
LOCAL REPORT NUMBER*

20, 20,- 00 003, 597

NCIC* HIT/SKIP NUMBER OF UNITS UNIT IN ERROR
1-SOLVED 98-ANIMAL

I I I LJ 2-UNSOLVED I I I 99-UNKNOWN

OHIO DCPflRTUeNV

TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 OH-3
PHOTOS TAI<EN

OH-1P OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

REPURTANU ABENCY NAME’

City of Kent Police

ROADWAY

COUNTY* I LOCALITY* I LDCATION:cITY, VICLAGE,TOWNSHIP* CRASH DATE/TIME* CRASH SEVERITY
1-CITY I

I - FATAL
6 [7 I 1 2-VtLLAGE

I L____J 3 -TOWNSHIP I’(ent OI2IlI$I2;OI2IOII li 3l )_.H 2- SERIOUS INJURY
ROUTETYPE ROUTE NUMBER PREFIX 1-NORTH LOCATION ROAD NAME ROADTYPE LATITUDE CIOUESSEEO SUSPECTED

2- SOUTH
3- MINOR INJURY

3 3-EAST
SUMMIT I I I 4 4 (0 9,6 SUSPECTEDI I H I I I I ILJ4WEST

ROUTETYPE ROUTE NUMBER PREFIX 1-NORTH REFERENCE ROAD NAME (ROAD, MLLEPOST,HDUSE H) ROAD TYPE LONGITUDE 4-INJURY POSSIBLE
2-SOUTH

5- PROPERTY DAMAGE3-EAST 1456 —
I I I LJ_L_L_LJ L_J 4-WEST I I 6 ONLY

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

F ..EFE5ECE

1- NORTH IR - INTERSTATE ROUTE(TP) AL - ALLEY 8W- HIGHWAY RD - ROAD 1=1 WITHIN INTERSECTION OR ON APPROACH
3 2-MILEPOST 2-SOUTH

t___ 3- HOUSE # L____J 3- EAST
Us - FEDERAL US ROUTE AV - AVENUE LA -LANE SQ -SQUARE

BC - BOULEVARD VP- MILEPOST ST -STREET J WITHIN INTERCHANGE AREA NUMBER OFAPPROACHES4-WEST SR-STATEROUTE
CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTE

FRO)1 REFERENCE WIlT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL
1- MILES TR - NUMBERED TOWNSHIP DR - DRIVE P1 - PIKE VIA-WAY2-FEET ROUTE ROADWAY DIVIDED

I I L_] 3-YARDS HE-HEIGHTS PL -PLACE

LOCATION CF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 1 - NOT COLLISION 4- REAR-TI-REAR 1-NORTH 1-DIVIDED FLUSH MEDIANBETWEEN S-BACKING0 1 2 -ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 2 TWO MOTOR 2- SOUTH 1<4 FEET)

LLJ 3-IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN 6-ANGLE
3- EAST 2- DIVIDED FLUSH MEDIAN

6- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME D!RETI3N 1 4 FEET I
4- WEST

5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, 0CSITE 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 (ANYTYPEI

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

Q WORK ZONE RELATED WORK ZONETYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1-LANE CLOSURE 1-BEFORETHE 1ST WORI< ZONE

Q WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN

121 LAWENFORCEMENTPRESENT L_]
3-WORKINSHOULDER 2-ADVANCEWARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETE

OR MEDIAN 3 -TRANSITION AREA
2-STRAIGHTGRADE 2-WET 2-BLACKTOP,

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,

12i ACTIVE SCHOOLZONE 5-OTHER S-TERMINATION AREA
3-CURVE LEVEL 3-SNOW ASPHALT
4-CURVEGRAOE 4-ICE 3 - BRICK/B LOCK

LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN 5- SAND, MOO, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1- CLEAR 6- SNOW OIL, GRAVEL STONE

1 2- DAWN/DUSK 0 2 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, 5- DIRTL__1_] 3- DARK — LIGHTED ROADWAY Ll 3- FOG, SMOG, SMOKE B - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
9- OTHER/UNKNOWN4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 1- SLUSH

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

— directionwith
NARRATIVE

,

Indicate the north

an “N “ on theUnit #1 was driving West in front of 1456 F. Summit compass diagram.

St. Unit #2 was drvng West behind Unit #1. Unit #1 -

stopped fora pedestrian in the crosswalk and was --

struck from behind by Unit #2. The driver of Unit #2
a waowas unable to ovide PYnUII1bOf UnalUnIt2

---—--—---——-—-—-—-—— —-

her insurance company. -

—‘,,‘--,

—______________________ 1 ‘‘ -

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

POLICEAGENCY

TOTAL TIME I OTHER TOTAL I OFFICER’S NAME* I CHECKED OR OFFICER’S NAME* tJ MOTORIST

ROADWAY CLOSED INVESTIGATIONTIME MINUTES Cole, Timothy lEnnemoser, James fl SUPPLEMENT
•• ICORRECTION SD)1TION

OFFICER’S BADGE NUMRER* I CocceEo on OFFICER’S BADGE NUMBER*

0 0 0 0 4 I I 0 9 4 2 4 8 2 5 5 I I I
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o,i;c DEPARTNEh

U NIT LOCAL REPORT NUMBER

_____________________________________________________

2,0,20,- 0,0,0,0,3,5,9,7,
d UNIT A OWNER NAME: LAST,FIR5t MISILE lQo3404:clIoE6: I OWNER PHONE: It:€ CEACXE (QSAME4504IV€R

, 0 1 ,lKent State University 3 3 0,6,7,2 1213 4,5, DAMAGE SCALE
1- NONE 3-FUNCTIONAL DAMAGEOWNER ADDRESS: STREET, CITY, STATE, ZIP (QSAMEAI DRiVER)

31781 SUMMIT RD ,Kent ,OH 44240 I 2- MINOR DAMAGE 4-DISABLING DAMAGE

COAL CARRIER PHONE: INCLUDEAREA OoZE N - UN KNOWNCOMMERCIAL CARRIER:NAME,AIJRESS,CITY,STATE,ZIP Kent State UniversttCoME 0, 6,7, 2 2 3 4, 5’ OAMAGEO AREA(S)1781 SUMMIT RI) ,Kent ,OH 44240
LP STATE I LICENSE PLATE # I VEHICLE OOENTIFICATION # I VEHICLE YEAR I VEHICLE MAKE INDICATE ALL THATAPPLY

0, fl,js23632 ,N1,7,h1,7,9,t1 1I3,SIS,8,0,0,l,2 0, 1,8, Ford 12 02
11r,INSBRANCE )NSURANCE COMPANY I INSURANCE POLICY# I COLOR I VEHICLE MODEL

10
LiVERIFIEo Kent State Universit ItICIC-ALJuIy2OI8 ‘SVHI ITRA 10

D IN EMERGENCY I I Bakers TowingCRMMERCIAL QGSAEINMENT RESPONSE Ii I I I

TYPEoUSE I US DaTA I TOWED BY,COMPANYNSME 2

sç °;!i1
D OEVSCE DHIT/SKIPUNIj

0,1, 3>26KLI5 I DPLACARD , I 02

HAZARDOUS MATERIAL 6 4I VEHICLE WEIGHT GVWRJGCWR I
1 5 4

INTERLOCK ‘#OCCUPANTS I ci MATERIAL CLASS# PLACAROID#1 - 1IK LBS I RELEASED
2 - 10,001 - 26K LBSEQUIPPED

121- PASSENGER CAR 7- MITORCYCLE2-WHEELEC 12-GOLFCART 11-LIMO ILIVERYVEHICLEI 23-PEDESTRIANISKATER

3 -SPCRI LTILITYYIHICLE 9 -AUTXYCLE 14-SINGLEUNFTRLCK 2T-2ThERYEHICLO 25-ITHERN1I-Y110RIST
02 2- PASSENGERAANIMINIUANI I- MOTIRCYCLE3-WHEELEO 13-SNOWMOBILE 19-BUSI1UoPASSENGERSI 24-WHEELCHAIRIANYTYPCI

6

UNITTYPE 4 -PIC;{UP 1S-HDPEDOTMOTIRIOED 15-SEMI-TRACTOR 2U-HEASYE1UIPHESI 26-BICYCLE
5- CAS100AN BICYCLE 16-FARM E)JIPMENT 22-ANIMAL WITH 0:01111 27-TRAIN
U- VAN i5 SESTSI 1I-HLLTERTAINAEHICLE 17-NITORAINE ANIMAL-CRAWNAEHICLE WUSKN3I CR HITKIP s \/ [4.IUTAIUTYI

‘I # RETRAILING UNITS 12 12

_

Ii ,fl, I

________________________________________________________________ _____

B

_______

WUS-AEHICLE IPEENTING IN AUTONOMOUS I - NI AITONATION 3- CONOITIONALAUTONUTION 9- ENKNIWN

I-YES 2-NI R-ITHCSIUNKNOWN ABTONSMOUS 2- PARTIAL AUTOMATION S - FULL AUTIMATISU
MORE LEVEL

MODE WHEN CRASH ICCURREST
, 0

_

1- DRIYERAISISTANCC 4- HIGY AUTEMATION

b 10 r1-NINE U - BUS—CHARTIWTOUR 11-FIRE 16-TARN 21-MAILCARRIER

_

t°Ut742-TAXI 1 -NAS-INTERCITT 12-MILITARY 1I-MDWIAG -IT1ENIL’SANIWN j 1 j B

3- ELECTRINIC RIOT SHAUIRG B- BUS—SHUTTLE 13-PSLICE 15-SNOW REMOVAL 7t43J?’ 7SPECIAL
FUNCTION - SCNOTLTRAYSPORT 9-BUS—OTHER 14-PUB_IC UTILITY 19-TOWING

°

6

5- BUS—TMNSITICCMMATER 10-AMBULANCE 15-CONSTRUCTION EOUPMENT 23-SAFTTVSERRICE PWRCL
12 U 12

1 NICARCO E4OYTVPO 3- AEHICLETOWINGANCTAER S - I\TERM4DALCONTAINER I - PILE 12-CONCRETEMITER
NOT APPLICABLE MOTOR VEHICLE CHASSIS 9 -CAR000ANII 13-AUTOTRANSPORTERCARGO 2- BUS 4-LEGGING 6-CARGO AANIENELOSED BOX

BODY 12-FLATBEO 14-GARBUGUREFUSE
TYPE 7- GRAINICHIPSICRAVEL 11-DUMP 99-OTHERIUN KNOWN II

O - TURN SIGNALS 4- INAKES 7-WORN CR SUCKTIRES 9- MOTONTROUBLE 9Y-OTHERI UNKNOWN‘I’
VEHICLE 2- HEAl LAMPS 5-STEERING I - TRAILER EQUIPMENT 1O-OISABLEO FROM PRIOR

S A ADEFECTS 3-TAIL LUMPS A-TIRE SLO AlAT OEFECTIRE ACCIOENT

C-NO OAMAGEEOJ D-UNOERCARROAGE 1141
1-INTERSECTION—MARUES 3 -INTERSECTION—RTHER U -BICYCLELUNE 9 -ME1IANCROSS:NGISLANO 12-FIRSTRESPONOER

___i_n CRISSWALK 4 --MIDSLCCU—MARKEO 7 -SHOULOERIROAESIOE UO-ORIVEWUYACCESS ATIRCIOENTSCENE C-Top E 133 C-ALL AREAS [153
HON-MOTORIST 2 -INTENSECTIOM—UMMARKEO CROSSWALK B - SIIEWAR 11-SHARES USE PATHS OR 99-OTHERI UNKNOWN
LOCATION CROSSWALK 5 -TENREL LRNE—9-o L:CAIAR TRAILS - UNIT NOT AT SCENE [16]AT IMPAET

1 -NON-CONTACT 1- STROIGHTAHEAO 7- MAKING U-TURN 13-NEGOTIATINGA CORAE lB-APPROACHING
INITIAL POINT or CONTACT2-NON-COLLISION 2- RACKING I - ENTERIHGTRAFFIC LANE 14-ENTERINGURORISSING OR LEAVING VEHICLE

- ND DAMAGE 14- UNDERCARRIAGEL___4___J 3-STRIKING Li_I_i_I 3 -CHANGING LANES 9- LEAAINGTRAFFIC LANE SPECIFIES LOCATION IN-STANDING

ACTION 4- STRUCK POE-CRASH 4 -OAERTAKINGIPASSING 10-PARKER 1S-WALKING,RUNNING, 2T-ETHERNON-MOTORIST 0 , 6 I
112- REFERTD UNIT 15 -VEHICLE NOTAT SCENE

DIAGRAM
S - BOTH STRIKING ACTIONS

5- MAKING RIGHTTURN 11 -SLOWING OR STOPPED
JOGGING, PLAYING 21 -STANDING OUTSIDE 99- UNKNOWN

&STRUCK £ -MUKINGLEFTTURN INTRAFFIC 16-WORKING DISABLEDAOHKLE 13 -TOP

R-OYAERIONKNOWN 12-ORIUERLOSS 1TpUSHINGooL:CLE W-DTHERIUNKNIWS

I -NONE 7-LEFTOFCENIER 13-IMPROPERSTAr FOOMA OO-AISIONOISTRUCTITN 2O-LYINGIN ROADWAY TRAFFIEWAY FLOW TRAFFIC CONTROL
2-FAILERETOYIOLO B7OUOW1NGT000LOSE’UCEA PARKEO PUSITIOM OR-OFENATING DEFECTIAE 22-NCTDISCERNIBLE 1- ONE-WAY 1- R1UNOAB2UT 4- STOP SIGN14-STOPPEDIRPARKCD EQUIPMTNT 23-OPENING DOOR INTO

1 2- TWO-WAY 6 2- SIGNAL S - YIELR SIGN01 3-RANREOLIGHT 9-IMPROPERLANECHANGE
ILLEGALLY

4-RAN STDPSIGN 10-IMPROPER PASSING 19-LIAOSHIFTIHGIFALLINGI ROADWAY L_______J L_________J 3-FLASHER 6-N000NTROLOINTIIIUTING 15-SWERVINGTDAVOIO SPILLING 99-OTHER IMPROPERACTIDN5-UNSAFESPEEI 11-IRDVEEF0 ROADCIOCUHITRNOES iA-WRONG WAY 20-INPROPER CROSSING #SF THROUGH LANES RAIL GRADE CROSSONG6-IMPRDPERTURN 10-IMPROPER BACKING
ON ROAD 1 - NOT INVOLVESSEQUENCE OF EVENTS

EVENTS 1 1 2- INVOLVEO-HCTIRE CROSSING

3 - INVOLVED-PASSIVE CROSSING0 1 -RRERTURNIRILLIVER A - EOUIPMENTFAILRRE 1S-CR2SSCENTERLINE— 16-RAILWVYVEHICLE 22-WCRK2ONEMUINTENRNCE
2 - FIRUEOPOSION 7 - SEPARATION CF UNITS OPPOSITE DIRECTION OF Il-ANIMAL ARM EQUIPMENT

TRUREL
3 - IMMERSION B - RUNOFF ROAD RIGHT 1B-UWMRL — DEER 23-STRUCKIV FALLING, UNIT I NON-MOTORIST DIRECTION

12-’XWNAILLRLNUWAY SNIFTINO CARGO CR 1 -NORTH S - NOEAEUSTDI I 4- JACKKNIFE 9 - RAN OFT ROAD LEFT 13-OTHER NIN-CDLLISION
19-ANIMAL — OTHER

ANYTHING SET IN MOTION
2- SOUTH U - NOFA WEST2G-MOTiRAEbICLE IN ETA R0TORREH:CLES - CVRGOiEOJIPN’ENT 1O-CROSSMEOION 14-PEDESTRIAN TRANSPORT

24-OTHER MOORILECRIECT FROM L_IJ TO U___4_J 3- EAST 1- SOUTHEASTLOSS OR SKIn
15-PODALCYCLE 21-PAYKEO TRETIRAEHIELE 4- WEST I - SOOTA WEST

31 I

COLLISION WITH FIXED OBJECT — STRUCK R-OTAERIUNKNOWN
25-IMPACTATTENUATOR 91 -GUURORUIL END 37-TRAFFIC SIGN POST 43 -CURB 50-WORKUONE MAINTENANCE41 I I ICRVSHCRSHIEN 32-PDRTOBLEOURRIER 3R-OUERROADSIGN POST 44-RITCH EQUIPMENT UNIT SPEED DETECTED SPEED26-BRIDSEOYERAEAO 33-MEDIAN CABLE OURWOR 39-LIGHTILUMINURIES 45 -EMBANKMENT 51 -WOLL

U - STATED I ESTIMATED SPEERSTRUCTURE 34 -MEDIAN GUARDRAIL SUPPORT 46-FENCE 52 -BRILOING
I 0 I 0 , 0 I L___i__I 2- CALCULATEE! EOR

B, I
21-BRIDGE PIER ORUBUTMENT BARRIER 40-UTILITY POLE 47-MAILBOA 53 -TUNNEL
2B-BVIDGE PARAPET 35-MEDIAN CONCRETE 41-OTAER POST, PILE 4S-9EE B4-ITVERI0EI OSUECT

POSTED SPEED 3- UNOETERMINEOAl I I 29-BRIESE ROIL BURMEN ORSUPPORT
49-FINE ,R2RUNT W-OTKTRIUNKNOWN

30-GUARDRAIL FACE 3A-MEIIAN OTHER BARRIER 42-OALRERT

I 1 , FIRST HARMFUL EVENT L_i_J MOST HARMFUL EVENT
I I I

HSYS3O4 OHYU 1195 176D-CR2OI PAGE 2 OF 5



U NIT

OWNER ADDRESS: STREENI CITY, STATE, ZIP DISMISS 1115Am

158 HARROW EN ,Youngstown ,OH 44511
COMMERCIAL CARRIER: NAME, ADDNESS, CITY, STATE, ZIP COMMERCIAL CARRIER PHONE: NCEAISACOEE

L__J # BFTRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMIUS 0- NIAS’OMATION 3- CONOITIONALAATOMATICN
MIOE WHEN CRASH OCCURRED? 0 1- DRIVERUSSISTANCE 4- HIGHAUTOMATION

________

1-YES 2-No 9-OTHERIGNKNOWN AUTBNOMDUS

________

2 - PURTIAL AUTOMATION S - FULL AUTCMATION
MODE LEVEL

0- NONE N - BAS—CHARTENTOUR 11-FIRE 16-FARM 20-NAILCARRIER
2- TAXI 7- BAS—INTURCITY 12-MILITARY 13-MOWING R9-OT4ERI L’NKNOWN
3 - ELECTRONIC RIDE SHARING 1-BUS —SHUTTLE 03-POLICE UI-SNOW ROMOYALSPECIAL

FUNCTION - SOYOCLTRASY0RT N -BUS—OWEN UCPAUiCATILiTY IR-WWIiIG

S- BUSTRANSITICCMMUTER li-UMIULANCE - IS-CONSTRUCTION EOUIFMENO 23-SUETYSORAiCE PATROL

1 - NOCARGDSCOYTVSE 3- UEHICLETOWINGRNTRHER 5- INTERMOOAL CCNTU3NER B - POLO U1-CONCRTTE MIXER
IROAPPLiCAS_E MOTOR VEHICLO CHASSIS 9. CAR030ANK i3WJTUTRANSPORER

CARGO 2- BUS 4-LEGGING S - CARGO VANIONCLISED BOA 12-FLATBED 14-GARSAOUREFUSEROOY
0 - GRAINICHIPS/GRHAEL 11-RUMP 99-OTHER I LMKNOWNTYPE

O - TUBA SIGNALS 4- BRAUCS 2-WORN OR SLICKTIRES 9- NOTORTROUBLE 99-OTHER I ANKNOWYIII
VEHICLE 2- HUHI LAMPS S - STEERING B - TRAILER UOUIPMENT 12-DISUBLEO FROM PRIOR
OEFECTS S - TAI_ LUMPS - TIRE ULCWCLT DE5OCTIVE ACCIDENT

1 -INTERSECTION—MARKED 3 -INTERSECTION—OTHER S-BICYCLE LONE 9 -MEEIANICROSS1NO ISLUNT 12-FIRST RESPONDER
CRESSAA_K 4 -MIOSLOCA—MARKOD 7 -SHOLLOERIR2ADSIDE 12-DRIVE WAY ACCESS AT INCIOEN SCONE

MDN-MITIRUST 2- INTERSECTiDN — ANMAR000 CROSSWALK B - SIDCWULK 11-SHARED USE PATHS OR RODTHER I ANKAIWN
LOCATION CROSSWALK S -TRAVEL LANE—D’m: L::snm TRAILSAT IMPACT

UNON-CONTACT 1 -STRAIGHTAHEID 2-MAKING U-TARN US-NEGOTUATINGACARVE GB-APPROACHING
2- NON—COLLISION 2- BACKING B - ENTERINGTRAFFIC LANE 14-ENTERING DR CROSSING OR LEAVING VEHICLE

LI.J 3-STRIKING LQ.L!J 3- CHANGING LANES 9- LEAVINGTRAFFIC LANE SPECIFIED LOCATION 19-STANOING

ACTION 4-STRUCK PRE-CRASM4 -OVERTAKINGIPASSING 10-PARKED OS-WALKING RUNNING 20-OTHER NON-MOTORIST

5- BATH STRIKING ACTIBNS
S - MAKING R1GPFTCRN 11-SLCRONGCRSTOP’ED

,OCGING, PLAYING 21-STANDINGOATSIDE
ASTRACK 5-MAKING LEFTTLRN INTRAFFIC lA-WI WING DISABLED VEHICLE

9-CTAERIANKNOWN I2-DRIVERLESS 17-PJSHING VEHICLE 99-DTHERIUNKN1AN

- NONE 7-LEFT OF CENTER 13-IMPROPER STURT FROM A 17-VISION OBSTRUCTION 21-LYING IN ROADWAY
2 -FAILLRETOYIELI I-FDLLUWINGTCS CLONE IACDA PARKEE POSITION DO-OPERATING DEFECTIVE 22-NOT DISCERNIBLE

14-STOPPED OR PAROED EQAIPMENT 23-OPENING DOCRINTO08 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE
ILLEGALLY

V-RAN STOP SIGN 10-IMPROPER PASSING 14-LOAD SHIFTINGAFALLINGI ROAD WAY
15-SWERVINGTOAVOIO SPILLING 99-OTHER INPROPERACTIONCBNTRUIATINS

CIRCMNSWNCES S - UNSAFE SPEED il-DROVE OF ROAD
16-WRONG WAY 20 -IMPROPER CROSSING

G-IMPRSPERTLRN 12-IMPROPER BACKING

SEGUENCE BE EVENTS

EVE HIS
01 -CROSS CENTERtINE — IA -RAILWAY VEHICLE 22 -WCRKZONE MAINTENANCE

OPPOSITE DIRECTION OF 17 -ANIMAL — PARR EOU!PMENT
TRAVEL

lU-ANIMAL— DEER 23-STRUCKBVFALLING,
12- DOWNHILL RL’NAWAY SHIFTING CARGO CR19-ANIMAL — OTHER
13-OTHER NON-COLLISION UNYTHING SET IN MOTION

22MOTCR VEHICLE IN BYAMITORYEHICLE14-PEDESTRIAN TRANSPORT 24 -OTHER MOVABLE OBJECT15- PEDALCYCLE 21- PARKEE MflR VEHICLE

UNIT N OWNER NAME: LAST, FIRST, MIDDLE QSAM:ASSR:SIm

I 0 I 2 I Hanna, Robert
OWN ER PHO NE; Il:DI ASIA:::: QSAMI IS 1915151

p : I : : : I I I

LOCAL REPORT NUMBER

2020 IOiOIO:0I3I5:9i7I

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

LP STATE I LICENSE PLATE # VEHICLE BOENTIFICATIOU

LQJIJGRP51O6 II 19UUAS6853A0
INSURANCE INSURANCE COMPANY INSURANCE POLICY
VERIFIED I

TYPEBFUSE I USDOTA

El IN EMERGENCY I

VENBCLEWEIGNT GVWBIGCWR
INTERLICK I #OCCUPANTS

1 - s1OK LBS El MATERIAL

El COMMERCIAL QGOVENNMENT RESPONSE I I I I I I

D DEVICE flHBTISKIP UNIT I RELEASED
2 - 10,001 - 26K LBSEGUBPPEB 10111 LJ3->2AKLBS PLACARD

1- POSSENGERCAR 7- MOTCRCYCLE2-WHEELEO 12-GOLFCART OS-LISOILiVERVAEAICLEI 23-PEDESTRIANISVATER

01 2- PASSENGERTAN IMINIVANI U -MDTTRCYCLEI-WHEELED 13-NNCWMOAILE 19-BASIIAs PASSTNOERSI
I- SPCRT LTILITY VEHICLE 9- VATOCYCLE 14-SINGLE ANrTRLCV 23-OTHER VEHICLE 25-OTHER NOR-RDTORIST

UNIT TYPE 4-PICKUP 10-MOPED OR MOTORIZED OS-SEMI-TRACTOR 2A - HEAVY EOAIPMENT 2A-BICVCLE
S -CARGOVAN BICYCLE 15-FAIlS EQUIPMENT 22-ANIMAL WITH RICERIR 22-TRAIN
6-VAN IWISSEATSI 11-ALLTEHRUIN VEHICLE 1T-MDT2RVDNE ANIMAL-DRAWNVEHICLE RH-LNKNOWNORHITISKIP

IATV I UTVI

12 12 12

3 9 3 9 1,1
C-NO OAMAGE[03 C-UNDERCARRIAGE E141

C-TOP E13I C-ALLAREAS E353

C-UNIT NOTAT SCENE 1163

INITIAL POINT BE CONTACT
0- ND DAMAGE 14- UNDERCARRIAGE

-
1, 2 I

1-12 - REFERTO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM

99 UNKNOWN
13-TOP

TRAFFIC

TRAFFBCWAY FLOW
1-ONE-WAY

2-TWO-WAY
II

S - EGAIPMENT FAILURE

7 - SEPARATION OF UNITS

B- RHO 0 FF ROAD RIG HT

9- RAN OFF ROAD LEFT

10-CROSS MEDIAN

1 - OVDNTUNN1ROLLC VER
SI I

2 - FIREIEVP_OSIDN

3 - IMMERSION

I I 4-JACKKNIFE

5- CARGCIEQJIPMENT
LOSSORSHIFT

31 I

25 .IMIACTHTTENUATOR
41 I

- ICWSHCUSHICN
2S-BRIDGE OVERHEAD

STRUCTURE

TRAFFIC CONTROL
1- ROANDASOLT 4-STOP SIGN

6 2- SIGNAL S-YIELD SIGN
LJ 3-FLASHER 5-NOCONTRIL

#oETHROUGH LANES
IN ROAO

RAIL GRADE CROSSING

1-NOT INVOLVED

1 2- INVOLVED-ACTIVE CROSSING
Ui

- INVOLVED-PASSIVE CROSSING

Al I I 34-MEDIAN GUARDRAIL
27-BRIDGE PIER ORAIATNANT BARRIER
2B-BRIOGE PARAPET 35-MEDIAN CONCRETE

SI I I 29-BRIDGE RAIL BARRIER
30-GUAVOWIL FACE 36-MEDIAN OTHER BARRIER

COLLISION WITH FIXED OBJECT — STRUCK
31-GUARDRAIL END 17-TRAFFIC SIGN POST 43 -CLRB
32-PCRTHSLE BARRIER 3R-OAERVEAG SIGN POST 44-BATCH
33-MEDIAN CABLE UARVIER 39-LIGHTI LAMINARIES 45-EMBANKMENT

SUPPORT 46-FENCE
40-UTILITY POLE 47-MAILBOA
41-OTHER POST, POLE 4S-TREE

OR SUPPORT
49-FIRE HYDRANT

42-CULVERT

UNIT A NON-MOTORIST DIRECTION
D-NORTH S -NORThEAST

2-SOOTH 6- NORTh WEST

FROM LJ TO L_4_J 3-EAST 2 - SOUTHEAST

4-WEST I - SOUTHWEST

9 -O’HERIANKNOWN

I 1
- FIRST HARMFUL EVENT L_IJ MOST HARMFUL EVENT

EQUIPMENT
51-WALL
52-EUILOING
53-TUNNEL
14-OTHER FIVEO OBJECT
99 OTHERIUNANOWN

UNIT SPEED

L9H 0111

OETECTEO SPEED

1
L - STUTEI / ESTIMATED SPEED

LJ 2-CALCULATES/ERR

3- LNOETERMISEOPOSTED SPEEO

II

HSYB3D4 OHSU TITR [780-0820] PAGE 3 CF 5



MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

2020- IOIOIOIO359I7I
UNIT 0 NAME: LAST, FIRST,MIEULE DATE OF BIRTH AGE GENOER

0,1, Turnbloom,David,L 0213 1119151 5I%S 1 M
ADDRESS: STREET,CITY, STATE,ZIP CONTACT PHONE - INCLUDE AREA CARE

1457 HILLSIDE TER ,Akron ,OH 44305
L_______________________________

INJURIES INJURED EMS AGENCY NAME) INJURES TAKEN TS MEOICAL FACILITY :rit,ss CITY) SAFETY EOUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
TAKEN USED riDOT-CAMPUANT

3 BY
LIJ KentFire UHK 014,IJMCHELMET 01 1 LJ 1

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

: 0, H, RT831622 C
DL CLASS ENDORSEMENT RESTRICTION SECECTLPTUT UBWER ALCOHOL! DRUG SUSPECTED CONOITIIN ‘lI*flIi •B*1 IIAIItjB*ltfl

SELEC UP’T? GIOTRACTEE STATUS fl)’E VALUE STATUS TYPE RESULT TE:)CTUPTOT
BY U ALCOHOL ci MARIJUANA

4 I L_JLJ I I I I I I 1 ci OTHER DRUG 1
UJL_J LLJ .1 I I I L.............J UJLnL..JL..J

UNBT A NAME:) AOL FIRST, MISSLE DATE OF BIRTH AGE GENDER

,0,2,Piercc,Larissa,R lO22l99724F
ADDRESS: ATRFET,CITT, STATE,ZI? CONTACT PHONE - INCLUDE AREA CARE

125 RACCOON RD ,Youngstown ,OH 44515
L

INJURIES INJURED EMS AGENCY ISAMEI INJAREE EAKESTO: MEDICAL FACILITY :\AMECIm SAFETY EUUIPNENT — SEATING POSITION AIR BAG USAGE EJECTIUN TRAPPED
TAKEN USED flDOT-CTMPUART

3 BY LiJKcntFirc UHK 04I_iMCHELMET, 01, 2 LJ 1
CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
, 0, H, UH945644 333.03 Maximum Speed Limits 65189
CL CLASS ENDORSEMENT RESTRICTION AELECTAPTA3 SOWER ALCOHOL! DRUG SUSPECTED CENDITIIN iIVIIUrIB*113

SELECT UP TO? SISTRACTEE STATUS TYPE VALUE STATUS TYPE RESULT surr :p:U4

BY ci ALCOHOL Q MARWUANA

I 4 I I I I I I I I I 1i OTHER DRUG 1 I L_IJ Lifl •I I I I L.............J L..JLJUJL..J

UNITA NAME:LART,FIRRLMIUALE DATEOFBIRTH AGE GENDER

,_____ I II I I IL_I I_il
AOGRESS’ STREET, CITY, STATE,ZIP CONTACT PHONE - INCLASE AREA CRUD

: I I I I I I
INJURIES INJURED EMS AGENCY NAME) INJAREUEAKENTO: MEDICAL FAEILITY :.YA’,’r,CITP: SAFETY ERDIPMENT SEATING PISITIUN AIR BAG USAGE EJECTIIN TRAPPED

TAKEN USER r—,D0TCANPUANT
BY L—JMC HELMET

I I (________________J I I I I I II I(____________________II
01 STATE OPERATOR lICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE

: I C
. CONDITION IkOIlpB*’t(UDL CLASS

I I

ENDORSEMENT RESTRICTION AELETTUDUC? SOWER ALCOHOL! DRUG SUSPECTED
SELEC’ UP?U2 SISYRACOES

BY ci ALCOHOL ci MARIJUANA

L.JLJ1 I II I II I I I IQOTHERORUG

DL CLASS

1-FATAL D-FRUNTTLEFT SIDE

2-SUSPECTED SERIOUS INJURY IMOTURCYCLE DTWERI

3-SUSPECTED MINUR INJURY 2- FOUNT— MIDDLE

4-POSSIILE INJURY D-FRONT—RIGHTSIDE

S-NOAPPAUENTINJURY •

IMOTURCYCLE PASSENGER)

12!EIIalittsIIlli•3’ 5- SECOND - MIDDLE
U

1- SATTRONSPDRTED -‘YU.J - SECOND — RIGHT SIDE :

ITREATEUATSCENE :o 7-TEIRD—LEFTSIDE

2-EMS tTit IMOTORCYCLESIDECARI

3-POLICE U-THIRD— MIDDLE

Y-UTHER!UNKNO’A’N ‘ R-THIRE-RIGUTSIDL

13- SLEEPER SECTION
OF TO OCK CU U

STATUS TYPE VAIUL STATES TYPE RFSULTS:,:U:UT:Aa

•__
II II

1-NHTDEPLUYED : ;L_ D-ELASSA

2tUEPLUYEDFRENT 2-CLASS U

3-DEPLUYEDSIDE 3-CLASSC

4- TEPLOTED BOTH FOUNT! SIDE j: 4-REGULAR CLASS

3-NOTAPPLICADLE IOHIU=DI

- DEPLUYMENT UNKNOWN
T

Y - MIC MOPED ONLY

0-NOVALIDW.

EJECTION

SAFETY EOUIPMENT

TRAPPED

1-NOT DISTRACTED 1-NONE GIVEN

2-MANUALLYOPERATINGAN
--

2-TESTAEFUSEO
ELECTRONIC COMMUNICATION
DEVICE ITEUTING,WPING, E- 3-TEST GIVEN, CONTAMINATED

SAMPLE/UNUSAULE
DIALINGI

4-TEST GIVEN, RESULTS NNVWN
3-TALKING ON OANDS-!UEE

COMMUNICATION IEVICE 5-TEST GIVEN,RESOLTS
UNKNOWN

4-TALKING ON RUNT-HELD
COMMUNICATION DEVICE

S -UTOERACTIVIRVA-ITh 004
1-NONEELECTRONIC GEVICE

0-PASSENGER 2-ILOOD

3-URINE7-UTHERIISTEACTIUN
INSITETHE VEHICLE 4 -BREATH

U-OTHER DISTRACTiON OUTSIDE S-OTHER
THE SEHICLE

___________________________

9- OTHER IONKNO AN

_________________________

J - ALCOHOL INTERLUCK DEVICE

2- CDL INTRASTATE 0 NLY

3-CORRECTIVE LENSES

4-FARM WAIVER

5-E%CEPTCLASSAIOS

A- EOCE PT CL ASS A

l,-L.Ji &CLHSSBIUS

7- EUCEPT TRACTU 0-TRAILER

I- INTEUMUDIOTE LICENSE
4 RESTRICTIONS

R-LEARNERTIPERMIT -,
‘--O:-j RESTRICTIONS

10- LIMITER TO TAYLIGHT ONLY

11-LIMITEUTO EMPLOYMENT

12- LIMITED - OTHER

13- MECOANICAL DEVICES
(SPECIAL DRONES, HONE
CO NT RD LS, OR OTHE R
ADOPTIVE OEVICESI

14-MILIFUDY VEHICLES ONLY

15- MOTOR VEHICLES WITHOUT
AIR URAKES

DO-OUTSIDE MIRROR

37-PROSTHETIC 010

U-OAZMAT

Jo M-MOTORCV(LE
I P-PASSENGER

N-TANKER

- NN3TOR SCOOTER

R-THREE-AVEEL MOTORCYCLE

-0 T—DOUELE&TRIPLETUAILERS

X-TANKER1000MAT

ALCOHOL TEST TYPE

1-NOT EJECTED

2- PARTIULLY EJECTED

3-TOTALLY EJECTED

_________________________

4- ,NOTAVPLKAILE

1-NONE USED 11- PASSENGER IN OTHER
ENCLOSED CARGO AREA

2-SHOULDER RELT TNLY USED (NON-TRAILING UNIT, DOS 1- NOTTRAPPED

3-LAP UELTONLY USED PICK-UPAITH CAPI 2- EUTRICUTED DV

4-S000LDERALAPDELTUSED 12-PASSENGERINUNENCLRSEO MECRANICALMEANS

S-CHILDDESTRAINTSYSTEM—
CORGUAREA

,
3-FREEDDY

FDDWARD FACING 13-TRAILING ONIT NON-MECHANICAL MEANS

0-CHILD RESTRAINT SYSTEM— A 14- RIDING UN VEHICLE EVTERIUR
REAR FACING (NON-TRAILING UNITI -(

7 - BOOSTER SEAT 15- NON-MUTRDIST -_ 1: -

U-HELMET USED [0: 9R-DTHERIUNKNOWN -

-_

9-PROTECTIVEPAUSUSEE
IELBOW, KNEES, ETC.I --_-

13- REFLECTIVE CLDTH INC

11- LIGHTING — PEDESTRIM1
/UICYCLE ONLY

99-OTHER/UNKNOWN

GENDER

CONDITION

DRUG TEST TYPE

F -FEMALE

MALE

U-OTUERIONHNHWN

U-NONE

2-RLDRU

3-URINE

4-OTHER

-APPARENTLY NORMAL

2-PHYSICAL IMPAIAMENT

3-EMOTIONAL IL A. EEHREO-IEI,
USTSU, IIOTJUAETI

- 4-ILLNESS

S-FELL ASLEEP, FAINTED,
3D-OTHER -: t,4 FATICUED,ETC.

A- UNDER THE INFLUENCE
- - UFMEDICATIRNSITRUCS

ç-. :‘I. IALCDHUL

1-R-UTHER!DNKNOWN
- -‘[-- •-:

-AMPHETAMINES

2- DARDITURATES

3-UENZHUIAZEPINES

4 -CANNABINOIDS

5-COCAINE

A- OP TOTES I OP (UI DO

7-UTHER

I-NEGATIVE RESULTS
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OCCUPANT /WIINEss ADDENDUM
LOCAL REPORT NUMBER

I2JOI2IOI-I0IOI0IOI3I5I9I7I
UNIT N NAME: tAUT, FIRST, MIDDlE DATE OF BIRTH AGE

I I I I I
NOER

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

I I I I

TAKEN I I I USED DOT-COMPLIANTI
INJURIES INJURED I EMS AGE,cy (NAME) I INJURED TAKEN TD: MCCRc Fociciiv (NAME, ITU) I SAFETY ERUIPUENT I SEATING POSITION I AIR BAG USAGEf EJECTION TRAPPED

BY I I I DMC HELMET I I
1_____________.J I I [..........J_...._._J 1 I II IL_____..........___II

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

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

: III
INJURIES INJURED EMS AGENCY (NAME) I INJURE A TAKEN LU: MEDICAL FACILITY (NAME, Tv) I SAFETY EUUIPMENT [SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN I I I USED DOT-CDMPUAMYI

BY I I I DMC HELMET II L__.___] I I t.L.I t I II IL_JI

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

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

I II I I I I I )
INJURIES INJURED [ EMS AGENCY NAME) I INJURED RAKER TO: MEC:CAL FA2ILITY (NAME, OTY) SAFETY EDUIPHENT SEATING POSITION I AIR BAG USAGE EJECTION TRAPPEDTAKEN I I USED nDOT-COMPUANT I

BY I I LJMCHELMET II t t__]_____I I I I I I_._._____] C

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

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

I)) I I Ii)

INJURIES INJURED EMS AGENCY (NUM) INJURED TUKENTO. MEDICAL FA:ILITT IllUME, DTY) SAFETY ERUIPHENT SEATING POSITION AIR BAG USAGE 1 EJECTION TRAPPEDTAKEN USED DOT-COMPLIANT I
BY I:JMC HELMETI L...........J C._L._J I I I L...._. .] ._.._...J I

lJ 1I* -1.i*i I41IJIIhfII41’ 1C1IIIii11IC iI’II

1-FATAL 1-NONEUSED- 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-SUSPECTEDMINORINJURY

3- FRONT—RIGHTSIDE3- LAP BELT ONLY USED4- POSSIBLEINJURY 4-SECOND—LEFT SIDE 4- DEPLOYED BOTH
4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NOAPPARENT INJURY
5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE

FORWARD FACING 6- SECOND— RIGHT SIDE 9- DEPLOYMENT UNKNOWN
I - NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD—LEFT SIDE

/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
8- THIRD — MIDDLE2-EMS 7-BOOSTERSEAT

‘ 1-NOTEJECTED
9- THIRD — RIGHT SIDE

3- POLICE 8- HELMET USED 2. PARTIALLY EJECTED1O-SLEEPERSECTIONOFTRUCKCAB 0..
9- OTHER/UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGERIN OTHER ENCLOSED 3- TOTALLY EJECTED

(ELBOW, KNEES, ETCJ CARGO AREA (NON-TRAILING UNIT, 4_:NOT APPLICABLEeI1(iJI
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)

F - FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING— PEDESTRIANM-MALE /BICYCLEONLY CARGOAREA
1-NOTTRAPPED

U -OTHER/UNKNOWN 13- TRAILING UNIT
99-OTHER! UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS(NON-TRAILING UNIT)

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

NAME, EASE FIRST,MIDDLE DATE OF BIRTH I AGE I GENDER

Tucker, Lawenda, D 0 7 I 0 6 1 9 7 4 I4J.]_]I F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

2619 INDIANA WAY NE ,Canton, ,OH 44705
NAME: LAST, FIRSt, MIUTI F DATE OF BIRTH I AGE I GENDER

Taylor,Kip,C 1) 1)2)7 1I9I9I6I2I3, JM
ADDRESS, STREET, CITY, STATE, ZIP CONTACT PHONE - INCLIIUE AREA COnE

345 S DEPEYSTER ST 516 ,Kent, ,OH 44240
]

NAME: LAST, FIRST,MIODLE DATE OF BIRTH I AGE I GENDER

I I I I II I I I
ADDRESS: S DREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I

EJECTION

TRAPPED
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