
SECONDARY CRASH

Q PRIVATE PROPERTY

[] 011-2 OH-3

PHOTOSTAKEN

OH-iF OTHER

—.g- OHIO 000*RTMOT

RAFFIC RASH EPORT *OENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL INFORMATION

City of Kent Police

LOCAL REPORT NUMBER

2,0,2,0,- 0,0.0,1,0, 6,6,8,
NCIC* HFWSKIP NUMBER or UNITS UNIT tN ERROR

1-SOLVED 98 ANIML
UU1 I U1 L_2-UNSOLVED I_’LI_] LLL_J 99-UNKNOWN

ROADWAY

COUNTY* LOCALIT* I LOCATION: CITY, Vi,CAGE,TCWNSHtP* CRASH DHJE ITIME* CRASH SEVERITY

2J 01JSQZ]113 2$ t__. U5INJURy
ROUTETYPE ROUTE NUMBER PREFIX 1-NORTH LOCATION ROAD NAME ROADTYPE LATITUDE DECIMA 3EGREES SUSPECTED

2--OUTH

GOUGLER ALVI 4i1.5 4,8 ,07 3-MINOR INJURY

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD,MILEPOST,HOUSE 4) ROAD TYPE LONGITUDE .•., 4- INJURY POSSIBLE
2 SOUTH

PARK A._L —81. 36 0 22 6 5-0RTY00E

REFERENCE POINT DIRECTION — ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 Ii I E/L P

1 ‘109TH IR INTERETAT OUTf TP A ALLEN H I HIGH ÀY RD POAD
/5 THIN NTEP3 CTION P ON APPROACH

1 2- MLE POT 2- SOUTH US- FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE 2
—----- 3-HOUSE #

4-WEST SR-STATE ROUTE OL -BOULEVARD UP-MILEPOST ST -STREET Q WiTHIN IIITERCHANGEAREA NUMBEROFAPPROACHES

-

CR - CIRCLE OV - OVAL TE - TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTE
R3M REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL

1- MILES TR - NUMSERED TOWNSHIP DR - DRIVE Pt - PIKE WA -WAY2-FEET ROUTE ROADWAYDIVIDED
L_] __] 3-YARDS HE - HEIGHTS PL -PLACE

LOCATION or FIRST HARMFUL EVENT MANNER Br CRASH COLLISION/IMPACT DIRECTION or TRAVEL MEDIAN TYPE
3 ON ROADWAY 9 CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH V EDIAN

O 1 2-ON SHOULDER 13-DRIVEWAY/ALLEY ACCESS BETWEE 5- BACKING 1<4 FEET ITWO MOTOR LI 2-
3 -IN MEDIAN 11-RAILWAY GRADE CROSSING I VEHICLES tN N-ANGLE

3- EAST 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS CR TRANSPORT 7-SIDESWIPE ESUE DiRiTIUN 4-WEST

I 4 FEET

5 -ON GORE tRAU5 2- REAR-END 8- SIDESWIPE, CPPCSrE JIIEETCU 3- DIVIDED, DEPRESSED MEDIAN

N - DU1SIDE THAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OPHER I UNKNOWN 4- DIVIDED. RAISED MEDIAN

7-ON RAMP 14-TOLL BOOTH IANYTYPE)

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

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

1-LANE CLOSURE 1-UEFCRLTHE 1STWORK ZONE 2fl WORKERS PRESENT 2-LANE SHIFT/CROSSOVER I’G SIGN L_J L] L

3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STEAIGHT LEVEL 1- DRY - CONCRETEQ LAW ENFORCEMENT PRESENT L__i DR MEDIAN L_ - 3-TRANSI[IUi4 AREA
2-STRAIGHTURADE 2 -WET 2- BLACKTO

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUSU ACTIVE SUHOOL ZONE 5-OTHER 5- TERNIIIATION AREA
3-CURVE LEVEL 3- SRI’S ASPHALT
4- CURVE GRADE 4- ICE 3- BRICK’BLOCK

LIGHT CONDITION WEATHER 9- OTHEOIUNXNOWN 5- SAND, VU). DIRT 4-S Si, GRAVE’
1- JAYLIGH F 3- CLEAR N -

OIL, GRAVEL STOiIE

1 2-UAWN/DUSK 0 1 . 2-CLOUDY 7-SEVERE ORGSS.’i’IDS 6-WATER STANDiNG, 5- DIRT
3- DARK- LIGHTED ROAD/VA’,’ —--——-a 3- PEG, SMOG, SMOKE 8- SLOWING SAND, SOIL, DIRT, SNOW MOVINGI

4- DARK - ROADWAY NOT LIGHTED 6 RAIN 9- FREEZING RAIN OR FREEZING DR:zZLE 7- SLUSH
- OThEPJUNKNOWN

5- DARK— UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER/ UNKNOWN -GTHER’UNKNO’AN
9- OtHER I UNKNOWN

NARRATIVE
. ,! Indicate the eorth

.. . .

.

direotion with

tINIT 2 W4S NORTHBOtJND ON GOUGLER AVE. \
IN TRE LEFT LANE. UNIT 1 WAS

- -- -

NORTHBOIJND ON GOUGLER AVE. IN THE I
RIGHT LANE. UNIT 1 ATTEMPTED TO MAKE A I

. .. . .
. .- .. -

LEFT TURN ONTO PARK AVE. FROM THE

RIGHT LANE, CROSSING OVER THE LEFT
. . - .

. / II:LANE IN FRONT OF UNIT 2 CAUSING UNIT 2 .

-

TO STRIKE UNIT 1 UNIT 1 ‘AS CITED FOR -

= N) I
MARKED LANES.

CRASH REPORTED DATE ITIME DISPATCH DATE ITIME ARRIVAL DATE ITIME SCENE CLEARED DATE ITIME REPORT TAKEN BY

QLL 20,2QjLLjj2j2 7,08.2 0,29L1 0 7082 02101/11401,..
TOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECKED AR OFFICERS NAME*

ROADWAY CLOSED INVESTIGA’UDNTIME MINUTES Auckland, Kyle Wheeler, George SUPPLEMENT
t000RECTtOK o DOITION

OFFICER’S BADGE NUMBER* CHECKED NY OFFICER’S BADGE NUMBER* N! !O!/Y,!’Iir,/!,I

L.0_I I__0 3 0 0,68_ L.IL] 1.]_.]_L_I - J
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OTTO DEPARTMENT

t’s255flEJ.t NIT

-INTERSECTION— MARKED 3-INTERSECTION—OTHER
_j_j CROSSWALK 4 -MIOSLOCK—MARKOS

MON-MOTORIST 2 -INTERSECTION—UNMARKED CROSSWALK
LOCATION CROSSWALK S-TRAVEL LANE—O-:: Lc:STttoAT IMPACT

2S-IMPACTATTENUATOR
41 I I ICRASHCSSHICN

26-BRIDGE OVERHEND
STRUCTURE

II I 34-MEDIAN GUARDRAI_
27-BRIDGE PIERORABUTMENT BARRIER
20-BRIDGE PARAPET 35-MEDIAN CONCRETE

i 2R-BRIDGERA2L BARRIER
3O-GAAADRHIL HCE 36-MEDIAN OTHER BARRIER

12-TI VST RESPONDER
VT IRCISTRT SCENE

RH-OTHER I VNKNOWA

22-WORK ZONE MAINTENANCE
CAL PRENT

23-STRUCK ST TALLING,
SHITTING CARGO OR
HNATHING SET IN MOTION
BYA MOTOR VEHICLE

24-OTHER MOAHOLE OBJECT

-2

:7

12

;Z

TRAFFICWAY FLOW

0-ONE-WHY

2 - TWO-WAY
II

#OFTHROUGH LANES
IS ROAD

• UNIT U OWNER NAME: LAST FIRST, MIDDLE IQIAIRETSOTIVITI GWNFO DMflME fl

MO 1 SAWYER, CRAIG,M
OWNER ADDRESS: STREET, CITY, STATE, ZIP :jsTMI IIOSIAST:

3288 LAKE CENTER ST NW ,UNIONTOWN ,OH 44685
COMMERCIAL CARRIER: NSME,AO)HESS, CITY STATE, ZIP COMMERCIAL CARRIER PHONE: IICLuI000SO SuDS

— I I, I I I I_ I I I I

LOCAL REPORT NUMBER

202IO-0IOIOI1I0I6I6I8I

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

€111 HVJ9138 JM1RL1UE3U 1417131211151 :2011:

DAMAGE

DAMAGE SCALE

1- NONE 3- FANCTIONAL DAMAGE

I I 2-MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12
ii_cE_a 1,

j
; )3

A - I F

7 ‘ M_ _

vlaLLMa
‘‘‘ I I

INSURANCE 0NSURANCE COMPANY j INSURANCE POLICY # COLOR I VEHICLE MODEL

MERWIED PROGRESSIVE 934059281 (TEA MAZDA 3
TYPE OF USE US DOT $ I TOWED BY: COMPANy NAVE

D IN EMERGENCY IQ COMMERCIAL QGOTERNMZNT RESPONSE ‘ I I I I I I I I
MENICLEWEIGNTGVWRVGCWR HA2ABDBBS MATERIAL

INTERLOCK I #OCCBPANTS
1 - EOK LED Q MATERIAL CLASS A PLAEARO ID AI RELEASEDD DEVICE Q HITISKIP UNIT 2 - 00,000- 26K LBSEQUIPPED 011 U_J3-u-2NKLIS jjpo LJI I 1

0 - DHSSENGER CUR 2 - MOTORCTCLEZ-WHEELED 02-GOLFCSRT DR-LIMO ILIRERY VEHICLE) 23-PESESTRUHN ISKATER

01 2 - pASSERAERTAN IMININHNI I - MOTORCTCLEN-WHEELEO 53-SNOWMOBILE 09-105106’ PASSENGERS) 24-WHEEtCHMRIHNTTVPEI

3 - SPORT LTILITT VEHICLE N - AUT2CTCLE OK-SINGLE UNrTRLCK 21-27HERTEHIOLE 25-OTHER NON-MOTORIST
UNITTYPE K - PICKUP SR-NTPEDTR MOTORIZED 03-SEMI-TRACTOR 2S-HEAAYETAIPMENT 2E-BICHCLE

5 - CARGOSAN ECTCLE 06-FARM EOAIPMENT 22-ANIMAL WITH RIGERCH 23 -TRAIN

6- TAN ‘N-OS SEATS) O0-ALLTCRRAINTEHICLE 07-RTTTRHTME ANIMAL-ERAWNVEHICLE NR-LMKNOHUN OR HITISICIP
IATA IOTA)

II A oFTRAOLING UNITS

WASTEHICLE OPERATING IN AUTBMDMIUS 0 - N2UST050TION 3 -CTNZ)TIT5ULAUTTMHTITN N - UNKNOWN
MODE IHHEN CNASu RACURTED)

I 0 0 - OHITE4USSISTUNCE 4- H:GAJTOMATIoN

L2 0-NES 2-NT N-TTHERIONKNZWN ABTINDMDUD 2 -PARTIASUT0M.UT:oN S -FULLULTTMUT156
MOOE LEVEL

0 - NONE 6- OEO—CHHRTEPJTTUR 00-FIRE 06-FARM 2O-MAILO2DWER

11±L 2 - TATI S - 5US—INTERCrY 12-MILITSH IT-MTWING

3 - ELECTS-OSlO RICE UHARINO I - BUS—SHUTTLE 03-POLICE lI-SNOW REMOVAL
SPECIAL

FUNCTION 1- SOFGCLTHA’S7TRT R - BUS—ETHER iCPULIO OTILITA OR-TOWING

5- NUS—TRASSIT)COMMLTER SA-NMSULYUCU OS-CONSTRUCTIEN EQAIPME:T 22-SAFETY SERVICE PATROL

S NO CARGO 100YTHPE 3 - UEHIOLETZWINGUNDTHER S - INTERM250L CENT#INER I - POLC 52-CONCRETE MITER
I RTTAPPLICASLE NTTERLTHICLT CHASSIS R - CAR2TTHSH I3 -AUT2TTUNSPORTET

CARGO 2- BUS 4- LOGGING 6- CARGUAANIENCLSSED ISA 13-FLATBED 14-GHR5TOEIREFUSEBODY
T - RAIRICHIPSIGRUTEL 01-DUMP HR-TTHERIUNKSOWNTYPE

1 - TURN SIGNALS 4- BRAKES 2- ACMNCR 5LIOKOIRES N- M500RTRGUILE NR-TTHERIONKNIWN
III

VEHICLE 2 - HEAD LAMPS S - STEERING 0 - TRAILER ETUIPRENT OT-DISABLEE FROM PRIOR

DEFECTS 3 - TAIL LAMPS 6- TIRE BLOWOUT 2ETECTITE OCCIDENT

52

H
I

I-Hz’

‘I
S 4

- __‘ S T2

52

R

3

rt C
9

2’
M 1,L

I It
S - BICYCLE LANE

7 -SHTOLDERIRTACSIOE

I -SIDEWLK

- MEEIUNIOROSSING ISLAND

10-DRIVEWAY ACCESS

11-SHARED USE PATHS SR
TRAILS

1- NON-CONTACT D - STRAIGHT AHEAD 2 - MAKING U-TURN 03 -NEGOTIATING A CARTE 10-APPROACHING

2 -NON-COLLISION 2 - DAC:CN2 B - ENTERINGTRATFIO LANE O4-ENTERINGORCRTSSING ORLEHTINGREHICLE

I__4_J 3- STRIKING 3 - CHANGING LANES N - LEAVING TRAFFIC LANE SPECIFIED LOCATION OR -STANDING

ACTION 4- STRUCK PRE-OIUSU -GAEHTDEINGIPASSING 00-PARKED DS-WALKING,RUNNING, 2E-DTHERNMH-R000RIST
ACTIONS JOGGING, PLATING

S - BORN STRIKING 5- RAHING RIGHTOURN 00 -SLOWING ER STOPPED 20-STANDING OUTSIDE

6 STRUCK A - BATING LEFTTORN INTRAFFIC 06-WORKING DISABLED VEHICLE

R-TTHERI UNKNOWN 02-ORIVERLESS 07 -PUSHING VEHICLE RH-OTHER) UNKNOWN

Q-NBDAMAGEI0J Q-UNDERCARRIAGE 0140

Q-TDP LOll 0-ALLAREAS E053

Q - UNIT NOT AT SCENE C 16]

INITIAL POINT DF CONTACT

0-NO DAMAGE 04- UNDERCARRIAGE

0 I 8 I
1-12 - DEFER TO UNOT 15 -VEHOCLC NOT AT SCENE

DIAGRAM NM- UNKNOWN
03-TOP

0 - NONE 7-LEPT OF CENTER 03-IMPROPER START PROMO DT -VISION OBSTRUCTION 20 -LTING IN ROADWAY

2-FAILORETTYIELD U- FTLLTWINGTEO OLOSEISCOA PARKED POSITION OS-OPERATING DETEOTITE 22-NOT DISCERNIULE
14-STOPPED OR PURAED ETLIPBENT 23-OPENING OTTR INTO06 3- RAN RED LIGHT 9-IMPROPER LANE CHANGE

ILLEGRLLT
4- RUN STOP SIGN lO-IRPROPER PASSING ON -LOHD SHIFTINGIFALLINGI ROADWAY

OINTBIISTING 05-SWERTINGTOUATID SPILLING RH-OTHER )MPUGPERACTITNS - UNSAFE SPEED 00 -RRTTE OFT MOATOIRCUNIRUNCIS 06-WRONG WAY 20 -IMPROPEROROSSING
6- IMPNSPERTLRN 52 -IMPROPER BUCKING

SEQUENCE IF EVENTS

TRAFFIC

1 - TYEMTURB)ROLLOVER
II I I —

2 - FIRE)sTPTSITR

3 - IMMERBIEN

21 I 4-JACKKNIFE

S - CARGO’ EDJIPRENT
LOGS OR SHIFT

31 I

6- EGWPRERT FAILURE

7 -SEPURATITMOF UNITS

B -RAM OFF ROAD RIGHT

- TAN OFF MOSS LEFT

11-CROSSME3IUN

TRAFFIC CONTROL

0- RDSBSABDUT 4-STOP SIGN

6 2-SIGNAL 5-YIELD SIGN
I___J 3-FLASHER 6-M000NTBOL

EVENTS
11-CROSS CENTERLINE —

OPPOSITE DIRECTION SF
TRONEL

12-DOWNHILL RONAWAT

03-OTHER NON-COLLISION

OK-PEDESTRIAN

55- PE3ALCNOLE

IN-RAILWAT VEHICLE

ST-ANIMAL — TAMM

SB-ANIMAL — 3EER

ON-ANIMAL — OTHER
23-MATCRAE1ICLE IN

TWNSP0N

20-PARKED MTTTRAEHIOLE

RAIL GRADE CROSSING

1-NETINTOLNED

2- INNOLTED-ACTIAE CROSSING

3- INHOLREO-PASSINE CROSSING

COLLISION wITH FIXED OBJECT — STRUCK
31-GUARDRAIL END 32-TRAFFIC SIGN POST 43-00DB
32-PORTABLE BHDR0ER 31-TAERHEAO SIGN POST Ko-DrOB

33-MEDIAN CABLE UARAIER 3N-UGHTI LUMINARIES 45-EMBANKMENT

UNIT I NON-MOTORIST DIRECTION

0-NORTH 5- N2RTHEUST

2-SOOTH 6- NOEHWEST

FROM TO 3 - EAST 7 - SOUTHEAST

4 - WEST D - SOUTH WEST

- TTHER) UNKNOWN

SUPP2RT

40-UTILITY POLE

S-DTHER POST POLE
OR SUPPCIT

Z2CULAERT

I 1 FIRST HARMFUL EVENT L_i_J MOST NARMFUL EVENT

46-FENCE

40-MAILBOX

45-TREE

KR-FIRE HTDRHNT

EIU:PMENT

50-WHLL

52-BUILDING
53-TUNNEL

54-OT-KOR TOED OBJECT

W-DTKDRIUMKNOWN

UNIT SPEED

1011151

DETECTED SPEED

1
L - STATED I ESTIMATED SPEED

II 2-CALCULATEO)EDM

3- AN3ETERM)NEDPOSTED SPEED

2151
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UNIT

25-INPACTATTENUATOR
RI I ICRASH CUSHIER

il-ITIOGE OVERHEAR
STRUCTURE

EVENTS
1TCROSSCENTETJTE_ 16-RHiLwATTEI:LE

OP’CSITE DIRECTION OF -ANT/AL —

TRAVEL
io-A,1/OL — DEER

12-DC WR4ILL RNUAUV
H-A’,iMAL — DThER

13-OTHER NON—COLLISION 2a-MrCRUEILE IN
14-PODTSTRIAN RRNSPORT
15- PEDALCYCLE 21- °URKEO MOTIR AEHICLE

COLLISIDN WITH FIXED OBJECT — STRUCK
3U -GUARDRAIL ENC 37-TRAFFIC SIGN POST 43-CURB
32-PCRFASLE BARRIER DR-OTERHEAO SIGN PDST 44-DITCH
33 -NEIIUR CABLE BARRIER 34-LIGHTI LUMINARIES 45-EMBANKMENT

SUPPORT 46-FENCE
40-UTILrR POLE 4T -MAILRDX
51-OTHER POST POLE 4N-T9EE

CRSP’CRT
49-FIRE LTDRANC

42-CU_TERT

LOCAL REPORT NUMBER

2101201-00,0 1101616181
‘7s1AV’’I

OAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9- UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAI APPLY

so- :i’
-P : -

°t

Q - NO DAMAGE CO Q - UNDERCARRIAGE E 14 1

Q-TOP L131 C-ALLAREAS [151

D-UNITNOTATSCENE [161

INITIAL POINTOF CONTACT
0-10 DAMAGE 14- UNDERCARRIAGE

1 UIJ
1-12-REFERTO UNIT 15-VEHICLE NOTAT SCENE

— DIAGRAM 99-UNKNOWN

UNIT I NON-MOTORIST DIRECTION
- NORTH 5- \JRThEAST

2- SOUTH U - \2rH WEE

FROM TO 3-EAST 1- SCUTHEUDE

4-WEST S - SOUTHWEST

N -DTHERI UNKNOWN

DETECTED SPEED

______________

1
1- STATED I ESTIMATED SPEED

_____________

II 2-CALCULUTERIEOR

POSTED SPEED 3- LNJETENMINEI

2,5,

UNIT A OWNER NAME: LAST. FIRST, M[SALI SSARR4S DRIVER:

Q ADMNS, APRIL, MAE
OWNER ADDRESS: STREET, CITY STATE, ZIP ISAME AS DRRER3

723 AKRON BLVD ,Kent ,OH 44240
COMMERCIAL CARRIER NAME, A))RESS, ClOT STATE, ZIP

DWNFP PHflNF-,s--,a,,,-

COMMERCIAL CARRIER PHD NE: IRDDDD ARCS CODE

I I I I I I I

Corp. 12

:—
I—.... ]R I —

7 -R •t-

LPSTATE LICENSE PLATE # - - - VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE

QJIFQE26S6 j(NPJIN2A2IXE77I5I5I9I1I7I12I0I1I51 Kia Motors
— INSIRANCI INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERWIED TREXIS 143401103925 GRN Soul

TYPE OF USE US DOT $ TOWED BY: COMPANT NAVE

0 COMMERCIAL QSRTERNMENT Q U I — I 1
Bakers Tossing

VEHICLE WEIGHT GVWR’GEWR HA2ARIIUS MATERIAL
IHTEBLICK #DCCUPANTS

1 - <iol’ 11 MATERIAL CLASS# PLACABDID#
DEVICE HIT/SKIP UNIT 2 - iZ,ZC1 - 26K LAS

RELEASED
EIIIPPED 10131 L.J3-o-26KLSS PLACARD LJI I I I

1- PUSSENSRCHR 1- MOTORCYCLE2-WHEELED 12-G1LFCHRT OS-LIMO ILIRIRTTEHICUEI Zi-PEOESTRIAR ISRAFER

2- PASSENGERUAN ININIGHNI I -MITCRCTCLE3-WHEELEO 13-SNOWNZSILE OR-IJSIUTR2ASSINGERS) Z4-WHELCHAIRANVTYPEI
L__L__J o. S2[RLTIL1T4AEHIC’c 9 -UUTICYCLE U4-EINGLELNrRLCI< 21-EHETREHICLE 25-CTHER9ON-TOTZRIST

UNITTYPE C
- ‘ICKUP 13-MZP100R IICTCRIZED TS-SEPI-TRUCTZR 2:-HEURYECUIPNENT 21-UICYCLE
-CARlETON BICYCLE :5-FTRoS:PTsN’ Oo-UNIF.IALWrH R:CETCR li-TRAIN

U - TAN 35 UEUTS) ll-ULLTE9RAIN VEHICLE i71/[TD4HC5E 0IIRUL-:RAWNREHICLE RO%NCAN ZR rIT1SAIP
lUll ATUI

L____1 SFTRAILINC UNITS

WUUTEHICLEZPERUTING INAUTONIMIIS - YDIETRUTIIT 3 -CRNO:TIONULUUTZMATICN 9- LIINIAN
MODE WHEN CRASH OCCURRED°

I 0 I
1- DR1TERASSISTUNCE 4- HiS-AUTOMATION

U±U 1-YES 2-NO 9-OTHDRIUNVNOAN AUTRNOMSUS 2-PARTItAUTZMULZN S -FULLUUTCMHTIZN
MIlE LEVEL

U - NINE K -EUS—CHARTENTILR 1:-FIRE 16-FINN 21-RAIL CARRiER

2- TUVI I - KUS—IVERCrY 12-TILITRR 11-MDAToG 99-ZT—oR;N4NoWN

SPECIAL
i ELDCTROIICR1DESPAFINS S - HUE—SHUTTLE 13-PCL1CE 11-SNIWRTTTVSI

FUNCTIONS - SI3TLTRA.SPIR 9-EUS—OTHER 1-PUS_iC LTILITT 13-ThINS

5- LS—RANST:CCMM::N UC-AMUULURCD 25 -C:NSTRUC;CN EOUPME’,T 2ISRDCTKSERV:CZ PoTTo

1 - NT CURIO UIDVTH’D 3- LOICLT’CwIRO ANIHER S - :‘3TTIIDDAL CONTAINER R - °TLT ID -COCRET “:TDR
ITT UPPLTUR 0 NTTTRTTHICLT CHASSIS 9 -TURGDTRNI :1-AJTITTANSPOTE°

CARGO 2- SOS 4-_EGGING U -IURGZVUJDNCSSZO RCA 1D-FLAISET A-OORSOOE:REFLSD

TYPE i-SRU1R’CHiPSIGRZNZL 11-DUMP 4K-ZT-ERNKNRWN

- FUR, O’ONALU 1- SWKES 0- AIRY DRSU:CKT:RES 9- NrDVTTCOULE RK-DFHER, UNKNOWN
“I --

VEHICLE 2- ‘ESDLAKPS 5- 5Tt:RI6S I -TRAISR OU:PARN 1:-DISNLE:9Dih PRICK
DEFECTS 3- 5_OHPI 6 -IRE R_CACo DREEAE ACCIDEY

12
1i-t .1

IT
-

: :
A H H--

12 7

A

p II

H
— Ails

7 -- .__ __.

11 Cil

ID II

&
ap2

S 5

I8
R.

__

7 -- -

I-1NTERS[IiCN—MHP6FD 1 -:WERSECIDN—WHDR 6 -SICYCLEIANE 4 -MEDIAJCRZUSIMSiSIUNO 12-FiRSTRESTNOEN
i 1RD55A3_K N:DSLDCK_MURKDD TSHDLOETIDDRSITT :2-DRI/RAUR1CCESS AT T:C!TEN’ SCEND

HON-NORORIST 2- IrERSEEII\—LI,METKEI CROSSWALK H -SIIIWU_K Ii -SHARED SD 2EU1 14 1K-OTHER- oNKNCA,
LOCATION C515SALK

- 43N7- U’ - --ATIMPACT 2- - --

1-NIN-CIN’UC 1 ERASAT AHEAD

2-NDN—CZSISIDN 0 -IUCCNS

I__U 3- 5TR/N : 3 - CHNo:No LUTES
ACTION STRUCK PRI-GRUSH

- CRIEAKINCI2ASSiNG

5- BCRH STRIKING
ACTIINS

- MAKING R.GHT TURN
& STRACA 6- DOTING LEFELRN

°DTERI JR/KIlN

2- ‘/NK:NG C-TURN

I - ENTE4INGTRAFF:C LINE

I - _EAAINGTRA0FIC LANE

22-PARKED

11 -SICINING CR SEP5EU
IRTRRFFIC

02-ORLERLESS

DO -NEGA111’JS A CLRUC

14-INTIRIsS TO DRTSS’IT
SPEC1F1EZ _CCUTIOI

15 -WVSING RUNNING
,CSGING, ‘LAYING

1%-WORKING

12-P,SHIMG Il-IC_I

S -APP4CACH1NG
OR ERIINGVEHICLE

S-STARES

OC CTHRR NDR-VITOR1S7

01-STANDING OUTSiDE
RISUILED REICLE

1K-ITHOR, ANKAGA:

1 -NINE 7_LErZFCENTER 13-IM’RD’ER SFRR’ C793 10-VISION IHSTRCCTICR 21-lYING IN PCUIIRUR

1-FRILtRETOYiRLO I-’ZL_CAINECCCZSE UCCA PARKECPZSITiDN SS-CPERATINGCT0ECiUD 22-NCTEISCRRN:ILI

flu PAN Lb 19’ PRR ON 4SPP7RHp< 3’/N 79IN %
K-PAN STOP SIGN 1i-IMPRD’IR PASSING

- ILLE5N_9 1RLCNOSSIFTINGYHLLINRI ROADWAY
GINTRIIUTING ISNUAFIS1EED 11-IRDAERF0 ROAD

b-SAERONS ERVD_ SPI_LING %-DFHERMPRCPERUE1R9
GIRCUMITENCII - 16-WRONG WAR 20-IMPROPER CROSING

S - IMPRDPERTLRN 12-IMPROPER SACKINT —

SEGUENCEOF EVENTS

13-TOP

TRAFrIC

2 : 0 1 - ONER’URNIROLLTVER

O - PIRDIT0PJOTION

O - :NNERSION
ZI I I 4- 111K/RIFE

- S - CURGC EOIPMEN
LOSS OR SHIFT

31 I -

TRAFFIC WAY FLOW
S - CRE-ANY

2 TASD-6AY

K - ECUIPHENT FAILURE

- SEPNNUT1DN OF UNITS

H - RM EF ROW RIGHT

N-RANOFFROUELDFT

:0-CRESS MEDIIN

TRAFFIC CONTROL

O - RCI\DA530T 4-SEC3 SIGN

O SINAL S - VIE_C SIGN
I______I 3-F_USHER U - NO CONTROL

#SFTHROUGH LANES
SN ROAD

Ill

OD -AIRK ZONE MAINTENDNCI
EGUPMEUT

23-STICK BY 14LJG,
SHIFTING CARGO CR
UNIFYING SET IN MOTION
EVA MDTCRTCNICLE

04-OTHER 90AUSLECKIE

RAIL GRADE CROSSING
0-NOT INTO LYE)

O - INV1LRES-ACTIRE CROSSING
1_U

- NRSLAIT-pASS:RI CROSSING

NL I I 34-MEOIANGIUR000IL
21 -IRIIGE PIER ORUIUTMENT HURRIER
23-BRIDGE PAW’ET OS-MIIIUNCINCRETE

Al________ 29-BRIDGE RAIL HUNKER

iO-GSARRWiL ACI 3U-M1IIUN OFHER SARR:ER

- 1 FIRST HARMFUL EVENT L_i_J MOST HARMFUL EVENT

IAU:PNENT

51 -WULL
UD-KAILCIAG
53TCNNEL

54-OTHER FIXED CIJECT

N5-ZTHER2ANKNRW6

UNIT SPEED

1012151

HSYR3C4 OHIU 1,19 [TSO-0820] AGE 3 CF 5



LOCAL REPORT NUMBERorPuBL:csA,m
MOTORIST I NON-MOTORIST

INJURED TAKEN BY

SAFETY EQUIPMENT

HSY8TC6 OH1M 1/19 [760-1500]

DL CLASS

EJECTION DL ENDORSEMENT

GENDER

:2:020- I0:0:0:1:0:6li6)8

CONDITION

DRUG TEST TYPE

1-NUNE

DRUG TEST RESULT(S)

PACE 4 oF 5

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

o,1JSAWYER,JENNA,RUTH 11302o0J[184F
ADDRESS: STREET, CITY, UTA)E,ZIP CONTACT PHONE - INCLUDE AREA CORE

3288 LAKE CENTER ST NW ,UNIONTOWN ,OH 44685 I________________________

INJURIES INJURED I EMS AGENCY IRAME) INJUREDTAKENTR MEDICAL FACILITY INSOCTITY: SAFETYERUIPMENT ISEATINIPISJTIDN AIR BAG USAGE I EJECTIDN I TRAPPEDTAKEN I ISED QDOT-CRMPuANTI I I
BY

L____JJ 0)4 MCHELMETI 0 1 1 dL__i__IIl 1
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
:0: H: 331.08 I DrivinginMarkedLa 60913
DL CLASS ENDORSEMENT RESTRICTION SELECTYSYOS I DRIVER ALCOHOL! DRUG SUSPECTED CONDITION ‘II4iIiIIJtI*1 II:11111*1(fl

SEE’ br. I DISTRACTED
Q ALCOHOL Q MARIJUANA ] TYPE UAL)IE STATUS TYPT RESI1Torsvrc::,,

RI

4 I II I II I II
1 QoTHERDRUG 1 I I

UNITs NAME:IAST,FIRST,MIUEIE DATEOFBSRTH I AGE GENDER

:0:2,M,L,Mi 101411141119,718142.hF
ADDRESS: STREET,CITS STATES/F CONTACT PHONE - INCLUDE UREA CORE

723 AKRON BLVD ,Kent ,OH 44240
INJURIES INJURED I EMS AGENCY (NAME) INJIIRERTAKEN Tn: MEDICAL FAEILHY:NUOE CITY: SAFElY EROIPMENE SEATING PASITIGN AIR RAG USAGE EJECTIIN TRAPPEDTAKEN USED ,DOT-CUvrLIRRTI I

I I
y ‘ KentFire UHP%’IC 04 L—JMCHELMET 0 I 1 II 1 I3

I-I

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

:0:11: ID
DL CLASS ENDORSEMENT RESTRICTION :EIEC:UT:TT DRIVER ALCOHOL! DRUG SUSPECTED CONDITION 0’RiI U II:lIElIp,E5SE H ThPu 5 DISTRACTED

PRY ALCOHOL MARIJUANA
TYPE VALUE STATUS TYPE I RESUlTs: r,sr,.:

I I II I j1 IDOTHER : 1 :r)1.i I I iL_iJL I’
UNIT N NAME: LUST, FIRST, MIUSI E DATE OF BIRTH I AGE I GENDER

I_____ I I I I
ADDRESS: SF0/F I,CIITSTATL,ZIF CONTACT PHONE - INCEUCE AREA CORE

I I I I I I I
INJURIES INJURED I EMS AGENCY NAME) I INJIIREU FAKER ID: MEDICAL FAEILUY :5’--, r- SAFETY EISIPNENT ‘SEATING POSITION AIR lAG USAGE I EJECTION I TRAPPEDTAKEN I I USED nDDT-CUMFL:RNoI I

DY I I L_JMCHELMET I I II I I_J I I I 1 II IIL_______________JII

CODE

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

I I I D
DL CLASS ENDORSEMENT I RESTRICTION STIEr SO’HY I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION ‘WtIiI9tltl

I BY
TYPE RESSLT:E 5’ EQ‘DISTRACTED

Q ALCOHOL Q MARIJUANA
STAThS IYPE VALUE SATUS:LL,I L”O4

L
t II Q OTHER DRUG

, I II II I : / II II
1ifl iRS 1S:liIiIpg’MflDil UItLVII ‘JS*1flI iWljL_PflfltiIlkli:,iLlIU_..Iiiill:WiE

I IJI JHI II I

I - ESTAL 1- FOUNT— LEFT SIDE U - NOT UEPLOYCD 1 -CLASS A U -ALCOHOL ISTERLOCO DEVICE 1 -NUT RISTRACTED 1- NONE GITEN
IMUTUPCYCLE DRIVER)2- SUSPECTED SERIOUS INJSRT 2- UEPLATEU FRUST - 2 -CLASS 0 2- CDL INTRASTATE ONLY 2- MUNUALLU OPERATING UN 2 -TEST REFUSED

U- SSSAECTED MINOR INJURY 2 F005T_ MI1NE U- DEPLOYED SIDE U -CLASS C U-CORRECTIVE LENSES ELECTROSICCRWMUSICSTITN )TESTGiYERCONT%MINSTED
U- FRONT- RICHT SIDE DEVICE /TEXTING,OOPING, SAMPLE/UNUSABLE4 POSSIBLE INJURY 4 DEPLOYED BETH FIRST) SIDE 4 REGULUR CLASS 4 FARM WAITER DIALING)

lORIS = DI
- 4 -TESTGISEN, RESULTS KNOWN

4- SECUND — LEFT SIDE
- NOTAPPUCADLE S - EUCEPTCLAUS A ERS - C’ -TALKI5EN RENDS-FREE

S-NOAPFARESTIPRJUEY
IMDTSRCYCLE PASSENGERI

S - MW ROPER UNLY9- DEPLOYMENT UNKNOWN I - EHCEPTCLOSSA COMMUNICATION DEAICE S -TESTGIAEN, UTSALTS
S - SECUND - MIDDLE

I- NUTALID Ut & CLASS I GUS 4 -TALKING UN HAND-HELD
UNKNOWN

I - NSTTRUNSFURTEU — A- SECESD — RIGHT SIDE
7 - EACEPTTRSCTUR-TRAILER --C CUMMUNICATIAN DEVICE

UNIIN’III1a14.ISI11)TREATED AT SCENE-ørj 7-THIRD - LEFT SIEE
I- INTERMEDIATE LICENSE --I -RTHERACTITrTWIER AS

2- EMS
:, IMUTTTCTCLE SIDE CAR) D - NOT EJECTED H - USTMAO RESTRICTIONS ELECTRONIC EEAICE 1- NRNE

U- POLICE D-THIRD—MIEDLE
2- PARTIALLY EJECTED M- MOTORCVCLE 7’ -‘ S-LEARNER’S PERMIT -u- A-PASSENGER 2 -BLOOD

S-UTHCR!USONOWN 7-THIRD- RIGOTSIDE U-TTTALLT EJECTED P- PASSENGER I .. RESTRICTIONS
- 2-OTHER DISTRACTIUN U-URINE

DO- SLEEPER SECTION DV- LIMITEDTR DAYLIGHT ONLY INSIDETHETEHICLE 4- RREATH4- NOTAPPLICASLE N -TANKEROFTRSCK CAB
ED - LIMITED TO EMPLUTMENT U -OTHER DISTRACTION OUTSIDE S -OTHERU - MOTOR SCOUTER -

- I THE VEHICLE1-NONE USED I ESCLOSEDCARGOAREA R-THREEA’REELMOTORCTCLE
• El-PASSESGERINATTER YU2LIMITED_0THER

‘
9-STHEA:ANKRUWN2- SHOULDER BELT ONLY USED NON-TRAILING DillY, RYS, C - NUTTEAPPED

S - SCHOOL BUS DY - MECHANICAL DESICES
U - LAP EELTUNLT USED ‘ij PICK-UP WITH CAP) 2- EATRICATED DY T- DOODLE &TRIPLE TRAILERS

ISPECIAL BRAKES; RAND
CONTRDLS,OR OTNER 2 -BLOOD4- 5000sDEU & LAP UELT USED - 12 PASSENGER IN DNEIELOSED

U
MECHANICAL MEANS

CARGO AREA 0-TANKER: RAUMAT ADAPTITE DEVICES) .:4 1 -APPARENTLY NORMAL
-

- URINES - CHILD RESTRAINT SYSTEM— U U- FREER DY
04 - MILITARY VEHICLES ONLY

- -i 2- PHYSICAL IMPAIRMENT
- -OTHERFORWARD FACING EU-TRAILING UNIT A NUN-MECHANICAL MEANS -

- US - MOTOR VEHICLES WITHOUT
- EMOTIONALIEA DEPHESIED,I- CHILD RESTRAINT SYSTEM— 14- RIDING ONOEHICLE

EOTERBieT
- F - FEMALE AIR DRAKES K TSTOYAISTJOOLDIREARFACING INUN-TRAILINGONITI r”S,

- C N-MALE
-

-‘ 4- ILLNESS 1-AMPHETAMINESU - ROOSTER SEAT CS - NOR-MROORIST • .- -

- JC
17- PROSTHETIC AID -

- 5- FELL ASLEE FAINOED, 2 -DAUDITURATESI -HELMETUSED i-%-oTHERbD SEAN ‘ -: - - s’ YEV
- .u-DmEoIONKNO’AN - -

—
10-OTHER FATIGDED,EOC.

O-RENZORIAZEP1NES9- PROTECTIVE PADS USED - - -. I A- UNDERTHE INFLUENCE
*tt.T .

- - . -
-‘

SF MEDICATIRNSI DRUGS i -EANNASINOIDDIELDOW, KNEES, ETC.)
‘-j - ,

-

H, -v4y
r — C IALCOHOL 7. 5 -COCAINE10-REFLECTIVE CLDTAING C-C:- - - J- -;

ED-LICOTING-PERESTRIAN k’
—

- -:-; -- ‘U 4--.>- - -- 9-OTHER! UNKNOWN A-DPIATESIOP9IOS
-:--7

:_ -- -
/DICYCLCANLY -

S9-OTHVR)UNKNOAN - -

- :-- :
- 1, ,

- --€%-?- -
E-C’%1 7-OTHER

TbLTJ-.
- I - ‘— - --

:‘,ft!’
‘,

I-NEGATIVE RESULTS

TRAPPED

[



LOCAL REPORT NUMBER

2O2O-0001,O668,

OCCUPANT I WITNESS ADDENDUM
UNIT # NAME: EAST, FIRST, MI[)DtE DATE OF BIRTH AGE J GENDER

02CUNARD,BEVERLY,LYNN 1219197544j,
ADDRESS: STREET, CIT’( STATE, ZIP CONTACT PHONE - :c: DDE AREA LODE

6594 HIGH ST ,franklin Twp ,OH 44240

INJURIES INJURED EMS AGENCY NAME) INJIJREDTAKFNTO: MED:cAc FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING PISITION AIR BAG USAGE EJECtION TRAPPEDTAKEN USER DOT-COMPLiANT
3 I

BY L Kent fire tIHPlt’IC 1.L4 MC HELMET
I 0 3 1 I L 1

UNIT # NAME: EASE FIRST, MIDSt E DATE OF BIRTH AGE GENDER

02 ADKINS,ALLEN,JAME S
I 0141 14 2 00 2 18 L M

ADDRESS: STREET, CIT’?, STATE ?IP CONTACT PHONE- INCLUDE AREA CODE

723 AKRON BLVD ,Kent ,OH 44240

INJURIES INJURED I EMS AGENCY NALIL) INJuRED IAKEN TO: MEDICAL FA::cITR (NAME, cnv) SAFETY EQUIPMENT SEATING POSItION AIR BAG USAGE EIECTIIN TRAPPEDTAKEN I USED DOT-Cco’uANt
BY I A 0i MC HELMET 0 6 1 1 1—‘ I LJ L_L_] I I I I L__] I

UNIT # NAME EAST, FIRSt, MIST) F DATE OF BIRTH AGE GENDER

I____ I I I I I I
ADDRESS: SEPT El, CIT’F STATt tIP CONTACT PHONE - INCLIJEI AREA COLE

I I I I I I
INJURIES INJURED EMS AGENCY NAME) INJURED TA/ItS TI MEDICAL FACILITY IroMc, :ro) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-CoMpLiANT

BY MC HELMETI ‘II I) III I
—UNIT N NAME: IASE tIRST, 1,11501 F DATE OF BIRTH AGE GENDER

I I I I
ADDRESS: STPE FE cITy,SrATE ZIP CONTACT PHONE - INClUDE AREA COLE

I I I I I
INJURIES INJURED EMS AGE-CR LIE))

- INJOTEI: TI/IFS TI. MEDICO,. FA::ci’o (YOME, ‘ irvi JTY EQUIPMENt SEATING POSITION AIR BAG USAGE I EJECTIIN TRAPPEDTAKEN USED DOT-CoMPLiANT
BY

MC HELMETI t____________.__J I I I I I L__,.............J I
1I* 1Lj*i I*!tIiIJIl[IIII.111 I1iI[EYL1II HhJ[ II•:LTjI- t1

1-FATAL 1-NONEUSED- 1-FRONT—LEFTSIDE 1-NOTDEPLOYED
2- SUSPECTED SERIOUS INJURY

VEHICLE OCCUPANT (MOTORCYCLE DRIVER)
2- DEPLOYED FRONT

2- SHOULDER BELT ONLY USED 2- FRONT — MIDDLE3- SUSPECTED MINOR INJURY
2 IT 3- DEPLOYED SIDE

3-LAPBELTONLYUSED - —4- POSSIBLE INJURY 4- SECOND—LEFT SIDE 4- DEPLOYED BOTH
5- NOAPPARENT INJURY 4- SHOULDER &LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE

5- CHILD RESTRAINT SYSTEM— 5- SECOND—MIDDLE 5- NOTAPPLICABLE
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)

2- EMS 7- BOOSTER SEAT 8- THIRD—MIDDLE
1- NOT EJECTED

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

9- OTHER I UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

•

(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNiT, 4- NOT APPLICABLEA

10- REFLECTIVE CLOTHING BUS, PICK UP WITH CAP)
F - FEMALE

11- LIGHTING — PEDESTRIAN 12- PASSENGER IN UNENCLOSED
M-MALE

/ BICYCLE ONLY CARGOAREA 1- NOTTRAPPEDU-OTHER/UNKNOWN 13-TRAILING UNIT
99- OTHER / UNKNOWN

14- RIDING ON VEHICLE EXTERIOR
2- EXTRICATED BY MECHANICAL

(NON-TRAILING UN(T)

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

99- OTHER/UNKNOWN
MEANS

NAME: LASE 5)551, MIOL)LE DATE OF BIRTH AGE GENDER

, I I I I I I I
ADDRESS, STREET, CITY, SlAT) tIP CONTACT PHONE - INCLUDE AREA CODE

. I I I I I •I I I
NAME,) ALT FIRS F, MIDSI F DATE OF BIRTH AGE GENDER

I I I I I I I I I_,____i______,_z_.,___,’I
ADDRESS: ISFI T,CIT’ISTAtF ZIP CONTACT PHONE - TNCIADE UREUCUCE

I I I I I I I
NAME:LAST,FTRSI,MIDDIE

DATEOFBIRTH AGE GENDER

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

I I I I I I

jfr INJUHEDTAKENY

EJECTION

TRAPPED

HSY 8355 OH1 P 3/19 [760-1500] PAGE 5 0F5


