
U
TRAFFIC CRASH

Q 011-2 [J 011-3
LI PHOTOSTAKEN

OH-1P Q OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

I(ttUHIIbMIt.T nwwe

City of Kent Police

LOCAL REPORT NUMBER*

2020,- 0O0I0341112,
NCIC* HIT/SKIP NUMBER or UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL

____________

‘-UNSOLVED L I 99-UNKNOWN

ROADWAY

COUNTY* LOCALITY* LOCATION: CITY, RILCUGE,TOWNSH[P* CRASH DATE ITIME* CRASH SEVERITY
1-CITY I

I - FATAL
6 7 1

2-VILLAGE Kent
02152 020/1553

2 -SERIOUS INJURYL_J_3-TOWNSHIP

ROUTETYPE BRUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME I ROAD TYPE LATITUDE ocin UEUREES SUSPECTED
2-SOUTH I

3- MINOR INJURY4 3-EAST MAIN T 4jLl ,5 4,50,9 SUSPECTEDI I II I IL__._.._J4-WEST

ROUTE TYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE $) ROAD TYPE LONGITUDE occ:e OUGUEES 4- INJURY POSSIBLE
2-SOUTH I

5- PROPERTY DAMAGE3-EAST FRANKLIN A V ONLYI________ I I 11 L.J 4-WEST

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
EUE

1-INTERSECTION 1-NORTH IR - INTERSTATE ROUTE(TP) AL -ALLEY HW-KIGHWAY RD -ROAD I1 WITHIN INTERSECTION OR ON APPROACH
1 2- MILE POST 4 2- SOUTH US - FEDERAL US ROUTE AV -AVENUE LA - LANE SQ -SQUARE 2L__-_ 3- HOUSE # —2 3- EAST

BL - BOULEVARD UP - MILEPOST ST - STREET Q WITHIN INTERCHANGE AREA NUMBER or APPROACHES4 -WEST SR-STATE ROUTE
CR -CIRCLE OV -OVAL TI -TERRACEDISTANCE DISTANCE CR-NUMUERED COUNTY ROUTE

FROM REFERENCE UMT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL
1- MILES TB- NUMBEREDTOWNSHIP OR -DRIVE P1 -PIKE VIA-WAY
2- FEET ROUTE LI ROADWAY DIVIDED

_1 0 0 LI..] 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 MEDIAN

BETWEEN 5-BACKING (<4FEET)0 1 2 -ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 6 TWO MOTOR 2- SOUTH
2- DIVIDED FLUSH MEDIANL__2_J 3- IN MEDIAN 11-RAILWAY GRADE CROSSING LJ VEHICLES [N 6-ANGLE

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

4- WEST
5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, o?ooI-EJ:REcTioN 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 IANY TYPE)

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-BEFORETHE1STWORKZO\E

LI WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN LLH Lj_J

3-WDRKON SHOULDER 2-ADVANCEWARNINGAREA 1-STRAIGHT LEVEL 1 -DRY 1-CONCRETE
LI LAW ENFORCEMENT PRESENT I____1 OR MEDIAN 3-TRANSITION AREA Z-STRAIGHTGRADE 2-WET 2-BLACKTOP,

4- INTERMITTENT on MOVING WORK 4- ACTIVITY AREA BITUMINOUS,
ACTIVE SCHOOL ZONE 5- OTHER S -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT

4 - CURVE GRADE 4 - ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,

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

1 2-DAWN/DUS)< 0 1 2-CLOUDY 7-SEVERE CROSSWINDS 6-WATER (STANDING, 5 - DIRTt______I 3- DARK— LIGHTED ROADWAY L___I__J 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”anthe

UNIT 1 WAS TRAVELING WEST BOUND ON W. compass diagram.

MAIN ST. JUST WEST Of FRANKLIN AVE.

UNIT 1 WAS TRAVELING EAST BOUND ON W.

MAIN ST. PREPARING TO TURN LEFT

C

(NORTH) INTO A PARKING LOT. UNIT 2

TURNED LEFT AND WAS STRUCK BY UNIT 1,

WHO HAD THE RIGHT Of WAY.

zzz:zzzz:zz____z —-

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

I0i2I1I5I2I0i2:0I1 1553 I0I2I1I52I0I2I0I/ I1I5I5I5II0I2IhI5I2:0I2I0i1I1 16I0,4jIOI2I1ISI2IOI2IOI/ 162 0
POLICEAGENCY

TOTAL TIME I OTHER TOTAL I OFFICER’S NAME* I Cutcisco on OFFICER’S NAME* LI MOTORIST

ROADWAY CLOSED IINVESTIGATIONTIME MINUTES Lipcsey, Nicole IGaydosh, Ryan SUPPLEMENT
(CORRECTION SDDTSN

OFFICER’S BADGE NUMBER* I CHECKED NY OFFICER’S BADGE NUMBER* EUZ.U1r,

0 0 2 0 2 0 0 4 5 2 1 2 I I I
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UNITOP PuBLiC S

UNIT H I OWNER NAME: LAST FIRST MIOOLEIQIAREASERISER: I O” DUflbAr,- “ur, fl

loll RIDINGS, GEORGE, J
OWNER ADDRESS: STREET, CITY, STUTE,ZIP :QECREASDRWSR

4207 QUAIL CIR ,Stow ,OH 44224
COMMERCIAL CARRIER: NAME ASJRESU,CITY, STATE, zIp I COMMERCIAL CARRIER PHONE: ICCLUDEAREA000E

I I I I I I I

LP STATE I LICENSE PLATE # I VEHICLE IOENTIFICATION I VEHICLE YEAR

101 HjGxT1882 K flI)I46fl89fl823803I2 101 03I

INS110HEC INSURANCE COMPANY INSURANCE POLICY # I COLOR I VEHICLE MODEL

IXIVERIflEO PROGRESSIVE oin IGRY ELANTRA
TYPE Or USE US DOT H I TOWED BY: COMPANY NAME

IN EMERGENCY I
NAZARBIBS MATERIAL

COMMERCIAL JGUYERNMENT EJ RESPONSE I I

INTERLOCK I #ICCBPANTS
VEHICLE WEIGHT GVWR/GCWR

MATERIAL ELASS # PLACARO 10 #1 - ALOK LOS. RELEASEDD BEVICE ci HIT/SKIP UNIT I I
2 - 11,111 - 26K LASEOBIPPCO I 10121 LJ 3- >26KL05. I J PLACARD

U- PASSENGER CAR 7- MOTORCYCLE2-WHEELEO 12-GOLFC007 10-LIMO ILIVERYVEHICLEI 23-PEDESTRIAN ISKATER

2-PASSENGER VAN IMINIVANI I - MITORCYCLE3-WHEELED 13-SNOWMOSILE 19-BUS 116+ PASSENGERSI 24-WHEELCHAIR IANYTYPEI

3- SPCRT UTILITY VEHICLE 9- AUTOCYCLE 14-SINGLE UNITORUCK 20-OTHER VEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4-PICKUP DO-MOPEOORMOTORI2ED US-SEMI-TRACTOR 20-HEAVYEOAIPMCNT 26-IICVCLE

S -CHRGOVAN BICYCLE 06-FARMERUIPMENT 22-HNIMALWITH RIDEROR 27-TRAIN

6- VAN 19-OS SEATS) 01 -ALLTEORVIN VEHICLE 1T-MOTORHCME ANIMAL-DRHWNVEHICLE 99-UNKNOWN OR HITISKIP
lATH I UTVI

L__ aFTRAILING UNITS

WAS VEHICLE OPERATING IN AITONOMIUS V - NO AUTOMATION 3-CONDITIONAL AUTOMATION
MODE WHEN CRASH OCCURRED? 0 I

1- DRIVERASSIITANCE 4-HIGH AUTOMATION

I -YES 2-NO 9-OTHER) UNKNOWN 2- PARTIAL AUTOMATION S - FULL AATTMUTIONART000M DO S
MOOE LEVEL

1-NONE 6- IAS—CHARTEMT009 00-FIRE 16-FARM 2D-MAILCARRIER

LQLIJ
2- TAIl 1- BUS—INTERCITY 12-MILITARY 07-MOWING 99-OTHERI UNKNOWN

3- ELTCTRONIC RIDESHURING I - BUS—SHUTTLE 13-POLICE OR-SNOW REMOVAL
SPECIAL

EU N CTIO N - SCHOTLTRAIISPORT 9- BUS—OTHER 04 -PUOLIC UTILITY 19-TOWING

S - BUS—TRUNSITICOMMUTER 00-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETYSERVICE PATROL

1 - NO CARGO 100YTYPE 3- YCHICLETOWINGANETHER S - INTERMODHL CONTAINER I - POLE 02-CONCRETE MIOER
I NET UPPLICUOLE MOTOR VEHICLE CHASSIS N - CURGOTUNK 03-H000TRANSPORTER

CARGO 2-BUS V-LOGGING 6- CURGOVANIENCLOSEDDOO 00-FLHTSEO 04-GARSAGOUREFUSEBODY
1 - GRAINICHIPSIGRUYEL 01 -OUMP 99-OTHER I UNKNOWNTYPE

1-TURN SIGNALS 4-BRAKES 7-WORN OR SLICKTIRES 9- MOTONTROABLE 99-OTHERI UNKNOWN
I::

VEHICLE 2 - HEAD LAMPS S - STEERING I - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 3 - TAIL LUMPS 6- TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION—MARKED 3-INTERSECTION—OTHER 6- BICYCLE LANE N - MEOIANICROSSING ISLAND 01-FIRST RESPONDER
jj CRESSWVLK V - MIOBLOCK—MVRKEO 1 - SHOULOERIROHOSIRE 0O-ORIVEWVY ACCESS UT INCIDENT SCENE

NDN-MITDRIST 2-INTERSECTION— UNMARKED CROSSWALK B - SIDEWALK lB -SHARED USE PATHS OR 99-OTHER I UNKNOWN
LOCATION CROSSWALK 5 -TRAVEL LANEO’o: LI:AT:R TRAILSAT IMPACT

1 -NCN—CDNTACT 1- STRUIGHT AHEAD 7- MAKING 0-TURN 13-NEGUTIATINGA CURVE 10-APPROACHING

2 -NON—COLLISION 2- BUCKING B - ENTERINGTRAFFIC LANE 14-ENTERING OR CROSSING OR LEAVING VEHICLE

LIJ 3-STRIKING L!kLIJ 3-CHANGING LANES N - LEAVINGTRAFFIC LANE SPECIFIED LOCATION 09-SOUNDING

ACTION V-STRUCK PIE-CRASH 4 -OVERTAKINGIPASSING DI-PAREEO 10-WALKING RUNNING, 20-OTHER NON-MOTORIST

S-BOTH SYVIEING ACTIONS
S - MAVING RIGHTTURN 11-SLOWING ER STOPPED

JDGGING, PLAYING 20-STANDING OUTSIDE

& STRUCK 6- MAKING LEFOTURN INTRAFFIC 16-WORKING DISABLEIHEHICLE

9-OTHER1 UNKNOWN 12 -DR:VERLESS 17-PUSHING VEHICLE 99-OTHERI UNKNOWN

1 -NONE T- LEFT OF CENTER 13 -IMPROPER START FROM A 17 -VISION OSSTROCTIDN 21-LYING IN ROADWAY

2-FHIL0RETOYIELR O-FOLLOWINGTOOCLOSEIACDU PARKED PDSITI2N DV-OPERATING DEFECTIVE 22-NETOISCERNIOLE
14-STOPPED OR PARKEO EQUIPMENT 23-OPENING DOVRINTOØJ 3-RANREOLIGHT 9-IMPROPERLANECHANGE

ILLEGALLY
4- RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLINGI ROADWAY

CONERI060ING DS-SWERAINGTOAVOIO SPILLING 99-OTHER IMPROPERUOTIONS-UNSAFE SPEED lO-DROVEEFF RDUDOIRCBHBTRNCES 16-WRONG WAY 20 -IMPROPER CROSSING
6 -IMPROPERT0RN Dl -IMPROPER BACKING

SEBUENCE or EVENTS

EVENTS
SD-CROSS CENTERLINE — 06-RAILWAY VEHICLE

OPPOSITE DIRECTION OF 17-ANIMAL — FARM
I RU V E L DO-ANIMAL — DEER

12-DOWNHILL RUNAWAY 09-ANIMAL — OTNER
13-OTHER NON-COLLISION 20-MOTCRVEHICLEIN
14- PEDESTRIAN TRANSPORT
15-PEOULCYCLO 20-PARKED MOTOR VEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
30-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB
32-PORTABLE BARRIER 30-OVERHEAD SIGN PDST 44-DITCH
33-MEDIAN CABLE BARRIER 39-LIGHT! LUMINARIES 45 -EMBANHNEST

SUPPORT 46-FENCE
40- OTILITY POLE 47- MUILBOA
41 -OTHER POST, POLE 40-TREE

OR SUPPORT
49-PINE HYORANT

42-CULVERT

LOCAL REPORT NUMBER

12I012I0I101010:0I3I4I1121

DAMAGE SCALE

1- NONE 3- FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4- DISAOLING DAMAGE

9- UNKNOWN

12 12 12

AM9A A3 9j3

Re13

Q - NO DAMAGE E 03 Q - UNDERCARRDAGE E 140

C-TOP E13U 0-ALLAREAS E153

D-UNOTNOTATSCENE E163

INITIAL POINT or CONTACT
S-ND DAMAGE 04-UNDERCARRIAGE

I 0 I ‘-1
1-12- REFERTO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM NV- UNKNOWN
13-TOP

TRAFOC

TRAFFIC WAY FLOW
1-ONE-WAY

2-TWO-WHY
II

6- EOUIPMENY FAILURE

7-SEPARATION OF OMITS

I-RUNOFF ROAD RIGHT

N- RUNOFF RIND LEFT

00-CROSS MEDIAN

1 - OYERT0RNIROLLEVER
11 I I

2 - FIREIOVPLOSION

3-IMMERSION

DI I I 4-JACVKNIFE

S - CHNGE I EQUIPMENT
LOSS OR SHIFT

SI I I

25-IMPACT ATTENUATOR
41 I I

26-BRIDGE OVERAEAD
STRUCTURE

TRAFFIC CONTROL
0-ROUNDABOUT 4-STOP SIGN

6 2-SIGNAL S - YIELD SIGN

3-FLASHER 6-NOCONTROL

#aFTHROUGH LANES
ON ROAD

RAIL GRADE CROSSING
0-NOT INVOLVES

2 - INYOLYEO-AETIYE CROSSING

3 - INHOLYEO-PASSIYE CROSSING

II I I 34-MEDIAN GUARDRAIL
21-BRIDGE PIERONAIATMENT BARRIER
20-BRIDGE PARAPET 35-MEDIAN CONCRETE

N I I I 29-IVIOGE RAIL BARRIER

30-GUARORHIL FACE 36-MEDIAN OTHER B0RRIEN

22-WE RK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO ER
ANYTHING SET IN MOTION
BY A M 0 TOM YEHIEL E

24-OTHER MOVABLEEBJECT

SC-WORK ZONE MAINTENANCE
EQUIPMENT

SO-WALL
52-BUILDING
53-TUNNEL
54-OTHER FIXES OBJECT
99 OTHORIUNKNIWN

UNIT / NON-MOTOREST DIRECTDOH
1-NORTH 5-NORTHEAST

2-SOUTH 6-NORThWEST

FROM LJ TO S-EAST 1-SOUTHEAST

4-WEST I - SOUTHWEST

9-OTHER I UNKNOWN

I 1 I FIRST HARMFUL EVENT L__J MOST HARMFUL EVENT

-

UNIT SPEED

1012151

DETECTED SPEED

1
o - STATED I ESTIMATED SPEED

I_____J 2- CSLCILATED/ EDR

3- UNIETERMINEOPOSTED SPEED

12151

HSYH3O4 OH? U IllS 1760-OW2D] PAGE 2 OF 5



RFPUUUCRAFETY UNIT

UNIT A OWNER NAME: LAST, FIRST, MIDDLE 5RMERSOWVERI nwnrp PHDNF, :: ic€t:XI (SRMEASDRIVER)

OI2IFRAMA,VEROMCA
-

OWNER ADDRESS: STREET, CITY, STATE,ZIP XSAMEAS DR:vTR:

214 MANTUA ST ,Kent ,OH 44240
COMMERCIAL CARRIER: NAME,AIDRESS, CITY, STATE, ZIP CAMMERCIAL CARRIER PHONE: INCLUDEAREACOCE

. I II I II I I

LP STATE I LICENSE PLATE $ I VEHICLE IDENTIFICATION A I VEHICLE YEAR I VEHICLE MAKE

I QLRGQS1437 g1PcssFJo, 7I3I 113151 1JII2 101 11211 Chevrolet
INSIIANCC I IHSURANCE COMPANY I INSURANCE POLICY A I COLOR I VEHICLE MODEL

1VCRIFIED GRANGE 4607213 IBLU ICRUZE
TYPE OF USE US DOT A I TOWED BY: CAMPANY NAME

D IN EMERGENCY

VEHICLE WEIGHT GVWRIGCWR • HAZARIIUS MATERIAL

COMMERCIAL QGOYERNMENT RESPONSE i I I I I I I I

D DEVICE QHITISKIP UNIT RELEASED
INTERLOCK #OCCUPANTS

1 - 1OK LII MATERIAL CLASS A PLACARD ID A

EQUIPPED 0 1 2 - 10,001 - 26K LAS
I L_J3->26KLRI QPLACARD L_JI I :

1- P050ENGERCAR 7- MOTCRCYCLE2-WHEELED 12-GOJCART OI-LIMOILIAERYAEHICLEI 23-PEOESTRIANiSKATE9
2 PASSENGER VAN IMINIVANI 0- MOTORCYCLE3-WHEELED 17-SNOWMOBILE OR-lAS 06+ PASSENGERSI 24-WHEELCHAIR IANYTYPEI

3- SPENT LTILITY VEHICLE 9- AUTOGYCLE 14-SINGLE LNrTRLCO 21 OTHER VEHICLE 21-OTHER NOI1-MOTORIST
UNITTYPE 4 PICKUP 12-MDP0004 MOTORIZED O5-IENI-TRACTOR 21-HEAAYEOUIPMENT 26-BICYCLE

5 -CARGOVAN BICYCLE 16-FARM ERUIPMENT 22-ANIMAL WITH RIOEAIR 27-TRAIN
6-VAN 1315 SEATSI 11 -ALLTERRAIN VEHICLE 17-R000RHOME ANIMAL-CRAWN VEHICLE 99UNKNOWN OR HITISKIP

IATVI UTAI

L-_J IFTRAILING UNITS

WAS VEHICLE IPCWTING IN AUTINOMIUS I - NO NOTOMATION 3- CONIITIONALAUTOMUTIIN 9-UNKNOWN
MODE WHEN CRUSH OCCU970II 0 1 - IRIVTSASSI5TANCI 4- H:GU1TOMATI2N
1-YES 2-NO 9-OTHER I LNONIWN 2- HRTIALAUTOMATiON 5- FELL AUTOMATIONAUTINIMIUS

MODE LEVEL

1- NONE 6- BUS—CHARTEWTOUR 11-FIRE 16-FERN 21-HAlLOWEEN

2- TEAl 7- BUS—INTERCEY 12-MILITARY 17-MOWING 99-OT1RI LNKNOWN

SPECIAL
3 - OLECTRORIC RIDE SHARING B - IUO—SHUWE U-POLICE 15-SNCW REMOVAL

FUNCTION - SCHOOLTRAYSPORT 9- 105—OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS—TRANSITICCMMUTIR 10-AMBULANCE 15-CONSTRUCTION EOOIPMENT 21-OAFETY SERVICE PATROL

1 - NO CARGO IOOYTYPE 3- VEHICLETOWINGANOTHER S - INTERMOOAL CONTAINER I - POLE 12-CONCRETE MIOER
NOT APPLICARLE MOTOR VEHICLT CHASSIS 9- CVRGOTANK U3-AUTOTRANSPORTER

CARGO 2-BUS 4-LOGGING 6-CARGOAANIONCLTSOIICU 1O-FLATBEO 14-GAROAGUREFLSEB 0 DY
- GRAINICHIPSIGROVEL 11-RUMP N9-OTHERILNKNOWNTYPE

1-TORY SIGNALS 4- BRAKES 7-WORN CR SLICKTIRES 9- MOTORTRIUOLE 99-OTHER / UNKNOWN

VEHICLE 2-EAO LAMPS S - STEERING I -TRALER EQUIPMENT 11-OISNILEC FROM PR/OH
DEFECTS 7-TAIL LAMPS 6-TIRE ILCWOV OFECTIVE ACCIOEN’

I 3 INTERRECTIONRTHER 6- BICRCEE LANE 9 -UEOIANI001SRING ISLAND 12-FIRST RESPINIOR
L_L_J CRCSS WE_K -MIDSLICK-MATKED 7 - SHOELOORITOACSIEO 10-DRIVEWAY ACCESS AT INCITEC SCENE

MIM-M101RIST 2-INTERSECYICN—LNMORKEO CROSSWALK 0 - SIOEWA_K 1U-SHAREO USE PAThS OR RO-OTHORI UNKNOWN
LO CATION CRCSSAA’_K 5 -TRAVEL LANE—Om:: LI:AT:R TRAILSAT IMPACT

1 NCN_CONTACT 0 - STNAIGHTAHEAO 7- MAKING U-TORN 03 -NEGOTIATING A CURVE OB-OPPROACHING

2 -NON-COLLISION 2- BACKING I - ENTIAINGTROFFIC LONE 14- ENTERING OR CROSSING DR LEAVING VEHICLE

L_4_J 3-STRIKING L!ILPJ 3 -CHANGING LANES 7 - LEAAINGTRAYFIG LANE SPOCIFIOO LOCATION 19-STANDING

ACTION A- STRUCO PRE-GIASH 4 .DAERTAKINGIPASSING 10-PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST
ACTIINS JOGGING, PLAYING 21-STANIINGOUTSIOE5- BOTH SEMIKING 5- MAKING RIGHYTERN 11-SLOWING CR 500PPEO

A STRUCK 6- MAKING LIFOTURN IN TRAFFIC 16-WORKING DISAILEO VEHICLE

9-OTHER I UNKNOWN 12-DR:AERLOSS 17 -PUSHING VEHICLE 99-OTHORI UNKNOWN

O -NGNE 7-LEETEFEENTER D3-IM’ROTER STAR! FROMA 1T-AIS:oN CBSTRUCTICN 21-LYING IN ROADWAY

2-FVE[RETOY1ELD O-FOLLOWINGTCO CL050IACEA PARKED POSITION OS-OPERATING DEFECTIVE 21-NET IISCERN/ILE

fi 3-RAN RED LIGHT 9-IMPROPER LANECHANGE IA-STOPPEDCR PARKDO ERLIPMENT 03-OPENING 100RINTO
A-VAN STOPS/GM 1O-IMP;2PER’ASS:NG

- ILLEULLY 19-LOADSHYTTINGWHLLiNGI ROADWAY
CIMO1IIUTING

-ANSAFE SPEED I1-190VEOF ROAD
lz-SWEoVING -OUTDID SPILLING 99-OTHER IMPROPERCISN

CIRCIMITINCEI - l5-WoONGWUY OO-IRPROPERCROSING
S - IMPNRPORTERN 12-IMPROPER BACKING -

SEQUENCE IF EVENTS

COLLISIDN WATt FIXED OBJECT — STRUCK
31 -GUARORAIL INC 3T-TRAFRC SIGN OST 03 -CLRB
3O-PCNTABLI BARRIER 3B-OAERHEAO SIGN POST 44 -OITCH
33-MEDIAN CA1LEIARRIER 39-LIGHTIL-JMINATIES AS-EMBANKMENT

SUPPORT 4A-FENCO
SI-UTILITY POLO 4T-MAILBOA
41-OTAER POST POLE 45-TREE

OR SUPPORT
49-FIRE HYORANT

42-GA LAERT

LOCAL REPORT NUMBER

121012101- 1010°1013141 1121
DAMAGE

DAMAGE SCALE
1- NONE 3- FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12
10 Th I

IC

u / /
- 2

:7 3
RV

S3 54)5
Nih RM3

0-NODAMAGELO1 0-UNDERCARRIAGE 0141

0-TOP E131 0-ALLAREAS [ISO

0-UNIT NOTAT SCENE 0161

INITIAL POINT OF CONTACT
S - NO DAMAGE 14- UNDERCARRIAGE

I 0 I 11 1-12 - REFER TO UNIT 15-VEHICLE NOTAT SCENE
DIAGRAM 99-UNKNOWN

UNIT I HON-MOTORIST DIRECTION
1-NORTH 5- NOYTHIAST

O - SOUTH A - NORThUNEST

FROM TO 3-EAST 3-SOUTHEAST

4 - WEST I - SOUTH WEST

R - OTHERI JNKNOWN

DETECTED SPEED

- STATED I ESTIMATED SPIED

2-ISLCULATERIEIR

3- UN2ETETMINEO

I 1 FIRST HARMFUL EVENT MOST HARMFUL EVENT

12

___

A \\/,J’\’ 4

II --t-i--1 U

sç

hJ?

13-TOP

TRA FF0 C

TRAFFIC WAY FLOW
1-ONE-WAY

2 TWO-WAY
II

5- 1101PM ENT FAILARE

7 - SEPARATION OF UNITS

- RAN OFF ROAD RIGHT

9 - RAN OFF ROAD LEFT

10-CROSS MEDIAN

I - OVERTURNIROLLOTER
1L I I

O - FIROITOP_OSION

3 - IMMERSION
21 I I 4-U000KNIFE

S-CARGO/EQUIPMENT
LOSS OR SHIFT

II I

21-IMPACT ATTENUATOR
IC RAS H C OSHION

25-BRIDGE OUERHEAO
STRUCTURE

TRAFFIC CONTROL

- R1UNOABOLT 4-STOP SIGN

6 2-SIGNAL 5-YIELD SIGN

3-FLASHER 6-NOCINTRIL

EVENTS
00-CROSS CENTERLINE —

OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
04-PEDESTRIAN
15-PEALCYC:E

NSF THROUGH LANES
IN ROAD

15- RAILWAY VEHICLE
17-ANIMAL— ARR
lB-ANIMAL— DEER
09-ANIMAL — OTHER
20-MOTOR VEHICLE IN

TRANSPORT
21 -PARKEO MOTORAEHILE

RAIL GRADE CROSSING

1 - NIT INYRLYEO

2- INYOLYED-ACTIYE CROSSING

3- INYOLYES-PASSINE CROSSING

I I 14-MEOIAN GUARDRAIL
OT-BRIOGEPIERORAIUTMENT ISRRIER
2B-IRIDGE PARAPET 3N-HEDIUNCINERETE

Al I I 29-BRIDGE RAIL BARRIER

37-GURRORAIL FACE 36-MEDIAN OTHER SORRIER

22-WORK OONE MAINTENANCE
000/PM ENT

23-STRUCK BY FULLING,
SHIFTING CARGO CR
ANYTHING SET IN MOTION
BY A MOTOR YEH ICLE

04-OTHER MIUNILE CR000’

SO-WORK ZONE MAINTENANCE
001/PRINT

51-WALL

52 -SUiLCING
53-TUNNEL
54-OTHER P1010 OBJECT

99- 0TH ER IUNKNIWN

UNIT SPEED

1011151

POSTED SPEED
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EJu1 MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

)2)02)0)-00)003)4l)2)

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

,0 1 jRIDINGS,ALEX, JAMES 1 0 015 I 2101 00 I[II9L J M

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

4207 QUAIL CIR ,STOW ,OH 44224 5124
I_______________

INJURIES INJURED I EMS AGENCY INAMEI INJURED TAKEN TT: MEDICAL FACILITY INSCIL CITY) SAFETY EIUIPMENT I SEATING P03111DB AIR BAG USAGE I EJECTIDN I TRAPPED
TAKEN I USED r—,DOT-CQMPURRTI I I

BY I Ø14LJMCHELMET 0 I 1 II 1 1I I

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

, 0, H, UQ257711 I C
IJBIIttB*1(,1DL CLASS ENDDRSEMENT I RESTNICTIDN NELCCTJPTO3 DRIVER ALCOHOL I DRUG SUSPECTED CDNDITIDN

ITYPE RESULT sEdYTLTClNELACTUPT2 DISTRACTED I U ALCOHOL MARIJUANA
TYPE VALUE

_BY

4 I 1 IIDOTHERDRUG I I IL......i_JI I I I I I I I

UNIT I NAME: I AST,FIORT, MIDDI F DATE OF BIRTH AGE 1 GENDER

,0,2,FRAJIA,VERONICA 06291993 6]IF
ADDRESS: DTREET,CITY, DTATE,ZIP CONTACT PHONE - INCLACE AREA CARE

214 S MANTUA ST ,Kent ,OH 44240 L
INJURIES INJURED I EMS AGENCY NAME) I INJUREDTAKEN IT: MEDICAL FACILITY :NsE,c:m SAFETY EUIIPMENT SEATING PISITIUN AIR BAG USAGE I EJEDTIDN1 TRAPPED

-COMPUANTI I ITAKEN I I USED
5 BY I I

QDOT

1 IILifljI1u_ I I_
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER

I CODE
, 0, H, TU979441 331.17 I RighUofWaywhenTu 61701
DL CLASS ENDORSEMENT I RESTDICTSDN SELECT CPTTS I DRIVER ALCOHOL I DRUG SUSPECTED CONDITION

TITYFE RESULI RE:ETT EFTYTSELErCYmY I DISTRACTED
lay ALCOHOL ci MARUUANA STATUS1

TYPE VALUE 5

I_. IL.JL_JI I L_JL...........J I I I I I I I II I 1 ri OTHER DRUG , 1 , I I I

UNITE NAME: LAST, FINSE MIDDLE DATE OF BIRTH I AGE 1 GENDER

,______ I I I I I I I I IIj)
ADDRESS: STRLET,CITY, STATE,UIP CONTACT PHONE - INELTEE AREA CARE

‘ I I I I I I I I

INJURIES INJURED I EMS AGENCY INAMEI INJHDLE TAKENTS: MEDICAL FACILITY INASE,CITYI SAFETY EBRIPRENT SEATING PDSITIDN AIR BAG USAGE I EJECTIUN I TRAPPED

DY MC HELMET I I I
TAKEN USED QDOT-COMPUANTI I I

I I I____________I I I I
1

I II hII_____________1II

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

III ID

DL CLASS ENDDRSEMENT I DESTRICTIDN SELECTAPTTS I DRIVER I ALCOHOL! DRUG SUSPECTED CGNDITIDN
I TYPE I RESULT 5)’ I 11Y4AELECTAP:A2 I DISTRACTED

I j ALCOHOL MARIJUANA
STATUS1 TYPE VALU) I STATUS

I I I I I I I II Q OTHER DRUG i__________ I ,I I I i J II I

Ii!B’ Bit )Iia:BAR a’ICl**ElI

U- FATAL - 1- FRTNT- LEFT SIDE 1- NOT DEPLOYED 0 -CLASS A I -ALCUHOL INTERLOCI) DEVICE 1 -NUT DISTRACTED 1- NONECIVEN

2-SUSPECTED SERIOUS INJURYj. IMOTORCYCLE DRIVER) 2- DEPLOYED FRONT .. 2 -CLASS N ‘ 2-CDLINTOASTATETNLY 2-MANUALLYOPERATINGAN 2 -TESTREFUTET

3-SUSPECTEDMINTRINJURY c 2-FOUNT-MIDDLE 3-OEPLOYEDSIOE 3-CLASSC . H--i. 3-CORRECTIVELENSES ELECTRONICCDMMANICATIUN
DEVICE ITEUTING,WPING, SAMPLEIANASADLE4- POSSIBLE INJURY --f-

Y FRONT— RIGHT SIDE 4 DEPLOYED DUTH FOUNT! SIDE : 4- REGULAR CLASS 4- FARM WRITER DIALING)
4- SECOND - LEFT SIDE S - NOTAPPLICADLE T IONIO = DI 5 - ETCEPTCLASSA BUS 3 -TALKING UN HANDS-FREE

4 -TESTGITEN, RESULTS KNOWS5- NH AP PARE NT INJ 0 TV
IMOTOTCYCLE PASSENGER) S - M:C MUPED ONLY__________________________ U- DEPLOYMENT UNKNOWN H- ETCEPTCLASSA COMMUNICATIUN DEVICE -TESTGIVEN,TESULTS

IDFDBIl1ISts1iI1i:I’ 5 SECOND - MIDDLE H - NO VALID DL &CLASS B BUS 4 -TALKING UN HAND-HELD
UNKNOWN

H-SECOND-OIGHT SIDE1-NOTTOUNSPORTED - 7-EACEPTTRACTDR-TOAILER - CUMMUNICATIUNDEVICC

N- INTERMEDIATE LICENSE - S -UTHERACTIVITY WITh AN
1- NUNE

ITOEATEDATSCENE C T
IMUTTOCYCLESIDECARI 1- SHE EJECTED H -HAUMAT

-:
RESTRICTIONS ELECTRONIC DEVICE2-EMS

3- POLICE 2- PARTIALLY EJECTED M - MHTORCVCLE i-.Tj 0- LEARNER’S PERMIT H - PASSENGER
Y-THIRD-RISHTSIDE - - 0.. RESTRICTIONS 7-OTHERDISTRACTIUN 3-URINES-DTHER)UNKNHWN 3-TDTALLYEJECTED P-PASSENGER

10- SLEEPER SECTION 10- LIMITEDTO DAYLIGHT ONLY INSIDETHE VEHICLE 4- BREATH
4-NKTHPPLICADLE N-TANKER -jUFTOUCK CAD - 10- LIMITED TO EMPLUYMENT N -DTHEO DISTRACTIUN SUTSIDE S -OTHER

H - NOTUR SCUUTER THE VEHICLEOU- PASSENGER IN OTHER 12- LIMITED — UTHER1-NONE USED
ENCLOSED CADGDAREA 0-THREE WHEEL MHTURCYCLE

9-UWEO)UNKNUWN2- SHDULDER DOLT ONLY USED INON-TRAILING UNIT, BUS, D - NUTTOAPPED 5- SCHOOL DUS 13- MECHANICAL DEVICES
- NONE

3- LAP DELTONLY ASED PICE-UP AlTO CAP) 2- ETTRICATED NY ISPECIAL DRAHES, HAND
T- DOUBLE &TOIPLE TRAILERS CUNTOULS,ORUTHER 2- BLUUD

4- SHUALOER & LAP BELT USED 12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
A-TANEER) HAUMAT ADAPTIVE DEVICES) D -APPARENTLY NORMAL 3 - URINECARGDAREA 3- FREED DV

‘ i -MILITARY VEHICLES TOLl 2- PHYSKAL IMPAIRMENT5 -CHILD RESTRAINT SYSTEM—
FORWAOO FACING 13-TRAILING UNIT NON-MECHANICAL MEANS 4 -OTHER

OS-MATOR VEHICLES WITHOUT 3-EMOTIONALI: i-EE,ET
U CHILD RESTOAINT SYSTEM— o- RIDINGONTEHICLE EDTERIOR

F -FEMALE UIRDRAKES 5)CSY55IS”’) •IltUIDeItlIfliIItIflI
OEM FACING INON-TRAILING OSITI

M - MALE OH- OUTSIDE MIRRHR 4- ILLNESS 1 -AMPHETAMINES7 - IBESTER SEAT 15- NON-MOTORIST

0 -AELMET USED 95- OTHERIANKNUWN , U -DTYEO)UNKNUWN U?- PRISTYETICAID 5- FELLASLEEP,FMNTEO, 2 -BARDITURATES

- :-: — JTTS Cf.DN- OTHER FATIGUED, ETC. 3- NENZUDIAZEPINES

IELDTV4 KNEES. ETC.) r •‘ -- . OF MEDICATIONS IDRUGS

9- PROTECTIVE PADS USED -. -. - . Z:Lt

j-,
H- UNDER THE INFLUENCE---- - - -.- •-

10-REFLECTIVE CLOTHING -t-: .
- ..:-Y5-- )ALCOHDL 5-COCAINE

.:AUtT.

,[V

-CT- ., •%__. fl,Tj -

11-LIGHTING—PEDESTRIAN ‘-‘:.: - - -‘5 ---- - . U-UTHERIUNKNOWN H-OPIATESHOPITIOS
.

- 1)DICVCLEONLY -: 7OTHER
99-OTHER/UNKNOWN “cli-;,ns - tpfl:’1W4

- N-NEGATIVE RESULTSTT:,T-i.H :- :,.-sL.Y.,ET,’TtQG--3’ .5 tTTY,-s

SEATING POSITION OL CLANS

EJECTION

SAFETY EQUIPMENT

TRAPPED

GENDER

CDNDITBON

DRUG TEST TYPE
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OCCUPANT /WITNEss ADDENDUM
LOCAL REPORT NUMBER

I20)2)0)-)OIOIO013)412I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

01 ARLEQUEEUW, NICHOLAS, KENT 0 2 2 5 2 0 0 0 1 9 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

3734 ONEIDA ST ,Stow ,OH 44224
INJURIES INJURED EMS AGENCY (NAME) INJURED TAKENTS: MEDICAL FACILITY (NAME, CITY) SAFETY EUUIPMENT SEATING POSITION AIR BAG USAGE ElECTION TRAPPED

TAKEN USED DOT-CaupuUNr

5 BY IN if MC HELMET 0 3 1 1I LJ I I I I I I) I_I
—

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

I_ I I I I I II

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

I I I I I_____J__ )

INJURIES INJURED EMS AGENCY NAME) INJURES lAKER IS: MEDICAL FACILITY (NAME, CITY) SAFETY ERUIPUENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
TAKEN USED DOT-COUPUANT
BY MC HELMET

I II I I I III I

UNIT# NAME: LAST, FIRST,MIDD)E DATE OF BIRTH AGE GENDER

I p i

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

I I Ij

INJURIES INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EBUIPUENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
TAKEN USED DOT-COMPUANO
BY MC HELMET

I II I I III I

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

I I I I I 1

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

‘ I I

INJURIES INJURED EMS AGENCY NAMI) INJURED TAKEN TO. MEDICAL FACILITY (NAME, CITY) SAFETY ERUIPUENT SEATING PISItIIN AIR BAG USAGE EJECTION TRAPPED
TAKEN USED DOT-COMPUANT

BY
MC HELMET

I I L__J I

I!1I 11*. 11lIIIi1i idliJi iIi:JDt’III3.t9

1- FATAL 1- NONE USED- 1- FRONT—LEFT SIDE 1- NOT DEPLOYED

2- SUSPECTED SERIOUS INJURY
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

2- DEPLOYED FRONT
2- SHOULDER BELT ONLY USED 2- FRONT — MIDDLE

3- SUSPECTED MINOR INJURY 3- FRONT — RIGHT SIDE 3- DEPLOYED SIDE

4-POSSIBLEINJURY
3-LAPBELTONLYUSED

4-SECOND—LEFTSIDE 4-DEPLOYEDBOTH

5 - NO APPARENT INJURY 4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE

5- CHILD RESTRAINT SYSTEM— 5-SECOND—MIDDLE 5- NOTAPPLICABLE
Ii!LIJI11IIWeII1i2h FORWARD FACING 6- SECOND— RIGHT SIDE 9- DEPLOYMENT UNKNOWN

1- NOTTRANSPORTED 6- CHILD RESTRAINTSYSTEM— 7- THIRD—LEFTSIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

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

1 9- THIRD—RIGHTSIDE
3 POLICE 8 HELMET USED ‘“

10 SLEEPER SECTION OFTRUCK CAB 2 PARTIALLY EJECTED

9- OTHER! UNKNOWN 9- PROTECTIVE PADS USED U- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE

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

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

CARGOAREA 1-NOTTRAPPED
U -OTHER/UNKNOWN 13-TRAILING UNIT

99- 0TH ER / UNKNOWN 14- RIDING ON VEHICLE EXTERIOR
2- EXTRICATED BY MECHANICAL

(NON-TRAILING UNIT)

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

99- OTHER/UNKNOWN
MEANS

NAME: LAST, FIRST, MIDTLE DATE OF BIRTH AGE GENDER

Ill I I I ILI II_I

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

I I I I I

NAME:) AST, FIRST, MISS) U DATE OF BIRTH AGE GENDER

L I I I I I

ADDRESS, STREET, CITY, STATE, ZIP CONTACT PHONE - INCI IRE AREA CODE

) I I I I

NAME: LAST, F)RST, MIRDLE DATE OF BIRTH AGE GENDER

) )I I I IL I

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

I I I I

EJECTION

TRAPPED

____________
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