
O,,rn onr flRAFFIC L,RASH rEPORT *OENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

Q 011-2 [] OH-3
PHOTOSTMCEN

Q OH-1P OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

NCIC*

CityofKentPolice 06703,

LOCAL REPORT NUMBER*

2 0,20- 00005508

HIT/SKIP NUMBER OF UNITS UNIT IN ERROR
1-SOLVED 98-ANIMAL

L__J 2-UNSOLVED LL_J I 99-UNKNOWN

ROADWAY

COUNTY* LOCALITY* LOCATION: ctTY, VILCAGE,TOWNSHIP* CRASH DATE /TIME* CRASH SEVERItY1-CITY
1 - FATAL6 7 1 2-VILLAGE Kent -0:31j7i2Oi2iO I Oi9;O$ L_j 2 -SERIOUS INJURYI ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME I ROAD TYPE LATITUDE DECJMADE;REE SUSPECTED

2-SOUTH I
3- MINOR INJURYS R, 43, 1 3-EAST MANTUA LsT ,6 2 5 50 SUSPECTEDL____J 4-WEST

080TETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST HOUSE U) I ROAD TYPE LONGITUDE EIuu ors 4- INJURY POSSIBLE

2-SOUTH

I
5- PROPERTY DAMAGE3-EAST 101$ I 81j7724 ONLYL_]JI I L]4-WEST I Il_U

REFERENCE POINT DIRECTION ROUTETYPE ROAD TYPE INTERSECTION RELATED
-‘ EFC5iRCE

1- INTERSECTION
1 - NORTH IR - INTERSTATE ROUTE(TP) AL - ALLEY 11W- HIGHWAY RD - ROAD fl WITHIN INTERSECTION OR ON APPROACH2- MILE POST 2- SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ SQUARE

_JL____J 3- HOUSE # U__J 3- EAST
DL - BOULEVARD MP - MILEPOST ST - STREET Q WITHIN INTERCHANGE AREA NUMBER BE APPROACHES4-WEST SR-STATE ROUTE
CR - CIRCLE DV - OVAL TI - TERRACEDISTANCE DISTANCE CR - NUMBERED COUNTY ROUTEERIM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL

1-MILES TR-NUMBEREDTOWNSHIP DR -DRIVE P1 -PIKE WA-WAY2-FEET ROUTE ROADWAYDIVIDED
I L__] LJ 3-YARDS HE-HEIGHTS P1-PLACE

LOCATION or FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION or TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER

- NOT COLLISION 4 - REAR-TO-REAR
1- NORTH 1- DIVIDED FLUSH MEDIANBETWEEN 5-BACKING t<4FEET)0 1 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 2 TWO MOTOR _j 2- SOUTH

2- DIVIDED FLSSH MEDIAN
L____J 3-IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN 6-ANGLE

3-EAST
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAMED:REcTIC’) I 4 FEET I

4- WEST
5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 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 (ANY TYPE)

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

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

1-LANE CLOSURE 1-BEFOREIHE 1ST WORI< ZONE

Q WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN UJ_J

3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT U DR MEDIAN II 3 -TRANSITION AREA

2-STRAIGHTGRAIE 2-WET 2-BLACKTOP,
4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,

J ACTIVESCHOOLZONE 5-OTHER 5-TERMINATIONAREA 3-CURVELEVEL 3-SNOW ASPHALT
4-CURVEGRADE 4-ICE

3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9 OTHER/UNKNOWN S - SAND, MUD, DIRT, 4- SLAG, GRAVEL,

1-DAYLIGHT 1-CLEIR 6-SNOW OIL,GRAVEL STONE
2-DAWN/DUSK 0 2 2-CLOUDY 7-SEVERE CROSSWINDS 6-WATER(STANDING, 5 DIRT
3- DARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)

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 Indicate the north
— —

— an”N”ontheUNIT 1 WAS TRAVELING SOUTHBOUND ON N. compass diagram.

MANTUA ST (SR 43) IN THE LEFT LANE.

UNIT 2 WAS ALSO TRAVELING SOUTHBOUND

ON N. MANTUA ST. UNIT 2 FAILED TO STOP I I
AN ASSURED CLEAR DISTANCE FROM UNIT 1. ‘: ‘ I I

UNIT 2 REAR-ENDED UNIT 1.
-—,-

l -

— -—--- —--—---

--——--—--— L_ i I
I-- I

—- —---- ———-_______

I I

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

TOTAL TIME I OTHER TOTAL I OFFICER’S NAME* I CuEccEa OR OFFICER’S NAME* i:i MOTORIST

ROADWAY CLOSED IINVESTIGATION TIME MINUTES Bowen, Lindsey lEnnemoser, James ri SUPPLEMENT
L....I (CORRECTION or ADOtTION

OFFICER’S BADGE NUMUER* I CuoccEa OR OFFICER’S BADGE NUMDER* 5 5XZMO

0 1 0 I 1 0 , 0 2, $ bt__42i I I I1Li_Ui1_L_J__Z I
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UNIT

1 OVERTURN/ROLLOVER

2 - FIREITAPiSION

3 IMMERSION
2/ I J 4 . 1ACTKNITE

5-CARGO/EQUIPMENT
LOSS UT SHIFT

31 I

25-IMPACTATTENUATOR
41 I I (CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

COLLISION WITH FIXED OBJECT — STRUCK
31 -GUAROPUIL END 37-TRAFFIC SIGN POST 43-CURB
32- PORTABLE BARRIER SB-OVERHEAD SIGN POST 44 -OITCH
33-NEDIRN CASLO IARAIER 39-LIGHTILUMINARIES 45-EMIANAMENT

SUPPORT 46-FONCE
40-AT/LITY POLE 47 -MAILBOA
4D-ODAER POST, POLE 4S-TREE

OR SUPPORT
49-PINE HYDRANT

42-CALAERT

LOCAL REPORT NUMBER

2020-101010/01515 08

0-TOP 6131 0-ALLAREAS [152

0-UNIT NOTAT SCENE [163

INITIAL POINT OF CONTACT
- NO DAMAGE 64- UNDERCARRIAGE

I 0 6 1-12-REFERTO UNIT 15-VEHICLE NOTAT SCENE
DIAGRAM 99-UNKNOWN

UNIT) NON-MOTORIST OIRECTUON
1- NORTH 5 - NORTHEAST

2- SOUTH 6- NORTh WOST

FROM LIJ TO cA_J 3-EAST 2 - SOUTHEAST

4-WEST I - SOUTH WEST

9 -OTAEA/UNUNIWN

OETECTEO SPEED

1 -STATO2!ESTIMUTE2 SPEED

2- CALCULATES! EON

3- UN2ETERMINEO

UNIT H OWNER NAME: LAST, FIRST, MIDDLE ISAMEAR DRIVER) 0WtltD DuflUr (flD IV) 1AMFb WIDE)

10 I 1 BROWN, KRISTOPHER, SCOTT L
OWNER ADDRESS: STREET, CITY, ATUTE, OIP I):ARE VS DASED)

100 AURORA RD ,Aurora ,OH 44202
COMMERCIAL CARRIER: NAME,ADDVEOB,OITY, BTATS,ZIP COMMERCIAL CARRIER PHONE: :RDLUDEAREACDUE

,

I I / I I I I I I I

LP STATE LICENSE PLATE # VEHICLE IOENTIFICATION 99 VEHOCLE YEAR VEHICLE MAKE
101 H66oXZT 1c6SRFFliXIcN653256 ±QJ1I9J fbi

DAMAGE

INSURANCE POLICY#

980064379

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9- UNKNOWN

COLD

RED

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

INSIRANCE I INSURANCE COMPANY
EIVEIIFIEI (ALLSTATE

TYPE OF USE 1 US DOT U I TOWED BY: COMPANY NAME

D IN EMERGENCY I ILI COMMERCIAL QGOTEINMENT RESPONSE I I I I I
VENICLE WEIGHT GVWRIGCWR NA2ARDOUS MATERIAL

INTERLOCK I #ICCUPANTS
1 - 10K LOS. I MATERIAL CLASS It PLAEARD LB ItD DEVICE IIHIT/SKIP UNIT I RELEASED2 - 10000- 26K LOSEQUIPPED 0 L I L_J 3- >26KLOR. j IJ PLACARD

I - PASSENGERCAI 2 - MOTCRCYCLE2-WHEELEI 12-SDLFCA9T 1R-LIMOILIRERHVEHICLEI i3-PEIESORIANISKATER

04 2- ‘ASSENGERYAN IMINIVANI I - MOTORCYCLE3-WHEELEI U-SNCWMOSILE 19-IASIOA+PASSENOERSI 24_WHEECHAIRIUHTTYPEI
3 - SPORT LTILITFTEHICLE 9- AU020YCLE 14 -SINGLE UNITTRUCK 20 -OTHER VEHICLE 2S -OTHER NOR-AOTORISR

UNITTYPE 4- PICA UP 1T-MIP100P NOTORIOED IS-SOHI-TRUCTOR 21 -HEARY EGAIPNENT 26-SICYCLE
S - CARGO VAN BICYCLE 16-FARM ORUIPRENT 22 -ANIMAL WITH RISER IA 22 -TRAIN
B -TAN /9-15 SEATS! -ALLTER9UINTEHICLE DT-MAT2PHCME UNIMAL-ORAANAEHICLE 99-UNKNOWN OR HIT/SKIPIATTIUTTI

L__J #OFTRAILING UNITS

WAS VEHICLE IPERARING IN AUTINOMOUS 0 - NDAUTONATIOH 3- CONDITIONULAUTUMATION R - UNKNOWN
MInE WHON CRASH OCCURRED? 0 1 - DPITORAGSISTANCE 4- HIGH AUTOMATION

L_J I -YES 2-NI 9-OTHER! ANANIWN 2- PARTIALAURTHATION S - FALL AUTOMATION5010Mg MOO S
MODE LEVEL

I - NONE 6- SAS—CHAROEPJOOAR 11 -FIRE 16 -FARN

Q±11 2- DARI 2- BAS—INTERCITY 12-H/LITANY 17-MOWING 99-OTHER! UNKNOWN
3- TLTCTRONIC RIDE SHARING B - BAS—SAATTLE 13-POLICE lB-SNOW REMOVALSPECIAL

EU NCTIO N4 - SCHOOLTRANSPIRT 9- BUS—OTHER IT - PUBLIC LOlL/TV 19-TOW/NO
S - BUS_TRANSIT!CCMRUTOR lI-AMAULARCO 15-CONSTRL’CTION OCUiPMENT 2U-SATOTYSERAICE PUTRO_

I - NO CARGO BCDTTV7O 3- AOAICLEDOWINOANOTHER S - NTER.910ALCONTKNOR I - POLE U2-OONCR500 MIXERQ14 INOT UPPLICARLO MOTORTTHICLT CHASSIS 9- CAPOOTANA 13-AATOTRANSPOOTEOCARGO 2 - BUS 4- LOGGING 6- CAROOART!ENCLOSEO IOU iT-FLAT BED 14-GA9SAOEJRETASEBODY
TYPE 7- ORAINICHIPSIGRATEL Ri-DAMP 99-OTHERIANANOWN

1 -TORI SIGNALS A - IW,ASS 7- WIRN CHSL:CKTIRES 9- MITIROROABLE 99-OFHORIANKNOiA\:1)
VEHICLE 2- HESS LAMPS 5- STEORING B - TRAILER EQUIPMENT 13-SISABLEC FROM PRIOR
DEFECTS 0 - TAIL LUHPS 6 -TIRE BLOWOUT DETECTIVE ACCIDENO

1 -INTERSECTION— MAPKEE 3 -INTERSECTION —OTHER 6- BICYCLE LANE 9- MEOIANICRISSING ISLNND 12 -FIRST RESPONDER
LI_J CROSSWALK 4 - NIOSLOCK—MARKED 2 - SHILL•DERI RDVOSIDE 1.0-SRI VOIVAVACCESS 6T INCIIEN9 SCENE

NIM-N100RISO 2 -INTERSECTION — UNMARKED CROSSWALK B - SIDEWALK 11 -SHA9ED USE PATHS OR 99-OTHER I ANKNOW\LOCATION CROSSWALK S -TRAVEL LHNE—I--E: LXST:R TRAILSAT IMPACT

12 12 12

9 3 ii 3 9 3

0-NO DAMAGE [02 0-UNDERCARRIAGE [142

I -NON—CORTACT 1 - STRAIGATAAEAS 7- MAKING U-TARN 13 -NEGOTIATING A CARAS lB -APPAIACHING
2-NON—COLLISIOA

0 1 2- BACAINO I - ENTERINGORAFFIC LANE 14 -ENTERING OR CROSSING OR LEATINGTEHICLE

3-STRIKING L_I__J 3- CPANOiNSLAAOS 9’ LEATINGORGFIC LANE S1ECIFIEDL1CATI1N 19-STANDING
ACTION 4- STRUCK POE-CRASH -IAEAYAKiNGIPASSINI DO-PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST

5- 510HSORIKING AETEINS -MAKINGR:GHTTLRN I1-SLOW!SGCRST1PPLD
L000INO,PEAYING 2OSOANOINOIATSIDE

6SORUCK 6- MAKING LEFOTLRN IRRRAFFIC 16-WSRAING DISABLED VEHICLE

9 -OTHERI UNKNOWN 12 -DRIVERLVSS 10 -PUSHING VEHICLE W-DTHERI ANVNOWA

SEQUENCE OF EVENTS

1-NONE 2 LEFT OF CENTER 13-IM’RSPER START FROM A 12-VISION OBSTRUCTION 21-LYING IN ROADWAY
2-FAILARETOYIELD B-FOLLOWINOTITCLISE!ACDU PARKSO PISITION OH-OPERATING OOTECTIAE 22-NOT DISCCRNIILE

14-SOIPPEOCR PARKED EO[IPMOr 15-OPONING IW71NTO01 3-WANED LIGHT 9-IMPROPER LANE CHANGE
ILLEGALLY

4-RAN STOP SIGN 10- IMPROPER PASSING 19- LOAD SHIFTING!FKLLINGI ROADWAY
CIMDRI100INS 15 -SWERAINGTOKV2ID SPILLING 99-OTHER IMPROPERACTIRNS-UNSAFE SPEED 11 -IROVE OFT ROASCIR010ITRNCES 16-WRONG WAY 20-IMPROPER CROSSING6-IMPROPERTLMN 12-IMPROPER BACKING

13-TSP

TRAFFIC

TRAFFIC WAY FLOW
- ONE-WAY

2-TWO-WAY

A - EOAIPMENT FAILURE

2-SEPARATION IF UNITS

B -RAN OFFIIAD RIOHT

9-RANCF7RIASLOFT

10-CROSS HEOIAN

TRAFFIC CONTROL
- 015NIABOAT 4- STO5 SIGN

6 2 - SIGNAL S - YIELD SIGN
3-FLASHER 6-N100NTROL

EVE HTS
11-CROSS CENTERLINE —

OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-DONOR NON-COLLISION
14- PEJESTRIAR

15- P0 DAL ON OLE

#OF THROUGH LANES
CM ROAD

16- RAIL WA V YE AbLE
RD-ANIMAL — FARM
OB-ARIMAL — DEER
09 -ANIMAL — ITHER
21-MrCR VEHICLE IN

T9RNNPTRT

21-PARNES NOTOR VEHICLE

RAIL GRADE CROSSING
- NOT INVOLVED

2- INVOLVEO-ACTIVE CROSSING

3 - INAOL9ES-PANSI9E CROSSINS22-WORK DONE NAINTENANCE
EOUiPMENT

23-SORACK BY FALLING,
S KIFTIN 0 CA PCI OR
ANYTHING SET IN MOTION
OVA MOTORTEHICLE

24-TOTER MOVABLEOBJOCT

5O-IAORK ZONE MAINTERANCE
EQUIPMENT

51-WALL

32-ASILOINO

51-TUNNEL
54-OTHER FIXES OBJECT

99 OTHOR!AMKNOWN

SI I I 34-MEDIANOOARDRAIL
2T-BHIOGEPIERIRA5AOMEAT BARRIER
25-BRIbE PARAPET 3N-MEDIAN CONCRETE

NI I I 29-BRIDGE RAIL BARWER
30-GUARDRAIL FACE 36-MOO/AN OTHER BARRIER

I 1 I FIRST HARMFUL EVENT MOST HARMFUL EVENT

UNIT SPEED

0 3

POSTED SPEED
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EVENTS
11-CROSS CENTERLINE —

OPPOSITE DIRECTION OF
TRAVEL

E2-OOWNNILL RUNAWAY
13-OTHER NON—COLLISION
04-PEDESTRIAN
15- PEJALCYC_E

lA-RAILWAY VEHICLE
07-ANIMAL — WAN
ER-ANIMAL — JEER
19-ANIMAL — OTHER
2D-M0CRREHICLE IN

TRANSPORT
21- PARKES MOTOR VEHICLE

22-WCRKZTNE MAINTENANCE
EQUIPMENT

23-STRUCK IV FALLING,
SHIFTING CARGOER
ANYTHING SET IN NOTION
STA MOTORAEHICLE

24 -OTHER MOVABLE C23ECT

NC - WOW 2ENE MAINTENANCE
EQ i:p N S NT

NE-WALL
52- SAlLE/N G
53-TUNNEL
S4 ETHER PlAID DEJECT
RN --OTHER IUMKNOAN

TRAFFSC CONTROL

O - ROENOASOUT 4 - STOP SIGN

6 2- SIGNAL S - YIELD SIGN

3-FLASHER A-NDCDNTRDL

RAIL GRADE CROSSING

O - NOT INHDLVEA

2-INVOLVED-ACTIVE CROSSING

S - INVOLVED-PASSIVE CROSSING

U:uc,r UNIT

UNIT H OWNER NAME: LOST, FlOAT, MIDDLE DflMEASORIVER) OWNER PHONE, V VI MEOCC flSAMEASOOV,R,

IOI2ISAUTER,KENDRA,M
OWNER ADORESS: STREET, CITY, ATATEZIP DSAMEAS DPNER:

1140 VIRGINIA AVE ,Akron ,OH 44306
COMMERCIAL CARRIER: NAMEAD)AEAA,CITYAT&TE, Di C000ARCI4L C&os:cq

LOCAL REPORT NUMBER

121012101 0:0:0:0: 5, 0: 81
DAMAGE

DAMAGE SCALE
1- NONE 3-FUNCTIONAL DAMAGE

2- MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLYLP STATE I LICENSE PLATE # ) VEHICLE IDENTIFICATION I

: P, A1JNG8277 1KM1TflI4161P8181U51
INSAIAMCE I INSURANCE COMPANY INSURANCE POLICY

DVERWIED { I IDBL
TYPE OF USE US DOT H I TOWED BY: COMPANY NAME

IN EMERGENCY I I

VEHICLE WEIGHT GNWRIGCWR HA2ARIIUS MATERIAL
INTERLICK #ICCUPANTS

1 - LAD I Q MATERIAL CLASS # PLACARI ID #

J CDMMENCIAL flGDVERNMENT ii RESPINSE I I I I I I

cJ DEVICE HIT/SKIP UNIT I RELEASED
2 - lO,DDE - 26K LOSERUIPPEB I0 3->26KLIA QPLACARD I I

1 - PASSENDiRCAR 7- METCAC’CLE2-WHEELED 02-GELFCAVT OS-LiMOILIHETVVEAICLII 23-PEDESTRIAN ISKATER

01 2- PASSENGERAAN IMINIEANI I - MDTDRCVCLE3-WAEDLED 13-NNIWMDSILE 19-BUS DA+ PASSENGEASI 24-WHEELCNAIRIANYTYPEI
3- SPORT LTILITTAEHICLE A - AUTZCVCLE E4-SINGLEUNrTRLCK 21-ETHERHEHICLE 25-OTHER NOR-MOTORIST

UNIT TYPE
- PICKAP OE-NDPEDDI MOTORIZED 1A-SEMI-TTACTDR 21-HEAAYEQAIPMENT 2R-DICACLE

S -CARGDRAN BICYCLE EU-FERN EQUIPMENT 22-ANIMALWITH IIEERo 27-TRAIN
A - VAN IN-ESSEATSI OE-ALLTERAAINAEHICLE ET-NDTERHIME AAIMAL-ORAWNAEHICLE NA-UNKNOWN DR HIT/SKIP

IATAIETA1

L_fl # IF TRAILING UNITS

WASREHICLEOPERATIAG IN AUTINIMIUS D - N3A’TDMATIO, 3 CDN2ITIOAALEUTDMATICN V - UNKNOWN
MODE WHEN CRASH CCCERREDI

LLJ I -YES 2-RD V-ETHER/UNKNOWN
0 1 - 3AiREA ASSISTANCE 4- HIG AUTOMATION

2- PARTIALAUTONATION S - FELL AUTOMATIONAUTINOMOUI
MODE LEVEL

1- NONE A - SES—CHARTEPUTTER 11-FIRE ER-FATV 2E-MAILCATTIER

f1j1 2- TAAI 7 -SES—INTERCITY E2-MILITARY 17-ME WING NV-ETHER/UN ANOWN
3- ELECTRONIC RIEESHAAING I - BAS—SHAULE 13-POLICE EA-SNEW RTAIYALSPEC EAL

FUNCTION C - SCHECLTW1SCRT R-SAS—ETAEV E-PUS_ICLTILIrH ORTC7iING

S - BUSTRAESITICCN9UTEA EC-AMSULATCE ES-CONSTHUCT/CN EQUIPMENT 2-SAFTTVSERVICE PATROL

I - NICAAGEACDYTY3E A - AEHICLETEWINGANCTHER S - INTERNCOHLCENTA:NER I - POLE 11CCNCAETE MIAEA
L!IJIJ INETUPPLIARi NORCVRTHICLE CHASSIS N - CAIGTTANH 13-AUTETRANSPEATET
CARGO 2- BUS V -LEGGING A -CARGERRNIENCLRSEDSED 10-FLATBED U4-GARSAGUREFASEBODY

T - GTAIRICHIPE/GRAAEL El-DUMP AN-ITHERI UNKSEWNTYPE

I - TURN SIGNALS 4- BRAKES I - WORN EN SLICKTINIS N- METIRTRDUILE NV-OTHER I UNKNOWNI::

VEHICLE 2 - HEAD LAMPS S - STEERING I - TRAILER EQUIPMENT OT-OISEILEE FROM PRIUR
DEFECTS 3 - TU/_ LAMPS A -TIRE SLGWEU’ OEECTIAE ACCIDENT

1-INTERSECTION—MARKED 3 -IN’ERSECTIIN—ITAIR U -BICYCLELANE V -MECIAN/CRESSINGISLANT E2-PQSTAES’TNRET
in CRCSS WALK V -MI3SLOCK-MATKE3 7 -SHOLLTETIREAESIEO :1-DRIVE WAN ACCESS AT INCITERT SCENE

NDN-MITDIIST 2 -INTERSECTIEN—ENMARKET CROSSWALK I - SIDEWALK UI -SHARED USE PATHS OR W-OTAER / UNKNOWN
LOCATION CROSSWALK S -TRAVEL LANI—D-:: Lac*n: TRAILSAT IMPACT

1- SEN-CONTACT 1- STRAIGHTAHEEE I- MAKING U-TARN U -NEGETIATING A EURAE lA-APP WACHING
2- SENELLISIER 2- SACKING I - ENTEAINGTRAFFIC LANE 14 -ENTERING ER CROSSING DR LERAINGAEHICLE

L____J 3- STRIAING LP_I_iJ 3- CHANGIMG LANES A- LEAVIRGTRA’FIC LANE SPECIFIED LOCATION ER-STANDING
ACTION 4- STRUCK PRI-EIASM4CVERTAKNG/PASSING 10-PARKED E5-WALKINGRUNNING, 2E-ETHEANIWM000RIST

5- SVTKSTNIKING
ACTIINS

S-NAKINGRIGHTTUNN ll-LIWWGERSTDPPED
EGGISG,LAVING 21-STANJINGDUTSI2E

USTRUCK A-NAAINGLEFTTLNN INTROFFIE ER-WORKING DISABLED AE-ICLE

S-ETAERI ‘JNKRTWN 12-IRREALESS II -PLSHINGAEIC1 RN-DTHER1 UNKNOWN

13

12 12 12

A A H 3 0 3

Q-NODAMAGE000 C-UNDERCARRIAGE [14]

C-TOP [33] C-ALLAREAS [153

C-UNITNDTATSCENE [163

INITIAL POINT IF CONTACT
- NE DAMAGE 14- UNDERCARRIAGE

1, 2 I
1-12 - REFER TO UNIT 15-VEHICLE NOT AT SCENE

- DIAGRAM
99- UNKNOWN

13-TOP

1-NONE 7-LEFT OF CENTER 13 -IMPROPER START FROM A ET -VISION CISTRACTIEN 2E-LTING IN ROADWAY
2-FAILERETOVIELO 5- FILLOWINGTIC CLOSE IACDA PARKED POSITION El-OPERATING DEFECT/HE 22-NOT IISCORNIILE

14-STEPPED ER PARKED EQUIPMENT 23-OPENING DEAN INTO08 3-RANTED LIGHT A-IMPROPER LANE CHANGE
ILLEGELLN

A-NAN STOP SIGM 10-IMPROPER PASSING BR - LEAD SHIFTING/FALLING/ ROAD WET
CDKTIIIUTING 1S-IWEIAINGTIAREIO SPILLING NV-ETHER IMPREPERAC’ITNS -UNRAFESEED IE-OI1AEEF ROADCIRDSMIQNNCES 16-WRONG WAY 20-IMPROPER CREASINGA-IMPNOPERTLAN E2-iMPREPER SACKING

TRAFEC

TRAFFICWAY FLOW
1-ORE-WAY

2 2-TWO-WAY

SEQU EN C E or E VE NTS

2 0 1 - ORERTARN/RELLCAEI
1 Lfl

2 - FIREITOPESIOA

3 - IMMERSION
21 I I V-JACKKNIFE

S - CANOE/EQUIPMENT
LOSS IN SHIFT

31 I I

25-IMPACT ATTENUATOR
ICRASH CUSPICN

ZE- BRIDGE EVERY EVE
STRUCTURE

U - EQUIPMENT FAILURE

0-SEPARATION OF UNITS

B -RAM EFF ROAD RIGHT

- RAN OFF ROAD LEFT

10-CRESS MEDIAN

#OFTHROUGH LANES
RN ROAD

I,

SI I 3R-MEDIRN GUARDRAIL
27-BRIOGE PIENORASATMENT SARI/ER
25- BRIOGE RANAPET 35 -MEDIAN CONCRETE

II I I 39-SRIEAE RAIL SANPUER
30-GUARDRAIL FACE SU-MSDIAN ETHER SANNIEH

COLLESION WITH FIXED OBJECT — STRUCK
31-GUARDRAIL END 30-TRAFFIC SIGN POST 43-EARl
32-PCRTABLE BARRIER 31-DAERHEHOSIQN ‘DST 41-DITCH
33-NEOIAN CABLE BARRIER 39-LIGHT/LUMINARIES 45-EMBANKMENT

SAPPERT 46-FENCE
40-UTILITYPELE 4T-MAILSZR
HE-OTHER POST, PILE 41-TREE

OR SUPPORT
49-PINE HYIRANT

42-CELRERT

UNIT) NON-MOTORIST DIRECTION

U- NORTH S - AOR’HEAST

2-SOUTH U-NORThWEST

FROM Li TO LIJ 3-EAST 7 - SOUTHEAST

H - WEST I - SDATAWES’

N OTHENIUNKNOWN

I 1 FIRST HARMFUL EVENT LLJ MOST HARMFUL EVENT

UNOT SPEED

1014/01

POSTED SPEED

DETECTED SPEED

U
- STATED / ESTIMATED SPEED

2-CALCULATED/EON

3- UN3ETENMINED
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OPOD.L:CS,FEn

MOTORIST I N ON - MOTORIST

INJURED TAKEN BY

SAFETY EQUIPMENT

SEATING POSITION_J AIR BAG

EJECTION OL ENDORSEMENT

GENDER

LOCAL REPORT NUMBER

21012101-I0I00I0)5151 08

CONDITION

DRUG TEST TYPE

DRUG TEST RESULT(S)

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

o,iBROWN,KRISTOPIIER,SCOTT 10)11215) ‘19)813IL3J7J M
ADDRESS: STREET, CITY, STATE,ZIP CONTACT PHONE - INCLUDE AREA CODE

100 S AURORA RD ,Aurora ,OH 44202 I_______________________________

INJURIES INJURED EMS AGENCY (NAME) )NJSREDTAKENTD: MEDICAL FACILITY )IUMECI1?1 SAFETY EQUIPMENT SEATING PISIRIIN AIR BAG USAGE EJECTIIN TRAPPEITAKEN USEI —jD0T-CaMPuANoc BY fi A LJMCHELMET 0 1 1 1I I I I I I I II IL_nH
GL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE

LQ! H, RX019812 Q
OL CLASS ENIIRSEMENT RESTRICTION AELEC(UPTD3 INNER ALCOHOL! DRUG SUSPECTED CONIITIDN •i*i iIaIIrqIsltn

SELEC’APU IISTRACTEI STATUS TYPE VALSE SIATOS TYPE RESOLTsc::::pooo
NY ALCOHOL MARIJUANA

I 4 I L IL._J I I I I I I I I I 1 J OTHERORUG 1 I LLJ L1J .1 I I I LU LJLiLJLLL.J
UNIT A NAME: LAST,FIOST,M1SULF DATE OF BIRTH AGE GENDER

,0 MONTEIRO,QHMARIA,NAOMICATHERINE 101712111 1I9I9I8IJjJ_)I F
ADDRESS: OTREET,CITY, STSTE,ZIP CONTACT PHONE- ISCLAEE AREA CODE

634 S WATER ST ,Kent ,OH 44240
INJURIES INJURED EMS AGENCY (SAME) INJAREOTAKESTO: MEDICAL FACILITY :NAMEcIIfl SAFETY EQUIPMENT SEATING PISITIDN AIR BAG USAGE EJCCTIIN TRAPPEDTAKEN USED r1DDT-CUMPUANT

BY A A L_JMCHELMET 0 1 1 1I_I I I I I I II I_ni
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
0: H, UI 908999 333.03 Mnimum Speed Limits 58135

OL CLASS ENIINSEMENT RESTUICTIIN AE:ECTUPTUT SIlVER ALCOHOL! DRUG SUSPECTED CUNGITIUN ‘R’IIi’ •I*1 I1MIUtjI*1flO
SELEC’ UPTA IISTUAETEI STATUS TYPE VALOE siATAA TYPE RESALT s::::::rTui

IT ci ALCOHOL ci MARUUANA

I 4 I IL_fl I I I I I I I I ci OTHER ORUG LJJ LI_I •L I I I
UNBTH NAME:LAST,FIRST,MISO)E OATEOFBURTH AGE GENOER

: I I I I I I HI )L
AOORESS:SEREET,CITT,DTA)E,ZIP CONTACT PHONE -INCLUEE AREA CARE

I I I I I
INJURIES INJURED EMS AGENCY HAMLI )NJOSEGTAKERTO: MEDICAL FACILITY INA:&C)TY1 SAFETY EQUIPMENT SEATING PISIIIUN AIR BAG USAGE EJECTIUN TRAPPEDTAKEN USED DOT-COMPLIANT

BY L..JMC HELMETI I I I I II I_nI
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGEB LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
I I C
CL CLASS ENDORSEMENT RESTRICTION SELECTPT33 INNER ALCOHOL! DRUG SUSPECTED CGNIITIDN (II’I’UE’ t*1 1I:IIIrqi*lIfl

U:IILF IISTNACTEI STATUS TYPE VALUE STATA3 TYPE I TTSYLT REtELl ‘UPIAO
RI ci ALCOHOL ci MARIJUANA

L__n I I I I I I I I I I fl OTHER ORUG I L_ L__J
1PB 11* ‘ISHWA-N. 11S:l*SIINI IUhB II’II•

1 - FATAL 1- FRTT- LEFT SIDE 1- NOT DEPLOYED U -CLASS A 1 -ALCOHOL INTERLUCKDEVICE 1 -NUT DISTRACTED 1- NONE GIVEN
2- SOSPECTEI SEQIQUS INJURY (MOTORCYCLE DRIVER) 2- UEPLOYED FSCNT - 2 -CLASS I 2 -CDL INTRASTATE UNLY 2 -MANVOLLA OPERATINOAS 2 -TESTREFUSED
3-SUSPECTED MINOR INJURY 2-FAONTMIODLE 3- DEPLOYED SIDE 3-CLASS C 3-CORRECTIVE LENSES - 1TI5N• Y-TESTGIVEN,CONTMAINATEU
4- POSSIBLE INJURY 3- FOuNT— RIGHTSIDE 4- DEPLOYED BOTH FRONT) SIDE 4- REGULAR CLASS 4- FARM WAIVER DIALING) ‘

‘ SAMPLE) UNUSABLE

S-NOAPPMENT INJURY - 5- NOTAPPLICAILE 10010 DI 5- E3CEPTCLASSA DOS 3-TALKING UN HANDS-FREE
-TESTGIVEN,RCSOLTS KNOWS

, I CL
9- DEPLOYMENT UNKNOWN S - Mt MOPED ONLY U - E3CEPT CLASSA COMMUNICATION DEVICE S -TEST GIVEN, RESULTS

S - SECOND - MIDDLE 6- NUTALII DL & CLASS B BOG 4 -TALKING ON HAND-HELD
ANKNTAN

1 SOTTRUNSPORTEO A SECOND RIGHT SIDE
7 EOCEPTTRACTDU TRAILER COMMUNICATIRN DEVICE

I’ISISISIIAS)TREATEDATICENE 7-THIUD—LEFTSIUE
D-INTEAMEDIATELICENSE 5-OTOERACTIVITYWITOAN

NO E2- EMS (MOTORCYCLE SIDE CARl 1- NOT EJECTED H -HAZMAT ‘ RESTRICTIONS ELECTRONIC DEVICE -

3- POLICE I-THIRD— MIDDLE 2- PARTIALLY EJECTED - M- MUTORCYELE 5- LEAUNERS PERMIT A -PASSENGER 2 -BLOOD -
9-OTHER)USKNTWN 9-THIRD—RIGRTSIDE 3-TOTALLYEJECTED - P-PASSENGER RESTRICTIONS 7OTHEODISTYOCTION 3-URINE

DO- SLEEPER SECTION 4- NGTUPPLIEADLE N -TANKER IE - LIMITED TO DAYLIGHT UNLY INSIDETHE VEHICLE 4 -BREATH
Dr TDOCK DAD

T 01 - LIMITED TO EMPLOYMENT B -OTHER DISTRACTION OUTSIDE S -OTHER
OL-PASSENOERINOTHEA

T
THEVEHICLE

ENCLOSED CARG000EA N-THREE-A’HEEL MOTORCYCLE -

— V-OTHEV/UNOND’YN2 -SHOULDER BELT ONLY USED INON-TRAILING UNIT, DUS, E- NOTTRAPPED 5 - SCHOOL DOS 13- MECHANICAL DEOICES
- NONE3- LAP IELTONLV USED PICK-UPAITH CAP) 2- ETTRICATED IV T- 0001LE&TRIPLETOAILERS

ISPECIAL IRAKES HAND
2 -BLOOD4- SHOULDER A LAP BEITASED 12- PASSENGER IN UNENCLOSED MEANS

- 0-TANKER) HAOMAT ADAPTIVE DEVICERI I -APPARENTLY NORMAL 3 -URINES-CHILD RESTRAINT SYSTEM
- E3-TUAILING UNIT - NON-MECHANICAL MEANS - 04- MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT i -OTHER- - —

- 15- MOTOR VEHICLES WITHDOT 3- EMOTIONAL - ::L::&-CHILDREYTRAINTSYSTEM— - D4-RTTINbANVEHkLEcATERIOO
F-FEMALE - SIRBOOKES UHCTYYISLCT)VI

7 - IOOSTER SEAT 15- NON-MOTORIST M - MALE
- - - -

- IA - OUTSIDE MIRROR
- 4- ILLNESS E -MAPRETAMINES

S -HELMET USED . 95- 300ER)UNKSOWS - I -OTREO/ONKNOW-N 17-PUOSTHETICRID 5- FELL ASLEEQ FAINTER, 2 -IARDITURATES
: -‘

- --- - -, - LA - OI-UTHEO T EO,ETC.
I-DENZODIAZEPINESV PROTECTIHEPADSOSED

A UNDERTHEINFLAENCEIELBUW KNEES ETCI
— V I I OF MEDICATIONSIDROGS 4 CANNADINOIDS

DO REFLECTIVE CLOThING
A

— -J,
I ‘

IALE000L S COCAINE
DO LIGHTING PEDESTRIAN A54j%ç - 5,’, 1 3 OTHERIINKNRWN &. U OPIATES/DPIOIDS

IOICYCLEANLY
V4 ‘V>”-r T OTHER

VS 0TH O/SVKN)WN
, — j4% U NEGATIVE RESOLTS

TRAPPED
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LOCAL REPORT NUMBER

2020,- 00005
OCCUPANT I WITNESS ADDENDUM

508,
UNIT # NAMEI LUST, FIRSIMIADLE DATE OF BIRTH AGE GENDER

01 BROWN,MIKAYLA 0 2 110 2 0 1 2 08
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA CODE

100 S AURORA RD ,Aurora ,OH 44202
INJURIES INJURED I EMS ADEN:y NAME) I INJUREDTAKEN ID: MEDICAL FADILIOR (NAME,

TAKEN I I DOT
5 BY I I 0 4 IIMC HELMET 0 3I I II

UNIT A NAME: CAST, FIRST, MIDDLE DATE OF BIRTH

01 BROWN,LILY IOIlI2I92IOIl(4IIi?L
ADDRESS STREET, CI I)’, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

100 S AURORA RD ,Aurora ,OH 44202
INJURIES INJURED I EMS ADENCY NAME) INJURED IAKEN IS: MEDICAL FACILITY Iur, aDD) SATETY EQUIPMENT ‘SEATING POSITION I AIR BAG USAGE EJECTION TRAPPEDTAKEN I I USED .—DOT-CDWPUANTI I

5 BY I I 0 4 LJMC HELMET 0 4 1 ILi] I 1I I I III

I I I I I I I I

NAME: CAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

[DRESS:

STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CURE

I) I I I I II

TAKEN I IUSED QD0Tc0MPUANTI
INJURIES INJURED I EMS AGENCY NAME) INJURED TAKEN TS: MEDICA. FACILITY IURME, arv) SAFETY EQUIPMENT 1SEATING POSITION I AIR BAG USAGE EJECTION TRAPPED

BY I MCHELMETI 1........1__________1 I I I L___________..._......J I
UNIT A NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I I I1LLL_II

FRESS:

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

I I I I I I
INJURIES INJURED EMS ADENCY NAME) I INJUREDIAKENTO. MEDICAL FN:IUYY INUME, aTY) I WrITS EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN I I I USED DOT-COMPUANT

BY I I , HELMET

ti’i* huh

I I , I____

;,,

1-FATAL 1-NONEUSED- 1-FRONT—LEFTSIDE 1-NOTDEPLOYED
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—LEFTSIDE 4- DEPLOYEDBOTH
4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NOAPPARENT INJURY
5- CHILD RESTRAINT SYSTEM— 5- SECOND—MIDDLE 5- NOTAPPLICABLE

IIILIIIl1I1I±Nl1.I FORWARD FACING 6- SECOND— RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- 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
9- THIRD — RIGHT SIDE

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

(ELBOW, KNEES: ETC.) CARGOAREA (NON-TRAILING UNiT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICKUP WITH CAP)

I
F -FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING— PEDESTRIAN

CARGO AREAM-MALE IBICYCLEONLY 1-NOTTRAPPED
U - OTHER / UNKNOWN , 13- TRAILING UNIT

99- OTHER! UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR
, MEANS..

‘ (NON-TRAILING UNIT)
. —. 15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
- MEANS-..H 99-OTHERIUNKNOWN

NAME1 LASI FIRST, .1IADLL DATE OF BIRTH AGE GENDER

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

I I I I I I I
NAMEIASTFIRST,MIADLE DATEOFBIRTH I AGE I GENDER

I I I I I I I :i_j1I
ADDRESS1 STREET, CITY, STATE ZIP CONTACT PHONE- INCLIIOE ARIA CUTE

I I I I I I I I

DATE OF BIRTH I AGE I GENDER

I I I I I I I I Ir I I
ADDRESSI STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CORE

11(1111’

GENDER

LIECTION
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