
4_ SOlO 000*flTMfl3T fl fl
RAFFIC IJRASH NEPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

Q OH-2
PHOTOS TAKEN

Q OH-OP OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

NCIC*

CityofKentPolice 0161719131

LOCAL REPORT NUMBER*

O2IO- 100016746
HIT/SKIP NUMBER IF UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL
___2-UNSOLVED L_LJ L I 99-UNKNOWN

ROADWAY

COUNTY* LOCACITr* LOCATION: CITY, VICLAOE,TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY

L6L L±J 10 11320I20/1I757? 2-SERIOUS INJURY
RIUTETYPE ROUTE NUMBER PREFIX 1-NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE SUSPECTED

2- SOUTH

I I I I I LONG11ERE D R 14j1 1 I 9 I 64
3-MINOR INJURY

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE N) ROAD TYPE LONGITUDE cIsc OEREES 4- IN]URY POSSIBLE
2- SOUTH
3-EAST 455

—$1 1 7 7 A - S-PROPERTY DAMAGE
L ._JJ LJLJ LJ LI 4-WEST I LLJ.LL 1 I ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED

1- INTERSECTION
1- NRTH IR - INTERSTATE ROUTECTRI AL - ALLEY HW- HIGHWAY RD -ROAD Q WITHIN INTERSECTION OR ON APPROACH

3
2-MILE POol 2 SOUTH US- FEDERAL US ROUTE AV -AVENUE LA -LANE SQ -SQUARE

L-__-J3-HOUSE# L____J 3-EAST
4 -WEST SR - STATE ROUTE EL - BOULEVARD MP - MILEPOST ST - STREET WITHIN INTERCHANGE AREA NUMBER OF APPROACHES

—

— CR -CIRCLE DV OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEASURE CT -COURT P1< -PARKWAY IL -TRAIL
1 - MILES TR- NUMBERED TOWNSHIP DR -DRIVE RI -PIKE WA-WAY2-FEET ROUTE Q ROADWAYDIVIDED

I I I j j 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- NOT COLLISION 4- REAR-TO-REAR

1- NORTH 1 - DIVIDED FLUSH MEDIAN2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5 BACKING
2- SOUTH t <4 FEET)

L_L_] 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
4- WEST

1 14 FEET I
5- ON GORE TRAILS 2- REAR-END U - SIDESWIPE, WPOSIE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAY 13-BIKE LANE

- 3 HEAD-ON 9- OTHER) UNKNOWN 4- DIVIDED, RAISED MEDIAII
7- ON RAMP 14-TOLL BOOTH (ANYTYPE)

H - OFF RAMP 99-OTHER; UNKNOWN 9- OTHER/UNKNOWN

WORK ZONE RELATED WORK ZONETYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORETHE 1STWORI<ZONE 7t21 WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L_J LJ

3-WORKON SHOULDER 2-AOVANCEWAR\INGAREA 1-STRAIGHT LEVEL 1-DRY 1-CONCRETE0 LAW ENFORCEMENT PRESENT OR MEDIAN II 3 -TRANSITION AREA
2- STIA:GHE GRADE 2 -WET 2 8LACIcTO

4- INTERMInENT OR MOVING WORK 4- ACTIVITY AREA 3ITUMINOUS
ACTIVE SCHOOL ZONE S-OTHER 5-TERMINATION AREA 3-CURVE LEVEL 3- SNOW ASPHALT

4- CURVE GRADE 4- ICE 3- BRICK/BLOCK
LIGHTCONDITION WEATHER 9-OTHEWUNRNOWN 5-SAND, MUDOIRT 4-SLAG,00AVEL,1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRANEL STONE

2-DAWN/DUSK 0 1 2-CLOUDY 7-SEVERECROSSWINDS 6-WATER/STANDING,
S-DIRT-— / 3-DARK — L’CHTED ROADVAY 3- ECO, SMOG, SMOKE H- SLOWING SAND, SOIL DIRT, SNOW MOVING:

4- DARK NOT LIGHTED LAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7 SLUSH 9 OTHEPJUNKNOW’I

5- DARK— UNKNOWN ROADWAY L’GHTING 5- SLEE1 HAIL 99- OTHER I UNKNOWN
N —0THER’LNKNOWN

9-OTHER/UNKNOWN

NARRATIVE
Indicate the north

- ,1- - direction with

2 ii NC ,f an’N’on theUIU 14U
‘,t compass diagram.

10-13-20

- . — . - . - -

L
BId

On this date, Unit #2 was traveling N/B on

Longmere Dr. After passing through the intersection

at Leonard Aye, Unit #2 struck Unit #1 which was

parked in front of 455 Longmere. Unit #2 then went

airborne and landed on its roof. After Unit #2 came

to a stop, the driver of Unit #2 was able to get out

on her own. She appeared uninjured, but she was

still checked out by Kent EMS on scene. The driver
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRiVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

I!J0lL9iLi±j51f LLQ !L QL2I9LiJ2C5I’j jçi32 oj18 00 iO13 POLICE AGENCY

TOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECKEO OR OFFICER’S NAME* El
ROADWAY CLOSED INVESTIGATION TIME MINUTES Brooks. 1’Iatthew Short, Jason 11 SUPPLEMENT

ICWRECTIO’ - lID TDN
OFFICER’S BADGE NUMBER* CHECKEO or OFFICER’S BADGE NUMBER*

LL_4J° 6 0,1 0 $2 I I__L /2 8 L I
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°riUNIT

1- INTERSECTION — MNPUED

L__J____J ORCSSWALH
NZN-N000RIST 2-INTERSECTICN—LNMATKET
LOCATION CROSSUALK
AT IMPACT

US DOT if

EVENTS
01-CROSSOENTEtIAC— 16-RAILWAY VEHICLE

OPPOSITE DIRECTIGNOF 07 -ANIMAL — ‘ARM
TRAVEL

18-ANIMAL — JEER
02-00 WN HILL RUNAWAY

ON -ANIMAL — OTHER
03-OTHER NON—COLLISION 2U-MSTORAEHICLE IN
14-PEDESTRIAN TRANSPORT
15-PEDALONCLE 70- PURRED MTTR 4EKCI

COLLISION WITH FIXED OBJECT — STRUCK
31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-OURS
32-PORTAILE IURR1ER 3S-OAERHEUIS:GK POST 44-DITCH
33-MEDIAN GUILE I%RRIER 39 LIGHT I LUMINARIES 45- EMIUNKMENT

SUPPORT 46-FENCE
41-UTILITV POLE 47 -RAILIOA
40-OTHER ZS1 POLE 4STREE

OR SUP P0 VT
49-PINE HYDRANT

42 -CULVERT

#OFTHROUGH LANES
OH ROAD

LJ

UNIT if OWNER NAME: LAST, FIRST, MIDDLE QIARE RIDRIRER) OWNER PHONE: hC,E IRED CIII { fls.::EA: U.:.:.

IOI1IBOLANZ,DAVID,M I
OWNER ADDRESS: STREET, CITY, STATE,ZIP QRAHEIIDR:VER:

455 LONGMERE DR ,Kent ,OH 44240
- COMMERCIAL CARRIER: NBMEAXJHESSCITT4TATE,ZiP

LOCAL REPORT NUMBER

2020,- 006 746
I DAMAGE

CAHHERC:RL CARRIER PHONE: I:CLUZEAREI :aIE

I I I I I I I I I

LP STATE LICENSE PLATE if VEHICLE IDENTIFICATION if VEHICLE YEAR

101 HjH1y5925 13EAF1P10171Z2,61R21291710181 2101 916IFord

INSIRANCE INSURANCE COMPANY INSURANCE PILICY# COLOR
IXIRERIFIEB STATE FARIVI 9651296A0Z35 MAJ{

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I I 2-MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

TYPE OF USE I I TOWED BY: CSMPANV NAME

D IN EMERGENCY I ICSMMERCIAL GSVERNMENT RESPONSE I L I I I I I I
I VEHICLE WEIGHT GVWRIGCWR HAZAB111S MATERIAL

MATERIAL CLASS U PLACABO IOUINTERLOCK #ICCUPANTS
1 - 1IK LBS I RELEASEDD OEVICE CHITISKIP UNIT I I 2 - 10,063 - 26K LBS

110101 IL___J3->26 I DPLACARD

5 DS5E945 0 -M0TCRCCLE2-WHEELED 02-GO_F CART IS-LIMO IJRERVUEHIOLEI 23-PEIESTRINNISKATER

01 - PASSENGERTAN IMINSNANO I - METORCYCLE3-WHEEiED 13-SNCWMOSILE TN-AUG 06. PASSENGERSI 24-WHEELCHAIR IANYTYPEI
3-SPORT LTILITYHEHIOLE R - AUTOOYCLE 14-SINGLE LNITRLCK 20-OTHER VEHICLE 25-OTHER NON-MOTORIST

UNITTYPE 4- PICKUP lO-MIPEIOR MOTORIZED OS-SEMI-TRACTOR 20- HEUAYEGUIPMENT 26-IIONCLE
S -CARGSUHN IICYCLE 16-FARM EQUIPMENT 22-ARIMUL WITH RIDENON 20-TRAIN

- VAN I9-1S SEATSI 11 -HLLTERRAINAEHICLE IT-MSTORHOEE UNIMAL-DRAWNVEHICLE 39-UNKNOWN OR HITISIIIP
OUT V IA 001

L_QL # orTRAILING UNITS

WAS VEHICLESPERNTING IN AITINOMIOS 0- NOAUTOMUTION 3- CTNSITIOIULUUTONATION
MODE WHEN CRUSH OCCUNRESI 0 1 - OR1AENASSISTHNCE 4- HIG AUTOMATION

LiJ 0-YES 2-ND R-OTHDRIUN4NTWN ABTOHOMOBS 2- PURTIAL AUTOMATION 5-FULL AUTOMATICS
- MIIELEVEL

1-NONE 6- SUS—CHURTEETOAR 11-TIRE 16 -TARM 21 -MUlL CARRIER

LcIL1_J
2- TAXI 0- AIS—INTERCITY 12-MILITARY 17-MOWING NN-OTHERI UNUNIWN
3 - ELECTRONIC RITE SHARING I - BUS —SHUTTLE 03- POLICE 14-SNOW REMTVULSPECIAL

FUNCTION5 - SCWOCLTRANSPTNT 9-145 —OTHER 14 -PANIC ATILITT 19-TOWING

5- 1S—’RANSiTICGMMATDR 1U UMHuLA000 :E-ODNSTRUCTION EQUIP0UENT ooSSrETY SERVICE PUROL

1- N0CHRGOIUJYTY2E 3- AEHICLETOWINGUNOHER S - INTE4NODULCONTWNER S - POLE 02-CONCRETE MIXER
LQJJJ IECTHPPLIOUSLV MOTOR VEHICLE CHASSiS N -CARGOTUNK IO-UUTCTRANSPCrER
CARGO 2- lAS 4- LOGGING 6- OURGOVANIONOLOSEDIOX 12-FLATBED 14-GURSAGEIREFUSEB 0 DY

0- GRUINIOHIP0ICRAVEL 11-DAMP 39-O0HERI UNKNOWNTYPE

1- TURN SIGNALS 4- INUKES 0 - WORN ON SLICKTIRES N- MOTONTROUBLE 99-OTHERI UNKNOWN

VEHICLE 2- HEHD LAMPS S - STEERING I - TRAILER EQUIPMENT 12 -DISABLED FROM PRIOR
OEFECTS 3- TNi_ LAMPS 6-TIRE ILEWDV TC’ECTIOE ACCIDENT

12 U 12

9J9X

B I

C-NO DAMAGE 103 C-UNDERCARRIAGE ET4I
3 -INERSFE:CN—TTHEX A - IICYCUE LUNE 9- MFEIU’ICRSNSING ISIANT 02-FIRSTRES1ONOTR
4 -Mi2ILCOK—IA4KEO 1 -S.ELLOERIROACSIED 14-ORIAEWIYUCCESS ATINOIJE1500NE

ONKSS’UALK S -SIDTWNK ii -SHAMEDUSE PATHSOR W-TTHERI AN4NOWN
S -TRAVEL UUSE—0’:: L:::’::: TRAILS

1 -NON-CONTACT 1- STNXIGHTAHEA2 2 - MAKING U-TURN 13 NEGOTIUTIAG A CURUE OS-APPROACHING
2 -NEN-COLLISIOA 2 - SSCtNG I - ENTERINGTRIFFIC LANE 04-ENTERING SR CROSSING DR LEAVING VEHICLE

LJ 3 -STRIKING L_LJ 3- OHUNGUHG LUHUS V - LEAVING TRAFFIC LANE SPECIFIED LOOATIIN UN-STANDING

ACTION 4- STRUCK PRE-OIASA40RERAKNGIPASSINS 24-PARKED 15-WAL4ISG,RUNNING, 21-2THERNOWMOT2WST

5- BETH STRIKING ACTIONS
5- MAKING EGHTTUNN Il-SLIWING ENSTDPPEI EGGIHG, ‘LAYING 21-STUNDINGIUTSIDE

&STNUCK 6 -MAKING LEFTTJAN IA TRAFFIC 16-WORKING IISABLETAEHIOLE

9-OTHERIJNKNTTIN 02-DRUERLESS IY-PLSHINGYE—ICLE 39-D04ERIUNKNOWN

C-TOP LU I Q-ALLAREAS ET5]

- D-UNITNOTATSCENE ETA)

INITIAL POINT IF CONTACT
S - NO DAMAGE 14- ANDERCARRIAGE

0 7 I
1-12 - REFERTO UNOT IS-VEHICLE NOT AT SCENE

DIAGRAM
99- ANKNOWN

13-TOP

O - NONU 0-LEFT OF CENTER 13-IMPROPER STNRT FROM A DO-VISION OBSTRUCTION 21-LYING IN ROADWAY

2- FAILLRETIYIELO 8-FTLLDWINGTOSCLSSE IAODA PARKED POSITION 11-OPERATING IEFEOTIAE 22-NOT DISCERNIBLE
14-SETPPDDOR PARKED ERLIPMDNT 23-OPENING 2005 INTO01 3-RUNNEOLIGHT N-IO3PROPENLANEOHUNGE

ILLEGALLY
4-RUN STOP SIGN 10-IMPROPER PASSING ON-LOAD SHIFTINGIFULLINGI ROADWAY

OINTRIBITING 1N-SWENAINGTOUV2ID SPILLING 39-OTHER IMPNOPERHCTIONS-UNSAFE SPEED D1-DROAEIE RTUOOIROIRITNNOES 16 -VNRONG WAN 20- IMPROPER CROSSING6-IMPRSPERTLNN 12-IMPROPER RACKING

SEQUENCEIFEVENTS

TRAFFIC

TRAFFIC WAY FLOW
0-ONE-WAY

2 TWO-WAY
II

6 - EGIIPMENT TOILUTE

0-SEPARATION OF UNITS

I- RAN OFF ROAD RIGHT

N - RAN OFF ROAD LOFT

TO-CROSS MEDIAN

2 0 1 - TVERTAAN;ROLLCAER
1 L___i_____I

2- TIAEIEAPTSITA

3-IMMERSION

31 I i 4 -U404KNIFE

S •CAOGOIDOJIPTENT
LOSSOTSHIFT

HI I

25 -INPUCTATTENUUTUR
41 I ICNESFCUSHION

2A-STIDGESRERHEAO
STRUCTURE

TRAFFIC CONTROL

- ROUNDAIOUT 4-STOP SIGN

6 2-SIGNAL S VIELI SIGN
I_J 3-FLASHER 6-N000NTRIL

RAIL GRADE CROSSING

- NOT INVOLVED

I
2- INVTLTED-ACTITE CROSSING

3- INHOLVED-PASS:YE CROSSING22-WCRKODNEMAINTENANCE
IOU PMENT

23-STRUCK IYTALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
IT A MSTORYEHICLE

24-OTHER MOOHILECIJUCT

ED-WORK ZONE MYIA’EOANCE
EOUPNENT

NI-MALL

52 -IUILIING
13-TUNNEL

54 OTHER YI4E2 OBJECT

49 OTHER,’ UNKNOWN

24-MEDIAN GUARDRAIL
22-BRIDGE PIERORURUTMENT IIRRIDR
il-BRIDGE PANOPET 35-MEDIAN CONCRETE

II I I 2N-RHIDGERAIL BARREN

YO-GUOAINAIL FACE JN-MEIIA9 2THERUARRIER

1 FIRST HARMFUL EVENT L_i_J MOST HARMFUL EVENT

UNIT I NON-MOTORIST DIRECTION

1-NORTH 5- NORTHEAST

- SOUTH 6- NORTH WEST

FROM L_1ZJ TO 3-EASY I - SOUTHEUST

4-WEST 0- SCUTh’NERT

N -O’HERI.NKNDWN

UNIT SPEED

L9J9J!!J

DETECTED SPEED

-STATEDIEITIMATEOSPEEO
2-CALCOLATED/EDS

T - UN2ETERMINESPOSTED SPEED

12I51
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SAFETY U NIT

UNIT AN OWNER NAME: LAATFIROT, MIDDLE (QSAYEATYIVT flWISUD DAInMO . k:::-lFr :flYYMEY:YY:VFY

LQLL WEIBLE, JESSICA, MARIA
OWNER AOORESS: ETSEETCITY, STETEZIP

51 ARCHWOOD AVE ,Akron ,OH 44301
COMMERCIAL CARRIER: NAVE AJ)HEAA,CIYY rATE, ZY CAMMERCIAL CARRIER PHONE. SCUZLOOZA :TEE

,•

111111111

LOCAL REPORT NUMBER

2020- I 0 010 1 67 46

LP STATE LICENSE PLATE A VEHICLE IOENTIFICATION # VEHICLE YEAR VEHICLE MAKE

LQjiHXJ5989 21’1BR12E1YC3,44567 20104 Toyota

DAMAGE

II

SNSURANCE INSURANCE COMPINY INSURANCE POLICY 41 COLOR VEHICLE MODEL
lVERIFIED TREXIS 1134013780707 BGE COROLLA

OAMAGE SCALE
1- NONE 3- FUNCTIONAL DAMAGE

_______

2- -MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

US DOT $

- - J___j

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

TOWED BY: COMPANY NAVE

City Service
TYPE BF USE

J CIMMERCIAL Q GOVERNMENT IN EMERGENCY

V EWEI WRIGCWR HAZARDOUS MATERIAL
INTERLOCK #ICCUPANTS EHIEL

- <10K LII Q MATERIAL CLASS 41 PLACARD ID 41Q DEVICE QHIT!SKIP UNIT — RELEASED
EQUIPPED a i -

- A
lull: L,fl3->26KLAS LJPLACARD L_J1 I

2 ASSEN2ERCAR O_ METCRCCLE2WHEELED 02-GD.TCART o3-L:MOLIRERVAEHICII 23-PEOESTRiANISKATE4
2- DASSENGERINN IMNIVANI B - MTTRCYCLETWREOLEO 13-INDWMDSILE 14-B_I GAY ‘ASSENGERSI 24-WHOLOHAiM ANYTYPE

I’: 3
- 53T LTiLITY JOHIC_E - AUTOCYCLE 14-SINGLE LNrRLCR 2:-OThER VEHICLE 25-CHAR No;-Y2T0RIST

UNITTYPE Y - :c<uP 1I-MOPAOOR MOTCW2EO AS-SARI-TRACTOR 2-HEAVY0QUIPMENT 1V-OICVCLE
5 - CARGO VAN BICYCLE 16-FARM EOU:PNENT 22-ANIMAL WITH 1:1EV CR 27 -TRW,
6- VAN 415 SEATSI 11 -NLLTER WIN VEHICLE 17-YCTORHOME ANIMAL-DRAWN VEHICLE 13 RAND AN ER FIT/LIP

IAT A I AT VI
: 001 41 DFTRAILING UNITS

WAS VAHCLO2PATAT/NG II AUTONOMOUS 2- N2VJGMAT!TN 3 CCNE:TI0NALAU’EMATION 9 - LN<NTWN
MODE WHON CRASH CCCuRREI: 0 I

o - IR:AERASSISTINCE 4- HG AJTTRATION
L±J 1 -YES 2-NI 9-ETHCRIUNANOWN AUTOHOMOOS 2- ‘ARTIA_AUTCYATIOIr 5FULLAUTCMATIEN

MODE LEVEL

1 - NONE I - UAS—CHARTEPTTLR 1:-FIRE iN-FARM 21-MAILCAR9IER

0 1 2 -TAXI 7- HAS—INTERCEY 22NILITNRY 17-MOW 02 MN-OT—ER;_-NKNDWN

SPECIAL
ELErRONIC RIDESKARING B - BUS—SHUffLE 13-POLICE iS-SNCW9EMOVOL

FUNCTIONC LCTJH’.SDThT 9 -OUT—THOR Y.’_YJCLT,L:V l9-TU:NG
5 - A_S—Th205r:C:ICT:oR L-RMUULANCO U5-rNSTRUrI:N EGu,PYEJ 2:-SUETI2OR: Ii PDTYL

1 - NECATGC 002YTYYE 3 - VEHICLETOWINGANCTHER S - :NTETMOOAL CTNTA:NER B - POLE :2-CONCRETE RIVER

jjj

:NCTAPPL’CALE MOTOR VEHICLE CHASSIS H -CARCOTANK :3VUTOTRANSPCTThT
CARGO 2 -BUS C

- A -CARGONE.OICVSEOOCV 12-FLATAEr :4-2AR3A2N9EFLSE
TYPE 2 - GRAIETHIYOIRAVEL 1:-SLIP 43- OF—ER- RKNCWN

A - TERN SIGNALS 1 -BRAKES F - VIA, DRSL C%TROS 3 MOT2RTRGAALE 9%-OTHER UN<NOW’1

VEHICLE 2 - HEAD LAMPS S -STEERING B -TRAILER EQUIPMENT 1TEISABLEE FROM p4:24
DEFECTS 9 - TAIL LAMPS A- TIRE ILCWOLT OELECTIAE ACCIIENT

A .:NTERSEriON_ RSPU’T 3 -:WTRSE’ITN 6- SIOYCF;ONV 4 - ‘JETIA’TYOSTNG SNNO 2r,RS 3ETffNOFT
,ffWA< 43’ L K A K :HL pO AWOTA 4 LN

NIH-MOTORIST 2 INYEREECTIONL6METKEO CTESSWALK B -S100WA_K I -5rAffO :51 PAThS -34 %-TTHER1 LNKNEWN
LOCATION CRCSTWA< ThAW: I AN ‘TK: AATIMPAET

OJ93

u

C - NO DAMAGE 1 0 I C - UNDERCARRIAGE (14 I

I -NCNONTACT 1 - SRA:GLoAHEAo 2- MACNA U-TAM-N 13NEG2iATiNAACARVE V-APPREACHING

3
2-NON—C2LLISICN 2- BACCNG B - TNTERINGTRAFFIC LANE 04-ENTERING ORCROSSI9G OR LEAVIN2AEHICLE

L__J 3 -STR:H:N-2 :L_J 3 -C4NGAG LAWS 9- 1AA1NGT9GTYC LANE SICIFI:2 ICATI:N :9_STANDING

ACTION £- ST9< POE-CRASH 4 -:VERA:CNGl’ASS!NG 10-PARKED 1D-’WLHIN, RAHNN 2C_oTHE1NoN.REoR:S

5- BOTH STYlING
ACTIONS

MAKING R:GHTT:RN 1iSLCUY0GCRSTEP)IO
A_AA;\ oi-STAN0:N:CL’TSIDA

&,TRATK ITRAZI A W4K:N DUO A

9CTHEVI JNK9OWN 12-OR VERLEOS A2-PLSHiNGAE-S.E NN-ETHARI:MKN2WN

C-TOP LA3I Q-ALLAREAS [251

0-UNITNOTAISCENE 1161

1-NONE T-LEPOFCRNTEI 13-IMPROTERSTVWFRDM.A B7.VIS:CNCISTRUCTISN 2O-LAINSIN ROBOIRNY
2_FAILLRETOYIELO I-POL_TW1NG’000LCRE1ACOA PARKET PCSITION GS-OPEWTINGCEFECTIAE 22-NOTEISCEINIBLE

Q 9 5-PAN REOLIGYT 9-:IAP%OPVVLANEHANGE 14-STCf500CR TAlKED IVLI3MEW 25-EPVNIN000IRIVE
A\300PS 6 1 MPT 9’A SNG

A V A I N A N N NAY
CIMTRIIITINC A j9 WAFT 1’ -DRDAEO 9250

EAVOIE 5P1_LING 93_OTHER ‘MPRO’E3ACTITNCIRCHBBTAHCO - :6-WRONG WAV 2A-IVPMPERCRISS1NSV -IMPRYPERTLAR 12-IMPROPER BACKING

INITIAL POINT OF CONTACT
A - NO DAMAGE 04- ANDERCARRIAGE

0 1 1-12 - REFERTO UNIT 25-VEHICLE NOT AT SCENE

_______-

DIAGRAM
99- UNKNOWN

23-TOP

TRAFFIC

TRAFFIC WAY FLOW
O - CNE-AIV

2 TWO -WAY

TRAFFIC CONTROL
1 - ROVADAILT 4- STCP EAR

6 2 5 GNAL S YIELD SIGN

3-F_ASHER 6-NOCONTAOL

41 OF THROUGH LANES
RN ROAD

SEQUENCE OF EVENTS

EVENTS

2 1 1 - 0AERThRNTOLLCAOA A - ECUIPICRTFAiLARE 11_CROSSCANTEY_INE_ 1ARAILWAVAEICLE
EL__L_

2- 1R1 HF OFTEN T - SEPARBTTN OF GETS IDYOrA IIAOCCCN CF li-ANIMAL —

3- 91093DM A - TAN HF TOW ROW
‘RAR--

li-ANIMAL — DEAR‘

12-DOWNHILL ZiIA’AAY ..,, -- --

2 ‘‘ZT - H - F RYAFr’T IA -A ,IFTL — -
•_—_— --- - -F- A J_r

13-CTAVR.NON—COLLiS1CN
- MR C_CAINS -TOLD-C EOJPTEN :0-CRESS MEDIAN C’-PEOESTRIAN TRANSPORT —

31 I —

-

- OE-PEOALCVLE 20-PARKEC’AAHRAEHICLE
COLLISION WITH FIXED OBJECT — STRUCK

2SINIACTATTEHUATO1 31 -GOARERYL INC 77TRAFFIC SIAN HST 43-CLRB
4L__ ?CRASXASAICN 32-PCRTAALAIAPT1ER 3B-CAORHIA2AGN POST 41-O:T:T

21-BRIDGE OVVTHEAO 33-MEDIAN CASLE BARRIER 39 LIGFT/LU9INATIES 4S-ENBANABA;T

NL__
S RID AR

34’JEOINNGUATORLi_ S43’IR
!

27-B9IEGE ‘IERAHABUTSEW ORRRIOR AA-AT,LlTh PCLE 47-MAlLOW
20-BRIDGE PARAET VS-MED/AN :DNCRETE Al-OTHER lOST POLO 4S-’REE

IL_ 29-BRIDGE VA:L SORRIER ER5uPPCRT
49-F:RE ATOTANT

30-GUARO VAIL ACE SA-MOUIAN OTHER 3531(19 ‘2-CA_SERF

RADL GRADE CROSSING
- NET IN VS WED

2-INVOLVED-ACT: VA CROSSING

3- INVOLVE0-FASS:VE CROSSING20 -A:RK OONE R1IWENANW
12j HEV

20 -STLC< 3Y HL_ING,
SAIFTNG CBPGC CR
ANYTHING SET IN NOT GN
OVA ROTOR AEA:CLE

24-OTHER MEUAS:E COJEff

EC-’AORK DONE NOIIOIARCE
SO J09 B NT

51-WALL

S3-HNNEL
54 OTHOR :ISEOOBJEr

93 OTHER; ONVNOWA

L 1 FIRST HARMFUL EVENT __J MOST HARMFUL EVENT

UNIT! NON-MOTORIST DIRECTION

-NOTTA E-’,ORHEAE

2- SOUPH 6- NORTh WOW

FROM TO LA__fl 3- EASO 7-SOUTHEAST

V - WEST B - SOUTHIHES’

9’ OThER ‘LNICNOWN

UNIT SPEED DETECTED SPEED

- STATED I EB1UWEA SPEED
II

2 -WLCULATEAIEA9

3- N2ITERMiNEDPOSTED SPEED

25,
HIYR3C4 OHIU 7179 [TAO-082O] PAGE 3 CF 6



MOTORIST I NON-MOTORIST

SAFETY EQUIPMENT

TRAPPED

DL GLASS

OL ENDORSEMENT

GENDER

LOCAL REPORT NUMBER

,2,0:2,0-,0:0:O:167:4:6:
UNIT A NAME: LASLEIRALMISALE DATE OF BIRTH I AGE I GENDER

Qjj I I I I I I
ADDRESS: STREFT, CITY, ATATE,ZIP CONTACT PHONE - :ci tILE AREA CURE

i I
INJURIES INJURED I EMS AGENCY NAME) IINJAREDTAKENTR: MEDICAL FACILITY ‘:v: -:‘: SAFETY EAIIPUENT I 5ER)I PRSITIIN AIR RAG USAGE I EJECTIIN I TRAPPEDTAKEN I I USED —IDOT-COMPUNNTI I I

I’L.............J)
I i I

LJMCHELMET
, ii k........____I

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

‘‘I C

DL CLASS ENRIRSEMENT I RESTRICTION SEIECTUPTOA I DRIVER I ALCOHOL I DRUG SUSPECTED CONDITION jI4uIIti*1 I:RIIJi*tIfl
I)LEC UPA2 I DISTRACTED

BY I j ALCDHOL MARIJUANA
STATUS TYPE VALUE STTYPF RESULT TE:cr:TTAR

) I) I II I II IQOTHERORUG
)_______ I I Ij1)

UNIT A NAME:i AST,F)URLMIODI E DATE OF BIRTH I AGE IGENDER

0,2, REUTER,MARCIA,MICIIELLE 0)604I1)9)8)6I34, IF
ADDRESS: STOEFT,CITY,STATE,ZII’ CONTACT PHONE - INCLUDE AREA CUR)

733 STINAFF ST ,Kent ,OH 44240
-,,- I

INJURIES INJURED I EMS AGENCY NAME) INJARFA TAKEN TO: MEDICAL FACILITY ‘:,‘ir cITY) SAFETY EQUIPMENT I SEATING PISITIIN AIR BAG USAGE I EJECTIDN I TRAPPEI
r’OOT-CAMPUANTI ITAKEN

3 RY J.jKentFire
USED1014

UMCHELMET1 0 1 2
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
0, H, 331.34 FaiIurHo Control; 61143

OL CLASS ENUDRSEMENT I RESTRICTIDN SE:E:TL!PTU3 I DRIVER I ALCOHOLI DRUG SUSPECTED CONDITION ‘B’I’J o’ miss 11:RPD1IpIINJ

BY
DE:ECUEU2 I DISTRACTED

Q ALCOHOL MARIJUANA STATOS1 TYPE VALUE STATUS TYPE RESULTA::Ea:p:u,

) 4 11I1 ) I) 1 IICOTHERDRUG 1
) I
Lc:

UNIT A NAME: EAST, EIRSL MIAAEE DATE OF BIRTH AGE GENDER

I I I I I )
ADDRESS: STRLLT,CITY, ATATE,ZIP CONTACT PHONE - INCLUDE AREA CORE

‘ I I I — I I I (
INJURIES INJURED I EMS AGENCY lUAU)) INJURED TAKEN IA. MEDICAL FACILITY :::ccic CITTI SAFETY EQUIPMENT ISEATING PUSITIIN AIR BAG USAGE I EJECTIIN I TRAPPEDTAKEN USED •‘OOT-CAMPL:ANT) I

BY I UMC HELMET I II I I_______.__...I I I I I II 111_____________________III

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

I C
11:RIIrtIl.lffl

. RE
UEL)’:DEA4 DISTRACTED

Q ALCOHOL Q MARIJUANA
TATUS1 TYPE AOl OF STATUS

OL CLASS ENDDRSEMENT RESTRICTION C C - “E-3 DRIVER I ALCOHOL I DRUG SUSPECTEO CONDITION i.IRIIR’Rti41
jRFSULT : A”U4

1iP1 11* 1iIiI.IMIiIUi 3Il:!:T’ I.;aliioIeIoiIL_qwJilIwn:uLcoD_ laiflhls

I p I I F I P I I) , Q OTHER DRUG F : II ] L JII
III

1- FATAL 1- FRONT- LEFT SIDE 1- NUT DEPLOYED T -CLASSA 1 -ALCIHOL INTERLACK UEVICE 1- NUT DISTRACTED 1- NONE GIVEN
(MOTORCYCLE DRIVER!2-SOSPECTEDSERITOSINJORY 2-TEPIVVETFRTNT 2-CLAUSE 2-COLINTRVSTATETSLV 2-MONOOLLYOPERATINCAN 2-TESTREFASES

2-FRONT—MIDDLE3- SUSPECTED MINES INJURY 3- DEPLOSDE SIDE 3- CLASS C 3- CORRECTPIE LENSES ELECTRONIC COMMANICATIAN 3,TEST GIVEN, CDNTAEHNATE3
3- RUNT- RIGUT SIDE - DEVICE !TEOTITR),WPING, SAMPLE! UNUSABLE4- POSSIBLE INJURY 4- DEPLOYED ITOH ERTNTISIDE 4- REGULAR CLASS 4- FARM WRIVER DIALING)

S - NO APPARENT INJURY 4- SECDND — LEFT SIDE STAID = DI5. NJTAPpIJALE S - ETCEPT CLASSA lAS 3 755 ON HANDS-FREE
4 -TEST GIVEN, RTSOLTS KNC’WS

(MOTORCYCLE PASSENGER)
- 5 - Nt-C SlOPED ONLY9- DEPLUYMENT UNKNOWN 6- EVCEPT CLASSA COMMUNICATION DEVICE S -TEST GIVEN, RESULTS

S - SCCDND — MIDDLE12FU1:I*tfYi1iI:f. U- NOYALID DL ECLASS I BUS 4 -TALKING ON HAND-HELD
ONKNO’AN

U-SECDND—RIGHT SIDE0 - SOTTRANSPDRTEC 3- EXCEPTTROCTOR-TRAILER CTMMOSICATION DEVICE
!TREATEDAT SCENE O-TVIRD- LEFT SIDE SI*Nh(•Ii

U- INTERMEDIATE LICENSE S -OTAERACTITITT WITH AN
1- NONE(MOTORCYCLE SIDE CAR)2- EMS 1 - NOT EJECTED o--. A -HAZMUT RESTRICTIONS ELECTRONIC DEVICE

U-THIRD-MIDDLE3- POLICE 2- PARTIOLLY EJECTED ‘-4 M - MOTORCYCLE 9- LEARNERS PERMIT A - PASSENGER 2- BLOOD
9-TOIRD-RIGOTSIDE -9- OTHER! UNKNOWN 3-TOTALLY EJECTED

--‘

P - PASSENGER RESTRICTIONS 2- DTAER DISTRACTION 3- URINE
10- SLEEPER SECTION DY - LIMITED TO DAYLIGHT ONLY INSIDETHE VEHICLE 4- BREATH4- SOTAPPLEASLE N -TANKEROTTROCK CAD

11- LIMITED TO EMPLUEMENT B -OTHER DISTOACTION -JUTSIDE S -OTHERA - MOTOR SCOOTER THE VEHICLEDl - PASSENGER IN OTHER
12- LIMIED - JTHER1-NONE USED

ESCLOSEE CARGO SOLE R -THREE WHEEL MOTORCYCLE
9 -OTHER !UNHNAAN2- SADULDER BELT ONLY USED NON-TRAILING UNIT RAS, 0 - NOTTRAPPED S - SCHOOL BUS 13- MECHANICAL DEVICES

- NONE3- LAP BELTRNLY USED PICK-OP AITH CAPS 2- EXTRICATED BY ISPECIAL ERAKES VANU
T- 000DLEITRIPLETRAILERS CUNTRVLS,00 OTHER 2-BLOOD4- SHOALDERA LAP BELTASED - 12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
0-TANKER’ HAZMAT ADAPTIVE DEVICES! 1 -APPARENTLY NORMAL 3-URINECARGOAREA 0-TREED BY - -3S -COILO RESTRAINT SYSTEM-

FORWARD FACING 03-TRAILING UNIT NON-MECHANICAL MEANS ‘___________________________ 04- MILITARY VEHICLES ANLY 2 PHYSICAL IMPAIRMENT -:t 4 -OTHER
ES- MOTXRYEHICLCS WITHOUT o- EMOTIONGLIXC,X0pHEIIED,6-CHILD RESTRAINT SYSTEM — 04- RICING ON VEHICLE EATERIOR

F -FEMALE AIR URAKES THCS,0III PHIJI -REAR FACING )NONJRAILING UNIT)
M - MALE AU-OOTSIDE MIRROR 4- ILLNESS CTJr4-OMPHETAMINES3 -BOOSTER SEAT ES - NON-MOTORIST

-

I OTHER ONHNOAN 07- PRCSHETICAIO A- FELL ASLEEP; FAINTED, ;‘ 5. 2 BARBITURATESH -HELMET NSED ST-OTHER’ UNKNOWN
FATIGUED, ESC --13- OTHER 3- BENEODIAZEPINES9-PROTECTIVE PADS USED

- A- USDERTOE INFLOENCE
I -CANNARINOIDS(ELUAW, KNEES ETC.)

OF MEDICATIONS.’ DRUGS
-‘-t Y -COCAINE

S -UPIATES(DPIOIOSDO - UGOTING — PEOESTO)AN
(BICYCLE ONLY

- ,: 9-OTHER!ONKNOWN -

OD- REFLECTIVE CLYTAINT !ALCTHDL

7 -OTHER
99-OTHER?UNKNAAN :--.•

N-NEGATIVERESOLTC

CONDITION

DRUG TEST TYPE

DRUG TEST RESULT(S)

HSYO3DH OHT M 11)3 [760-1500]
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LOCAL REPORT NUMBER

i2i020i0i0i016746,

EJECTION

TRAPPED

OCCUPANT /WITNEss ADDENDUM

UNIT N I NAME: lAST FIRST Ml DALE
DATE OF BIRTH I AGE GENDER

I I I I I I 1L-1l’
ADDRESS: STREE I. CITS STATE, ZIP CONTACT PHONE - INCLUDE AREA COCE

I I I I I I I I I
INJURIES INJURED F EMS AGENCY NAMt) INJURED IAKENIS. MECICAL Fs:;ciit (sARt, cirs) SAFETY EUUIPNENT ISEATINGPOSIIIIN MR lAG USAGE EJECTION TRAPPEDTAKEN I USED iD0T-C6MFuANTIBY I IJMC HELMET II L_]

- •I L] I

J
UNIT N NAME: LUSt, FIRST, 1Z:EDI DATE OF BIRTH AGE GENDER

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

I I I I I I I

TAKEN I I USED rIDOT-COMPUANT I
INJURIES INJURED1MS AGENCY NAMI) INJUREDTAKEN IS: MEDicAL FA:ILI:E (NAME, iTcT1SAFETY EAUIPHENT SEATINGPUUITIIN AIR BAG USAGE I EJECTION TRAPPED

L]MC HELMET IBY I I
I L._...J LJ.......J I I I I I L.._J

UNIT A NAME: LUST, F IRAT, TZIDDI F DATE OF BIRTH AGE

I I I I I I I I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IN:.iu:Ir AREA COAL

:_____________ I I I I J
INJURIES INJURED I EMS AGENCY NAIAtI INJIISI A IAK[N I’i. MECIcAL FA::c:TY (NAMD, cliv) SAFETY EAUIPMENT ISEATING POSITION I AIR tAG USAGE I EJECTION TRAPPED

BY I I L]MC HELMET I II 1__.______II L._I_.J II I I

TAKEN I I USED r,00T-CDNIpUANII

GENDER
UNIT N NAME: I AST,IIRST MISSI E DATE OF BIRTH AGE

I. I I I I I
RESS: 51 RE Ft CITY, STATE LIP CONTACT PHONE - INCLUDE AREA CODE

liii I I
INJURIES rINJURED I EMS A;Ev SAt,iI IN IIIRt C T,CKI IL I MEC:A F:c:’ (SCOt i,) I SAFETY EOUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAP.PEDI I USED DDT-CDNpuAN:

BY I I IIMC HELMETI t................i I..._...._I____...I I I I I I t.._________.__.....J I
i!LI:Il* -1*I i*tIiljAiilIIiI 1tiBILII ICIJ1 1101

1-FATAL 1-NONEUSED- 1FRONT—LEFTSIDE 1NOTDEPLOYED
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 USED4- POSSIBLEINJURY 4- SECOND—LEFT SIDE 4- DEPLOYED BOTH
4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NOAPPARENT INJURY
5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE

ltIl014If±i1•CI FORWARD FACING 6- SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM

— •.

7 - THIRD — LEFT SIDE
/TREATED AT SCENE REAR FACING - 4. (MOTORCYCLE SIDE CAR)

8 THIRD—MIDDLE2- EMS 7- BOOSTER SEAT 1- NOT EJECTED
9- THIRD — RIGHT SIDE3- POLICE 8- HELMET USED 2- PARTIALLY EJECTED10- SLEEPER SECTION DFTRUCK CAB

9- OTHER! UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW: KNEES: ETC.) CARGO AREA (NON-TYAILING LNT1 4- NOT APPLICABLEeI1I,I4:

BUS: PICK UPWIH CAP)10-REFLECTIVECLOTHING 1 1
F - FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING— PEDESTRIANM-MALE /BICYCLEONLY . CARGOAREA

1-NOTTRAPPED
U -OTHER/UNKNOWN — 13- TRAILING UNtT

99- OTHER/ UNKNOWN -- 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS
--. ,-.S..:-i.,., (NON-TRAIL INC UNtT)

3- FREED BY NON-MECHANICAL.At15 NON-MOTORIST
MEANS.

- 99-OTHER/UNKNOWNa74D

NAME: LASt FIRST, U1IATLE DATE OF BIRTH AGE GENDER

MCCOMBS,TRACY,LYNN 1016103:191 7 6144 F
ADDRESS; SI SETS, CITY, STATE ZIP CONTACT PHONE - :NcLuoF AREA COLE

303 DODGE ST ,Kent, ,OH 44240
NAME: I AST FIRSt, MILIJII F DATE OF BIRTH I AGE I GENDER

: I I I I I I 1ADDRESS: SIRE FT. clTY STATE /IP CONTACT PHONE- 0:: lInt AREA 1:r.F

: I I I I I I I I
NAME:LAST RIRST,MIIJUIE DATE OF BIRTH l AGE I GENDER

I I I I I I I I.____.IADDRESS: SIREFT, CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA CAGE

: I I I I I I I

HSY 8355 OH1P 3L9 [760.15001 PACE 5 :3F6



LOCAL REPORT NUMBERu’NarrativeContinuation
Lo2oooo167,46

of Unit #2 was issued a cite for Fall to control her

vehicle.

Officer Brooks 215

HSY8306 OHIM 1/19760-15001
PAGE
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