
LOCAL REPORT NUMBER

O2OI-IOOOI7IO3
NCIC* HIT/SKIP NUMBER OF UNITS UNIT IN ERROR

1-SOLVED OS-ANIMAL
U101 !1U L......._.2-UNSOLVEO I I I 99-UNKNOWN

Ohio DnAOIMHY#

RAFFIC RASH EPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

i:i 0(1-2 OH-3
PHOTOS TAKEN

OH-1P OTHER

E SECONDARY CRASH
PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME”

City of Kent Police

ROADWAY

COUNTY* LOCALft*CITY LOCATtONiCtTY, VIcCCGE,TGWNSHIP* CRASH DATE !TIME* CRASH SEVERITY

LLL_L±J 3TOWNSHIP Kent i1I01I9I2-Oi2IO/I141 c 2-SERWUS INJURY
RIUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE OCCIUK. DEKREE SUSPECTED

2- SOUTH

S R59, I MAIN S T 242O
3-MINORINJURY

RIUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE N) ROAD TYPE LONGITUDE DECIMU’ HEGYCES 4- INJURY POSSIBLE
2-SOUTH
3-EAST GARRETT r —2 i ‘7 n a a 5-PROPERTYDAMAGE

L) 4-WEST I 1 ONLY

REFERENCE POINT DIRECTJON ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION

I --. C

1: NORTH IR - INTERSTATE ROUTELTP) AL - ALLEY HW- HIGHWAY RD - ROAD j WITHIN INTERSECTION OR ON APPROACHZMILE POST 2-SOUTH US-FEDERALUS ROUTE AV-AVENUE LA-LANE sq -SQUARE 2c___ 3- HOUSE # L____J 3 -EAST
SR - STATE ROUTE DL - BOULEVARD UP- MILEPOST ST -STREET 1//fl[flFJ INTERCHANGE AREA NUMBER OFAPPROACHES

CR -CIRCLE DV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTE
FROM REFERENCE UNIT OF MEASURE CT - COURT P1< - PARKWAY TL -TRAIL

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

LOCATION CF FIRST HARMFUL EVENT MANNER OF CRASH COLLISIONIIMPACT DIRECTION IF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5- BACKING

2- SOUTH 1<4 FEET I
LLJ 3- IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN 6-ANGLE L_J

3- EAST 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS CR TRANSPORT 7 - SIDESWIPE, WOE ERECTION

4- WENT
I 4 FEET I

5- DN GORE TRAILS 2- REAR-END S - SIDESWIPE, OPPOSEE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER/ UNKNOWN 4-DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLLBOOTH IANYTVPE)

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

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

1-LANECLOSURE 1-OEFOPUTHE 1STWORI<ZONE 2Q ‘NORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L__J L_J

3-WDRKON SHOULDER 2-ADVANCEWARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1CONCRETE
LAW ENFORCEMENT PRESENT L_.J OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE 2 -WET 2 BLACKTOP,

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA SITUMINOUS
ACTIVE SCHOOL ZONE 5-OTHER 5-TERMINATION AREA

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

LIGHT CONDiTION WEATHER 9CTHEJUNKNOWT4 5-SAND,MUD DIRT SLAG,GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAIL STONE

1 2-DAWN/DUSK 0 4 2-CLOUDY 7-SEVERE CROSOWINDS 6-WATER ISTANDING, S DIRT
3- DARK — LI6HTED ROAD W4 3- FOG, SMOG, SG’OKE 8- SLOWING SAND, SOIL DIRT, s,No’.v MOVING1 -

5- DARK RJAD’AAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
9 OT., EPUNkNW I

5- DARK — UNKNOWN ROADWAY L’GHTING S - SLEET HAIL 99-OTHER / UNKNOWN
- OTHER/UNKNOWN

9-OTHER! UNKNOWN

NARRATIVE Indicate the north
— -

-S_ direction with

UNIT 1 WAS TRAVELING EASTBOUND ON W. \‘ sram.

MAIN ST. UNIT 2 WAS TRAVELING
-

WESTBOUND ON W. MAIN SI. ATTEMPTING TO

MAKE A LEFT TURN (SOUTHBOUND) ONTO I

va,A,Nsr’sn,o,

I
GARRETT ST. UNIT 2 FAILED TO YIELD TO - -

UNIT I AND STRUCK UNIT 1. — — —

--— ------ —

---

-- z_-__
CRASH REPORTED DATE ITIME DISPATCH DATE JTIME ARRIVAL GATE ITIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

.1O192LO20 !ilj4cl6, - 101,9 2020/,1 1U
MOTORISTTOTALTIME OTHER TOTAL OFFICER’S NAME* CHECKED BY OFFICER’S NAME* 0

ROADWAY CLOSED INVESTIGATION TIME MINUTES Bowen, Lindsey ‘Wheeler, George Q SUPPLEMENT
CORRECTION Ao):;oN

OFFICER’S BADGE NUMBER* CHECKED BY OFFICER’S BADGE NUMBER* H ,nrm, YCYr

0450,1 0054, 2 4 2 ,_2 4 3 -

-_-
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iEi U NIT

UNIT A OWNER NAME: LAST, FISS1 MIDDLE :CSRDLVS DRIVER)

1 BENCZE, ROBERT, STEVEN L

COMMERCIAL CARRIER: %HMEATJNEUS,CITY,UTHTE,z:V CGMMERC:BL CnRIER PHONE::sc:DtSRRSV:DCE

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

LQLII FRP9653 1EMU01Q9151PUI5121312141 121011131 Ford

TYPE OF USE I

COMMERCIAL GOVERNMENT IN EMERGENCY I
RESPONSE I

HAZARDOUS MATERIAL

1 - 1II( LID RELEASED
INTERLOCK #OCCUPANTS

VEHICLE WEIGHT GVWWGCWR
MATERIAL CLASS U PLACARD ID U

I 3->26KLIS QPLACARD i I I I

D DEVICE HIT/SKIP UNIT

0 1 2 - 00,001 - 26K LASEQUIPPED

I - PASSENIERCAR 7- HITCRCFCLI2-WHEELED 72-GOLFCART OR-LIMO LIVERY VEHILEI 23-PEDESTRIAN ISKATEN

01 2- HSSENQER VAN IHINIUANI I -MOTCRCVCLE3-WHEELED 13-SNOWUOUILE 1R-ILS Im,ZSSSENGORSI 24-WHEFLCHRIVANVflPEI
3- SPCRTLTILITYVEHICE V-AUTUCYCLI 14-SINGLE UNrSRLCK 20-OTHER VEHICLE 2K-OTHER NON-MOTORIST

UNITTYPE A-PICKUP 10-MOPEIORMOTORI2ID 05-SEMI-TRACTOR 21-HEANYEQUIPM1NT 26-IICYOLE
5 -CARGO VAN RECYCLE 16-FARM EQUIPMENT 22-ANIMAL WITH RIDENOR 27-TRAIN
6-VAN %1SSIATSI 11-ALLTERRAINNEHICLE lI-NOTIRHOME ANIMAL-CRAWNUEHICLI N°UNKNIWNORHITISKIPIATVIUINI

L_J # IFTRAILING UNITS

WAS VEAICLEUPENNTING IN ARTONIMOUS I - NOArGMATIUN U -CCNDIFIONAL AUTOMATION N - UNKNOWN
MODE WHEN CRASH OCCURRED?

LJ 1-YES 2-NI N- OTHCRI UNKNOWN
L.._PJ

- DRIVERASSISTANCI 4- HIGH AUTOMATION
2 - PAVTIA_ AUTOMATION N - FULL AUTOMATIONHIT001MIUS

MODE LEMEL

1-NINE 6- BUS -CHARTEETOUR 11- FIRI IA-FARM 21-MAIl CARRIER

LQJJJ
2 -TAAI 7 US_INTCRCIfl 12-IIUTNN’ U7-MCW:\G NV-OT-ERILTHNOWN
3- ELECTRONIC VICE SHARING 5- BUS—SHUTTlE 13-POLICE IN-SNCW RFMOAULSPECIAL

FUNCTION - SCr1TLTVANSPTRT N -EUS—OTHEN 14-PUIJCLT1UTV UN-TAINT
5 BLS—TTANSiTICCMVUTCR UU-UMALLAVCV U5-CDNSTRUCTDN EQUIPMENT 21-SAFCTASERV:CO PATROL

O - NO CHRGO IODVTVI 3- AIHICLETOWING ANOTHER S - INTENNOJAL CONTAINER I - POLE 12 -CONCRETE MIVER
LPLJJ I ROTAPPLICARLE N000RVVHICLF CHASSIS N - CARGTTANH i3-AUTOTRANSPOV’ETCARGO 2- lUG D

- _OGTING A - CARGO AU \IENC_OSEU ITTRUDY 01-FLAT BET AR -GANSAGEIREFLSE
7- GVHOUCHIPSIGRHVEt Il-DUMP WOTLERI LNKNOWNTYPE

O -TURN OIGNALU 0 -INAKES 0- WORNCRSLICKT1RES N - 0001VTVTUILE NN-OTRERIUNKNOWL
VEHICLE 2- HERD LAMPS S - STEERING N - TRAILER EQUIPMENT 1T-DISNBLEE FROM PRICK
DEFECTS 3-FAIL LAMPS A-TIRE ILEWOUT DETECTIVE ACCIDENT

121012101- 101010111 70 83

1-MON—CONTACT 1 - STNAGHTAYEAD 7- MA:<:NG U-TURN U-NEGOTIUTINAACURAE 1R-HPPROVCHIN1
INITIAL POINT IF CONTACTA 2-NON—COLLISION 2 -BUCcND I- ENTERINGTRAFFICLANE D4-ENTERINGORCROSSING ORLEAOINuAEHICLE

I - NO DAMAGE 14- UNDERCARRIAGEL_i!-__—J 3-SFR:x:NQ LY_I-ILV 3 -CHANGIAGUANES N - LEAAINGTRUFFICLVNE - SPUCIPIEDLOCATION UN-STANCIN
— 1 1 1-32- REFERTO UNOT UN-VEHICLE NOTAT SCENEACTION 4- STRUCK FRI-CRASH 4 -OSErH4ING?ASSING 10-PARKED b-WALMNb,WJNNIND DC-OF .tR NU.-NO:OVI_

‘ I I
DIAGRAM

99- UNKNOWNB- KOTHUFRIKINS ACTIONS
S - MAKING RIGHYTURN 11-SLOWINGERSTOPPEU

- .4 ‘ 21-STANDING OUTSIDE
13- TOPA STRUCK 6- MAKING EFFTLRN IN TRAFFIC Do- AJAINa D,_VIL_ -

N-OTHER? UNKUCWN - D2-OR.VERLESS 17 -PuSHING VEHICLE NV-OTHER I UNKNOWN

1- NONE 7- LET’ OF CENTER 13 -IMPROPER STNVT FROM A 10 -NISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL2-FAILLRETOYIOLO R-FOLLOWINGTOOCLOSE’VCEA PARKEOPOSIOION SS.OPERATINGCEFECTIVE 12-NOTEISCERNIRLE 1 -ONE-WHY 1- RDUNOHIOJT 4- STOP SIGNIi 1 3 -NAN REDLIGHT 9-TSPNOPERLANECHNNSE D4-SOOPP000RPARAFT EQL-I’MKIr 23-OPENING 000RiWO 1 2 TWO WAY L 2 S:G\HL S - YIELD SIGN4-RAN STOP SIGN 1U-IRPNOROR PASSING
- kLGAY

A 00
UN-LOAD WIFTINGLFALL:NGI RONOWUT II

3- FLASHER 6-NO CONTROLCDHTRIOUTIHG VUNCADESODIE 11.DROTFEF ROAD
U,- ER -. G 0 A I SPLLIN NV-OTHER IMPRODENACTIONCIRCIHIRHNCES

6-IMPNOPERTLRN 12-IMPROPER BACKING
U6-UNRONG WAY 2C-INPTOPERCROSSING * IF THROUGH LANES RAIL GRADE CROSSING

IN ROAO 1 - NOT INVOLNENSEOUENCE IF EVENTS

2 1 2- INVOLVED-ACTIVE CROSSINGEVE NTS 1/ ?_.I
INOOLVEO PANSOI CROSSINGI OFER’URR?RCLLOOER K - EOUIPNONT FAILURE 11 -CROSS CENTER_INC — IA -RAILWATAEHIOLE 22-WCRK2ONE MAINTENANCE - -I

- ERL:UP ODI’N 7- EPSRVTION ‘E YRT 22215ITE 1IRECTIOKGF V7-ANIVAL — ‘ART ESJPMENT

-

-- -

- TRAVEL
- 2’-TTV’ CA SF AL IC UNIT I NON-MOTORIST DIRECTION

•
V ‘F ROOT lo-ViIMAt — DEER -3 -. It - -

- 12-DOWNHILL SJIAWAF
N - HR SHIFTING CARGO OR

- NINTH S - NDRHIAr2L_ I 4- ]ECKANITE N - TAN OTT ROAD LEFT 03-OTHERNCN-CDLLIDiEN
21 MOTOR VEHICLE IN

ANTFHINGSET IN MOTION
0- SOUTH A - NDOTH?NEUT5 - CARGO GOjIPEENT IU-CROSSMEOIRN 14-PEDESTRIAN TNANSPORT

24-OTTER MOVABLE OBJECT FROM TO LIJ 3- EAST 7- SOUTHEUST31 I IS - PEALCYC_E 21- PARKED MOTOR VEHICLE 4 - WEST I - SOUTH WEST
COLLISION WITH FIXED OBJECT — STRUCK NDTHER/LNKNQWN25.?MDACTUTTENUATOR 31-GUARDSAILENE 30-TRAFFIC SIGN 1OST 43-c-NB EC-UNCRIK2ONE YVI-OTENANCE41 I ICNASHCUSHICN 32-PCRTAELEIARRIER 3R-OUEAHEVGSGA POST 44-DITCH EIJPRENT UNIT SPEED OETECTEO SPEED2U-ARIDGEONENHEAO 33--YEDIANCASLE MAORIIN ON LIGHT/LUMINARIES 45 -EVSANKMEI SU -WALL

- DTAD’ / VS1MUTEI SIEI
STRUCTURE

34-MEEINN GUARDRAIL SV’PDF’ 46 PENCE 51-FUlLING 0 2 5 1I_U__: 2T-SNIUGE PIERORVBUTREF SARRIER 4U-UT/LrF POLE 47-MAILlOT 53-TUNNEL I I I I 2- CALCULATED/EDO2R-MNIUGE PART5ET 35 -MEDIAN CONCRETE OU -OTHER ‘OST POLE 4K-TREE 54 OTHER DIVED OBJECT
POSTED SPEED 3- UNDUTEKMINEONI I 2N-BRIIGENVIL BANNER ORSuPPEOT

4N-FIRE ‘YDNANT RN-OTHER. UNKNOWN
30-GUUN1HAIL FACE 3A-NEOIAN OTHER SURRIER 42-CULVERT

2 5I 1 FIRST HARMFUL EVENT MOST HARMFUL EVENT

OWNER ADDRESS: STNEET, CITY. DTATE,O1F :sMoosz;:vtR:

2339 INDUSTRY RD ,Randolph ,OH 44201

DWNFP PHONE::t.DSSRSO-:CDS:r

LOCAL REPORT NUMBER

INSARANCI INSURANCE COMPANY INSURANCE POLICY U
RERIFIES ERIE INSURANCE Q075700917

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

US DOT A

I I I I

COLOR VEHICLE MODEL

BLK ESCAPE
TOWEO BY: COMFANY NUME
Bakers Towing

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

52 12

H (10

2
11

7 tjLS-

12

itoh

::1; >

0K/Tt 3’

1 -INTIRSRO’ITN—MAPHFT 3IOTEVGFL’ICN_TTHFP E-UICNCLE LANE
CRCSU WA_K 4 -VID1LCCK- MAVKDD 7- SNOLLIER?ROUCSITE

HDH-N2T2RIST 2-INTERSFC’ICN—LNMANNKC CROSSWALK I - OIDEWA_ALOCATION COCSK&K S -TTANE LANE—T-:: LTRTD

S - RATTIA’.I:ROES:NT ML NNT

UT- 0 RI VE WU ICC ESS

UI- GoATEE USE PATHS ON
TRWLS

12 12 12

s9i
itI

H I I UIF:I

D-NOOAMAGE?O1 C-UNDERCARRIAGE [141

0-TOP L13] C-ALL AREAS [UN]

C-UNIT NOTAT SCENE [161

L2_TIVSTN[STNDT1

AT I:CiDF’: SCENE

NN-OTNER/NN4NOW.

HSYR3C4 DHIU N/TN )76O-OR2O]
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1- NONE 3-FUNCTIONAL DAMAGE

_______

2-MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

uac549Y U NIT

UNIT A OWNER NAME: LASTFIRSTMIOOLE (QSAMEASAR:VSR: OWNER PHONE: !5 : Ws:flr flsAA:A:AR:vY:

LQ
HOUSTON, CATHERINE, R L

OWNER ADDRESS: STREET CITY rATE, ZIP (5AAR AS DRVtR

712 BARLOW RD ,Hudson ,OH 44236

COMMERCIAL CARRIER: NAME AIIYESACITY STATE)ZIA CAMMERC:AL CARRIER PHONE::Sc_u::AT:AtE

LOCAL REPORT NUMBER

:2:Oi2iOI:O:1:7IOi8I3I I

DAMAGE —

DAMAGE SCALE

LP STATE LICENSE PLATE # VEHICLE IDENTIFICATION #

QJ1 HSN4389 i1 G4iUR57’Y77 U1133141511
INSIIBNCE INSURANCE COMPANY INSURANCE POLICY 4$ COLOR VEHICLE MODEL

IVERIFIED ALLSTATE 026550136 BLU LU
TYPE OF USE US DOT A TOWED BY: COMPANY NAME

D COMMERCIAL fl GOVERNMENT Q AQENCY
L_L I

City Service

VEHICLE WEIGHT GVWRIGCWR
INTERLOCK *RCCUPANTS

1 - <10K LAS

EQUIPPED Q HIT/SKIP UNIT
a 2 - iA,CCV - 26K 0A

lull I L_J3->26KLRR

0 AASSEN;ER CAR 7- M2TCRCVCLE2.WHEELED I2-GOJCART iS-L:Ml LIVERY ETHIC_tI L’-PEOISTRIAN SEATER

a i 2- AVYSEtOR VAN IV)NAARI A- VOTTRCYCLE3-WHEOLEE 13-SNCWVO3iLO IR-LS 116+ ‘ASSENGORSI 24-WHEt_CHAIR VNATVPOI
I_!!_LAJ 3 S’CRT JILITV/EHIC_E V -AUT3CVCLE i4-SINGLELNflRLCK 21-OThER VEHICLE 25-CTHORNOl-VOTORIST

UNIT TYPE 4 ?:C4 up 12-MOP000R MOTCYIZEO 15-SE MI-TRACTOR 2: -YEAVVEOUIPMENT 26-EICVCLO
5 -CARGO VAN BICYCLE 16-FARM EOJIRMENT 22-ANIMAL WITH A)CERCR 22-TRAIN
6- VAN )%O5SEATS 11-ALLTERRVIA VEHICLE 17MCTJRHCEE ANIMAL-CRAWNAEH)CLO RE-NENOHIN CR HITISGP

ATA; ITEI

LJ # OFTRAILING UNITS

WUEVEFICLE OPERATING IN AUTONOMIUS 7 - N2ArGMATICN 3 7fl3L AUTOMATION
MODE WMS CRAY XCURREDF 0 O-IEYTRASOISTNNCE 4- H:GAJTIMATIIN

LJ 1 -YES 2- ND N-CTHERI <NUNOW1I AUTONOMOUS 2- AART:AAuToouroN 5- FOLLAUTCMATICV
MIIELEVEL

1- NONE 6- 505—CHARTEY:TCLR 1:-TIRE 16-TARN 21-MAIL CARRIER

Qj 2 -TAXI 2- 5US—INEREV 12-MILITARY 17-MCW.\C %-THER))I4NOWN

SPECIAL
- TLECThON!C RICE SHARINO B - EJS—SHUTTLE CA-POLICE 15-TICK ROMTVVL

FUNCTION - STCL’V1.SCR V - HUS—TIHER

5 - 6—ThAS6!TLMTER 1L-AME<O1CO is-:CNrRur::N O7u.PAE a-SA’EysoR6.Co?2RL

I - NC CARGO IOCVTE’O 3- AEHICLETGMNGANCTHER S - :NTERS2IALCCNTA:NER I - P0<0 :2-CONCRO’E lIVER
Oil EDT A’PLC VNE VOTORYO1CLV CHASSIS N - CARGDTAII- L3NJTGTRVNV2CTVP

CARGO 2 - BUS 7- 06GING 6- CARG2AANTNC_TSEDITV 1D-FLVTBEO 14-GVR5AOE:REFLSE
TYPE 7- ;RAINtHIPSI;RA6EL L-D<MP RN-IT-ER) .CIHNOIAN

1 - TUPE s:GNAL5 4- ERVKEO 7 - ACHY CRS<)CRT)RES N - MOTORTRCUILO RN-OThER) UNENOWN

VEHICLE 2- WHO <AMPS 5- STEERiNG R - TRALER EOUIPMEN’ OD-DISAI<EC FY01 PR:OR
DEFECTS 14 AM 6 TiRE WE I TIE V ION

-:N’TRTYCIIN—VARKTC 3 _CWERSF:IDN_T’FT
CRTNSAVA 4-RADBLCCK- EAR-sOD

MIN400TORIIT -i’5TERVEETN—LNM6RVED CROSSWALK
CRCSS/IA_< S -TRAVEL LVNE_V-:j L:cr:l

F- OICVC_T :066

7 -SHOLLIOR RCOCSICE

I - SITEWA_K

R

H I
I I I IJ J
U 6 6

Q - NO DAMAGE! DI C - UNDERCARRIAGE - 141
- MFT1VICRTSENG IS) ANT

CRI/O WAN ACCESS

S FARED SE PA VS JR
HAILS

)2 IRr RFS’CNTTR
VT CIDY- SCONE

YR-OTHER VN(NOW’:
Q-TDP [131 C-ALLAREAS [151

C - UNIT NOT AT SCENE 0161

1_NCN—C0NTAC 1 - SRV:2TRHEVC 2- MACNO C-TURN 13-N000TA1NGA CURVE CE-APPROVCH1NO
2-NCN-coLIS:VN 2- 047461 1 - OrERINITRAFFIC LANE C-ENTERiYO OR CROSSRG IRLOAVING VEHICLE INITIAL POINT0F CONTACT

L_ 3-rR:HNG — LJ 3 -C-ANGIIGLVNOS N -O4VVGHOIC:V5E 5Z01T)EO:OCAT!UN A-STVNCIII 0-NO DAMAGE 14- UNDERCARRIAGE

ACTION A- STRLC< PRE-CRUSH : -CAErRA:NOSAISINO 10-PARKED 1E-WVtHINGRLNNCNG 2-DOHERNCIL-VDCRIA’ 1 2 1-12 - REFERID UNIT 15 NOT AT SCENE

5- HUH STA:CN: ACTIONS
5- [HOEING R GHTThR\ 11-0<1KG CRSCX’EO

Arv:;;
20-STANCINGCLTSI2E

DIAGRAM
99- UNKNOWN

&STROCH 6- [HOEING ETLRN INTRUFFIC OV-WCR%ING DISASLEDAO-!CLE 13 -TOP

R-CHERIJN<’)CWN T2-OR AORL055 I7-PHFINU/E—:CJ 1N-ITHER;:NKN:W6
at nno.

1-NINE 7-EFCFCErOR 13-IMPRCERSTVRACNV 1T-NIS)DNCSSTRLCTICN 1 -LONG IN ROrWAR
2-FAILLRETTVIELO I.TCLCWKGTCCCLTSOIACDO PARKECPCSITICN 1R-CPERATINGCEFEC’IVE 22-NCTOiSCERN)ELE

TRAFFICWAY FLOW TRAFFIC CONTROL

PVNRtOs HR 9 Ri’ N O4E:EVS 14 5Ti OCR ORE T5 ‘V N 270’ SIN 0<0 N
1 NERVY R NOV02 T 4 oT P506

CIHTRIIIHC
SO OC-IMPRO’TR’VSS:NG

1VSWE7\GCAAJIO
1RLCADTrIFTiNGIALLINOI RUGOWAT

I 2 2 TWCWAV

ASHEN 6 -NonTr
CIOCEMIRANCIS’ UNSVFE,1EEu A: IR2AEOF

16 WRONG WOE 2 ITPROPTR ROTS V
NN flEER WV PERA ION

6-I10SP:SILRN 12-;MPR1:s•S0<<INz #OFTHRDUGN LANES RML GRADE CROSSING

SERUENCE OF EVENTS
ON ROAD C - TaCT INVCVIV

EVENTS ! 2 ! 1 2-INVCLVE0-0CTiVE CROSSING

1j. o UTh uRN R L NsR 6 :511W N H L5M :0 Ru:u:N 0 : U— 16 RI LIRAVU 0 IN 560 N VAIN NAN E —

— 3 ARC VET- ASS NE RtTSING

2 - TIRETOP_ESION 1- TEPVROTTN OF UNITS DP’OCiTE DIRECTION OF 1T-ATINAL — HRE E2J PVENT

I - IMMERSION V - TAN ITT ROAD RCA
TRAWL

VI-A’iMAL — DEER 23-STR2V SE SAL ITO UNIT / NON-MOTORIST DIRECTION

211 1 -IRCVKNTE V - TAN CH ROAD LEFT ON-A’IMVL— CHER C - NORTH 5 NORThEAST

5 C0 <IPT EN I CROSS / IAN 14 P: TDTRION
21 MV RVt ICLE N ETA IT R :h C 1

-

2 SOUTH F NOR H N
CO F

5’ AT 2 104TH
24OTYROJRA a.< FROML_TL_. TOL4J 3 ERA ,CAFE2

COLLISION WITH FIXED OBJECT - STRUCK
-541:

- ::0.r6 -

• 25.INZACTATTINAATCR 31-UVVRVRTIL 660 37-TRAFFIC SIGN ‘1ST 43-CRE SC-WCRK OENE HXIN’ENANCO
R - NOR 646+W

-

— ICR5H._5H1N 32-PCRTAR:E HURRIER VR-EUERHUACSi% ADST 71-0TH E2J;XNENT I

IT
- UNIT SPEED DETECTED SPEED

sE- U u— Li <A: 33-MECIAN COALE BARECER OR LIOFTILOMINARITS T5-EVAONKMOTT EU-WALL
- -

— 3R-MEOIANOAVRDRAL SAAPORT R6-FU%CE 52-HEILC;Ni o U - STAEDIESTIMATE2OPEED
7-MERAE ‘IER3EA,UT,I5K HARRIET 4O-UTLIPOLE 4T-MU!LIOA 53-0<NNEL I I I 2 -CALCULATED DR

B slOG PARU j5 1< AN N PEE 01 HERA2ET POLE 40 6 ‘4 7-1 A IA: B:
NI I +9 OHIO t NA L 30 Pi P CR5 PP AT

4R FR TI AN 9 R UNKNOWN
POSTED SPEED VIE ERM NIL

T-:LAR2sAIL -ACE EE-MECIVNVT-ERSATRIER 42-CU_AERT —

1 FIRST HARMFULEVENT J. MOST HARMFULEVENT
2 5
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LOCAL REPORT NUMBER
MOTORIST I NON-MOTORIST

:2i0:20i-:0:0i0:1:7:0:8:3:
UNIT# NAME: LASEFIRILMIDULE DATE OF BIRTH AGE GENDER

Thj:BEflc0NNIE’ 060I4l96I159LF
ADDRESS: STREELCITY, STUfFilY CONTACT PHONE - INCLUDE AREA CURE

2339 INDUSTRY RD ,Randolph ,OH 44201
INJURIES INJURED EMS AGENCY NAME) INJURES TAKEN TO: MEDICAL FACILITY :‘t, “rU SAFETY EBIIPNENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED r1DOT-CDMPUANI

5 BY Ø1411—IMCHELMET 0 1 2 IL_j_JI 1
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
.0:11, Q
OL CLASS ENDORSEMENT RESTRICTION SULECTUPTO3 DOWER ALCOHOL I DRUG SUSPECTED CONDITION 111’Ill’ till UaI1IslIn

L,ECDP DISTRACTED STArTS TYPE VALUE STATUS TYPE RESUlT DCs:r’::T,:4
ay Q ALCOHOL Q MARIJUANA

4 I LLL,J I I I I I I I I I I P i:i OTHERORUG 1
LirL L±J •I I I I L_±fl LJL_JL_J1_JL_J

UNGT H NAME,i AST, F IRUE, MIDDLE DATE OF BIRTH AGE GENDER

:0:2:lbU5T0N,BAN,B14KE :0i8p1p6i1p9p918i2jjjiMi
ADDRESS: STREET,CITY,STATL:ZIP CONTACT PHONE - INCLUDE AREA CURE

712 BARLOW RD ,Hudson ,OH 44236
L

INJURIES INJURED EMS AGENCY NAMEI INJUTEA EAKENTS- MEDICAL FACILUY:CUSAU r SAFETYEROIPMENT — SEATTNGPISITION AIR RAGUSAGE EJECTION TRAPPEDTAKEN USED r—,00T-CDMPUANT
C NY II 4 BJMCHELMET 0 1 1 1 1I L_J l I II IL_LI___

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

L_QLJII 331.17 jj RightofWaywhenTu 61744
CL CLASS ENDORSEMENT RESTRICTION SE::’:UPTU DOWER ALCOHOL! DRUG SUSPECTED CONDITION ‘Itl’JII’ tiSi

)ELECDP2 DISTRACTED STATUS TYPE VAEUE STATUS TYPE RESULT:::
RE Q ALCOHOL Q MARIJUANA

I IL_JL,,,,,,,,,,,,,J I°I3I P I II I I I QOTHERORUG 1 ‘L...!.JLI,J.I I I ILIJLI...JLJL.JLLL..J
UNIT H NAME: LAST, FIRILMISULE DATE OF BIRTH AGE GENDER

:___ I I I I I I
ADDRESS: STOTET, CITY STATE,ZIP CONTACT PHONE - :oau: AREA CURE

: p i I I I I
INJURIES ENJURED EMS AGENCY SAME) INJURER TAKES IT MEDICAL FACILITY REYCCIUT: SAFETY ERUIPMENT SEATINGPUSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED rIDOTCURPUANT

BY L..JMC HELMETI I I I I L I II IL_ni
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LDCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE

I C
. CONDITION jlll’lOL’ItB*l ‘IrIlleIlllnDL CLASS

1-FATAL

2- SASPECTEO SERITUS INJURY

ENDORSEMENT RESTRIETIRN s:Lr:’ ‘Pm’ DOWER ALCOHDL! DRUG SUSPECTED
ScLEC DR At DISTRACTED

Q ALCOHOL Q MARIJUANA

JJ L__L Lfl.T P I I I Q OTHERORUS

±i:a:1:O.SEATING POSITION

3-SUSPECTED MINAR INJURY

4- POSSIULE INJURV

S - SE APPARENT INJURY

DL CLASS

________I

INJURED TAKEN DY

STATUS TYPE VALUE STATUS TYPE RESULTtEaU

L,_J LJ •I I P I LJ L__ j JIIJJ

1 -ALCTH3L INTERLTCK DEVICE 1- NOT TISTRACTED

SAFETY EQUIPMENT

EJECTION DL ENDORSEMENT

TRAPPED

2- MANUUELVUPERATING UN
ELECTRONIC COMMUNICATION
DEVICE ITEATINO,WP1NG,
DIALINGI

3 -TNLKING UN HANDS-FREE
CTMMSNICATION UEYICE

4-TALKING TN HAND-HELD
CUMMANICATION DEVICE

S -UTAER ACTI VIEVAIFA AS
ELECTRONIC DETICE

A - PASSENGER

7-OTHER DISTRACTITN
INS IDE THE SE HICLE

B -UTTER DISTRACTION TUTSIDE
THE YEHICLE

S -ATHER/UNUNOWN

U-FRONT—LEFTSIDE - 1-NUTDEPLOYED D-CIASSA
IMTTORCYCLEORIVERI 2-ULPLTYEOFRCNT - 2-CLASSO 2-CDLINORUUTATEUNLY

- 2-FRONT—MIDDLE 3 DEPLRYED SIDE 3- CLASS C 3 -CORRECTIVE LENSES
U- FRONT- RIGHT SIDE 4- UEPLRYED 00TH FRCNT/ SIDE 4- REGULAR CLASS 4- FARMHRA1VER
4- SECOND — LEFT SIDE

- 5- SETUPPLICSULE TRIO U DI 5- EACEPT CLASS A 105IMUTORCYCLE PASSENGERI —- 5 - MC MTPED ONLY A - ERCEPT CLASS A• S-SECOND-MIDDLE
A-NDVALIUOL &CLASSOOUS

A- SECTNI — RIGHT SIDE 1 -

- 1- ECEPTWACTUR-TRAILER1-SETTRANSPURTEO
-

/TREATEOATSCENE 7-THIRD—LEFTSIOE
O-INTERMEDIATELICENSE

2-EMS IMOTURCYCLE SIDE EAR) 1 - NOT EJECTED A - HAZMAT RESTRICTIONS
0-THIRD— MIDDLE 2- PARTIALLY EJECTED M - SETURCYCLE S-LEARNERS PERMIT - -

3- POLICE

RESTRICTIONS9-THIRD- RIGHTSIEE 3-TOTALLY EJECTED P- PASSENGER9- OTHER) UNKNV/SN

10- LIMITED T DAYLIGHT ONLYEU- SLEEPER SECTIRN
- 4 SET APPLICABLE N -TANKEROFTROCKCAI -

- DD-LIMITEDTOEMPLOYMENTH Q-MUTIRSCOUTER11- PASSENGER IN OTAER
12- LIMITED - TTRERD-NONE USED

ENCLOSED CARGT AREA B-THREE WHEEL MOTTRCYCLE
2- SATULDER OELT ONLY USED NON-TRAILING UNIT 005, - NOTTRAPPED

- S - SCHOCL 005 13- MECHANICAL DEVICES
ISECIAL ORAKES HAND3- LAP RULE ONLY USED PICK-UP WITH CAP) 2- EATRICATED BY T DAAIEE &TRIPLE TRAILERS CANTR3LS,TR OTHER

4- SHTULDER & EUP OELTUSED 12-PASSENGER IN UNENCLOSED MECTANICAL MEANS
TTANKER: TATMAT AEAPTIAE DEVICES:

—5- CAILD RESTRAINT SYSTETI -

CARGAARUA 3 FREED NY
- E4 - MILITARY VEHICLES ONLYFORWARD FACING ES-TRAILING UNIT NUN-MECHANICAL MEANS

US- MTTOR VT TITLES WITHOUT
A- CVILR RESTRAINT SYSTEP3- 04- RICING TN AEAICLE EXTERIOR

F -FEMALE AIRBRAKES
REAR FACING INTN-TRAILING VNITT

M - MALE 10- OUTSIDE MIRROR1 - BOOSTER SLUT 15- NUN-MOTRRIST -

U UTTER /UNKNDWN - 12- PROSTHETIC AID
I -VELMETUSEO 9A-3THER/UNKNAAN

10-OTHER
9-PROTECTIVE PADS ASES

IELBUW,ONEES ETC.I

SR-REFLECTIVE CLOTHING

IS - LIGTTING — PEDESTOELS
TUICYCLERNLY

99-OTHER/U SKNVWN

1- NONE Gb EN

2-TEST RRFUSEE

3-TEST GWEN, CONTAMINATED
SAMPLE /RNUSAOLE

4-TEST GIVEN, RESULTS KNOAN

S -TESTGIAEN,RVSALTS
0 NC ND ‘AN

1-NONE

2-OLOHO

3-ARISE

4-ORE ATU

5-OTHER

GENDER

CONDITION

DRUG TEST TYPE

S-NONE

2- OLAOO

U-URINE

4-OTHER

1-APPARENTLY NORMAL

2- PHPSEAL IMPAIRMENT

3- TMATIDNVL I) A,WPRETITL
TSTRD,OISTJDAIT)

4-ILLNESS

5-FELL ASLEEP FAINTED,
FATIGAED, ETC.

A- ONDERTUE INFLOEHCE
OF MEDICATIONS/DRUGS
/0 LCUH DL

3-UTTER - UNKNOWN

DRUG TEST RESULT(S)

1-AMPHETAMINES

2-BARBITURATES

3- REN001IAZEPINES

4 -CANNNENOIDS

5-COCAINE

A AP1ATESIDPIAISS

7-OTHER

0-NEGATIVE RESALTS

HSYH3OH OHIM 3/TO [760-1500)
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LOCAL REPORT NUMBER

20,20,- 0,0,0170,
OCCUPANT /WIINEss ADDENDUM

$
UNIT 4 I NAME LAST, FIRST MIDDI F

DATE OF BIRTH AGE T GENDER

If
I I I I I I I I__fi

ADDRESS: STRE F F, CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA CAFE

I I I I I I IINJURIES INJURED EMS AGFNV FAME INJURED TAKENTO: Mr.uIcM. FRCIUTY (ItA, Ciss) SAFETY EIUWMENT SEATING PISIDON MB BAG USAGE EJECTION TRAPPEDTAKEN
IUSEI —DOT-COMPCIANT IBY I LJMC HELMET ILJ

LJ_J I I I] •1 L I___
—UNIT 4 NAME: LAST FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

I
I I I I I I I I I_____._.__,_____:IADDRESS: STREET, CITY STATE ZIP CONTACT PHONE- IN’IuoE AREA CODE

I I I I I I .__.J...INJURIES INJURED 1 EMS AAENcV 501.11: IT,JIIHEL ICKEIL I’ Mtj,A FR:ILIT N,DS4T ‘iii) (SAFElY EQUIPMENT IATIHGPNSITIONI MR BAGUSAGE1 EJECTION TRAPPEDTAKEN I I USCI DOT-CLMPUANT1BY I I DMC HELMETI L....._J
1__J......J I I I I I L...._....J I

UNIT A NAME: LAST FIRST MIDDI F
DATE OF BIRTH AGE GENDER

)•_____________J
I I I I I I I I

ADDRESS: STREET, CITY, STATE ZIP
CONTACT PHONE - IN’,tU[J[ AREA CU4.E

I I I I I I I I I

TAKEN I USED .—s DOT-Crupu,rI I
INJURIES INJURED I EMS AGENCY AUDI!’ INJURED TAKE N TAr MECICAC FR:ICITY CMuF, ‘Ary) I SAFETY EQUIPMENT 1SERTING PIStTIQH &IRIAUSAGC tJ TION TRAPPED

BY
LJMHELMETJ_I II

II I I I I III I-

— .UNIT 4 NAME: IASI IIRST,MIUSIF
DATE OF BIRTH 1 AGE GENDER

I I I I I I IIADDRESS: Si RE FT CITV STATE Ill’ CONTACT PHONE- INCtUDI AREA CODE

I I I I I I I ‘-INJURIES INJURED EMS AGENCY SAM!’ I IF. IDRECIASFA Ti MD:,A_ FR:Iu:o AA,EE-rEUVI I SAFETY EQUIPMENT ISEATINGPeSITIOR I MRBAGUSAGE EJECTION TRAPPEDTAKEN I USED r,DOT-CUMFLIAMT) IBY I I LJMC HELMET I II L....___JI J I ————— II I II I1..........._.____.IIII!LIlI* 1lli[eiLlI IHIJI t1IIl:MUII
1-FATAL 1-NONEUSED- -o 1-FRONT—LEFTSIDE 1-NOTDEPLOYEDVEHICLE OCCUPANT -- -- (MOTORCYCLE DRIVER)2-SUSPECTEDSERIOUSINJURY

‘A 2-DEPLOYEDFRONT2- SHOULDER BELT ONLY USED 2- FRONT — MIDDLE
3- DEPLOYED StDE

3- SUSPECTED MINOR INJURY
3 FRONT — RIGHT SIDE3- LAP BELT ONLY USED4- POSSIBLE INJURY 4- SECOND — LEFT SIDE 4- DEPLOYED BOTH4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NOAPPARENT INJURY

5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLEir’ip1,triI1i•:I FORWARD FACING 6- SECOND— RIGHT SIDE
9- DEPLOYMENT UNKNOWN1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD— LEFT SIDE

/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
8 THIRD-MIDDLE2 EMS 7- BOOSTER SEAT 1- NOT EJECTED9- THIRD — RIGHT SIDE3- POLICE 8- HELMET USED

10- SLEEPERSECTION OFTRUCKCAB 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 APPLICABLE

RIIIJ1i
10- REFLECTIVE CLOTHING BUS, PICK LPW:H CAP)

F - FEMALE
12- PASSENGER IN UNENCLOSED11- LIGHTING - PEDESTRIANM-MALE

/BICYCLEONLY CARGOAREA
1-NOTTRAPPEDU -OTHER/UNKNOWN 13-TRAILING UNIT99- OTHER! UNKNOWN

14- RIDING ON VEHICLE EXTERIOR
2- EXTRICATED BY MECHANICAL

MEANS(NON-TRAIL INC UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
MEANS99- OTHER/UNKNOWN

NAME: CASE FIRST ShOut I
DATE OF BIRTH I AGE I GENDER

HELBLIXG,ADAM, CHRISTOPHER
I 11 2 117 I I I 816

If
33L f1 M

ADDRESS: TIRE Ii SIIv SUUTL lIP CONTACT PHONE - INCFUIA AREA AIDE

3539 EI)GEWt)OI) DR ,Stow, ,OH 44224
NAME I ‘- T FIRST MILD’ F

DATE OF BIRTH I AGE GENDER

I I I I I ifADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - NEt IDE AREA ElITE

‘ I I I I I I I
NAME: I US I FIRS!. MIS,)I

-

DATE OF BIRTH I AGE 7 GENDER

I I I I I I If ]i_____ADDRESS, rIO I I IV, STATE tIP CONTACT PHONE - NC: tIDE AREA CAFE

I I I I I I I I —

EJECTION

TRAPPED

HSY U3550H1P 3I9 1760-15001
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