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ozTRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

Q OH-2 OH-B
PHOTOS TAKEN

OH-OP El OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC*

City of Kent Police

LOCAL REPORT NUMBER*

2020- 00002286
HIT/SKIP j NUMBER Or UNITS — UNIT IN ERROR

1-SOLVED 98 ANIMAL
L_J2-UNSOLVEDLI I I 99-UNKNOWN

ROADWAY

COUNTY* LOCALITl(*CITY LOCATION CITY VILLAGE TCWNSHIP*
- CRASH DATE /TIME* CRASH SEVERITY

±i L1_ 3TOWNSHIP_Kent 01 312020I210 L__J 2-SERIOUS INJURY
ROUTETYPE ROUTE NUMBER PREFIX i-NORTH LOCATION ROAD NAME ROADTYPE LATITUDE DEIMADEREE5 SUSPECTED

I I
2-.OUTH

]iAIN S T j,, 1 .5 3 ,6 [27
ROUTE TYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE It) ROAD TYPE LONGITUDE .& oyyry 4- INJURY POSSIBLE2- SOUTH

3-EAST 318 2 1 1 - Q 7 2 5-PROPERTY DAMAGE
LI_] LJLL [ 4-WEST ONLY
REFERENCE POINT DIRE TION ROUTE TYPE ROAD TYPE INTERSECTION RELATED

I - INTERSECTION
- 1-NORTH IR - INTERSTATE. ROUTE[TP[ AL - ALLEY 11W- HIGHWAY RD - ROAD U WITHIN INTERSECTION CR ON APPROACH

3
2-MILE POST 2-SOUTH US-FEDERAL IS ROUTE AV -AVENUE LA -LANE SQ -SQUARE3- HOLSE #

SR- STATE ROUTE IL - BOULEVARD liP- MILEPOST ST -STREET Q WITHIN INTERCHANGE AREA NUMBER OFAPPROACHES
-- ——- ---—-

CR -CIRCLE DV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NLINIUERED COUNTY ROUTEYO11 YCFECEI,CE OWl OF MEASUSE CI - COURT PU - PARKWAY TL -TRAIL
1- MILES TR - NUMBEREDTOWNSHI2

DR - DRIVE P1 - PIKE WA-WAY2-FEET ROUTE ROADWAYDIVIDED
j 3.YARDS HE -HEIGHTS FL -PLACE

LOCATION or FIRST HARMFUL EVENT MANNER or CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
I - ON ROADWAY 9- CROSSOVER I- NOT COLLISION 4- REAR-TO-REAR

0 - NORTH 1- DIVIDED FLUSH MEDIAN
, - 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS , BETWEEN 5- BACKING

SOUTH 1<4 FEET)
LL!_ 3-IN MEDIAN 11-R%ILWAYGRAOE CROSSING - 6-ANGLE

3- EAST 2-DIVIDEDALUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTION

4- WEST
I 4 FEET)

5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, IWO-StE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
I’ - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNI<NDWN 4-DIVIDED, RAISED MEDIAN
7 -ON RAMP 14-TOLL BOOTH (ANYTYPE)

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

El WORK ZONE RELATED WORK ZONETYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1STWORI< ZONE 2i: WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN Li LJ

3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETEU LAW ENFORCEMENT PRESENT L____] OR MEDIAN I___j 3 -TRANSITION AREA
2-STRAIGHT GRADE 2 -WET 2- BLACKTOP,4- INTERMITTENT OK MOVING WORK 4- ACTIVITY AREA BITUMINOUSf ACTIVE SCHOOL ZONE 5-OTHER 5-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

3 2- DAWN/DUSK 0 2 2- CLOUDY 7- SEVERE CROSS WINDS 6- WATER ISTANDING, 5- DIRTL__J 3- DARK — LIGHTED ROADWAY —- 3- FOG, SMOG, SMOKE S - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK — ROADWAY NOT LIGHTED A RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH

9 OTHER/UNKNOWN

5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN
9- OTHER/UNKNOWN9-OTHER/UNKNOWN

NARRATIVE
Indicate the north
direction with

UNIT 1 & 2 WERE TRAVELING EIB IN FRONT compass agram.

OF 31$ E. MAIN ST. UNIT 1 SLOWED FOR
- -

TRAFFIC. UNIT 2 DID NOT SLOW IN ENOUGH

TIME AND STRUCK THE REAR OF UNIT 1 _I1

CAU SING A PROPERTY DAMAGE ONLY CRASH.

ItZ7 7
——-

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

TOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECKED BY OFFICER’S NAME* El
ROADWAY CLOSED INVESTIGATION TIME MINUTES Fuller, James Gaydosh, Ryan SUPPLEMENT

ICORRECTIOK o DODITIJN
OFFICER’S BADGE NUMBER* CHECKED BY OFFICER’S BADGE NUMBER*

0 I 0] 0 4 0 92 9 [L L L_J] L_2 I
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ruu; UNIT

I OVERTURN/ROLLOVER
11 p

2 - FIREIEVPOSION

3-IMMERSION
21 P P 4-JACKKNIFE

5- CARGOIERUIPMENT
LOSS OR SHIFT

31 I

25-IMPACT ATTENUATOR
41 I P /CRKSHCASRICN

2U-BRIOGEOYERHEAO
STRUCTURE

16-RAILWAT VEHICLE
10-ANIMAL— 6RM

IS-ANIMAL — JEER
19-ANIMAL — OTHER
22-MOTCRREHICLE IN

T RAN 5 FT RT

2U -PARKOO MOTOR VEHICLE
COLLISION WITH FEXEO OBJECT — STRUCK

31-GAURORAIL ENE 37-TRAFFIC SIGN PESO 43-CURB
32- PORTABLE BNRRiER 3R -OVERHEAT SIGN POST 44 -O1TCH
33 -MEOIAN CAULE BARRIER 39-LIGHTILOMINARIES 4S-EMBANKMENT

SUPPORT 46-FENCE
40- UTILITY POLE 43 -VAILE3V
CU-OTHER POST, POLE 43-TREE

ER SUPPORT
49-F:RE —YORANT

42-CULVERT

LOCAL REPORT NUMBER

p2pOI2pO-OIOIOIOI2I2816I
DAMAGE

DAMAGE SCALE
- NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4- DISABLING DAMAGE

9- UNKNDWN

Q-iop EDO Q-ALLAREAS [153

C-UNIT NOTAT SCENE E161

INITIAL POINT OF CONTACT
U-NO DAMAGE 14- UNDERCARRIAGE

0 6 1-12 - REFER TO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM 9’3-UNKNOWN

UNIT I NON-MOTORIST OIRECTBON
V-NORTH S -NORTHEAST

2-SOUTH N• NORTH WEST

FROM TO 3-EAST 2- SOUTHEAST

4 - WEST B - SOUTHWEST

9- 3ThET IUNKNGWN

OETECTED SPEED

1 -STATEI/ESTIMATEASPEEO

3- EN3ETERMINED

UNIT H OWNER NAME: LAST, FIRST, MIDDLE QIAMEVA DRIVER: 4’° DUflUt. , *“‘-,fl*ura na,vr,

0 1 p MONIGOLD, JAMES, B
OWNER AOORESS: STREET CITY, STATE, ZIP PQAAMRAA DRPVERI

842 BLAKE AVE SW ,NEW PHILADELPHIA ,OH 44663
COMMERCIAL CARRIER: UAME,ADJRESR,CITY, ETATE,ZI’ COMMERCIAL CARRIER PHONE:IRELUIERREAIIEE

L1 P I P I P P I I P DAMAGED AREA(S)
INDICATE ALL THAT APPLYLP STATE I LICENSE PLATE # I VEHICLE BOENT1FICATBON # VEHICLE YEAR I VEHICLE MAKE

0 HJEK52302 plpQlPANKSI8pFp8p8L7Plp3plP6pOPOPIp2POI0P8JCfieyrojet
SNSIBANCE INSURANCE COMPANY INSURANCE POLSCY # I COLOR I VEHBCLE MODEL

EVEOIFIEB LIGHTNING ROD MIjJilWMII6868n IBLU COBALT
TYPE OF USE US 00TH I TOWEO BY: COMPANY NAME

D IN EMERGENCY I I Cit Servicefl COMMERCIAL QGOVERMMENT RESPONSE LL I P P I I I -

HAZARDOUS MATERIAL
INTERLOCK I #OCCUPANTS

VEHICLE WEIGHT GVWR/GEWR

ci MATERIAL CLASS U PLAEARD ID U1 - EEOK LAS RELEASED
EQUIPPED (O1 3>26KLAR QPLACARD p I p p p

D DEVICE ci HIT/SKIP UNIT I I
2 - 10,001 - 26K LAA

I - PASSEPGER CUR 0 - M000RCYCLE2-WHEELED 12-GOLFCRRT OB-LIMOILIVERYVEHICLEI 25-PEDESTRIANISKATER

01 2- PASSENJERAAN /MINIVUNI B - MOTORCYCLE3-IAHEELEE 13-SNOWMOBILE 19-BUS I1A+ PUSSENGERSI 24-WHEELCHAIR /ANYTYPEI
3 - UPCRT UTILITY VEHICLE 9 - UUTOCYCLO 14-SINGLE L’VI’TRECK 23-OTHER VEHICLE 25 -OTHER NON-N001RIST

UNIT TYPE 4- PICK OF 10-MOPED OR MOTORIZEE 15-SEVI-TRACTER 21- HEAVY EGAIPMENT 21 -DICYCLE
S -CARGO VAN BICYCLE 16-FARM EQJIPVENT 22-ANIMAL WITH R:EEVUR DT-TRNIN
6-VAN P%OSSEATSI II-ALLTERRAIM VEHICLE OT-MOTORHOME ARIMAL-ERAWNAEHICLE 99-JRKNDWNERHITISKIPIATY I UTVI

L!LJ U BFTRAILING UNITS

WAS VEHICLEOPERATIMGINAETONOMOMS 0 - NOAATOMATION 3 -CONOITIONVLAATOMATION 9- UVKNTWN
MODE WHEN CRASH XCURRODT 0 0 - ORIVOVASSISTNNCE 4- HISKAUTRMNTION

L2J 1-NES 2-NO 9-OTHER/UNKNOWN 2- PAVTIULAUTERATION 5 - FALLAATEMATIONAA TA NO M A US
MODE LEVEL

1- NONE U- EUS—CHARTEPJTOER IA -FIRE 16-FARM 21 -MAIL CARRIER

LQIIJ
2- TAXI 1- HAS —INTERCITV 12-MILITARY 13-MOWING R9-DT4ER I LNKNOWN
3- OLEC’R3UICRIIEOHARIVG B- BUS—SHUTTLE 15-POUCE EU-SNOW REMOVALSPECIAL

FUNCTION - SCHOELTRANSPORT 9- BUS—OTHER 14-PUBLIC UTILITY 19-TOWING
5- BUS—TRANSIT/COMMUTER 10-AMBULANCE 15 -CONSTRUCTION EQUIPMENT 23-SAFETY SERVICE PATROL

I - NDOARCOBOOYTYPE 3- AEHICLETDWINGANCTHER S - INTERMODNL CONTAINER B - POLO 12-CONCRETE MIOOR
LQJJJ INOTAPPLICABLE V000RVYHICLO CHASSIS 9 -CARGOTHNK 13-AJTOTRANSPDRTDTCARGO 2 -OHS 0 -LOGGING 6- CARGOVAVPTNCLOS0000A 12-FLATBEO 14-GARSAGEIREFESE00 DY

7 - GRAIN/CHIPSIGRAYEL 11-lAMP 9H-OT4ERIANHNOWNTYPE

I -TURN SIGNALS R -BRAKES 7- WORN OR SLICKTIRES 9 -MOTOTTRDABLE %-DTAERIANANDW0,pPp

VEHICLE 2- HEAD LAMPS S - STEERING B - TRAILER EQUIPMENT 10 -DISABLEO FROM PRIOR
DEFECTS 3 - TAIL LUMPS 6 -TIRE BLOWOUT DEFECTIVE ACCIOENT

1 -INTERSECTION— HHRKED 3 -INTERSECTION —OTHER 6- BICYCLE LANE 9- MEDIA N/CROSSING ISLAND 12-FIRST RESPONDER
ppp CROSSWALK 4 - VIOULOCK - MARKOO 2 - SHOLLOER P ROUESIOE 10 -ORIVEWAT ACCESS AT IUCIOETT SCONE

MON-MOTORIST 2-IMTERSFCTICN—ANMAVKEO CROSSWALK B - SIDEWNLK 11-SHAVED ISO PATHS OR %-OTHERP UNKNOWNLOCATION CROSSWALK 5 -TRAVEL LHNE—O-EP LXRDAR TRAILSAT IMPACT

12 52 12

R9S 3 II 3 A 3

C-NO DAMAGE ER) 0-UNDERCARROAGE [141

1 -NON—CoNTACT 1- STRAIGHTAHEAO 0 - MAKING A-TURN 13 -NEGOTIATING A CURVE 10-APPROACHING
2- NON—COLLISION 2- BACKING 0- ENTERINGTRVFTIC LANE 04-ENTERING OR CROSSING OR LEAVING RE VICLE

I__4_J 3-ST2IKING /_i_L-1J 3- CAUNG:NG LHNES 9 - LEAWNGTRATIC LANE SPECIYPEOLOCAYIDS 19-STANDING
ACTION 4- STRUCK POB-CRASH 4 -OVERTAKING/PASSING 10-PARKED ON-WVLVIN1RANNING, 20-OTHORNON-RDTORIST

ACTIONS UoGG:NE,PLAYII1S - BOTH STRIKING 5- MAKING RIGHRTAVN Dl -SLOWING OR STOPPED 21-STANOING OUTSIDE
&STRUCK 6- MAKING LETTTAVN INTRVFFIC D6-WOVKING DISABLED VEHICLE

9 -OTHER I UNKNOWN oo-oR:AEVL0SS D7-PASHING VEHICLE W-OTHERI UNKNOWN

1- NONE 0- LEFT CT CENTER I3-IMPRO1ER STVRT FROM A 13 -WS:ON OBSTRECTIEN 2D-LYING IN ROADWAY
2-FVPLLRETOTIOLD I-TTLLDWINGTOK CLOSE/UClA PARKEO POSITION lB-OPERATING EETEOTIAO 22-NOTOISCERNIBLE

14-STOPPDODR PARKED EQAIPMENT 23-OPERING 000RINTO01 3- RHN RED EIGHT 9-IMPROPER LVVECHINGE
ILLEGALLH

4- RAN STOP SIGN 10-IMPROPER PASSING D9-LOVD SHIFTPNGIFVLLINGI ROADWAY
CONRIIIOTIMG 15-SWERVPN000AVOID SPILLING 99-OTHER PMPROPER ACTION9- UNSAFE SPEED 11 -DROVE OF ROADCIRCUMSTANCES 36-WRONG WAY 2K-IMPROPER CROSSING6- IMROPO0TERN 12 -IMPROPER BACKING

SEQUENCE OF EVENTS

13-TOP

TRAFFIC

TRAFFIC WAY FLOW
- ONE-WAY

2-TWO-WHY
pp

6- EQUIPMENT FAILURE
- SEPARATION OF ANITS

B - RAN OTT VOVD RIGHT

- RAN OCT ROAD LOFT
10-CROSS MEDIAN

TRAFFUC CONTROL
- R1ANDAAOAT 4 - STOP SIGN

6 2-SIGNAL S-YIELD SIGN
3-FLASHER 6-N000NYROL

EVENTS
DO-CROSS CENTERLINE —

OPPOSITE DIRECTION OF
TRAVEL

02-DOWNHILL RENAWAY
13-ETHER NON-COLLISION
14- P00 DOT ElAN
OS - PEDALCYCLE

#AF THROUGH LANES
AN ROAD

RAIL GRADE CROSSING
1 - NOT INVOLVED

2-INVOLVES-ACTIVE CROSSING
3 - INYDLVEO-PASSI RE CROSSING22-WERK ZONE MAINTENANCE

EQUIPMENT
23-STRUCK BY RALLING,

S HIFTIN G CARED CR
ANYTHING SET IN MOTPON
OVA MOTOR VEHICLE

24-OTHER VOAABLE 025000

SC-WORK ZONE MAINTENANCE
EQUIPMENT

SD-WALL
52-BUILDING
53-TUNNEL
54-DT1ER DIVED GROEET

W-OTHDR1ENKNDWN

SI P P 34-MEDIHN GAARDOAIL
27-BRIDGE PIERORABATNENT BARRIER
28-BRIDGE PARAPET 35-MEDIAN CONCRETE

Al I P 29-BRIDGE RAIL BARRIER
3D-GAVRERAIL FACE 36-MEDIAN OTHER BARRIER

I 1 I FERSTHARMFULEVENT MOST HARMFULEVENT

UNIT SPEED

05 I__i__i 2 -CSLEALATEOPEOR

POSTED SPEED

25,
HSYA3A4 GAIT U TiM QTBOMW2DQ
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U NIT

UNIT H OWNER NAME: LAST FIRST, MISDLE:5AMEASORIVER: C’’.’’ ““‘‘

JJJ RUBISH, JOBJ, C
OWNER ADDRESS: STREET CITY, STATE,ZIP ASRVER

51$1 ASPEN MEADOW DR ,Rootstown ,OH 44266
COMMERCIAL CARRIER: AME ADRESS,cITy,ETATE,z:F COMSIERStAC CARRIER PHONE::RcusARSAzcE

t I I I I I

LP STATE I LICENSE PLATE # VEHICLE IDENTIFiCATION # I VEHICLE YEAR I VEHICLE MAKE

LQLllEKS9O$1 0 1 3IDodge
INSURANCE I INSURANCE COMPANY I INSURANCE POLICY# I COLOR I VEHICLE MODEL

iVERIFIED ALLSTATE 992823914 ISlE DART
TYPE OF USE I US DOT N I TOWED BY: COAtPANY tUAl,E

IN EMERGENCY I I Bakers Towing
HAZARDOUS MATERIALVEHICLE WEIGHT GVWR/GCWR IINTERLOCK #OCCUPANIS

1 - s1QK LAS
MATERIAL CLOSS PLACARD ID #

COMMERCIAL Q GOVERNMENT RESPONSE I I I I I

I RELEASEDD DEVICE HIT/SKIP UNIT I
2 10,001 - 26K LASEQUIPPED 0 2 L__J 3 - >26K LAs. PLACARD c__J I I I

I. PASSENGERCAR 7- MOTaRCYCLE2-WHEELEO 12-GOLFCART 16-LIMO (LIVERYVEHICLE) 23-PEDESTRIAN (SKATER

01 2- PASSENGER VAN IMINIVANI I - MOTORCACLE3-WHEELEO 13-SNOWMOSILE 19-BUS (16+ PASSENGERS) 24-WHEELCHAIR )ANVTYPE)
3- SPCRT LT)LITY VEHICLE 9- AATOCYCLE 14-SINGLE UNETRLCK 2:..DTHER VEHICLE 25-TTHER NON-MOTORIST

UNIT TYPE 4-PICKUP lO-MOPEDOP MOTORIZED 15-SEA I-TRACTOR 21-HEAVYEOUIPMONT 26-IICACLE
5 - CARGO VAN UICACLE 16-FARM EQ]IP,VEGT 22-ANIMAL WITH R)EERCR 2? -TRAIN
6-VAN 9-15 SEATS) -RLLTERRAINNEHICLE 17-MITORHONE ANIMAL-DRAVINAEHICLE RN-UNKNOWN OR HIT)DKIP

AT V I UT VI
# AFTRAICING UNITS

WASVEHICLEOPERATINGINAUTONIMOUS 0- NDAUTOMA010N 3 -CONOITIONALUUTOMATIDN N -UNKNOWN
MODE WHEN CRASH OCCURRED: 0 1- DROVERASSIST6NCE 4- H1G AUTOMATION

L.....J 1-YES 2-NO R-OTHERIUNKND4N AUTINIMDUS 2- PARTIAL AUTOMATION 5- FULLAUTCMATIOY
MDDE LEVEL

1-NONE 66US_CHARTEPJrOtIR li-FIRE 16-FARM 21-MAILCARRIER

L.!L!.J
2- TAX) 7- EUS—INTERCITY 12-MILITARY 17-MDWIYG 99-OTHER) UNKNOWN
3 - ELECTRONIC RIDE SHARING B - BUS—SHUTTLE 13-POLICE 18-SNOW REMOVALSPECIAL

FUNCTION 4- SCHOOLTRANSPORT R - BUS —OTHER 14-PUBLIC UTILITY 19-TOWING
5- BUS—TRANSIIICCMMUTER 10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 23-SAFETYSERVICE PATROL

I - NOCAGGI BODYTY’E 3 -VEHICLETOWINGANCTHOR 5- %TERM2DALCONTA)NER B - POLE 02-CONCRETE M1319
INCTAPPLICAS_E MOTOR VEHICLE CHASSIS N -CARG0TANK 13-AATOTRANSPORTERCARGO 2-BUS C

- LOGGING 6- CARGO VAN)ENCOSED BCX IG-FLATBEO 4-GVRSAGUREFUSEB 0 DY
7 - GRAINICHIPSIDRAYEL lU-DUMP 99-DTHERI UNKNOWNTYPE

- TURN SIGNALS 4- BRAKES 7-WORN OR SLICKTIRES 9- MOTORTROUELE 99-OTHER(UNKNOWNIII

VEHICLE 2-HEAD LAMPS 5-STEERING I - TRAILER EQUIPMENT 1O-OISA1LEE FROM PRIOR
DEFECTS 3-TAIL LA6IPS 6-TIRE BLOWOUT DEFECTIVE ACCIDENT

I -INTERSECTION— MARKED 3 INTERSOCTION_OTHER
CRESS WALK 4- N:DBLCCK—MARKEE

NON-MOTORIST 2-INTERSEET)CN—LNMARKEO CROSSWALK
LOCATION CRCSSWALK s-TRAVEL LHNE—O+s: L::APTt

6- BICYCLE LANE 9 -MEEIANI150SS:NG ISLAND i2-flRSTREETONOER
7- SHOL’LDERI RTAESIDE GO-DRI AEWAY ACCESS AT INCIDENT SCENE

I -SIDEVILK II -SHAREDUSE P6TVS0R 99-OTHERIUNKNCWN

TRAILS

1-NON—CONTACT 1 -STRAIGHTAHEAD 7- MAKING U-TURN li-NEGOTIATINGACURVE DO-APPROACHING
2- NON—COLLISION 2- BACKiNG B - ENTERINGTRUFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE

L_J 3-STICKING J!JIJ 3 -CHANCING LANES 9 - LE6VINGTR6TFICLAP4E SPECIFIED LOCATION OR-STANDING
ACTION 4- STRUCK PRE-CROSH 4 -CVERUK1NGPASSING DC-PARKED 15-WALKING, RUNNING 21-OTHORNON-M000RIST

ACTIONS OGG:NG, PLAYING 21 -STANDING OUTSIDE5- BOTH STRIKING 5- MAKING 9:GYTTURN 11 -SLOWING CR STOPROD
N STRUCK 6- RAVING LEFTTLRN INTRAFFIC 16-WORKING DISABLED VE44CLE

9 -ETHERI UNKNOWN 12-OR:VERLESS 17 -PUSHING VE+ICLE RN-OTHER) UNKNOWN

1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION 21-LYING IN ROADWAY
2- FAIILRETO YIELD I- FOLLOWINGTOO CLOSE )ACOA PARKED POSITION 18-OPERATING DEFECTIVE 22-NOT DISCERNIBLE

14-STOPPED CR PARKED EQUIPMENT 13-OPENING DROR INTO08 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE
ILLEGALLY

ARAM STOP S:GN 1E-IMPR2ER ‘ASSING 1QLCAOSIFTINSITALL,NGI ROADWAY
CONTRIBUTING 15-SWERVINGIOAVDIE SPILLING 99-OTHER IMPROPERACTION5- UNSAFESPEED 11-DROVE OF ROADCIRCUMSTRNCES 16-WRONG WAY 20-IMPROPER CROSSING6- IMPRDPERTLRN 12 IMPRDRER BACKING

SEQUENCEOF EVENTS

EVENTS

2 J I - OVERTURN)ROLLOVER A - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16-RAILWAY VEHICLE
2 - FIREIEXP_OSION 7- SEPARAT)ON OF UNITS OPPOSITE DIRECTION OF 11-ANIMAL — ZARM

TRAVEL
3 - IMMERSION U - RAN OFF ROAD RIGHT 16-ANIMAL — DEER

12-DOWNHILL RUNAWAY
2’ ‘ 4-JACKKNIFE 9-RANCFFROADLEFT IRANIMAL_OTHER

13-OTHER NON—COLLISION 22-HOTCRAEHICLE IN5 - CARGO)EQJIPMEN’ Il-CROSS MEOIAN 14-PEDESTRIAN TRANSPORTLOSS OR S HOYT
3) _j______ DS-PE)ALCYCE 21PNMKTOMOT0RAEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
25-IMPACTATTENUATOR 31 -GUVRDRA)L END 37-TRAFFIC SIGN POST 43-CURB

(CRASH CUSHION 32-PORTABLE BARRIER 31-OVERHEAD SIGN POST 44-DITCH
26-BRIDGE DVERHEAO 33-MEDIAN CABLE BARRIER DR-LIGHT) LUMINARIES 45- EMBANKMENT

STRUCTURE
5) I I j-MEOI&NGUARDRAIL SARPORI 46-FENCE

27-BRIDGE PIERORASUTMENT BARRIER 40-ATILtY POLE 47-MAILBOX
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 3D -OTHER OST, POLE 46-TREE

NI I I 19-BRIDGE Wi BARRIER OR SUPPORT
49-FIRU rYDRANT

30-GUIRDRAIL FACE 36-MEDIANOIHERBARRIER 42-CULVERT

1 FIRST HARMFULEVENT LLJ MOST HARMFUCEVENT

LOCAL REPORT NUMBER

L.I0I2].0I- I0)0)OIO)2I218161
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

- -)

B

12 12
II

A A A 3

12

Q-NODAMAGEEO) ‘0-UNDERCARRIAGE [14]

Q-TOP [130 j-ALLAREAS [151

D-UNITNOTATSCENE [16]

INITIAL POINT or CONTACT
U - NO DAMAGE 14- UNDERCARRIAGE

11 2 1-12 - REFER TO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM 99-UNKNOWN

13-TOP

TRAFFIC

TRAFFICWAY FLOW

1- ONE-WAY

2 TWO-WAY

TRAFFIC CONTROL

1- ROUNDABOUT 4-STOP SIGN

6 2- SIGNAL S-YIELD SIGN

3-FASHER 6-N000NTROL

#sFTHROUGH CANES
IN ROAD

RAIL GRADE CROSSING

I - NIT INROLVEO

2 - INVOLVED-ACTIVE CROSSING

3-INVOLVED-PASSIVE CROSSING22-WCRK ZONE MAINTENANCE
EQuIPMENT

23-STRUCK BY FALLING,
SHIFLNG CARGO CR
ANYTHING SET IN M2T:0N
WA MOTOR VEHICLE

24 -OTHER MOVABLE CWXCT

50-WORK ZONE MAINTENANCE
EQU PA E NT

SO-WALL
52-UAILG)NG
53TUNNE’
S4-DTHOR FIXED CBUEE
RN -OTHER(UNKNOWN

UNIT ANON-MOTORIST DIRECTION

1- NORTh S - N-DRTh EAST

2- SOUTH 6- NORThWEST

FROM Ta L_J 3 - EAST 7 - SOUTHEAST

4 - WEST B - SOUTHWEST

9-OTHER) UNKNOWN

UNIT SPEED

1011101

DETECTED SPEED

- STATED) ESTIMATES SPEED

2-CALCULATEDIEDR

3- LNDETERMINEOPOSTED SPEED

2)5)
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LOCAl. REPORT NUMBER
MOTORIST I NON-MOTORIST

2020- 00002286 I
UNIT A NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

o 1 MONIGOLD,AMBER,JO 0 9 01 1191 918121, F
ADDRESS: STREET, CITY, STATE, ZP CONTACT PHONE - :ociuo AR.A CASE

842 BLAKE AVE SW ,NEW PHILADELPHIA ,OH 44663 9338
INJURIES INJURED EMS AGENCY (NAME) INJURCOTAKENTO: MEDICAL FACILITY :::iEcm: SAFETY EGUIPMENT SEATINGPISITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED rYDOT-COMPUANT

BY o 4 L]MCHEIMEI 0 1 1 1 1I I I I II II......___.__....._..II
01 STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
0, H, TM861699 D

DL CLASS ENDORSEMENT RESTRICTION SELECTUPTOS DRIVER ALCOHOL I DRUG SUSPECTED CONDITION ‘l•I(IIIi •i*i IIilII1IIN.1IBBOELECUPO2 DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULTsL4
sy ALCOHOL MARIJUANA

4 I L..__) I I I I I I I I I I 1 [] OTHER DRUG I 1 I Li.] Li.J .1 I L....i.....J L_.J [J)(L_.J
UNIT N NAME: LART,FIRST, MISDI DATE OF BIRTH AGE GENDER

0,2,RUBISH,JOHN,C 06171967M
ADDRESS: STREET, CITY, STATE, ?IP CONTACT PHONE - REISSUE RREA CORE

5181 ASPEN MEADOW DR ,Rootstown ,OH 44266
]

INJURIES INJURED EMS AGENCY (NAME) INJURES TAKEN TO: MEDICAL FACILITY sTrsE :: SAFETY ERUIPUENT SEATING PiiiNAIRBAGR5AGE EJECTIDNI TRAPPEDTAKEN USED t—IDOT-COMPCIANI

0 4 LIMC HELMET 0 1 1 1 1I I I I I I II IJI
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
, O H: RJ719041 333.03 Ntasimum Speed Limits 66223
OL CLASS ENDORSEMENT RESTRICTION SaECT,:pToT DRIVER ALCOHOL I DRUG SUSPECTED CONDITION ‘11111I11 .*.1 I14IEtII*IN1SELEC upo: DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULT sEisci upjoo

sy Q ALCOHOL MARIJUANA

I________ I I ....J LJ I I I I I I I I I I 1 I OTHER DRUG 1 I .iJ L_LJ •I I I I L_I..J LJ IJLJL.....JL.....
UNIT N NAMED LAST, FIRST,MIDDLE DATE OF BIRTH AGE GENDER

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

I I I I I I I I
INJURIES INJURED EMS AGENCY INMUEI INJURES TAKENTO MEDICAL FACILITY :NASIU.CIS’y: SAFETY EUUIPMENI SCATINGPISITIDN AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-CMPUANT

BY I1 MC HELMETI : I I I I I I I I
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
I D

. ii.j:ti.is.i

SEATING POSITION

CONDITIONDL CLASS ENOORSEMENT
DItSL UP’S)

___I

LJLJ
10B1 ill-

1- FATAL

2-SUSPECTED SERIOUS INJURY

3-SUSPECTED MINOR IN,HJRY

4-POSSIBLE INJURY

S-NOAPPARENT INJURY

BiIIJl1IILIII1iI:I’

1-NOT TRANSPORTED
/TREATED AT SCENE

2- EMS

3-POLICE

9-RTHER/UNKNUUv?H

RESTRICTION SELECTI:PTOS 1i1VER ALCOHOL I DRUG SUSPECTED
DISTRACTED
NY ALCOHOL MAREJUANA

I _I L I I L....J c OTHER DRUG

iIiI*’I

1-NOT DEPLOYED

2- DEPLOYED FRONT

3-DEPLOYED SIDE

4- 2EPLOYED BOTH FRONT/SIDE

OL CLASS

1- CLASS A

2-CLASS I

3- CLASS C

4-REGULAR CLASS
(OHIO =D)

STATSS TYPL VALUE STATUS TYPE RESULT,.

I I I •I I I _I]]L]IL_J

5- NOTAPPLICABLE

9-DEPLOYMENT UNKNOWN S-M,CMOPEDONLY

U- NO VA I ID DL

SAFETY EQUIPMENT

EJECTION OL ENDORSEMENT

1-FRONT—LEFT SIEE
(MOTORCYCLE DRIVER)

2- FRONT—MIDDLE

3-FRONT—RIGHT SIDE

4 -SECUND-LEtI SIDE
CMRTORCYCLE PASSENGER)

5-SECOND—MIDDLE

- SECOND - RIGHT SIDE

7-THIRD— LEFT SIDE
(MOTORcYCLE SIDE CAR)

U-THIRD-MIDDLE

9-THIRD- RIGHT SIDE

10- SLEEPER SECTION
DFTRUCK CAB

11- PASSE NE ER IN OTHER
E NCL OS ED CA RED A REA
NON-TRAILING UNIT, DOS,

PICK-UP AlTO CAP)

12- PASSENGER IN UNENCLOSED
CA RE 0 A RE A

13-TRAILING UNIT

14- RIDING RN VEHICLE EXTERIOR
(NON-TRAILING RNITI

15- NON-MOTORIST

99-OTHER IUNKNOWN

1-NOT EJECTER

2- PARTCNLLY EJECTED

3-TOTALLY EJECTED

4- NOTAPPLICADLE

1-NOTOISTRACTED 1-NANEGIVEN

2-MANUALLYOPERATINGAN 2-tESTREFOSED
ELECTRONIC COMMUNICATIRN 3-TEST GIVEN, CONTAMINATED
DEVICE (TEXTING,ITPING, SAMPLE/UNUSABLE
DIALING)

4 -TESTGIVEN, RESULTS KNOWN3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS

UNKNOWN
4-TALKING UN HANU-HELD

COMMUNICATION OEAICE

S -OTOERACTIVITI AlTO AN
ELECTRONIC DEVICE

6-PASSENGER

7-OTHER DISTRACTION
INS IDE THE VEHICLE

TRAPPED

H - OAZMAT

U-MOTORCYCLE

P-PASSENGER

N-TANKER

___________________________

4-MOTOR SCOOTER

0-THREE-WHEEL MOTORCYCLE
- NOTTRAPPEO

S-SCHOOL BUS
2- EXTRICATED BY

MECHANICAL MEANS
T- DQUILE &TRIPLETRAILERS

3- FREED BY
X-TANKER1HAZMAT

NON-MECHANICAL MEAI

ALCOHOL TEST TYPE

1-NONE USED

2-SHOULDER BELT ONLY USED

3-LOP BELTONLY USED

4-SHOULDER &LAPDELTASED

5-CHILD RESTRAINT SYSTEM —

FORWARD FACING

1-CHILD RESTRAINT SYSTEM—
RE AR FACING

-BOOSTER SEAT

B -HELMET USED

9-PROtECTIVE PADSOSED
(ELBOW, ONEES ETC.I

OR- REFLECTIVE CLOTHING

11- LIGATING — PEDESTRIAN
I BICYCLE OREY

90-OTHER/UNKNOWN

O -ALCOHOL INTERLOCK DEVICE

2-CDL INTRASTATESNLV

3-CORRECTIVE LENSES

4-FARM WAIVER
‘,DL 5-EACEPTCLASSAEUS
c:’ 6-EOCEPTCLASSA

- &CLASSIIUS

7 -EXCEPTTR6CTRR-TROILER

B - INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNERS PERMIT
RESTRICTIONS

10- LIMITER TO DAYLIGHT ONLY

11- LIMIIEDTO EMPLOYMENT B-OTHER DISTRACTION OUTSIDE 5-OTHER

12- LIMITED
— OTHER ,1: THE VEHICLE

13-MECHANICAL DEVICES
9-OTYER.IRNKNOWN 11I111

(SPECIAL BRAKES, BAND EC

_________________________

1-NONE
CONTROLS,OR

OTHER

__________________________

ADAPTIVE DEVICES)

14- MILITAOY VEHICLES ONLY

D5- MOTOR VEHICLES WITHOUT
AIR BRAKES

16-OUTSIDE MIRROR

17-PROSTOETIC AID

18- 0TH ER

1-NONE

2-DLOOR

3-URINE

4-OREATO

GENDER

CONDITION 2-BLOOD

3-URINE

4-OTHER

F-FEMALE

U-MALE
-

A OTHER/UNKNOWN

1’
oE ‘“s’k,c

- ‘‘;
5, ‘_-.

1-APPARENTLY NORMAL

2 PHYSICAL IMPAIRMENT

3 - EMRTIONAL (TI, DOPRESUER,
SUCOISTJR6)DI

4-ILLNESS

5- FELLASLEE FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE
OF MEDICAHONO( DRUGS
(ALCOHOL

9-OTHER (UNKNOWN

DRUG TEST RESULT(S)

1-AMPHETAMINES

2- BARIITORATES

3- BENZQDIAZEPINES

4 -CANNORINOIDS

5-COCAINE

5-OPIATE S/OPIOIDS

7-OTHER

NEGATIVE RESULTS

HSYB3O6 OHIM 1/19 [760-1500]
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OCCUPANT I WITNESS ADDENDUM
2020,- 00002286,

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

02 RUBISH,JUDITH,A 016 2,6 1 91412 J77 LfADDRESS: STREET, CITY, STATE, ZIP
CONTACT PHONE - INCLUDE AREA CODE

5181 ASPEN MEADOW DR ,Rootstown ,OH 44266
- - -

INJURIES INJURED EMS AGENcy (NAME) INJ)II1ES TAKEN TO: MEDICAL FADCCIY (SAM!, CItY) SAFETY ERUIPMENT SEAlING POSITION MR BAG USAGE EJECTION TRAPPEDTAKEN
USED DOT-COMPUANT5 BY

A 4 Mc HELMET 0 3 1 1I__I
JJ I I C J L_J C

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

I
I I I I I I II:IIADDRESS: STREEI CII) STATE, ZIP
CONTACT pHoNE. INCLUDE AREA CODE

I II I I) IINJURIES INJURED EMS AGENCY (NAME) INJURED ISKEN TO: MEDICRL FNCIUTO (NAME, CIty) SAFETY EOU!PMEHT SEATINGPOSITIOR AIR BAG USAGE EJECTION TRAPPEDTAKEN
USED DOT-CoMPLIANtBY

MC HELMETI L.._____........J
L..__._..I____...J I I I I L..._____._____..J I

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

I
: I I I I I I:______I_______1______JIADDRESS: STREET, CITY, STATE, ZIP
CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I IINJURIES INJURED EMS AGENCY NAME) INJURED lAKES (0: MEDICAL FNcoItY (NAME: City) SAFETY EUUIPNENT SEATING POSITION AIR BAG USAGE EJECTIUiITRAPPEDTAKEN
USED DOT-COMPUANtBY

MC HELMETI_I
I I I I I

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

I I I I I I I IIADDRESS: STREET, CITY, STATE ZIP
CONTACT PHONE INCLUDE UREA CUTE

I I I I I I )INJURIES INJURED EMS AGENCY (NAME) INJURED TAKENTS: MEDICAL FACILITY (NAME, CITY) SAFETY EOIIPMENT SEATING PISITiiIAIR BAG USAGETAKEN
USED DOT-CDMPUANTBY

MC HELMETI
I I II

I!ttflI*

1- FATAL 1- NONE USED- 1- FRONT—LEFTSIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

2- DEPLOYED FRONT2- SHOULDER BELT ONLY USED 2- FRONT—MIDDLE3- SUSPECTED MINOR INJURY
3- FRONT — RIGHT SIDE 3- DEPLOYED SIDE

4- POSSIBLEINJURY 3- LAP BELTONLY USED
4- SECOND—LEFTSIDE 4- DEPLOYED BOTH

5- NOAPPARENT
INJURY 40UL0ER& BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE

5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLEI)!tIIll1IIF±1•:h’ FORWARD FACING 6- SECOND — RIGHT SIDE
9- DEPLOYMENT UNKNOWN1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE

/TREATEDAT SCENE REAR FACING :‘ (MOTORCYCLE SIDE CAR)
2 EMS 7-BOOSTERSEAT 8-THIRD—MIDDLE

1-NOT EJECTED9- THIRD — RIGHT SIDE3- POLICE 8- HELMET USED
10- SLEEPER SECTION OFTRUCK CAB 2- PARTIALLY EJECTED

9- OTHER? UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAIL)NG UNIT, 4- NOT APPLICABLE10- REFLECTIVE CLOTHING Bus, PICK-uP WITH CAP)
F - FEMALE

11- LIGHTING — PEDESTRIAN 12- PASSENGER IN UNENCLOSEDM-MALE
?BICYCLEONLY CARGOAREA

1-NOTTRAPPEDU - OTHER? UNKNOWN 13- TRAILING UNIT99- OTHER? UNKNOWN
14- RIDING ON VEHICLE EXTERIOR

2- EXTRICATED BY MECHANICAL
(NTN-IRA)LINC UNIT)

:
15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
99-OTHER/UNKNOWN MEANS

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

I I I I I I I I ._________________________‘IADDRESS: ST REED, CITY, STATE,ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I
NAME: EAST, FIRST, MISS) F

DATE OF BIRTH AGE GENDER

I I I I I I I I I L_JLJIADDRESS: STREET,CITY, STATE. ZIP CONTACT PHONE - INCLUDE ARFA CIIDF

I I I I I I I I I
NAMED CASE, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

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

I I I I I I

INIiU(IIJj.JilNiI

I_It
SAFETY EQUIPMENT USED SEATING POSITION L AIR BAG USAGE

EJECTION

TRAPPED

HSY 6355 OH1P 3119 [760.1500]
PAOE 5 0F5


