 3 OF 5



MOTORIST I NON-MOTORIST

EJECTION

TRAPPED

01 CLASS

GENDER

LOCAL REPORT NUMBER

2020-000,16750

CONDITION

ALCOHOL TEST TYPE

DRUG TEST TYPE

1-NONE

2-IL000

3-OR (NE

4-OTHER

DRUG TEST RESULT(S)

UNIT N NAME: LAST, FIRST,M(DI)LE
DATE OF BIRTH AGE GENDER

,0,1,UR1CS,TX1ELLJ OI2IO4,19I8I6I34.
ADDRESS, STREET, CITY, STATE, LIP

CONTACT PHONE - lscp.uI,L AREA CORE
340 OAKWOOD ST 10 ,Ravenna OH 44266
INJURIES INJURED I EMS AGENCY NAME’ (NJURTDTAKENIO: MEDICAL FACILITY :.‘: SAFETY ERUIPMENT ISEATSNGPDSITIIN AIR BAG USAGE I EJECTIIN1 TRAPPEDTAKEN I

USER —nDOT-CoupuANTI I IOther 0 4 UMC HELMET II 0 1 1 )LJ_J]I I
4 BY 9

OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODEOH,

IIIIIF*I*ft
DL CLASS ENDORSEMENT RESTRICTION sEE:’P:o3 )DRNER ALCOHOL I DRUG SUSPECTED CONDITION 111111t11m1*BSELECT UP02 I DISTRACTED

Q ALCOHOL MARIJUANA
STATUS] TYPE VALUE STAPE RESULT,,

I 4 LJI_J I I I I I I I I I 1 ii Q OTHER DRUG 1 I LL]LIJ.I I I I L_I__Jh_i_JILJL_]L_JL_JUNIT N NAME: LASI,FIRRE,MIRRI
DATE OF BIRTH I AGE GENDER

, 0, 2, AMBRUSO, ABIGAIL, LEEANN 0 6 I 1 4 I 1 I 9 I 9 I 9 I 2.1 F
ADDRESS, STREET CITY, STATE,ZIV

CONTACT PHONE - ISCEUCE AREA CORE

750 MLLARNEY DR ,INDIANAPOLIS ,OH 46217
INJURIES INJURED I EMS AGENCY INAME! IINJURETIAK)NTO- MEDICAL FACILITY ‘EU::- SAFETY ERUIPUENT ISEATINGPOSITION AIR BAG USAGE EJECTION TRAPPED—DOT-COMPUAHTI I I

TAKEN I
USED

I 5 BY I I 0 4 ‘-MC HELMET 0 I 1 I I 1 IL_j__JI 1I I I
DL STATE OPERATOR LICENSE NUMBER I OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
, I , N, 331.16 J RightofWayatlntc 61020

I1I1I1II*1tNS

I By

DL CLASS ENDORSEMENT RESTRICTION SELECTUPTO3 DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION
STTYPE RESULT,:

SELECTUPTO2 I I DISIRACTED
i:i ALCOHOl MARIJUANA STAFU51 TYPE VALUE

I 4 I I I I I I I I I I I 1 Q OTHER DRUG I 1
I I II

UNIT N NAME: LAST,F(SST,MIOTILE
DATE OF BIRTH I AGE GENDER

‘, ,
I I I I I I IJ1IADDRESS:SIRELT,CIIY,STARE,ZIP

CONTACT PHONE - INCLUC-E AREA CURE

I I I I I I I IINJURIES INJURED EMS AGENCY NAME) I INJURES TAKENIO: MEDICAL FACILITY -,::., C)3Y’ SAFETH IDUIPUENT ISEATINGPDSITIDN AIR BAG USAGE I EJECTION I TRAPPEDTAKEN I I USED OOT-C0RPUANTI I IBY I
I_]MC HELMET I II I I._.__..._____II I I I I I I IIL_________._____JII

CODE

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

, I

CL CLASS ENDO1SEMENT RESTRICTION o: :-: I DRIVER ALCOHOL? DRUG SUSPECTED CINDITIO7 1 ir’I’IIIImI*N
TYPE I II] HILT s,aI UI ‘:U

0-:, UI- 02 I DISTRACTED
ALCOHOL MARIJUANA

srATusl TYPE VA! UI STATUS

ICPI II i(l;I,R ‘)4*RIBI

‘ I III) I, ] I I I I I I C J Q 0TH ER DRUG I II II ,‘--

1- FATAL 1- FRONT— LEFT GlEE 1- NOT DEPLOYED 1 -ClASS A 1 -ALCOHOL INTERLOCK DEVICE 1 -NOT DISTRACTED , 1- NONE GIVEN(MOTORCYCLE DRIVER) ‘t’ 2-DEPLOYED FRONT - 2 -ClASS B 2 -CII INIRESIATEONLY 2 -MONDOILY OPERATINGAN 1. 2 -REST REFUSED
2- SUSPECTED SERIOUS INJURY

2- FRONT— MIDDLE
ELECTRONIC COMMUNICATION

3- SUSPECTED MINOR INJURY 3- DEPLOYED SIDE 3 -CLASS C 3 -CORRECTIVE LENSES 3 TEST C YE N CO NTAM INATEDU - FRONT - RIGHT SIDE DEVICE )IEXT)NG,TYPING, SAMPLE/UNUSABLE
4- POSSIBLE INJURY 4- DEPLOYED BOTH FRC’NT/ SIDE 4- REGULAR CLASS 4- FARM WAIVER DIALING)5- NO APPARENT INJURY 4- SECOND - LEFT SIDE - (OHIO I)5. NOTAPPLICABLE 5- E9CEPTCLASSA BUS 3 -TALKING ON HANDS-FREE

4 -TESTGIVEN, RESULTS KNOWN. (MOTORCYCLE PASSENGER)
S -Mt MOPED ONLY9-DEPLOYMENT UNKNOWN 6- EXCEPT CLASS A COMMUNICATION DEVICE S -TESTC)VEN,RESULTS5-SECOND—MIDDLE•IIFUItirntA.IIof. . . 6-NO VALIDOL &CLASS DIUS 4 -TVLK)NCON HAND-HELD

UNKNOWN6-SECOND—RIGHT SIDE1- NOTTRANSPORTEC 7- EHCEPTTHACTOR-TRAILER COMMUNICATION DEVICE/TREATED AT SCENE 7-THIRD— LEFT SIDE
- INTERMEDIATE LICENSE S -OTRER ACTIVITY WITH AS2- EMS 1- NOT EJECTED H -HAZMAT RESTRICTIONS ELECTRONIC CEVICE

3- POLICE 2- PARTIALLY EJECTED - U - MOTORCYCLE V - LEARNERS PERMIT A - PASSENGER 2- BLOOD
9-THIRD— RIGHT SIDE RESTRICTIONS 7 -OTHER DISTRACTION 3 -URINE9-OTHER/UNKNOWN - 3-TOIALLYEJECTED P-PUSSENCER

10- SLEEPER SECTION 00- LIMITEDTO DAYLIGHT ONLY INSIDETHE VEHICLE I -BREATH4-NOTUPPLICABLE N TANKER- OFTRUCK CAD
- 11- LIMITED TO EMPLOYMENT I -OTHER DISTRACTiON OUTSIDE S -OTHER

1*IPUJIUI1.11
0- MOTORSCOOTER

THEXEHICLE1- NONE USED Dl- PASSENGER (N OTHER
12- LIMITED - OTHERENCLOSED CARCOAREA R THREE WHEEL MOTCRCYELE

9-OTHERIUNKNI,SN2-SHOULDER BELT ONLY USED (NON-TRAILING UNIT BUS, 1- NOITRAPPED
S - SCHOOL BUS 13- MECHANICAL DEVICES

(SPECIAL BRAKES, HAND3- LAP DECTONLY USED PICK-OP WITH CAP) 2- EOTRICUTED BY T DOUBLE ETRIPLETRAILERS CUNIRDcS,OR C-THER4- SHOAl DERE LAP BELT USED 12- PASSENGER (N UNENCLOSED - MECHANICAL MEANS
X TANKER’ HAZMAT ADAPTiVE DEVICES) 1 -APPARENTLY NORMAL3- FREED BY5- CHILD RESTRAINT SYSTEM

- NON MECHANICAL MEANS 14- MILITARY VEHICcES ONLY 2 PHYSICAL IMPAIRMENTFORWARD FACING 13-TRAILING OMIT
15 MOTOR VEHICLES WITHOUT 3 -EMOTIDNALI I I F-’6- CHILD RESTRAINT SYSTEM — 14 RIDING ON VEHICLE EXTERIOR ‘ - AIR BRAKES r.rF-FEMALEREAR FACING (NON-TRAILING OMIT)

U - MAE 06 -OUTSIDE MIRROR 4 ILLNESS 0 -AMPHETOMISES7 - BOOSTER SEAT IS- NON-AIOTORIST :- -
U OTHER (UNKNOWN 07 PRDSOHET(CAID 5- FELL ASLEEP, FAINTED, 2 BARBITURATESD-HECMET USED 99-OJHER/ONKSOWN - - - .A.

FATICUED,ETC1R-VTKER 3-BENZOOIAZEPINES
(ELBOW, KNEES. [TC.I

-; OF MEDICATIONS/DRUGS

9- PROTECTIVE PADSUSED -

9-OTHER UNKNOWN 6OPIATESiOPWIDS

IALCOHOL S-COCAINE---,- 3
- -

DO- REFLECTiVE CLOTHING - :- - - -
11- LIGHTING-PEDESTRIAN .‘‘‘‘

B NEGATIVE RESULTS

(BICYCLE ONLY “C- -
39-OTHER/UNKNOWN -.,

j - -
U --AA

- U —

HSYO3O6 (TRiM 1)19 (760-1500]
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OCCUPANT I WITNESS ADDENDUM LOCAL REPORT NUMBER

2O20I0I00I1I6I750I
UNIT U NAME: LAST, FIRST t,IIDULE DATE OF BIRTH AGE GENDER

01 BURKS, BLAKE 0 7 2 9 2 0 1 3 O7 M
ADDRESS: STREET, CIT V,STATF ZTP CONTACT PHONE - lACtOSE AREA COCE

340 OAKWOOD ST 10 ,Ravenna ,OH 44266
INJURIES INJURED EMS AGENcy ,NAMII INJIII1FD iGISI N IT, MECICAL Fic:io (su, Tnv) SAFETY EQUIPMENT SEATINGPOSETIDN AIR RAG USAGE EJECTION TRAPPEDTAKEN USED DOT-CEMPUANT4 BY 9 0 4 MC HELMET 0 6 1 1I III I I I I_

UNIT N NAME: AyE, rIRsr, MISUl F DATE OF BIRTH AGE GENDER

LiL BURKS, BRAYLON I 1 0 3 2 0 0 7 12
ADDRESS, stREF r, cITY, SrATL p

CONTACT PHONE - lACTOSE AREA TREE

340 OAKWOOD ST 10 ,Ravenna ,OH 44266
L

tNJURIES INJURED EMS AGENCY STIAF’ II TAlc GiRl N IT MECICAL FNDIITS N0A4T, ‘nO) SAFETY ERUIPMENI SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPLIANTBY
0 4 MC HELMET 0 5 5 1 1I :11 I I I I

UNIT U NAME: I ART, FIRST, MIDOL F DATE OF BIRTH AGE GENDER
jj WHITELY,CELENA,MARIE F1
ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - 15:1001 ARFA COLE

269 RAVENSHOLLOW DR ,Cuyahoga Falls ,OH 44223
INJURIES INJURED EMS AGENCY ONA1IUl INJUREII IT,KIN tfl MECICAL FR:ILITY (yoMITAKEN

I 4 BY 9
UNIT N NAME: LAST, lIARS MISSI F

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

: I I I I I I I
INJURIES INJURED EMS AGEpY NAMI ‘ IS lIP I TlciN t ME:ca. FR:ILV ‘yTA, ‘0Th SAFETY EQUIPMENT SEATINGPSSITIIK AIR BAG USAGE I EJECTION TRAPPEDTAKEN USED DOT-COMPLIANTBY

MC HELMETI I II III I I I I III I_
IIHI lI* -1o*i I1lIJtI1III111 1iIIT14 111110 IIl:Jitsi1. teI

.-1-FATAL 1-NONEUSED- 1-FRONT—LEFTSIDE !:,S:1 1-NOTDEPLOYED
2 SUSPECTEDSERIOUSINJURY

VEHICLEOCCUPANT I (MOTORCYCLEDRIVER)
2 DEPLOYEDFRONT2 SHOULDERBELTONLYUSED 2-FRONT—MIDDLE3- SUSPECTED MINOR INJURY !t. - 3- FRONT — RIGHT SIDE 3- DEPLOYED SIDE

4- POSSIBLE INJURY - 3- LAP BELT ONLY USED
4- SECOND— LEFT SIDE 4- DEPLOYED BOTH

5- NOAPPARENTINJURY 4-SHOULDER&LAPBELTUSED (MOTORCYCLEPASSENGER) FRONT/SIDE
L,F 5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE

FORWARD FACING 6- SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE
ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

2 EMS 7- BOOSTER SEAT 8 THIRD—MIDDLE
1- NOT EJECTED9- THIRD—RIGHT SIDE3- POLICE 8- HELMET USED

10- SLEEPER SECTION OF TRUCK CAB 2- PARTIALLY EJECTED
9- OTHER/UNKNOWN 9- PROTECTIVEPADS USED PASSENGERINOTHER ENCLOSED 3-TOTALLY EJECTED(ELBOW, KNEES: ETC.) CARGO AREA (NON-T4AILINC UNiT, 4- NOT APPLICABLE10- REFLECTIVE CLOTHING - BUS, PICKUP WITH CAP)

F -FEMALE
11- LIGHTING— PEDESTRIAN p12- PASSENGER IN UNENCLOSED

M-MALE
/BtCYCLEONLY • CARGOAREA

1-NOTTRAPPEDU - OTHER? UNKNOWN
99- OTHER? UNKNOWN

14
TRAILING UNIT

EXTERIOR
2- EXTRICATED BY MECHANICAL

(NON-IRATE INC UNIT)

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

NAME, CARl FIRST MIllIE
DATE OF BIRTH AGE GENDER

‘ I I I I I
ADDRESS1 STREC1,CIEV,STATI ZIP CONTACT PHONE - IRELSO: UREAE,OCE

I I I I I I I I
NAME: I ART P1551, ‘II :0 F DATE OF BIRTh AGE GENDER

I I I I I I I___l
ADDRESS: STREET CITy STATE ZIP CONTACT PHONE - AWl ISlE AREA TOTE

I I I I I F
NAME,LAST FIRST IIIIIUI

DATE OF BIRTH AGE GENDER

I I I I I I I I
ADDRESS, STREET, CI tY, STATE ZIP CONTACT PHONE - INCtIIDE AF1IA TATE

I I I I I

EJECTION

F-ISV 8355 CHiP 3515 r60-i 500]
PACES Cr5


