
OH-2 OH-I
PHOTOS TAI<EN

OH-1P OTHER
SECONDARY CRASH

PRIVATE PROPERTY

—•n._.’ Q,o De,oro,m,r

TRAFFIC C RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT
LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC*

CityofKentPolice 06703

LOCAL REPORT NUMBER*

2020,- 00004220,

HIT/SKIP NUMBER OF UNITS UNIT IN ERROR
1-SOLVED 98-ANIMAL
2-UNSOLVED I I I I I 99-UNKNOWN

ROAD WAY

COUNTY* I LOCALITY* I LOCATION: CIT’ VILLAGETOWNIHIP* CRASH DATE ITIME* CRASH SEVERITY1-CITY
I - FATAL

_6 7 1 2-VILLAGE I Kent 02 213I2°i2;0I/IlI6ilii L_ 2-SERIOUS INJURY
L__J_3-TOWNSHIPI

ROUTETYPE ROUTE NUMBER PREFIX 1-NORTH LOCATION ROAD NAME ROADTYPE LATITUDE DECIMAL DEGREES SUSPECTED
2- SOUTH

3- MINOR INJURYJ S_s, 59 3
3-EAST 1’IAIN S T [41!J.Ii 7,1 SUSPECTEDI I I LJ 4-WEST

RIUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE f) ROAD TYPE LONGITUDE ct:oo DEASEES 4- INJURY POSSIBLE
2- SOUTH

5- PROPERTY DAMAGE3- EAST LINCOLN S T •LjJI 3 5 1 i 7 i 7, ONLYLI II I II I__J 4-WEST

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
FRY: REFtRERCE

1- INTERSECTION 1- NORTH It - INTERSTATE ROUTEITP) AL - ALLEY HW- HIGHWAY RD - ROAD lJ WITHIN INTERSECTION OR ON APPROACH
1

2-MILEPOST 2-SOUTH US-FEDERALUSROUTE AV-AVENUE LA-LANE SQ-SQUARE
4L____J 3-HOUSE # L____J 3- EAST

IL -BOULEVARD MP-MILEPOST ST -STREET J WITHIN INTERCHANGEAREA NUMBEROFAPPROACHES4-WEST SR-STATE ROUTE
CR -CIRCLE DV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTE

FROM REFERENCE UNIT OF MEASURE CT - COURT P/C - PARKWAY TL -TRAIL
1- MILES TR - NUMBERED TOWNSHIP DR -DRIVE P1 -PIKE WA-WAY
2-FEET ROUTE ROADWAY DIVIDED

I I I L...] 3-YARDS HE-HEIGHTS PL_-PLACE

LOCATION Or FIRST HARMFUL EVENT MANNER OF CRASH COLCISIONIIMPACT DIRECTION IF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9- CROSSOVER 1 - NOT COLLISION 4 - REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIANBETWEEN 5-BACKING I<4FEETI2-ON SHOULDER 1O-DRIVEWAY/ALLEYACCESS

2 TWO MOTOR L...........] 2-SOUTH
2-DIVIDED FLUSH MEDIANLL_L 3- IN MEDIAN 11-RAILWAY GRADE CROSSING L_J VEHICLES IN 6-ANGLE

3- EAST
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTION I 4 FEET I

4- WEST
5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITEDIRECTION 3- DIVIDED, DEPRESSED MEDIAN

6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNI<NOWN 4- DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLL BOOTH (ANYTYPE)

8-OFF RAMP 99-OTHER/UNKNOWN 9-OTHER/UNKNOWN

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

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

J LAWENFORCEMENTPRESENT
3-WORKONSHOULDER 2-ADVANCEWARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETE

OR MEDIAN 3-TRANSITION AREA 2-STRAIGHTGRADE 2-WET 2-BLACKTOP,
4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,

Q ACTIVE SCHOOLZONE S-OTHER 5-TERMINATION AREA 3-CURVE LEVEL 3-SNOW ASPHALT
4-CURVEGRADE 4-ICE 3 - BRICK/BLOCK

LIGHT CONDITION WEATHER 9- OTHER/UNI<NOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL,GRAVEL STONE
2-DAWN/DUSK 0 4 2-CLOUDY 7-SEVERE CROSSWINDS 6-WATER (STANDING
3- DARK— LIGHTED ROADWAY Lj 3- FOG, SMOG, SMOKE B - BLOWING SAND, SOIL, DIRT, SNOW MOVING)

‘ 5- DIRT

9 - OTHER/UNKNOWN4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER/UNKNOWN

direction with
NARRATIVE incticate the north

anN” on theUnit 2 was stopped in the left through lane onE Main compass diagram.

St. at the intersection of Lincoln St. Unit 1 was

stopped behind Unit 2. Unit 1 stated her foot

slipped off the brake and she rolled into Unit 2.

L______________iilt 1d.

—-

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

O/2I2I6I2IOI2IOI! 1116I111II0121216I2101210I1 I1I6IhIhII0I2I2r6I2I0I2I0IIIh(6I1I3II0I2/2I6I2I0I2I0IhI1I6(3 2 POLICEAGENCY

TOTAL TIME I OTHER TOTAL I OFFICER’S NAME* I CHECKED BY OFFICER’S NAME*
I I E1 MOTORIST

ROADWAY CLOSED IONVESTIGATIONTIME MINUTES Schmitt, Benjamin lEnnemoser, Jennifer ri SUPPLEMENT
I.__1 ICURRECTION : ADDITION

OFFICER’S BADGE NUMBER* I CHECKED BY OFFICER’S BADGE NUMBER* I G EEDR RIII

0 0 0 II 0 3 0 0 5 1 2 3 I I II 2 2 9

t
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UNIT

I- RON—CONTACT

2- NON—COLLISION
L____.J 3-STRIKING
ACTION 4-STRUCK

5- BOTH STRIKING
& STRUCK

V-OTHER/UNKNOWN

EVENTS
11-CROSS CENTERLINE —

OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
03-OTHER NON-COLLISION
14-PEDESTRIAN
05- PEDALCYCLE

N - MEEIANICROSSING ISLAND

10- CR1 AC WAY ACCESS

10-SHARED USC PAThS OR
TRAILS

U-NEGOTIATINGACARAE

14-ENTERING IRCROSSING
SPECIFIED LOCATION

AS-WALKING, RUNNING,
JOGGING, ‘LAYING

1&-WDRKING

17- PUSHING VEHICLE

16-RAILWAY VEHICLE
17 -ANIMAL — TART

AN-ANIMAL — DEER
14 -ANIMAL — OTHER
20-MOTOR VEHICLE IN

TRANSPORT
21-PAR//ES MOTIRAEHICLE

10-APPROACHING
OR LEAVING VEHICLE

IN- STANDING

20-OTHER NON-MOTORIST

21-STANDING DUTSIDE
DISABLED VEHICLE

NM -DTYERIANKNIWA

22- WCRK ZONE MAINTENANCE
ERJ:PMEMT

23-STRUCK BA FALLING,
SHIFTING CARGO CR
ANYTHING SET IN MOTION
BY A MOTOR VEHICLE

24-OTHER MOVABLE EBJECT

SO-WDRKZTNENAINTENI
ERA: PM ENT

51- WALL
S2-AAILDING
53-TUNNEL
S4-OTHER FIXED OBJECT
ON-OTHER IUNKNOWN

RAIL GRADE CROSSING

1- NOT INVOLVED

1 2 - INVOLVED-ACTIVE CROSSING
LJ

- INATLVET-PASSIVE CNGSSING

UNIT I NON-MOTORIST DIRECTION

- NORTH 5- NORThEAST

2-SOUTH 6NoRTHWEsT

3-EAST 7-SOUTHEAST

4 - WEST I - SOUTH WEST

R - OTHER I UNCNOWN

— COMMERCOAL CARRIER; NAME,IT)NESN,CIT’//ATATE,ZW

UNIT H OWNER NAME: LA1T,FIRAT,M:NDLE ISAMEARIRIVER; OWNEP PHPNP- uF AIACI {TDOIAREAIDRWIR

IOI1IW%RREN,SUSAN,MARIE
OWNER ADDRESS; STREET CITY, 1TATE,OIP ISAR1AA DYVER;

2913 CEDAR HILL RD ,Cuyahoga Falls ,OH 44223
j

CAMMERITAL CARRIER PHONE; VcLlDVVR11tE

LOCAL REPORT NUMBER

2i0;2,0,i0,OiOiOi4;2,2i0;

LPSTATE LECENSEPLATE# VEHICLEI

I 0 H DVZ1507 3 LHN6I5IFT
riINSARANCE INSURANCE COMPANY INSURANCE POLICY
IJ VERIFIED SAFECO [K3693699

DAMAGE

OAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I _J 2- MINOR DAMAGE 4- DISABLING DAMAGE

N - UNKNOWN

TYPEoFUSE I USOOTH

U IN EMERGENCY I

VEHICLE WEIGHT GVWR/GCWR HAZAROONS MATERIAL
INTERLOCK I#OCCUPANTS

1- AAORILIS I J MATERIAL CLASS# PLACAROID#

CRMMERCIAL QGOVERNMENT RESPONSE I I I I I I I I

Q OEVICE ci Hr/SKIP UNIT I NELEASED

_____

3->26KLBS. QPLACARD I I I I I
EQUIPPED

I 0 1 I
2 - 10,001 - 26K LAS

1- PASSENGER CAR 7- MOTORCTCLE2-WHEELED 12-GDLFCART 1o-L:M0ILIACRYVEHICLEI 23-PEOOSERIANISKATER

01 - PASSCNGERYNN IMINIVAN1 I - MTTDRCTCLE3-WHEELED 13-SNCWMASILC 14-BAA 66+ PNSSENGERSI 24 -WHEELCHAiGAINYTYREI
3 - SPORT LTILITYAEHICLE 0- AOTDCYCLE 14-SINGLE UNITTRUCK 2)-OTHER VEHICLE 2S-OTHER NON-MOTORIST

UNIT TYPE 4-PICKUP DO-MOPED OR MOTORIZED 15-SEMI-TRACTOR 21-HEAVTEQUIPMEMT 26-BICYCLE
5-CARGOVAN BICYCLE 16-FARMEOAIPMENT Z2-ANINALWITHRIIER1R 27-TRAIN
6 - VAN IN-US GEATSI 11- ALLTERRAIN AEHICLE IT -MATDRHCME ANIMAL-DRAWN VEHICLE NO - UNKNOWN DR HITISKIPIATAIATAI

_J # IFTRAILING UNITS

WASYEMICLE OPERATING IN AITONOMOUS I - NDAATIMATION 3- CONDITIDNALAETOMATION N - UNKNOWN
MODE WHEN CRASH OCCURRED?

I 0 I
1- DRIAERASSISTANCE 4- HIGHAUTOMATION

LJ 1-YES 2-NI N-OTHER/UNKNOWN ARTIHIMONI 2 - PARTIAL AUTOMATION S - FULL AUTOMATION
MODE LEVEL

S - NINE — 6- EAS—CHARTEMTIUR 11-FIRE IA-FARM 21-MAIL CARRIER

LQLL
2- TAXI 7- EUS—INTERCITY 12-MILITNRX 17-MOWING ON-WHIRl UNKNOWN
3- OLECTRONIC RIDESHAVING B- BAS—SAAFTLE 13-POLICE UI-SNCWREMTAALSPECIAL

FUNCTION - SCHDELTRANSPDRT N - BAS—ITHEA 14- PUBLIC UTILITY UN-TOWING
S - BUS—TRANSITICCMMATER 10-AMBULANCE AS-CONSTRUCTION EOAIPMENT 20-SAFETYSERAICE PATROL

- NI CARGO 100YTYPE 3- AEHICLETOWING ANOTHER S - INTERMODAL CONTAINER I - PILE 12-CONCRETE MIAER
INTTNPPLICABLE ROTIRAEHICLT CHASSIS N -CNTGOTANA 13AUTOTRANSPORTER

CARGO 2-BUS 0-LEGGING S -CARGIVANIENCuSSEDIAI 10-FLATIEO 14-GARSAGEARETISEBODY
7- GRAINICHIPSIGRAYEL 11-DUMP ON-OAHERI UNKNOWNTYPE

1- TURN SIGNALS 4- BRAKES 0- WDRN DRSLICKTIRES N - MITIVTRDAILE NO-OTHERI UNKNOWNIII

VEHICLE 2- HEAD LAMPS S - STEERING I - TRAILER ERUIPMENT 13-OISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6-TIRE ILl WAIT DETECTIVE ACCIDENT

S-INTERSECTISN—MARKEI 3 -IWERSECTIONOTNER
LII_J CRCSSWALK 4 -NIDALOCK—NARHED

MIN-HITIRIST 2-INTERSECTION—ANMUOKE-D CROSSWALK
LOCATION CRCSSWALK S -TRAVEL LANE—O’+:; LT:AT:TTAT IMPAET

S-BICYCLE LANE

7 -SHOULDERIROAOSIDE

I-SIDEWALK

12 12 12

3

LI-NO DAMAGE 103 LI-UNDERCARRIAGE E143
12-FIRST RESPONDER

AT INCIDENT SCENE

ON-OTHER IANKNCW\

- STIAIGYTAAEAO 7-MA//INS A-TARN
2-BACKING I - ENTERINSTRAFFIC LANE

LL_J 3 - CHANGING LANES 0- LEAAINGTRAFFIC LANE
PRE-ERNSM 4 -OYERTAA1NSPASSINI 10-PARKED
ACTIONS

S - MAKING R1GMTTARN 11-S_OWING ER STDPPEB
S - MAHING LEFT TARN IN TRAFFIC

12 -OR:AERLUSS

LI-TOP 1133 Q-ALLAREAS CISO

D-UNITNOTATSCENE 1163

INITIAL POINT OF CONTACT
U - NO DAMAGE 14- UNBERCARRIAGE

I 11 2 1-12 - REFERTD UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM

NM- UNKNOWN
13-TOP

1 -NONE 7 -LEFT OFCENTER 13-IMPROPER START FROM A 17-VISION OISFRACTIIM 21-LYING IN ROADWAY
2 -FAILARETOYIELS I-FOLLIWINGTOO CLOSE IACIA PAOKED POSITION lB-OPERATING DEFECTIVE 22 -NOT DISCERNIBLE

14-STCPPEDERPARKEO EOLI’MENT 23-OPEMIMI 000RINTO08 3- RAN RED LIGHT N- IMPROPER LANE CHANGE
ILLEGALLY

A-RAN STIPSIGA 10-IMPROPER PASSING 10-LOAD SYIFTINGIFALLINSI RONOWAT
CIMTRIIUTIND 1S-SWERAARGTOAADID SPILUNG ON-OTHER IMPROPERACTIONS -UNSAFE SPEED B1-IROAECF’ ROADCIRCOHSTBNCES 16 -WRING WAY 20- IMPROPER CROSSING5-IMPRIPERTURN 17-IMPROPER BACKING

SEQUENCE OF EVENTS

TRAFFIC

TRAFFIC WAY FLOW
1-ONE-WAY

2 - TWD-WAY
II

6- EIAIPMENT FAILURE
T-SEPARUTTONOF UNITS

I- RAN CFF ROAD RIGHT

0-RNNUFTWADLUFT

10-CROSS MEDIAN

2 0 1 -OYERTARNIRILLCVER
SI ,__J

2- PIREJEAP_ISION

3 - IMMERSION
DI I I 4 - UNCUKNIFE

S - CH051I EOUIPNENT
LOSSOI SHIFT

31 I I

25-IMPACTATTENUATOR
41 L_J ICRUSHCUSHICN

26-BRIDGE OVEOHEAD
STRUCTURE

TRAFFIC CONTROL
1- RIANDABIUT 4-STOP SIGN

2 2-SIGNAL S-YIELD SIGN
II

3-FLASHER A-NICCNTROL

#SF THROUGH LANES
IN ROAD

SI IJ 30-MEDIAN GAARDRAIL
27-BRIDGE PIER IRAIUTMENT BARRIER
21- BRIDGE PARAPET 31- MEDIAN CONCRETE

NI I I 20-BRIDGERAIL BARRIER
30-GAURORAIL FREE 36-MEDIAN OTHER BARRIER

COLLISION WTTH FIXED OBJECT — STRUCK
31 -GAARDRAIL END 37-TRAFFIC SIGN ‘1ST 43-CURB
32-PERTABLE BARRIER 3B-OAERNEAD SIGN POST NO-DITCN
33-MED/AN CASLE BUARIER 30-LIGKTILUMINARIES 45 -ENBUNENU3T

SUPPORT 46-FENCE
40-UTILITY POLE 47-MAILBOX
40-OTHER POST, POLE 4I-TVEE

OR SUPPORT
40-PINE HYDRANT

42-CULVERT

FROM L__J TO

I 1 FIRST HARMFUL EVENT L_J MOST HARMFUL EVENT

UNIT SPEED

1010/SI

DETECTED SPEED

- STATED I ESTIMATED SPEED

2-CALCULATED/EON

3-UNDETERMINEDPOSTED SPEED
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RFPU5L)C5AFETY UNIT

- UNIT N OWNER NAME; LADY. FIRSt MIDDLE )SEVEAVVVIV)R)

1012 I BALCERAK, SAMUEL, SIGMUND
OWNER ADDRESS; STREET, CITY, STATEZIP )SAMEES DRIVER)

9 MIDWAY DR 301 .KENT ,OH 44243

DUnUt.

COMMERCIAL CARRIER; NAME, AIDVESS, CITY STATE, ZIP COMMERCIAL CARRIER PHONE; )A;LU;EAREA ;;DE

LOCAL REPORT NUMBER

121012101-10101010141212101

DAMAGE SCALE
1- NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

LPSTATEI LICENSEPLATE# I VEHICLEEDE

M1111DP229O 14jç743
riINSURANEE I INSURANCE COMPANY I INSURANCE POLICY
1JVERIFIEB OHIO CASUALTY FP002335002

TYPEaFUSE USDOTH

D IN EMERGENCYCOMMERCIAL flGOYERNMENT RESPONSE I I I I I I P I
VEHICLE WEIGHT GRWRUGCWR HAZARDOUS MATERIAL

INTERLOCK tOCCUPANTS
1 - UDK LAS I i:: MATERIAL CLASS # PLACARD 10 #

D DEVICE DHIT/SKIP UNIT I RELEASED
2 - 10,001 - 26K LBSEQUIPPED

I°LJ L_J3->26KLAS. QPLACARD L__JI I

1 - IASSENGEICHR I - MITERCYCLE2-WHEELEI 12-GOLFCART 1N-L:M3 iLIYERYYEHiCLEI 23-PEDESTHIANISAATER

01 2- PASSENGER VAN IMINIVANI I. MTTERCYCLE3-WHEELED 13-SNCWMOBILE DR-BUS 06+ PASSENGERS) 24-WHEELCHAIR IUNYTYPEI
3. SPENT LTILITY VEHICLE 9 - AUTOCYCLE 14-SINGLE LNrTRUCK 20-ITHERSEHICLE 2S-DTHER NIA-MDTORIST

UNIT TYPE 4 - PICK UP 10-MOPED DR MUTCRI2ED US-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 26-IICYCLE
I -CARGOYAN BICYCLE 16-FIRM EQUIPMENT 22-ANIMAL WiTH RIDER OH 27-TRAIN
6- VAN 9-11 SEATS) 11 -ALLTER9AIN VEHICLE IT-NOTORHERE UNIMAL-ORAWNYEHICLE 99-UNKNOWN DR HIT/SKIP

IAT V lITVI

L__J # oFTRAELING UNITS

WASIEHICLEUPETATING IN AUTONOMOUS I- NOAr0MATIIN 3- CCNDIT/DNALAUTIMATIEN 9- UNKNOWN
MODE WHEN CTAS TCCARRED/

LLJ I -YES 2-NO 9-OTHER/UNKNOWN
/ 0 1- DRUIETUSSISTANCE 4- HGHAJTEMUTION

2- PARTIAL AUTOMAT/ON S - FULL AUTOMATIONAUTO NO MOO
MODE LEVEL

1- NONE 6- ESS—CAARTEMTIUR 11-FIRE 16-FARM 21-MAIL CARRIER

LcIIJ
2- YAVI 7- EAS—INTERCITN 12-MILITARY 17-MOWING N9-DTERI UNKNOWN
3 - ELECTRONIC RIDE SHSTIAG B - BUS—SHUTTLE 13 -POLICE UU-SNCW REMOYALS P E C BAL

FUHCTION -BCHOOLTWSPORT N-BAS—OTHEV IT-PUSJCUT/L/TT 19-EWING

S -BUS—WNSITICCMMUTER 10-AMBULANCE li-CONSTRUCT/ON EQUIPMENT OD-DAFETYDORAICE PUHO_

0 - NOCARGO BC1YTYPE 3- UE1ICLETGWINGANCTATR S - INTETMOOALCCNTANER I - POLE /2-CC\CRETE MIXER
INCTAPYLICUSLE 9TTORA/KICL/ CH SOOT 9 -CA000TAA,/ 13-AUTOTTANSPOOTET

CARGO 2- OUS 4- LOGGING 6- CAAGOYAN/ENCLSGEISXU
ROOY 10-FLATBED 14-GARBAGE/REFUSE

7- GRAIN/CHIPD/GRAAEL 10-DUMP 99-OF-/ER/UNKNOWNTYPE

1- TURN SIGNALS 4- IWUED 0 - WORN CR IL/EKE/NIl 9- MOTOVT1001LE 99-OTHER / UNKNOWNI))

VEHICLE 2- HEAD LAMPS 5- STEERING I - TRAILER EQUIPMENT DT-DISAILED FYDM PRIOR
DEFECTS S - TAIL LAMPS 6 -TIRE BLEWOLT DEFECTIVE ACCIDENT

II

1 -INTERSECTION—MARKEt 3-INTERSECTION—OTHER
jj CRESS WALK 4 - MIDSLECK - MARKEO

NDN-MDTDIIST 2- INTERSECTION — UNMARKED CADSSWAUK
LOCATION CROSSWALK S -TIAYEL LANE—Cm,, LI;AY;AAT IMPACT

12 12 10

‘1

D-NODAMAGEEOJ 0-UNOERCARREAGE E143
6- BICYCLE LANE 9- MEDIAN/CROSSING ISLAND 12-FIRST RES’DNDER
I -SHOULTERIRDADSIDE U0-DRIAE WAY ACCESS AT INCIDENT SCENE

I -SIDEWALK D1-SHAREDUSEPATHDIR 99-OTHER/UNKNOWN

TRAILS

1 NCN—CONTACT 1 - STRAIGHTAHEUD 7- MAKING I-TURN U-NEGOTIATINGA EARAE 10-APPROACHING
2-NON-COLLISION 2 -lACKING 0 - ENTERINGTRAFFICLANE D4-ENTEAINGDRCRDSSING DRLEAAINGVEHICLE

L4J 3- STRIKING L1IIJ 3- CHANGING LANES 9- LEAUINGTRAFFIC LANE SPECIFIED LOCATION 19-STANDING

ACTION A- STRUCK POE-CRASH 4-DHE9TAKiNGPASSING 10-PARKED 15-WALKINGRUNNONG, 2COT4ERNONMDTORISE
AETIONS LOGGING, 5LAYING 21-STANDING DUES/DO5- BOTH STAKING 5- MAKING A/GHTTURN 11-SLOWING ER rEPEl

LSTRUCK A -MAKING LERTLTN INTRAFFIC SI-WORKING DISABLED SUICLE

9-DTHE4IUNKNEWN i2-D4IAERLEBS 17-PUSHING VE’ICLE 99-CT-/ER) UNKNOWN

LI-TOP E130 D-ALLAREAS [153

LI-UNIT NOTAT SCENE ElK]

- NONE 7-LEFT OF CENTER 13-IMPROPER START FROM U 17 -YIEDN EBSTRACTION 21-LYING IN ROADWAY
2- FAILURETDYIELD B-FDLLDWINGTDO CLISE/ACIA PARKED POSITION 15-OPERATING DEFECTIVE 22-NOT DISCERNIBLE

14-STIPPE100 PAQKEO EQUIPMENT 23-OPENING DOOR INTO01 3-RAN REDLIGHT Q-IMPREPERLANECHSNGE
ILLEGALLY

4-RAN STOP SIGN 10- IMPRDPER PASSING 19- LEAD SHIFTINGIFALLINGI ROADWAY
CONT010UTINO 15-SWERAINGTOAY0ID SPILLING 99-OTHER INPROPERACTIENS -UNSAFESPEED 11-DROVEEF’ TOADDIRDBMSTNNCIS DA-WRWNGWBY 20 -IYPROPER CROSSING

B - IMPTOPERTLIN 12-IMPROPER BACAING

INITIAL POINT BE CONTACT
O - NO DAMAGE 14- UNDERCARRIAGE

0 I 6 I
1-12 - REFERTD UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM
99 UNKNOWN

13-TOP

SEQUENCE or EVENTS

I - IYERTARNITOLLEYER
El I I

2 - FIREIEIPTSIIN

3 - IMMERSIDN
2/ I I 4-UACKKNIFE

5-CARGO P EOUIPMENT
LOSS UT SAIFT

3/ I

TRAFFDC

TRAFFIC WAY FLOW
1-ONE-WAY

2-TWO-WAY
II

A - EIUIPMEN7 FAILURE

T-SEPURATIDNOF UNITS

B - RAN DFF ROUI RIGHT

R-TANOFFRSADLEFT

10-CROSS MEDIAN

TRAFFIC CONTROL

1- ROUNDABOUT 4-STOP SIGN

2 2- SIGNAL 5 - YIELD SIGN

3-FLASHER 6-NDEDNTRDL

EVENTS
15 -ERDIS CENTERJNE —

OPPOSITE DIRECTION OF
TRAYEL

12-DIWNAILL RUNAWAY
13-OTHER NDN-CGLLISIDN
14-PEDESTRIAN
15-PEDALEYCLE

#IFTHROUGN LANES
ON ROAD

SA- RAIL WAY AEH IDLE
17-ANIMAL— ‘ARM
SI-ANIMAL — OEET

________

SR-ANIMAL—OTHER
20-MOTCHUEHICLE IN

TRANSPORT

_________

21- PARKED MO’ON AEHICLE
COLLISION WITH FIXED OBJECT — STRUCK

25-IMPADTUTTENUATUT 31-GUARDRAIL ENS 37-TRUFFICDIGN POST 43-CLRD
4LI I /EWSYCUSHIEN 32-PORTABLEBA7RIER 3O-IAERHEADI:GN POST 41-SITCH

26-BRIDGE IVERHEAD 33-MEIIAN CABLE BARRIER UR-LIGHTI LUMINARIES 45-EMIANKMENT
STRUCTURE

________

34-MEDIAN GUARDRAIL SAPPIRT WI-FENCESI I P
27-BRIDGE PIER DRASATMENT BARRIER 40-ATILITY PILE 47-MAILBOX
21-ORISGE RAWPET 35-MEDIAN CINETETE 41-OTHER POST, PILE 40-TREE

BI I 29-BRIDGE RAIL BARRIER SR SUPPERT
49-FIRE HYDRANT

30-GUARDRAILPACB 36-MEDIAROTHER BARRIER 42-CULYERT

22-WDRK DINE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO DR
ANYTHING SET IN MIT/IN
ETA MITORYEHICLE

24-OTHER MTUAOLE COOED’

RAIL GRADE CROSSING

- NOT INYILVEI

2- INYELYEAACTIYE CROSSING

3 - INVOLVES-PUSS/YE CRISDING

UNIT I NON-MOTORIST DIRECTION

1-NORTH S - N2EHEADT

2-SlOTH A - ‘GIRTH WEST

FROM TO 3-EAST 2- SOUTHEAST

4-WEST B-SOUTHWEST

9- OTHER / UNKNDWN

I 1 FIRST HARMFUL EVENT L__j MOST HARMFUL EVENT

EUJPN EN F

IS-WALL
S2-BUILDING
S3-TUN NIL
S4-OTHER P1010 OBIECT
99-ITHER/UNKNOWN

UNIT SPEED

I I

POSTED SPEED

DETECTED SPEED

1 -STUTED/ESTIMITED SPEED

2-CALCULATES/Ill

3- UNUETERRINEI

HSYN3X4 OH1 U 1/iN I760-OW2DI PAGE 3 OF 5



LOCAL REPORT NUMBER

ENDORSEMENT
SELECT

___J

_J___

O-FRTAL 1-FRONT—LEFTSIEE

2-SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER)

3-SUSPECTED MINOR INJORY 2-FRONT—MIDDLE

4-POSSIBLE INJURY D- FRONT- RIGHT TIDE

5- 1+3 APPAOENT INJURY : -4- SECOND — LEFT SIDE
IMOTORYCLE PASSENGERI

SIiF1II;l4iS1:IDIIDIII’ 5-SECOND — MIDDLE

1-NOTTRANSPORTED ‘:‘.‘4 6-SECDND-RIGHTSIDE

/TREATEQATSCENE ‘j 7-THIRD—LEFTSIDE

2- EMS IMOTORCYCLE SIDE CARl

3-POLICE -. 8-THIRD-MIDDLE

9- OTHER) 055 NO WN

SAFETY EQUIPMENT

1- NO NE 0 SED

2- SHOULDER BELT RNLY USED

3-LAP DELTDNLV USED

4-SHOULDER & LAP DELT USED

5-CHILD RESTRAINT SYSTEM -

FORWARD FACING

A - CHILD RESTRAINT SYSTEM —

REAO FACING

7-ROOSTER SEAT

8-HELMET USED

9-PROTECTIVE PAO5HSED
IE LIE A, KNEES, ETC-I

10- REFLECTIVE CLOTHING

11- LIGHTiNG- PEDESTRION
/DICYCLE ONLY

99-OTHER IUNKNOWN

1-NOT EJECTED

2- PARTIALLY EJECTED

3-TOTALLY EJECTED

4-NOT APPLICABLE

TRAPPED

- 1-ALCOHOL INTERLOCK DEVICE

• t 2-COLINTRASTATEONLV

3-CORRECTIVE LENSES

4-FARM WAIVER

— 5-EXCEPT CLASSA SOS

6-EOCEPTCLASSA
ACLASS BIAS

- 7-EVCEPTTRRCTOR-TRAILER

0- INTERMEDIATE LICENSE
RESTRICTIONS

H- L EARNE ES P ER MIT
RESTRICTIONS

DO-LIMITEOTO DAYLIGHTONLY

fl-LIMITED TO EMPLOYMENT

R-TAREE-WHEEL MOTORCYCLE 12- LIMITED - OTHER

F S-SCHOOL DOS -. 13- MECOANICOL DEVICES
ISPECIAL ORAKES, HANO

T- DOUBLE &TRIPLE TRAILERS CONTROLS, OR OTHER
0-TANKER! HADMAT f ADAPTIVE OEVICCSI

14- MILITARY VEHICLES ONLY

15- MOTOR VEHICLES WITHOUT
AIR BRAKES

16-OUTSIDE MIRROR

17- PROSTOETIC AID

10-OTHER

7- NOT DISTRACTES

2- MANOALLV OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE ITEXTING,TVPINO,
DIALINGI

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING RN HAND-HELD
COMMONICATION DEVICE

S - OTHER ACTI VITY WITH AR
ELECTRONIC DEVICE

A-PASSENGER

7-OTHER DISTRACTION
INS IDE THE VE H ICLE

0-OTHER DISTRACTION OUTSIDE
:1 THE VEHICLE

H-DTHER!ANKNOWN

CDNDBTBDN

1-AMPHETAMINES

‘-I- 2-BARBITURATES

3-BENZODIAZEPINES

4-CANNADINOIDS

5-COCAINE

A-OP IATCS!OPIOIDS

7-OTHER

B-NEGATIVE RESULTS

wi MOTORIST I NON-MOTORIST
2020- 00004220 I

UNIT# NAME: LAST,FIROL MIDDLE DATE OFBDRTH AGE GENDER

,o,1,WARREN,SUSAN,MARIE 042219605IF
ADDRESS: STREET, CITY, STATE,ZIP CONTACT PHONE - INCLUDE AREA CODE

2913 CEDAR HILL RD ,Cuyahoga Falls ,OH 44223
L_______________________________

INJURDES DNJURED EMS AGENCY INAMLI INJAREO TAKEN TO: MEDICAL FACILITY YLSELECITfi SAFETY EA0IPMENT SEATING POSITION AIR BAS USAGE EJECTION TRAPPEDTAKEN OSEB DDT-CDMPUANT

5 BY 0 4 MCHELMET 0 1 1 1 1I I_______________J I I I I I II II___________________II
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LODAL OFFENSE DESCRIPTION CITATION NUMBER

, 0, H, RJ710622 333.03
CE

MaximumspecdLimits 61561
GL CLASS ENDORSEMENT RESTRICTION SLE’UPTO3 INNER ALCOHOL I DRUG SUSPECTED CONDITION ‘1111)I1I •1*1

SELEC’UPTS2 BISTRACTED STATUS TYPE VALUE STATUS TYPE AFSOLT,E::’’JprcI
s Q ALCOHOL Q MARIJUANA

I L JLJ I I I I I I I I I I 1 I EJ OTHER DRUG 1 ‘__,i_J L_!J .1 I I I L,LJ L,J L,flL,,JL,JL,,,,,,’
UNIT H NAME: LAST, I RUT, MIDSI F DATE OF BIRTH AGE GENDER

,0,2,BALCERAK,SAMUEL,SIGMUND 020920019M
ADDRESS; STREET,CITY, UTATE,ZI? CONTACT PHONE - INCLUDE AREA CEDE

9 MIDWAY DR 301 ,KENT ,OH 44243
L

INJURIES INJURED EMS AGENCY NYME) [INJURED TAKEN TO: MEDICAL FACRLITY;:.so, CITSI SAFETY EUOIPMENT SEATING POSITION AIR lAS USAGE EJECTIDN TRAPPEDTAKEN I OSED ri DOT-COMPLIANT

15
BY I 104L_IMCHELMET01, 1 ILi_JI 1

DL STATE OPERATGR LICENSE NUMBER [ OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
I CODE

, M B, B-426-758-766-106 C
DL CLASS ENDORSEMENT RESTRICTION SELECTEPTSY BOWER ALCOHOL! DRUG SUSPECTED CONIITION ‘I•IE’III till ltlIII!B*lIflUELECTSP’SO OIDTRACTEO STATOS TYPE VALUE STATUS TYPE R050LTs,:,:r;p:j,

BY ci ALCOHOL MARIJUANA

I I_,,,,,,,,,JJ,,,,,,,,,,,,J I I I I I I I I I 1 J OTHER DRUG 1
I L_I_J L_IJ •I I I I L__I_J L____J L_JL_JLJL_J

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

, I I I I I I I I IL__I III
ADDRESS: DTRELT,CITY, DTATE,ZIP CONTACT PHONE - INCEEEE UREA CEDE

I I I I I I I I I I
INJURIES INJURED EMS AGENCY INSMEI ISJEREU TAKEN YE: MEDICAL FACILITY soIotr:s,, SAFETY EAOIPMENT SERTING PISITION AIR 801 DSAIE EJECTION TRAPPEDTAKEN

USED r,DDT-CUMPLIANT
IV LJMC HELMETI I L______________I I I I I I II II_________________II

CL STATE DPERATDR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

I,, C
DL CLASS CONDITION 1hI1ufi9th1

I I

RESTRICTION UELECTCPTSY DOWER ALCOHOL! DRUG SUSPECTED
OIDTRACTEO
BY Q ALCOHOL MARUUANA

I I II I II I I I IQOTHERDRUC

DL CLASS

SEATUS TYPE VALUE STATUS TYPE SESULESa,,:Ey,uA

I II II I I II II II II II II

O-NOTDEPLOYED 1-CLASSA

2-DEPLOYEDFRGNT 2-CLASSO

3-OEPLRYEDSIDE T-CLASSC

4-DEPLOYED SHED FRONT! SIDE 4-REGULAR CLASS

5- NOTAPPLICHILE (OHIO = DI

9-DEPLOYMENT UNKNOWN 5- ME MOPED ONLY

A- NE VALID OL

EJECTION DL ENDORSEMENT

H-HAZMAT

M - MOTRRCYCLE

P-PASSENGER

N-TANKER

- MOTOR SCOOTER

1- NONE GIVEN

2-TEST REFUSED

TEST GIVEN, CONTAMINATED
SAMPLE!USASAILE

4-TEST GIVEN, RCSRLTR KNOWN

S -TESTGIVEN, RESULTS
DNCNOWR

N14’IiI’Iti*lSItJS

I-NONE

2-ILOHD

3-ORINE

4-IRCATR

5-OTHER

T-THIRD- RIGHT SIDE

10- SLEEPER SECTION
RFTROCKCAI

11-PASSENGER IN OTHER
ENCLOSED CARGOAOLA
INON-TRAILING UNIT, DOS,
PICK-OP WITH CAP)

12-PASSENGER IN UNENCLOSED
CARGO AREA

13-TRAILING UNIT

14-RIDING ON VEHICLE EOTERIOR
INON-THAILING UNIT)

IS-NUN-MOTORIST

TX- OTHER! ON KNO W N

1- NOTTEAPPED

2-EXTRICATED BY
MECHANICAL MEANS

3-FREED IT
HON-MECHARICAL MEANS

GENDER

F-FEMALE

1-NONE

_________________________

2-BLOOD
-APPARENTLY NORMAL

-• U-URINE
- 2- PRVSEAL IMPAIRMENT ‘] [.4- OTHER

3 -EMHTIONALIES,OEPOESDEX, •O
ANGRY, OIS’I PD I DI

- 4-ILLNESS

5-FELL ASLEEP, TAINTED,
FATIGUES, STC,

6- ONDERTHE INFLALNCE
OF MEDICATIONSIDRUGS
(ALCOHOL

H- OTHER I U NKNO W N

DRUG TEST RESULTISI

HSY8300 CH1M I!HD [760-1000]
PAOE 4 0F5



LOCAL REPORT NUMBER

2020-O0O04220,
OCCUPANT I WITNESS ADDENDUM

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

102MONTAMBO,ANDREW,JAY I0I91I9)2I00I1pIiLIMI
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCEUDE AREA CODE

375 JANIK DR 218 ,Kent ,OH 44243

TAKEN I IUSED —DOT-COMPLIANtI I I
INJURIES INJURED I EMS AGENCY INAME) INJURED TAKEN TO: MEDICAL FACILITY (IRAME, CITY) SAFETY EOUIPHENT ISEATING POSITION I AIR BAG USAGE I EJECTION TRAPPED

5 BY 0 4 L]MC HELMET tI 0 3 1I I-
—UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I I I I II _____________II

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

I I I I I I I

TAKEN I I USED DOT-COMPLIANT
INJURIES INJURED I EMS AGENCY NAME) INJURED TAKEN IA: MEDICAL FACILITY (NAME, CITY) SAFETY EOOIPMENT [SEATING PISITIONfAIR BAG USAGE EJECTIUN TRAPPED

BY I I IIMC HELMETI t...._i j t..........I___.__I I I I I I [______....._______J

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

I
‘ I I I I I I

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

I I I I I I
:‘

TAKEN I I USED —‘ DOT-COMPLIANT I
INJURIES INJURED I EMS AGENCY NAME) INJURED TAKEN TO: MECICAL FACILITY (NAA:E, CITY) SAFETY EOUIPMENT SEATING POSITION I AIR BAG USAGE EJECTION TRAPPED

BY I I L_JMCHELMET II LI 1_____I_____.I I I 11 I I...._____________.J I
. —

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

I I I I I I I II I)
ADDRESS: SIREED, TIlT, SAUTE, ZIP CONTACT PHONE - INCLUDE AREA CARE

: I ‘_________....I_....
INJURIES INJURED I EMS AGENCY (NAME) INJUI1FU TAKEN TA: MECICAL FACILITY (NAME, CITY) I SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE] EJECTION TRAPPEDTAKEN I I I USED DOT-COMPLIANT I

BY I I DMC HELMET II L..............JI J I L__L_j I I II II......._.............JI
IMI:I4- .1oIi*I*tIIIIIJI-14’ 1±li(IIiJ’I iIIJI

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 USED4- POSSIBLE INJURY 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

I)!IIIH1III±I41•:I’ FORWARD FACING 6- SECOND— RIGHT SIDE 9 -. DEPLOYMENT UNKNOWN
I - NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE

/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
8-THIRD—MIDDLE2-EMS 7-BOOSTERSEAT 1-NOTEJECTED

•. - I 9- THIRD — RIGHT SIDE
3- POLICE 8- HELMET USED -

10- SLEEPER SECTION OFTRUCK CAB 2-PARTIALLY EJECTED
9-OTHER/UNKNOWN 9- PROTECTIVEPADS USED 11 PASSENGERINOTHER ENCLOSED 3-TOTALLY EJECTED

(ELBOW, KNEES, ETC.) -
- CARGO AREA (NON-TRAILING UNIT, NOTAPPLICABLEIiI,Ji

10- REFLECTIVE CLOTHING B K-UP WITH CAP)
F - FEMALE 12- PASSENGER IN UNENCLOSED IIL1j1i11- LIGHTING—PEDESTRIAN

-M-MALE IBICYCLEONLY A - CARGOAREA
1-NOTTRAPPED

IU - OTHER! UNKNOWN 199 OTHERI UNKNOWN
-‘. 13- TRAILING UNIT

2- EXTRICATED BY MECHANICAL,. - , 14- RIDING ON VEHICLE EXTERIOR MEANS
.--- (NON-TRAILING UNIT)

‘‘ 15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
MEANS

- 199-OTHER/UNKNOWN
NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER

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

L I I I I I I I

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

I I I I I I I IL_________J__________I__._____1I
ADDRESS1 STREET, CITY, STATE, ZIP CONTACT PHONE - INCI hAT AREA CODE

C I I I I I I
NAME:LAST,TIRST,MIDALE DATE OF BIRTH AGE GENDER

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

I I I I

EJECTION

HSY 8355 OH1P 3)19 [760-1500] PAGE 5 0F5


