
t:i OH-2 011-3

j7 PHOTOSTAKEN
OH-SP Q OTHER

SECONDARY CRASH
PRIVATE PROPERTY

DIRECTION
FRiJ REFERENCE

1-NORTH
2-SOUTH

L.__] 3-EAST
4-WEST

DISTANCE
UNIT OF MEASURE

1-MILES
2-FEET

L___J 3-YARDS

LOCATION ROAD NAME

MANTUA

CRASH SEVERITY
1-FATAL

L____] 2 - SERIOUS INJURY
SUSPECTED

3-MINOR INJURY
SUSPECTED

4 - INJURY POSSIBLE

B-PROPERTY DAMAGE
ONLY

\
--,

t,-

TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT
LOCAL INFORMATION

KJUKI1Nb AbNLT IAMt

City of Kent Police
COUNrY* LOCALE* LOCATION CITK VILLUGETOEINSHEP*

6 7 1 2-vHIAGE KentI I L__] 3-TOWNSHIP

NUMBER

L41LJLJ

PREFIX 1-NORTH
2-SOUTH

1 3-EAST
L__] 4-WEST

NCIC*

0)6)70)3 I

LOCAL REPORT NUMBER*

2020- 00020663

ROUTETYPE

III

ROUTE NUMBER PREFIX

III)II-J

1-NORTH
2-SOUTH
3-EAST
4-WEST

HIT/SKIP NUMBER or UNITS UNIT IN ERROR

1
1-SOLVED 98-ANIMAL

._.2-UNSOLVED I U I LY I I 99-UNKNOWN

REFERENCE POINT

1- INTERSECTION
2-MILEPOST

L___.J 3-HOUSE #

CRASH DATE !TIME*

1JZi)1L201210I I002I

REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #)

369

ROADTYPE

ST

LATITUDE DECiMAL DEES

)4I1kI1 II7I 5)0,

DISTANCE
FROM REFERENCE

ROAD TYPE

ROUTE TYPE
- INTERSTATE

US-FEDERAL US ROUTE

SR-STATE ROUTE

CR- NUMBERED COUNTY ROUTE

NUMBEREDTOWNSHIP
ROUTE

LONGITUDE EECISAL DEGREEi

$I1.I360420,
ROADTYPE

AC-ALLEY HW-HIGHWAY

AV-AVENUE LA-LANE

BC -BOULEVARD HP-MILEPOST

CR-CIRCLE OV-OVAL

CT -COURT PK-PARKWAY

DR - DRIVE P1 - PIKE

HE-HEIGHTS PL -PLACE

RD -ROAD

SQ -SQUARE

ST -STREET

TE -TERRACE

TL -TRAIL

WA - WAY

INTERSECTION RELATED

WITHIN INTERSECTION OR ON APPROACH

Q WITHIN INTERCHANGE AREA NUMBER OFAPPROACHES

ROADWAY

ROADWAY DIVIDED

LOCATION or FIRST HARMFUL EVENT MANNER Or CRASH COLLISIONAMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLUSION 4- REAR-ID-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS TWi’ 5- BACKING

2-SOUTH 1<4 FEET)
LY_L_J 3- IN MEDIAN 11-RAILWAY GRADE CROSSING I—J VEHICLES IN G -ANGLE L___J

EAST 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAHEDIRECTION

4- WEST
(14 FEET)

5- ON GORE TRAILS 2- REAR-END H - SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
1,- OUTSIDE TRAFFIC WAY 13-BIKE CANE 3- HEAD-ON 9- OTHER/ UNI<NOWN 4- DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLL BOOTH tANYTYPE)

8- 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-LANECLOSURE 1-IEFORETHE1STWORKZONE i
LI WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN L_J

3-WORKON SHOULDER 2-ADVANCEWARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETEQ LAW ENFORCEMENT PRESENT 1__1 OR MEDIAN 3 -TRANSITION AREA
2- STRAtGHT GRADE 2 -WET 2- BLACICCO

4- INTERMITTENT OR MOViNG WORK 4- ACTIVITY AREA BITUMINOUS
ACTIVE SCHOOLZONE 5-OTHER 5-TERMINATION AREA

3-CURVE LEVEL 3-SNOW ASPHALT
4 - CURVE GRADE 4 - ICE 3 BRICK/BLOCK

LIGHT CONDITION WEATHER 9- 0TH ER/UNKNOWN 5- SAND, MUD, DIR1 4- SLAG, GRAVEL,
1 - DAYLIGHT 1 - CLEAR 6- SNOW OIL, GRAIEL STONE

3 2-DAWN/DUSK 0 1 2-CLOUDY 7-SEVERECROSSWtNDS 6-WATERISTANDING, 5-DIRT
3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)

4- DARK - RIADWAY NOT LIGHTED U
- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH

9 OTEPiUNI<NOVN

5- DARK — UNKNOWN ROADWAY LIGHTiNG 5- SLEET HAIL 99- OTHER / UNKNOWN
9- OTHER/UNKNOWN

9- OTHER / UNKNOWN

NARRATIVE Indicate thE north
- -- direction with

Unit 1 was parked on the fast side of the road in °cJram

front of 369 N. Mantua St. Unit 2 was South bound on

N. Mantua St. between Rockwell St. and Earl St. Unit

2 swerved out of their lane and struck unit 1 while I
it was parked. There was heavy damage to unit 2. I
Witnesses stated a female was in the driver seat

when they approached unit 2. The female got out and -

fled on foot South on N. Mantua St. She was unable I
to be located. A passenger in unit 2, Alexandria I

Mantell, said the driver was her friend, Malia

Starks, who is the owner of unit 2. Malia was cited
CRASH REPORTED DATE ITIME DISPATCH DATE /TIME ARRIVAL DATE !TOME SCENE CLEARED DATE ITIME REPORT TAKEN BY

IJ
TOTAL TIME OTHER TOTAL OFFICER’S NAME* CHEcKED BY OFFICER’S NAME* -____________________

ROADWAY CLOSED INVESTIGATION TIME MINUTES Vomack, Alec I’I Nelson, Josh SUPPLEMENT
)CIRREDTIJJ S,:’:oo

OFFICER’S BADGE NUMBER* CHEcICED nv OFFICER’S BADGE NUMBER* -

084:0 60,1 4:7t2L5±8l_jjL2L 3 2
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aa UNIT
UNIT A OWNER NAME: JOT) FIRST, MIDDLE QmEwJmva r#rn DMRMC-t-,wan fl

01NEGRON,PETER,J L
OWNER ADDRESS: NTREET,CIflCETNTE,21P QSAMEAADRJWm

2186 TIMBER RIDGE TRL ,Streetsboro ,OH 44241
COMMERCIAL CARRIER: NAME,AD)4E00, CITY, BTATE,ZIP COMMERCIAL CARRIER PHONE: INCLUOEAREACOEE

, I I• I I I I• I I

LOCAB REPORT NUMBER

20 2IOj_L4rOi OI2IQLØI 63
DAMAGE

DAMAGE SCALE
1-NONE 3-FUNCTIONALOAMACE

I I 2- MINOR DAMAGE 4- DISABLING DAMAGE

9- UNKNOWN

12

10 “ 2

MQ7)3

7jto

LP STATE I LICENSE PLATE # I VEHICLE IDENTIfiCATION # I VEHICLE YEAR I VEHICLE MARE

101 HJO66YGG I1tL4A5H1X$L576187I20 iii ‘Jeep
INSIBNNEI I INSURANCE COMPANY I INSURANCE POLICY # COLOR I VEHICLE MODEL

DVERIHED RED WRANGLI
TYPEOFUSE I USOOTA I TOWEOBY:CNMPSNTRMAE

D IN EMERGENCY I
VEHICLE WEIGHT GVWR/GCWR I HA2ARDOBS MATERIAL

INTERLOCK I $DCCUPANTS
1 - silK LRS I J MATERIAL CLASS # PLACARD ID #

J COMMERCIAL QGOMERNMENT RESPINSE i I I I I I I

D DEVICE DHrF/SKIP UNIT I
2 - 11,111 - 26K LOS

RELEASED
EQUIPPED 0101 L__J3->26KL50 I I

1 - PASSENER CAR 7- MOTORCYCLE 2-WNEELED 12-GGJ CANT OR-LIMO IL IDERYHEHICLII 23-PEDESTRIAN ISKATER
2- PASSENGER VAN IRINIVANI B - MOTORCYCLEI-WHEELEO 11-SNOWMOBILE 19-BUS GA. PASSENGERSI 24-WHEELCHAIR ANY TYPE)
3 -SPORT UTIUTYAEHICLE 9 -AUTOCYCLE 14-SINGLE UNrTRLCK 27OTHENAEHICLE 25-OTHER NON-MOTORIST

UNETTYPE 4 PICKUP IO-MOPEOORMOTORI2EO 15-SEMI-TRACTOR 21-HEAAYEOIIPMEST 26-1101011
5 -CAROINAN BICYCLE 16-FARM EQUIPMENT 22-ANIMAL WITH RIOER0N 27-TRAIN
K - VAN N-OS SEATS) 11- ALLTERRAIN VEHICLE IT - MOTORHONE ANIMAL-DRAWN VEHICLE RN - UNKNOWN OR HITISKIP

lAIR) UTAI

L_Q9J # RFTRAILING UNETS

WASNEHICLEOPEWTING IN AGTDNIMOIS 0 - NIV000MATION 3 -CONOITIONALAUTONATION N - UNKNOWN
MODE WHEN CRASH OCCURREOI

Li_J 1-YES 2-NI N-OTNER1 UNKNOWN
0 1- OR) VE4ASOISTUNCE 4 - HIGH AJTRMATION

2- PANflALAUTOMATION 5- FiLL AUTOMATIONAUTBNBMDUB
MDDELEVEL

I - NONE 6- BOS—CHARTEETOUR fl-FIRE 16-FIRM 21-MAIL CORRIER

LQJ_IJ
2- TAXI 1 - B0SINTERCITR 12-MILITARY 17-NOWING RN-OTHERIURKNO’WN
I - OLECTRONT)TiIESAARING I - BUS—IHATTLE 03-POLICE ER-INCWROMOVALSPECIAL

FUNCTION - SEHOOLTRANSPCRT 9- BUS—OTHER 04-PUBLIC UTILITY OR-TOWING

5- BUS—TRANSITICENMUTER OU-IMNULANCU 05-CONSTRUCTION EQUIPMENT 20-SAFETYSERVICE PATROL

0 - NO CARGO 007YTYPE 3- VEHICLETOWING ANOTHER S - INTERMOOAL CONTAINER I - POLE 02-CONCRETE MIOER0Qj INTTIPPLICUEuE MOTOR VEHICLE CHASSIS N -CARGOTANK 03-AUTOTRANSPORTER
CARGO 0 - BUS 4- LOGGING 6- CARGO VANIENCLOSEO BOO 10-FLAT lEO U4-GARBAGMREFLSEDO DY

7 - GRAIN/CHIPSIGRAVEL 10 -DUMP RN -OTHERI UNKNOWNTYPE

0- TURN SIGNALS 4- BRAKES 0- WKRN OISLICKTIRES 9- NOTORTROUILE RN-OTAEVIUNIKNOWN
‘II

VEHICLE 2- HEAO LAMPS 5 -STEERING N -TRAILER EQUIPMENT OT-DISAILEE FROM PRIOR
DEFECTS 3- TAIL LAMPS 6- TIRE DIE WOLF OEF000IAE ACOIEENT

1 -INTERSEC9ON—MARKEO I N -NICYOLE LANE N -MOOIAUCROSS:NG ISLAND 12-FIRST RES’ONOON
CRCSS’AA_K 4 -WOOLOCK-MANCEO 7 -SHOLLOER(ROAOSIDO )O-ORIAEWAYACCESS AT FRAJOIT SCENE

NONMITIRIST 7-INTERSIC’ION—UNMARHE] CROSSWALK a -SIDEWALK 0l-ShAOEO USE PATHSIQ HR-OTHER; UNKNOWN
LDEAUON CROSSWALK S -TRAVEL LANE—Om.;Lccro- TRAILSAT IMPACT

DAMAGED AREA(S)
INDICATE ALLThAT APPLY

32

7 t___L3-

12 -

R93 o%o Riio j213

Q-NDDAMAGEEI

1-NON-CONOACT 1 -STRUIGHTAHEQO 7- MAKING U-TURN 13-NEGQTIATINGACURHE UI-APPROACHING
2 -NEN-COLLISIOR 2- BUCKING B - ENTIRINGTRAFFIO LINE 04-ENTERING OR CROSSING OR LEAAINGHUHIOLE

L_4J 3- STRIKING LJ_L_J 3- CHANGING LANES N - LEAVING TRAFAC LANE SPECIFIEO LICUOIOIi UN-STANOING

ACTION 4- STRUCK PIE-CRASH 4 -ORENTAKINGIPUSSING 1O-PARKEO 15-WALKING, RUNNING, 20-OTHUR NON-MOTORIST
ACTIONS JOGGING, PLAYING 21 -STANOING OUTSIDE5- BETH STRIKING 5- MAKING RIGHTTURH Il-SLOWING ER STOPPEE

A STRUCK 6- MAKING LETTTURN IN TRAFFIC 16-WORKING OISAILEO AEHIOLE

N-OTHER I UNKNOWN 12 -OE%ORLOSS 17 -PUSHING AEHICLE RN-OTHER I UNIINOWN

C - UNDERCARRIAGE [140

C-ToP [131 Q-ALLAREAS ElS]

Q-UNITNDTATSCENE E163

INITIAL POONTor CONTACT
0- NO DAMAGE 14- UNDERCARRIAGE

I 0 6 I
1-72 - REFER TO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM 99 UNKNOWN
13-TOP

1-NONE 7-LEFTOFEENTER UIM1RIPER5TART FRCMA lo-YIS:0NUOSTRL0TI0N 21-LYINGIN RKNDWAY
2-FAILLRETO POOLE I-FDLLOWNGT000LOSEIAOOA PARKED POSITION 05-OPERATING OEFEOTINE 22-NOT DISCERNIBLE

OA-STOPPEOOR PARKOO EQUIPMENT 21-OPENING ORARIFO01 3- RAW RED LIGHT 9-IMPROPER LANE CHANGE
ILLEGALLY

4-RAN STOPSOGN 1O-IRP4OPERPASSING ON-LOADSHFTINGiTALLINGI ROADWAY
CINTRIBIGNO 05SAERAINGTOAVTlO SPILLING RN-OTHER MPROPE3AC1OSS -UNSAFE S2EEO lO-EROAEEF ROAOOIROUMSTNNEII IA-WRONG WAY 75- IMPROPER CROSSINGN -IMPNOPERTURN 02-IMPROPER lACKING

SERUENCE Dr EVENTS

TRAFFIC

TRAFFIC WAY FLOW
1-ONE-WAY

2 TWO-WAY
II

A - EQUIPMENT FAILURE

-SEPARATION OF UNITS

I - RAN OFF ROAD RIGHT

R-RANCFFRONOLOTT

UO-CROSSMEOIAN

2 0 1 - OVERTARNIROLLONOR
OL_L_J

2- FIRGEOPJSION

I -IMMERSION

SI I I 4 - UAOKKNIFE

S-CARGO I EQUIPMENT
LESSONSHIFT

3-

25-IMPUOTATTENUATON
4’ L__I ICRRSYCO5HION

2E-BT)OGE OVERHEAD
OTNUOTURU

TRAFFIC CONTROL
- ROKNOABOLT 4-STOP SIGN

6 2- SIGNAL 5- TIELO SIGN

I-FLASHER A-N000NTROL

EVENTS
10-DROSS CENTERLINE —

OPPOSITE OIRECTION OF
TROREL

12-OAWNHILL RUNAWAY
11-OTHER NON—COLLISION
14- PEDESTRAN
05- PEIALOYO,i

#or THROUGH LANES
ON ROAD

16- RAILWAY VEHICLE
07-ANIMAL— ARM
OR -A9IMAL — JEER
IN -ANIMAL — OTHER
20NITORAEHIOLE IN

TRANSPORT
23-PARKED MOTTR AEAIOLE

22-WORK ZONE RAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SE IN MOTION
BYA MOTORHEHIOLE

24-OTHER MOAAOLEOSAEOT

RAIL GRADE CRDSSING
- NOT INVOLVED

2 - INROLVEO-AOTIYE CROSSING

I - INHOLYED-PASSIVE CROSSING

NI I 34-MOOIKNGUARORAL
- 27-BRIDGE PIER ORABUTMENT BKRRIER

2B-BRIOGE PANA1ET I5-MEOIAN CONCRETE
NI I I 29-BRIDGE RAIL BARRIER

OO-GAARANAIL FACE IA-MEOIAN OTHER BARRIER

COLLISION WITH FIXED OBJECT — STRUCK
30-GUAMORAIL INO VT-TRAFFIC SIGN POST 41-CuRB
32-PORTAILE BARRIER 3R-OVERHIAO 50GM POSE 44 -D000A
33-MEDIAN OA0LE BARAIIR 39 uIGHTILUNINUXIOS 45-U%IANKRENT

SU7POR’ RA-FUNOK
4R-ATILITY POLE 4P-NUILIOX
40-OTHER POST, POLE 41-FREE

OR SUPPORT
4R-FIRU HYORANT

42-CULVERT

UNIT) NON-MOTORIST DIRECTION
O - NORTH S - NORThEAST

2-SOUTH ANONTHWEST

FROM Li_J TO I - EAST 7 - SOUTHEAST

4-WEST I - 500THONEST

- SEHER I UNKNOWN

I 1 FIRST HARMFUL EVENT MOST HARMFUL EVENT

Equ:PNENT
SO -WALL
52-HUILOING
SI-TUNNEL
54-OTHER FlOOD OBJECT
RN ORAERIUNKNOWN

UNIT SPEED

1010101

DETECTED SPEED

- STATOD I ESTIM.NTEI SPIED

2-OALOALATEOIEER

I- LNOETERMiNEOPOSTED SPEED

I 3 I
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UNIT - LOCAL REPORT NUMBER

2020- 00020663
•T:tT:V&YrI

DAMAGE

SCALE
- 1- NONE 3-FUNCTIONAL DAMAGE

J 2- MINOR DAMAGE 4-DISABLING DAMAGE
COMMERCIAL CARRIER: \AME,AflNESS,OI’Y STATE,z:P CGMMERCIAL CAROm PHONE:m.mct:AR:A:cE . 9-UNKNOWN

I I I I I I I DAMAGEDAREA(S)
LP STATE LICENSE PLATE # VEHICLE IDENTIFICATEON It VEHICLE YEAR VEHICLE MAKE INDICATE ALL ThAT APPLY

LQLH HVN3230 1G1PQ5S$6E74O50179 2014 Chevrolet
INSURANCE INSURANCE COMPANY INSURANCE POLICY It COLOR VEHICLE MODEL

DvEEI SIL CRUZE
TYPE OF USE US DOT $ TOWED BY: COMPANY NAME

Q COMMERCIAL Q GOVERNMENT QiN EMERGENCY Joes Auto

VENICLEWflGMT SVWRIGCWR HAZARIOUS MATERIAL
INTERLOCK NICCUPANTS

IOKLSO F] MATERtAL CLASS# PLACAROID#
DEVICE HOTISKIP UNfl - LJ RELEASED
EBUIPPED a ‘i 2 - lIMED - 26K LOS j—U1L1 L........_..J3->26KL10 j_jPLACARD I_..JI I I I

1- PASSENGER CAR 7- MOTCRC YCLE 2-WHEELED 12-G2J CURT OR-LIMO ELI VEOVVEHICLEI 23-PEDESTRIAN I SEATER
2- PASSENGEREANIMINIVANI I -MRTCRCYCLE3-WHEELED D3-SNCWMOSILE 19-BuS ilV÷ASSENGERSI 24-WHEELCHAIR ANVTYPEI

L_J__J o -pcw uTILITY-AEHICLA N -AETDCVLE i4-SINGLELNrRLC< 2C-OThEVNEHICLE 25-CTERNDN-VDTORI5T
UNIT TYPE

- ‘:c<up OO-MIPEE OR MOTCRI2ED 15-SEMI-TRACTOR 2:-HEAAVEGUI’MENT 26-EICVCLE
S -CARGO VAN IICYCLE 1A-FVOM EoJ:PYENT 2O-LNIHALWITH R:CENCi 23-TRAIN
A - VAN N-VS SEATSI 01 -ALrERRUIN VEHICLE ST -YCTDRHCME ANIMAL-DRAWN VEHICLE RY JAKNDWN DR HITESKiP

IVTAI UTAE
It OFTRAILING UNITS

WAS VEHICLEOPE RATING INAUTINOMOUS 7- NOVrCHATEGV 3 -CCNOITIDNALAUTOMATiCN 9- UN4NDWN
MODE WHEN CRASH OCCURRED? 0 1 - DR:VERASSISTANCE 4- AiGAJTOMATIO9

L___J 1-YES 2-IS R-CTHEOIUNANOWN AUTONoMOUS 2- ‘ARTIA_AUTOVUT:CN s -FLLLAUTCMVTIOD
MODE LEVEL

A - NONE V -SVS—CHARTEPJTELR 11-FIRE DE-FARY 2E-NAILCARR1ER

LQiJ
2 -TAXI 7 -sVs—INTERCTY 12-MILITARY lO-MDW,NG NN-DHERINKNOWN

SPECIAL
ELEC’ROVIC RIDE IAARING A -815—SHUTTLE 13-POLICE 13-SNTWREMCVAL

FUNCTION - SCHOCLTRA’ISPCRT 9 BUS —ETHER I- PUS_IC UTILITY 1R-CWIVG
- LS—TTANS:TICCMYU’TR UU-VNSiftANCE l5-CDNSTRUCT:CN EULIDTE 2D-SATETA5ORV:CEPETTC

3 NOCHRGEICDVTPC 3 EEHICLETOWiNCVNDTHER S - INTERM0OALCCNTV:NER I - POLE :2-CENCREE RIVER01- :RTTNPPLICASI 9EOERVVHICLV CHASSIS 9 -CARGDTANu :3-A:TC;RANAPCRE;
CARGO 2- SES A -LEGGING 6-CARGO VANIENC_OSED SCA AD-FLAT SEE LR-GAR3UGE’REFiSE
TYPE T - G4VITIZHI?IGRAAEL i1-OLM 4q-OTERI LAHNCUN

1 -TURN SIGNALS 4 -ORAtES 7- WCRNERSLICKTTRES 9 -MOTORTRCUOLE RN-OTHER;AN<%DWN

VEHICLE 2 - HEAD LAMPS S - STEERING 0- TRALER EQUIPMENT D3-OISVSLEC FOCM PRIOR
DEFECTS 3- TAI_ LAMPS A - TIRE ILCWEU 2EDECTIVE ACCIDENT

A-1NTERSECICN—MAPKEC 3 A -EICHCLTLANT 9 -MTEIA’,tR375:NDISENNC :7-FIRrRES’ENDER
_j CRESS WA_K 4 -N:DSLCCK- MARKED 7- SHTLLOERIRDACSIEE ED-DRIAEWAVACCESS ATF.CEDECSCENE

NIH-MOTORIST 2 .INTERSECTICN_LAMARKEO CNOSS WALK I - SIOEWALA El-SHARED ISE PrHS OR %-THER, VNKNGWN
LOCATOON CRESS WA_K S -TRAVEL LANE—Em;; :tA’:V TRAILS

13CN-CONTACT 1 - rRVIGHTAVEVE 7- MAKING A-TARN 13-NEG21ATINGA CARVE 10-APPROACHING

2 2-NCNCOuLISIOS a i 2 -OACCNG I - ENTERINGTRAFTCLANE 14-ENTERINGORCAOSSIRG ORLENVIN2 VEHICLE

L_J -STR:HING 3!LJ 3 -C44NGING LANES V - uEAVINGTRVFIC LANE SPECIFIED ER-STANDING
ACTION qC POE-CRASH 4 Dv;%AcNGzA55NG SC-PARKED U-WNLKING RUNNING 2C-TTTERNCC-MCTDRIr

5- AUTH STRIKING ACTIONS
- RAKING V:GHTTLHN 11-SLCNHING ERSTCP’El 21-STANDENGEUTSIDE

A STRUCK V -MAYING LEFTLRN IN TRAFFIC b&4K,Nu DISASIEDA;TICLV

R-CTHERI JNKNEWN 12-DOINEALEAS 27-PLAYING AE-CS *-OTHERI ENVADAN

C-TOP E231 Q-ALLAREAS [ES)

Ø-UNITN0TATSCENE [163

INITIAL POINT OF CONTACT
- NO DAMAGE 34- ANDERCARRIAGE

11 2 I
1-E2-REFERTDUNOT EN-VEHICLE NOTAT SCENE

DIAGRAM
99 ANKNDWN

TRAFFiC
O -NDNE 7-;EE CFCENTER 03.102R2?ERflRTFREME 07-VISION CASTRECTION 21-LYING IN ROADWEF

TRAFFIC CONTROL
2-FAILLRETO YIELD OELEWINGCDCLESE ‘ACCA PARKED PESITION DE-EPERATING DEFECTIVE 22-NCTOISCERN:RLE

- RDANOAU0LT 4-STEP S:GN
0 0 3-RAN REDLIGHT 9-II3PREPER LAVECHANGE D4-STCPPEOER PARKED IQLPREN 23-OPENING DOERINTT 2- SIGNAL S - YIELD SIGNLIJ V AN ITO? S GA EL IMPD’ R ‘A 95

ILLEGA ‘H 1, CAD r6, A I NJ flWNY
— 3 ASHER A NO CONTROLCIHTRIIAEINC : I - p; DR --El-; AE

1z-SW;KA.Ns EAVOIL ,PLUN RN-ETHER :MPRCPERAD1CN
CIREOHSTANEII -

- l_- V r ‘-
- 06-WRUNG WAY 2S-IMPWPERCROSSINGR-IMPRCPERTLRN 12-iMPRCRGRIACKING

SEQUENCE OF EVENTS

EVENTS

2 1 1 - OVERTERNIROLLCVDR A - EGAIPMCRT FAILURE Cl -CRESS CENTER_INE —DI I
2 - FiREITOPTSION T - SEPARATION OF ENITS TP’OEiTE DIRECTION CF

3 - IMMERSION A - RAN OFF ROAD RIGHT
D2-IO’WNHILLRUNAHAV

Di I - 4- :ACK<NIFE 9- RAN C ROVE LEFT U-ETHER ND.N—CDLL1SICN
S-CA VECE7JPYEN AA-CRCSS MEDIAN 14-PEDESTRIAN

. O OR HIFT
MI I - -- -

- U-PEDHLCYC_S

COLLOSIDN WITH FIXED OBJECT — STRUCK
2SIMIACTATTENAVTOR 31 -GEARDRA:L END 37-TRAFFIC SIGN CST 43-CuRl

RI I CRASH CESHICN 32-PCRTAILE RARRIER 38-OVERHEAD SIGN POST 44-DITCH
2A-SRIDGE OVERHEAD 33-MEDIAN CAALE IARRIER CR LEGHTELEMINARIES 41- EHRANKRONT

I
STRICTERE 34-MEOEANGEARDRAI_ SUPPORT

- N-DENCVNI
23-URIDGE PIER ORASATMEV SARRIER 40-lEST PCLO 40-REILUCA2SSRIOGERARAET 35-MEDIAN CONCRETE AlOTHER PEST. POLE 49-TREE

_________

29-URICGE RAIL EARIVER CR SPCRT
49-FIRE —YDRUNT3EGJAADRARLEACE 3A-MEOEANCTHERSROREER 42-CULVERT
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UNIT $ OWNER NAME: LAST, FIRST MIDDLE ISV.RERDRIVERI

0 L2 I STARKS, MALTA, JANAE
OWNER ADDRESS: STREET CITY, S’ATE,DIP IsAAD As;R;VEPI

10015 DELORES DR ,Streetsboro ,OH 44241

OWN ER PHD NE: IO:2I AVER ECIE I QSRRE AD DRIVER

I I I I I I I I I I

12 02 02

Rf93 R’3

91113

0-NDDAMAGEFEN C-UNDERCARRIAGE L14 A

13-TOP

TRAFFIC WAY FLOW
1 - EN I-WHY

2 TWO WAY

#oFTHROUGH LANES
ON ROAD

LIJ
D6-RAILENAV VEHICLE
IT-ANIMAL— VARY

OS-HYIRAL — JEER
19-ANIMAL — THER
23-MrCRVE-ICLA IN

TRANSPORT

21-PARKED NCTR AEHIC_E

RAIL GRADE CROSSING
- NET INRtVED

2- INVCLVEA-ACTIVE CR3SSING

- 3-INVOLVED-PASSIVE CROSSING

UNIT I NON-MOTORIST DIRECTION

22 -WCRKOONE RAIN’ENANCE
ElUPAINT

23-STRUCK IV FALLING,
541:11MG CARGO OR
AIHYTHEND SET IN MOrON
SVV NDTCR VEHICLE

24-OTHER ROAAILECGOr

SC -ANCRV ZONE MAINTENANCE
EEUIPRENT

51-WALL
E7-VAILCIRG
S3-TLNNEL
S4 -CHOR flIED COlIC’

NV COR1UNKNCAN

FROM L_i_J TO L__21_J

; I

I 1 FIRST HARMFUL EVENT L__J MOST HARMFUL EVENT

- MiRTH

2 - SOUTH

3- EAST

4-WENT

5 - NORThEAST

A - ND 9H WEE

7- SEATHEEST

A - SOATHWEST

R - DHER I LNIONOWN

UNIT SPEED

POSTED SPEED

DETECTED SPEED

3
I-STATED I ESTIMATED EPEC3

_______

0 -CSLCALATEOIEOR

3- LNJETERMINEC

HSYW3C4 CHRU OARS )7AOMM2D]



DL CLASS

1-CLASSA

2-CLASSD

3-CLASSC

4-REGULAR CLASS
)IRIO=D)

S-Mt MOPED ONLY

- 6-NUVALIDRL

- CRNODTION

- ALCOHOL INTERLOCK DEVICE

2-CILINTRASTATEONLY

3-CORRECTIVE LENSES

4-FARM WAIVER

-

- S-EUCEPTCLASSAEDS

6-EVCEPTCLASSA
&CLASSRRDS

7-EVCEPTTRACTRR-TRAILER’

R-INTERMEDIATE LICENSE
RESTRICTIONS

‘.$ 9-LEARNERS PERMIT
- I RESTRICIIDNS

10- LIMITED TO DASLIGHT ONLY

Dl- LIMITED TO EMPLOVMENT

12- LIMITED — OTHER

13- MECHANICVL DEVICES
ISPECEALRRAKES, HAND
CVNTRDLS,DRDTHER
ADAPTIVE DEVICES)

14- MILITARY VEHICLES ONLY

15- MUTORVEAICLES WETH UI!
AIR IRANES

16- DOTSIDE MIRROR

11- PROSTHETICAID

Al-OTHER

aI(4IIpt*1pIip

1-NONE

2-DLORD

3-URINE

4-OTHER

1-AMPHETAMINES

2 IARRITURATES

3-RENEDDIAZEPINES

4- CANNARINOIDI

S-COCAINE

6 -APIATES!VPIVIRS

P-OTHER

I-NEGATIVE RESULTS

MOTORIST I NoN-MOToRIST
LOCAL REPORT NUMBER

12102I01-10101012101616131
UNITH NAME:LAST,FIRSUMIUVLE DATEDFBIRTH AGE GENDER

0,1., I I I I I I I I)______j_________I___II
ADDRESS: STREET,CITY, STAVE,Z)P CONTACT PHONE - loctoCE OREA CURE

— — — I — I
INJURIES INJURED EMS AGENCY ISAME) INJUREDTAKEN TO: MEDICAL FACILITY INUEIE C:T? SAFETH ERHIPMENT SEATING PISITIRN AIR RAG RSADE DECTIRN TRAPPERTAKEN USED rID0T-CUMPUONT

BY LJMC HELMET) I L_J I I I I I II IL_J
DL STATE OPERATOR lICENSE NUMBER DEFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
I,, C
DL CLASS ENDORSEMENT RESTRICTION :ELECTL:PTh3 DRIVER ALCOHOL! DRUS SUSPECTED CONDITION NNAIII’ p1*1 11:RIIll*1ffi

SELEC’upTo: DISTRACTED STATUS TYPE VALUE siATIS TYPE RESUL1 s::Cu:upTuo
NY ci ALCOHOL MARIJUANA

JL__J I I I I I I I I I OTHER DRUG L__J L_J .1 I I L__JL__JLJLJL_JL_J
UNIT H NAME: I.AVT,IIRNGMIOO)E DATE OF BIRTH AGE GENDER

,02,STARKS,MAL1A,JANAE IO5)201I9I99))2II F
ADDRESS: STREET CITT OTATE,Z[P CONTACT PHONE - INCLUDE AREA CODE

10015 DELORES DR ,Streetsboro ,OH 44241
I I I I I I I I I I

INJURIES INJURED EMS AGENCY INAMEI INJUREDEAKEN 00: MEDICAL FACILUYIFIUOEC::yi SAFETY ERNIPNENY SEATING PRSIIIIN AIR RAG RSASE EJECTIHN TRAPPEDTAKEN USED r,DDT-CUMPUAN:
DY 9 9 I_SMCHELMET 0 1 2 1 1I I I I I II ILI

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

I I H: 331.08 N DrivinginMarkedLa 62229
DL CLASS ENDDNSEMENT RESTRICTION OEIECTUP:03 DRIVER ALCOHOL! DRUG SUSPECTED CONDITION fliIUiIi p1*1 11(1IIII*11fl

SELEC:up’Il DISTRACTED STATUS TYPE VALUE S iATUS TYPE RESULT EEI1UPTO1
. BY i:i ALCOHOL MARIJUANA

‘__JL_J I I I I I I I I I I ci OTHER DRUG i___________ -jJ Lifl •I I I I L1J L1J L_JLJLJLJ
UNIT H NAME: LAST, EIROT,MIUOLE DATE OF BIRTH AGE GENDER

: I I I I I II i

ADDRESS: SIOLET,CITY,UTATE,ZIP CONTACT PHONE - INCLUDE AREA CODE

L I I I P I I I J__j
INJURIES INJURED EMS AGENCY (SAM)) INJUREUTAKE900: MEDICAL FACRLUY :NADEc::YI SAFETY ERRIPMENT SEATING POSITION AIR RAG ADAGE EJECTION TRAPPEDTAKEN USED r-,00T-CoMru000

DY I__I MC NELMET( I I I I I I II
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE

I I I C
DL CLASS IEIflhIJpI*j ia’iaIatnENDORSEMENT RESTRICTIRN Eotoc: P’cI DRIVER ALCOHOL I DRUG SUSPECTED

so:r VP - DISTRACYED
BY ci ALCOHOL ci MARUUANA

Ii I I I I I I I_______ OTHER DRUG

S IRI US I i’:- - VOl UI S AllIS I TIE IIrSULI lout: 01904

L__J L__J • I I I I L_J LJ L_JUJL..JLJ

EJECTION DL ENDORSEMENT

1-FATAL 1-FRONT—LEFT SIDE 1- NOT DEPLOYED

2- SUSPECTED SERIOUS INJIUH - IMRTUVCYCLE DRIVER)
: 2- DEPLOYED FRCNT

3-SUSPECTED MINOR PUARY 2-FRONT— MIDDLE 3- DEPLRYEI SIDE

4- PHSSIILE INJIRV 3-FRONT—RIGHT SIDE 4-DEPLOYED 00TH FUENT? SIIE
5- NOAPPARENT INJURY

(MOTORCYCLE PASSENGER)
- NOTAPPLICARLE

- 9-DEPLOYMENT UNKNOWN
-S —MIDDLE

E-NOTWANSPTRTEO 6-SECUND-RSHTSIDE 4:--
/TREATEI AT SCENE T-IVIRI—LEFT SIDE

2 EMS “-j IMOTORCYCLE SIDE CAR) i NOT CJECTED

3-POLICE - I-THIRD—MIDDLE -c ‘

2- PARTIALLY EJECTED

9-OTHER IUNKNUWN - N-lOIRE- RIGIIT SIDE 3-TOTALLY EJECTED
- LU- SLEEPER SECTION 4 NOT APPLICASLE

1:RA*IS*IIUWUI13 OFTRACKpAI

O - NONE ISEI - 11- PASSENGER IN OTHER
ENCLASED CARGO AREA

2-SHOULDER DLLT ONLY 0511 INON-TRAILING ANIT lOS, 1- NOTTRAPPEI

3-LAP IELTONLT USED PICK-UP WITH CAP) 2- EXTRICATEI BY

4-SHOULDER & LAP RELT USED 12- POSSENGER IN UNENCLOSED j MECAANICAL MEANS

S-CHILORESTRUINTSYSTEM—
CURGUARLA jT3-TREEUDT

EORAARD FACING -t 13-TRAILING UNIT NON-MECHANICAL MEANS

6-CHILD RESTRAINT SYSTEM— 14 RICINSINTEUICLL LOTERIOR
REAR FACING I INHN-TRAILING ONITI

- DRASTER SLIT IS - NON-S1UTORIST

I HELMETUSED S j9Y STUER)UNKNOAN ‘j
9-PROTECTIVE PADS USED --.r -.1 - -

ICLIOW ENLES ETC t-

10-REFLECTIVE CLOTHING

11- LIGHTING — PEDESTRIAN -
)IICYCLEANLY

VY-ITHCR!VNKNOAN

TRAPPED

1-NOT DISTRACTED 1-NONE GIVEN

2-MUNUVLLHOPERATINGVN I 2-TESTREPUSED
ELECTRONIC COMMUNICATION 3-TEST GIVEN, CONTAMINATED
DEVICE ITEUUNO,TYPING, SAMPLE/ANUSAILL
IIALINGI

4-TEST GIVEN, RESULTS KNOWN3-TALKING ON HANDS-FREE
CIMMDNICOTION DEVICE S-TEST GIVEN,RESULTS

UNKNOWN
4-TALKING UN HAND-HELl

COMMUNICATION DEVICE

S -ITO ER ACTIVITY WITH AN
ELECTRONIC DEVICE 1 -NRNE

6-PASSENGER 2-ILOOP

3-URINE7-DTOER DISTRACTION
INSIIETOL VEHICLE 4 -DREATH

I-DTHERDISTROCTION OUTSIDE S-OTHER
THEYEHICLE

9 -OT000 I ANKNDWN

H -HOZMAT

M-MOTORCYCLE

P-PASSENGER

N -TANKER

- NOTUR SCOOTER

R -ThREE WOEEL MOTORCYCLE

S-SCAOOLIDS

T 0001LE-&TRIPLETVAILERS

0-TANKER: HA0MOT

ALCOHOL TEST TYPE

GENDER

CONDITION

F-FEMALE

M-NEOLE
- -

- A UTHERITNKNOWN

1 -APPARENTLY NORMAL

4 2 PHYSICAL IMPOIRMENTj’

1 3 - EMOTIONAL)) REPROIIED, -:

4-ILLNESS

5- FELL ASLEEK FAINTED,
PATIGAED, ETC.

6- ONDERThE INFLUENCE
OF MERICATIVNS(DRAGS
/ALCOHOL

TOTOER/UNUNUWN

DRUG TEST RESULTIS)

HSYRSOU GRiM i/19[76O-TSOO)
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OCCUPANT /WITNEss ADDENDUM

LOCAl. REPORT NUMBER

2020,- 000,2,0 66,
UNIT # I NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER

02 MANTELL, ALEXANDRIA, ANN 0 5 1 3 1 9 9 3 F
ADDRESS: STREEI CITT STATE ZIP CONTACT PHONE - INClUDE AREA CODE

1810 CONGO ST ,Akron ,OH 44305
INJURIES INJURED I EMS AGENCY INAME) INJURED TAKEN TO: MEAlc Fi,:ILITY tNAMF, QTU) SAFETY ERUIPUENT ‘SEATING PISPIIN I AIR BAG USAGE EJEITIIN TRAPPEDTAKEN I USED nDOT-CcMpuANTI I I4 BY Kent Fire Uic HELMET 0 3 2

UNIT # NAME: LAST, FIRST, MIODI F DATE OF BIRTH AGE GENDER

I : I I I I I I I ‘________L_j________.I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOT

: I I I I I I I I
INJURIES 1INJURED I EMS AGENCY (NAME) INJDREI) IAKIN TO: MEDICAL FADILITY (MARt, CITU) SAFETY EQUIPMENT 1SEATING PB5ITION’ AIR BAG USAGE EJECTIUN TRAPPED‘TAKEN I USED DOT-COMPUANTI I I

I BY I DMC HELMET I I I
AGE GENDERUNIT N NAME LAST FIRST MIDDLE

I___ t.___.._......I I I II I L....________..._...I I

I

: , DATE OF BIRTH

J
I I I I I I

ADDRESS: STREET CITY, STAFF, ZIP CONTACT PHONE - INCLUDE AREA COOL

I I I I I I I I II
INJURIES iNJURED I EMS AGENCY (NAtAL) I INJUREDTAKLNTD. MECIcAc FADIuTY (NAME, ciro) SAFETYEUUIPMENT SEATINSPISITION AIR BAG USAGE EJECTION TRAPPEDTAKEN I I USEI DOT-C0MPUANTI

BY , MCHELMETi............i I I I I I I [_____.j II

UNITJNAME: LAST, FIRST, MITTI DATE OF BIRTH AGE GENDER
I • —

I I I I I I I I[._LLi
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOL

I I I I J I I I

INJURIES INJURED I EMS AGONCY ‘SAri) I I IT.II”IC TAKFN TT Mtc:coc FMuu (NAME, cnr) SAFETY EQUIPMENT SIATINGPUSITIIN AIR RAG USAGE 1EJECTIUN TRAPPEDTAKEN I USED DOT-COMPLIANT’ I
• BY I

- DMC HELMETI i............jI I L____.L___J
I

I II I]L.___JI
injii* iiuiiaii’ iiij

1- FATAL 1- NONE USED- 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 SIDE

. ‘3- LAP BELT ONLY USED4- POSSIBLE INJURY 4- SECOND—LEFTSIDE 4- DEPLOYED BOTH -

4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NOAPPARENT INJURY
‘ 5- CHILD RESTRAINT SYSTEM— 5’- SECOND—MIDDLE 5- NOTAPPLICABLE

I1’lfjICI1I;W FORWARD FACING & - SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOTTRAN$PORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE

/TREATEDAT SCENE , REAR FACING i’ (MOTORCYCLE SIDE CAR)
‘

‘ 8 THIRD—MIDDLE2-EMS 7-BOOSTERSEAT
9- THIRD—RIGHT StDE

1- NOT EJECTED

3- POLICE 8- HELMET USED 2- PARTIALLY EJECTED
, 10-SLEEPER SECTION OFTRUCK CAB

9- OTHER I UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAtLING UNIT, 4- NOT APPLICABLE

10- REFLECTIVE CLOTHING - BUS, PICKUP WFH CAP)
F - FEMALE

,, I 12 PASSENGER IN UNENCLOSED
M - MALE

U- LIGHTING — PEDESTRIAN
CARGO AREAIBUCYCLEONLY , ‘ 1-NOTTRAPPED

13- TRAILING UNIT
2- EXTRICATED BY MECHANICAL

U - OTHER! UNKNOWN
99- OTHER! UNKNOWN

,,‘: 15- NON-MOTORIST 3- FREED BY NON-MECHANICAL

14- RIDING ON VEHICLE EXTERIOR
‘ C (NON-TRAIlING UNIT)

MEANS99-OTHER/UNKNOWN

NAME: LAST, FIRST, !,1IUTLE DATE OF BIRTH I AGE GENDER

JONATHAN, ALJUWON, SAADIQ I 0 I 2 I 1 I 9 I I 8
I1 2J21

M
ADDRESS1 STREET, CITY, SLAtE, ZIP CONTACT PHONE- INCLUDE AREA COOt

369 N MANTUA ST ,Kent, ,OH 44240 L_______________________________
NAME: I AST, FIRST, ‘.AIUTII P DATE OF BIRTH AGE I GENDER

WYATT,NICOLE,CHARON 1220199228jF
ADDRESS AIRS FT. CITY, STATE ZIP CONTACT PHONE- MCI ODE AREA CALF

404 N MANTUA ST ,Kent, ,OH 44240
L________________________________

NAME:LAAI HRST,MIIILE DATE OF BIRTH I AGE I GENDER

I I I I I I I I)______i,_____J_____II
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA COCE

‘ I I I I I I I I ‘

GENDER

TRAPPED

HSY 8355 OH1 P3/19 [760-15001 PAGE 5 OrG



OWO DtAMm Narrative Continuation LOCAL REPORT NUMBER

2020-000206.63

for marked Lanes and fleeing the scene of an

accident.

Ptl. Womack #258

HSY83G6OH1Mih976O-15OO1 PAGE (00F (,


