
Q SECONDARY CRASH
Q PRIVATE PROPERTY

OH-2 OH-3
PH OTO S TA KEN

OH-1P OTHER

0<o Oee.e

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

City of Kent Police

LOCAL REPORT NUMBER*

12O2O-OOO1771$9, I

NCIC* HIT/SKIP NUMBER IF UNITS UNIT tN ERROR
i £ 1-SOLVED , 98-ANIMAL
t1O IU1 i 2-UNSOLVED LLL_J LLL] 99-UNKNOWN

ROADWAY

COUNTY* LOCALIT* LOCATION: CITY, VtLLAGETOWNSHtP* CRASH DATE /TIME* CRASH SEVERITY

6 7 1 2-VILLAGE
Kent Iflfl1fl/flfli1

1-FATAL
L_L_J__L__J_3-TOWNSHIP U.U’UI

2-SERIOUS INJURY
RIUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME RDADTYPE LATITUDE DTM4LEErS SUSPECTED

I I I I I I LJ WE MOGADORE R B 3 4 1 5
ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE N) ROAD TYPE LONGITUDE YECIMAL DEYEES 4- INJURY POSSIBLE2- SOUTH

3-EAST 1945 —2 1 1 0 I fl 5PROPERTY DAMAGE
LL_J LL]_LL] L_J 4-WEST I ONLY
REFERENCE POINT DIRECTION ROUTETYPE ROAD TYPE INTERSECTION RELATED

1 - INTERSECTION 1-NORTH IR - INTERSTATE ROUTE(TP) AL - Al LEY NW- HIGHWAY RD - ROAD Q WITHIN INTERSECTION OR ON APPROACH
3

2-MILEPOST 2-SOUTH US-FEDERALUSROUTE AY-AVENUE LA-LANE SQ -SQUARE
L__._] 3-HOUSE # II

4-WEST SR-STATE ROUTE EL -BOULEVARD F/P-MILEPOST ST -STREET WITHIN INTERCHANGE AREA NUMBER OFAPPROACHES
—

CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTEFROI REFERENCE UNIT OF MEASURE CT - COURT P1< - PARKWAY TL - TRAIL
1- MILES TR- NUMBEREDTOWNSHIP DR -DRIVE RI -PIKE WA-WAY2-FEET ROUTE Q ROADWAY DIVIDED

I I )j 3 -YARDS HE - HEIGHTS PL - PLACE

LOCATION or FIRST HARMFUL EVENT MANNER Or CRASH COLLISIONAMPACT DIRECTION IF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOTCOLLISION 4-REAR-TO-REAR

1-NORTH 1-DIVIDEDFLUSH MEDIAN2- ON SHOULDER DO-DRIVEWAY/ALLEYACCESS . BETWEEN S - BACKING
0TH 1<4 FEET)

LL_J 3-IN MEDIAN 11-RAILWAY GRADE CROSSING L_.J
VEHICLES IN GANGLE

-sr 2-DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS CR TRANSPORT 7- SIDESWIPE, OMIt DIREtTION

4- WEST
C 4 FEET)

5- ON GORE TRAILS 2- REAR-END B - SIDESWIPE, UPPOStE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER/ UNI<NOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH CANYTYPE)

8-OFF RAMP 99-OTHERIUNKNOWN -, 9-OTHER/UNKNOWN <

WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANECLOSURE 1-3EFORETHESSTWORI(ZONE

1WORKERS PRESENT 2-LANE SHIFT/CROSSCVER WARNING SIGN L___J

3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA a - STRAIGHT LEVEL 1- DRY 1- CONCRETELAW ENFORCEMENT PRESENT L] OR MEDIAN II 3 -TRANSITION AREA
2- STRAIGHT GRADE 2 -WET 2 . BLACKTOP,

4- INTERMITTENT 08 MOVING WORK 4- ACTIVITY AREA BITUMINOUS
ACTIVE SCHOOL ZONE 5-OTHER 5-TERMINATION AREA 3-CURVE LEVEL 3-SNO’A’ ASPHALT

4- CURVE GRADE 4 - ICE 3 - BRICKJBLOCK
LIGHT CONDITION WEATHER 9 OTHER/UNKNOWN 5- SAND, MUD, DIRT 4- SLAG, GRAVEL,1- DAYLIGHT 1- CLEAR 6- SNOW OIL, GRMEL STONE

4 2- DAWN/DUSK 0 1 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, 5- DIRT3- DARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- SLOWING SAND, SOIL. DIRT, SNOW MOVING) -

‘I
- DARK - ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7 - SLUSH

9- OTHERUNkNOW.J

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

9-OTHER/UNKNOWN

NARRATIVE
. Indicate the north

direction with
.

. f an”N”ontheUnit I was traveling from south to north compass diagram,

Road. Unit 2 was traveling south on Mogadore Road

and attempting to turn east into 1945 Mogadore Road.

While turning, Unit 2 turned directly into the path

of Unit 1; striking the front passenger side.

The driver of Unit 1 is pregnant and evaluated by EMS

on scene and released. .

No other injuries were reported and the driver of

Unit 2 was arrested for OVI and DUS.
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

POUCEAGENCY

TOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECKED BY OFFICER’S NAME*
ROADWAY CLOSED INVESTIGATION TIME MINUTES Ellis, Charles Ennemoser, James SUPPLEMENT

(CORRECTION o,20ITION
OFFICER’S BADGE NUMBER* CHECKED BY OFFICER’S BADGE NUMBER*

0 1 0.0,3 0_10_75 2_I6_L9I_J_1__._JLL._L51
HSY700’ OHI 1119 [760-0820] PAGE 1 oF6



U NIT

UNIT H OWNER NAME: LAST,fIRST,UiDOLE:SAE4sDflrdER: OWNER fl’- j” ‘Il.Ir4iN

1 IISENHART, CATHERINE, ELIZABETH

__________

OWNER ADDRESS: STREET, CITY STATE, ZIP lUtA5DR:vtR:

188 TUDOR AVE ,Akron ,OH 44312
COMMERCIAL CARRIER: NAME:ASTTESS,C/TY, STATE,ZI I CuurAi. CMNIEU PHONE:INCLUEARE :E

Ii I I I I I
LP STATE I LICENSE PLATE # I VEHICLE IDENTIFICATION # I VEHICLE YEAR I VEHtCCE MAKE
O1HHWC4958 ILiI1p%K1r5IFI$I6I7p6I4I4l2I7I4II2I0IOl6IIChevro1et

ritNSIRANCE INSURANCE COMPANY I INSURANCE POCICY# COLOR I VEHICLE MODELLiVERInED progressive 905024764 RED COBALT
TYPE OF USE US DOT N TOWED BY: COMPANY NAME

D IN EMERGENCY I I

VEHICLE WEIGHT GVWRIGCWR HA2A000 US MATERIAL

COMMERCIAL flGOVERNMENT RESPONSE I I I I I I

RELEASED
INTERLOCK #OCCUPANTS

1 - LOK LBS I J MATERIAL CLASS # PLACARD ID #D DEVICE QHITISKIP UNIT
0 2 2- 10,001-26K LBSERUIPPED

I II 3 - >26K LBS I D PLACARD Il I I
1- PASSENGERCAR 7- MOTCRC’YCLE2-WHEELED 12-GOcF CART 13-LIMO (LIVERY VEHICLE) 23-PEDESTRIAN/SKATER

01 2- PASSENGER VAN IMINIVANI H - MITCRCYCLE3-WHEELED 13-SNCWMONILE 19-BUS (16+ PASSENGERS) 24-WHEELCHAIR (ANYTYPE)
3- SPORT UTILITY VEHICLE 9- AUTOCYCLE 14-SINGLE UNtTRLCK 21-OTHER VEHICLE 25-OTHER NOT-MOTORIST

UNITTYPE 4- PICKUP 1O-MOPE000 MOTORIZED 13-SEW-TRACTOR 2I -HEAAVEGU)?MENT 26-SICVCLE
S -CARGO VAN BICYCLE 16-FARM ERLIPRONT 22-ANIMAL WITH B/DEVON 27-TRAIN
6 - VAN (9-15 SEATS) 11 6LLTENRAIN VEHICLE 17- MOTORHOME ANIMAL-IOWAN VEHICLE 99- UN//NO WA OR HIT/SKIP(ATV IUTAI

Li!QJ # OFTRAILING UNITS

WAS VEHICLE OPERATING IV AUTONOMOUS F - .VOAJTOMATION 3- CEND/TIOKALAUTOMATION 9- U’IHNCWN
MODE WHEN CRASH OCCURRED:

1-YES 2-NO N-OTHER) UNKNOWN

_________

1- DRIVERASSISTANCE 4- HISS AUTOMATION
2- PARTiAL AUTOMATION 5-FULL AUTOMATIONAU TO N 0MB U S

MODE LEVEL
1-NONE 0- BUS—CHARTER/TOUR 11-FIRE (6-FARM 21-MAIL CARRIER

Li!L!J
2 TAll 7- EUS—INTERCIrY 12.MILITARV 17-MWG NN-OTHERILNKNOWN

SPECIAL
3 ELECTRONIC RIDE SHARING B- BUS—SHUTTLE 13-POLICE 10-INCA VEMEVAL

FUNCTION - SCHEOLTRANSPCRT 9- BUS—OTHER 14 -PUBIC UTILITY 19-TOWING
5-BS—TRANSITICGMMUTER 10-AMBULANCE 1S-CONSTRACTIONEQUIPRIENT 22-SAFETYSERVtCEPATRCL

1 NO CARGO BODYTYPE 3 - AEHICLETOWI/4C ANOTHER S - )NTENMOD6L CONTAINER U - POLE (2 .COACRETE MIXER
ROT A?PLICAOLE ROTOR VEHCL/ CHASSIS 9 -CARGOTANK 13_AUTOTRANSPORTERCARGO 2- BUS 4 -LOGGING 6- CARGO VA/f NC_TIES BOX 12-FLAT 000 14-GAVS6GE)RETLSEBODY

7-GRAD//CHIPS/GRAVEL 11-DUMP 99-OTHER? UNKNOWNTYPE

I -TURNSIGNALS 4-BRAKES 7 -WORNERSLICKTIRES 9-MITORTROURLE 99-OTHERIUNKNOWV
VEHICLE 2- HEAD LAMPS S-STEERING B -TRALER EQUIPMENT 1V-DISAOLE2 FRCTV PR;oR
DEFECTS 3- TAIL LAMPS 6-TIRE SIC WOA DEFECTIVE ACCIDENT

1- INTERSECTION— MARKED 3 -INTERSECT/TN —ETHER
_J CRCSS WALK 4 -NiDBLOCK—MARKED

NIN.MQTORISI 2- INTERSECICN — UNMARKED CROSSWALK
LOCATION CROSSWALK S-TRAVEL LASIE—O::; L:c:n:-:AT IMPACT

6- BICYCLE LANE 9- MEEIAUCROSENG ISLAND /2_FIRST RESPONDER
7- SHOLLOERI ROADSIDE 10-DRIVE WAY ACCESS AT INCIDENT SCENE

B -SIDE WAK 11-SHARED USE PATHS OR DTHtR,A9-WA
TRAILS

LOCAL REPORT NUMBER

21012101- IOOIOI171718I9I

] DAMAGE SCALE
1- NONE 3-FUNCTIONAL DAMAGE

I I 2-MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAI APPLY

12 12 12

‘f
C-ND DAMAGEEDI C-UNDERCARRIAGE [14]

C-TOP [13] Q-ALIAREAS [15]

D-UNITNOTATSCENE [16]

0 -NON—CONTACT 0 - STRAIGHT AHEAD 7 - MAKING U-TURN U -NEGOTIATING A CURVE lB-APPROACHING
INITIAL POINT OF CONTACT2- NON—COLLISION 2- BACKING B - ENTERINGTRAFFIC LONE 14 -ENTEVING OR CROSSING DR LEAVING VEHICLE

L_L 3-STRIKING L±!J 3 -CHAN//OG LANES 9- LEAVINGTRAFF(C LANE SPECIFIED LOCATION 19-STANDING 0 - NO DAMAGE [4- UNDERCARRIAGE
ACTION 4- STRUCK PUt-CRASH 4 -ZVENTAKINGPASSIAG 10-PARKED DS-WALKING,RUNNING 2C-DTHERNON-MDTORiST 0 1 1-12- REFER/TO UNIT [5 -VEHICLE NOT AT SCENE

DIAGRAM5- 00TH STRIKING ACTIONS NAKING 9-GHTTUR’( 11-SLOWINGER STOPPED JOGGING, PLAYING 11-STA3D(NGO1TSIDE 99- UNKNOWN
13 -TOP&STRUCK 6- MAKING LEFTTLRN INTRAFFIC lb-WORKING DISABLED VEHICLE

V-OTHER) UNKNOWN D2-DR36ERLESS 17 PLSHING VEHICLE RN-OTHER) UNKNOWN

1-NONE 7-CEFTEFCENTEV B3IMIROTERSTARTFRTMU 17-NISIINCBSTRUCTIEN 21-LYRIC-IN ROADWAY TRAFFIEWAY FLOW TRAFFIC CONTROL2-FAILURETIYIELI I-FOLLDWiNGT000LOS[/ACEU PARKED POSITION 10-OPERATING OEFECTIVE 22-NOT DISCERNIBLE 1 -ONE-WAY 1- ROINDAUOJT 4- STEP 5:6014-SOTPPEOCR P&RKEO ETCIPMEN 23-OPENING 500RINTOØ 3- RAN RED LIGHT 9-IMPROPER LANECHANGE
ILLEGALLY

4- RAN STOP SIGN DO-tMPRDP[R PASSING OR- LOAD SHIFTINGIFALIING/ ROADWAY 2 2- TWO WAY 6 2 SIGNAL S - YIELD SIGN
II

CINTRIOUTING I0-SWERVINGTOAAOIE SPILLING RN-OTHER IMPROPERACTION 3- FLASHER 6- NO CONTROLS - UNSAFE SPEED 11-DROVE IF ROADCIRCBRSTAHOES 16-WRONG WAY 20-IRPOOPER090SSING
IFTHROUGH LANES RAIL GRADE CROSSING6-IMPRCPERTLRN 12 -IRPR000R BACKING

UN ROAD 1- NIT IN VOLVEDSEQUENCE Or EVENTS

EVE NTS 2 2- INVOLVED-ACTIVE CROSSING
3- INVOLVED-PASS/NE CROSSING20 - OVERTURN/ROLLCVER 6- EQUIPMENT FAILURE Dl -CRESS CENTERLINE — 16-RAILWAY VEHICLE 22 -WCRK ZONE MAINTENANCE

2- FIRDOXPOSION 7- SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 -AIIIMAL — ARR EQJPM[NT
TRUVEL

3- IN//AERSIEN 0- RANCFF ROAARICAT IN-AIIMAL — DEER 23-STYlE/KAY FALJ)IG, UNIT I NON-MOTORIST DIRECTION
02 -DOWNHILL RUNAWAY SHIF/TNO CARGO CR 1 - NORTH 5- NORTHEASTZLJ_J 4- JACKKNIFE V - RAN OFF ROAD LEFT 19-ANIMAL — OTHEA
13-ITHER NON-COLLISION ANYTHING SET IN MITON

2- SOUTH A- \ORTAWES21 -MRTCRNEHICLE BY A MITER VEHICLE5- CAVGOEQjIPS7ENT ll-CROSSMEDIVN OK-PEDESTRIAN TVANSPORT
24-OTHERMOVAILECBJECT FROM LJ TO L_i] 3- EAST 7- SOUTHEASTLOSS OR SHIFT

3) OS - PESALCYCLE 20- PARKED MOTOR VEHICLE
4 - WEST I - SOUTHWEST

COLLISION WITH FIXED OB3ECT — STRUCK
9 -DrYER/UNKNOWN25-IMPACTATTENUATOR 31 -GOARORU/LENE 37-TRAFFIC SIGN POST 43-CURB S-WCR/ZONE MAINTENANCE4L__J_____ )CEVSHCUSHICN 32-PCRTABLESARRIER 3BDVERAEHDSIGN4OST 41-AITCA EOL:P-MENT

UNIT SPEED DETECTED SPEED26-BTIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39-LIGHT) LUVINAR/ES 45- EMBANKMENT 51-WALL
- STATED / ESTIMATED SPEED

STRUCTURE
34 -MEDIAN GUARDRAIL SUPPORT AD-FENCE S2 -A/KILO/NO

/ 0 3 I 2- CALCULATED! FOR

5 27-BRIDGE PIER ORABUTMENT BARRIER 40- UTILITY POLE 47 -MAILBOU 53 -TUNNEL
20-BVIOGERARAPET 35-MED!ANCOACVETE HA-ETHER ‘1ST ROLE 4B-rYEE B4OTVERTIXEOEBIETT

POSTED SPEED 3- N2ETERMINEDAl I j 29-BVJOGE0A1 3ARAIER ORSUPPCRT
49-FIRE HYDVANT 99 CTHDRIUNKNOWN

DO-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42-CULVERT

1 FIRST HARMFUL EVENT L_i_J MOST HARMFUL EVENT I I 5 I

HSYS3O4 OH1U 1/10 (760-0820)
PAGE 2 OF 6



LOCAL REPORT NUMBER4aUNIT
I20I20(-IOO,01(7I7I891

UNIT N OWNER NAME: LAST, FIRST, MIDDLE SA’AE ASSRWER) OWNED DMANV - :,ntr IVicAUF iS DRWEL

LQ 2 I REDMAN, ROBERT, WILSON

________

OWNER ADDRESS: STREET, CITY, STATE, ZIP FXSAMFAS ZRSEFF

1840 RHODES RD 655 ,Kent ,OH 44240
— COMMERCIAL CARRIER: NRMEAD)RESS,CITYSTATE,UT CID4MERC:OLCARR:EOPHONE:Fc:U:EARSA:aSS

I I I I I I

LP STATE LICENSE PLATEN VEHICLE IDENTIFICATION N VEHICLE YEAR VEHICLE MAKE
19.H HQN4488 1QKEK1131K71S1J71711111071 19(95, GMC

INSURANCE INSURANCE COMPANY INSURANCE POLICY N COLOR VEHICLE MODEL
I!iVERInEO Founders 1T011242138 GRN YUKON

TYPE OF USE I US DOT N TOWED BY: COMPANY NAME

Q COMMERCIAL QGIVERNMENT QIN EMERGENCY
I I I I I I I

City Service
—I NA2AROOUS MATERIAL

INTERLOCK #OCCUPANTS
VEHICLE WEIGHT GVW CWR

ci V ATERIA,L CLASS N PLACARD ID N
DEVICE QHIT/SKIP UNIT

2 - 11 CCI - 26K LAS
7RELEASED

EQUIPPED
I°LiJ L__J3->26KL55 QPLACARD LJI I

1- PASSENGER CAR 7- MITCRCVCLI2.WHEELED 12-00_F CART IN-LIZ iLiVEIYYEAIC_EI 23-PEZISTEAN /S//TSR
2 - YSISENOETIAN IM/NINENI I - MTTCRCYCLE3-’ARETLEI 1I-S’#’iOI/LE 19-IsI 116+ PSESENOURSI 24-WHEELCHAIR SNYTYPE)
I - S’CrTILITY/EAICE 9 -AATDCYCLE 14-SINGLELNrRLCK 20-WHERAEHICLE 25-CTHERNIN-MSTORIST

UNETTYPE 4- p/C/UP lI-MIPEDIR MOTORIZES IS-SEMI-TRACTIR 21-HEAIYEQUIPMENT 26-S/CYCLE
S -CARGO/AN BICYCLE 16-FARM ilL/PRiNT 22-ANIMAL WITH R1CENCR 27-TRAIN
6-VAN I%I5SEATSI l1-ALLTERRAINAEHICLE 17-METORHCSE A9IMAL-DRAWNVEHICLE RCH9ANOWNCRHTISKIP

(AT/I UT/I
N OFTRARLING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0-ND OrGMITICN I - CONETIINALAU’OMATICN 9- UNKNOWN
MOlE WREN CRASH ECCLRREI( 0 1- DR:/ERASSISTANCE 4- H0- AUTOMATICS
I -NES 2-NO 9-ETAERIANKN2WN AUTONOMOUS 1- 5ARTUSLAATOMEI2N 5-TALL AUTOMAT/EN

MOOE LEVEL

1 - NONE I - SUS—CHARTERTELR 11-FIRE 16-FARM 21-MAIL CARRIER
2 - TA/I 7- AUS—INTEECrY 12RILITlRY 17-MOW/NC 99-OTHERI cNANIWN

SPECIAL
I - ELEC1INIC RIDE SHARING B - BUS—SHUTTLE 13-POLICE El -591W REMOVAL

FUNCTION 0- SCHCCLT96.S19’ 9- S/S—OTHER 10PUBJC LT/LiTY 19-TAINO

O -/_S—RAIFS/T,CCMMUTER S/-AMSjLE’ICE 15-CDNrRUCT;DN j•FI3, 2:-SA’E/SERV:CE PVRC

1 -NO CAROl ooo/Ty’E s- AEHICLET2WINCANCTHER I - :I,TE;MSDAL CCNTA:NER S - POLO o2.CGNCRETEM:IER
LQLL NCTAPPL/CASU V071RVYHICLT CR6503 9 -C/ROOT/NI :oA!JT2TR/NSPoR’iR
CARGO 2 - BAS 4- LEGGING N- CARCONAN(ENCLRSEI 50/ 00-FLAT EEl /4-GARA1GEIRETLSE

TYPE 7- CRAIN/CAIPSIGRAUEL U-ZLMP N90TLERI LINNOWN

1- TURN SIGNALS 4-BRAKES 7- WORN ERSL:CNTIRES 9- M2T2RTREUILE 95-OF/ER/UN/NOW.

VEHICLE 2 - HEAD LAMPS S - STEORINO S - TRAILER EQUIPMENT 1O-2ISSBLEC FTEM PR/A
DEFECTS 5. TELLIMPS 6-TIRE OLCWDL DE’ECTIVE NCCIIEN’

1 I -:N’TRSEr;CN—ETIEP N - S/CYCLE LONE 9 -MED2,.:RCSO:9; (SLANT :2’IRST RES’ENOER
9 c WA K 4 M I CK MARK NCiL0 RI S Dt 0 IA INO’A S A j S N

HSN-NITZRIST 1I9TEROECTN_LNM6RKED CROSSWALK I -SISOWLC 11-S/A/El USE WHO 29 99-OTHER UN/NOW;
LOCATION CROSSWALK S -TRAAEL LANE—E-o’ L:0St:F TR/LS

DAMAGE

1-NCN-CCNTAE 1- rRA:GTNHE2E 7- MACNo A-TURN u.MEC2TIATINGACLRAE /A-APPROACR/65
INITIAL POENTOF CONTACT2 N N—C’ LITIYS

0 6
2 BACK N B iN ESINSTRA5T C LANE 14 ENTERI 2RCRSS5IN OR LEA/IN I E

0 NO DAMAGE 14 UNDERCARRIAGE

POE CRASH 4 /F AN NG/A N

EAAING RA SIC LANE I A 191

IV 39ST 0 4 112 REFERTO ANIT 15 VEHICLE NOT AT SCENE

S iTRSTEK ACTIONS
MAKING R CR ‘URN 1 5 CW NiCRs OPtS

A : 2 STAN 0 T 0
13 TOP

99 UNKNOWN

&STRSCK 6- MAKING LEFTThRN INTRATFIC 1,-WuRKIN - - - I.)ASLtJA:’,CLE

9-CTNERIJNKNEWM 12-IRNERLOSS 1T-PSHINGA-Ct 95-OItR.JNRNOW,

1-NONE 7-LEF’ETCENTER iI-1MPRO’ERSTRR’TROMA 17-AIS/ONCBSTRLCTITN 21-LYINGIN ROADWAY TRAFFRCWAY FLOW TRAFFIC CONTROL
2-TNILLRETOYIELI I-TILLOWINS’CCCLISEACCA PARKED TONI//ON 13-OPERATINSCEFEC’IAE 22-NOTEISCERN/SLE 1 -CNE-WAY I - ROUND/SALT 4 -STOP S6N

0 2 3-RAN RED LIGHT 9-IMPRIPERL/NECHANGE Z/-STCPPEDCR P/REEl EGLITMONT 23-OPENING DRAR1NTC 1 2 TWO-WAY L 2 SIGNAL S YIELI lION
A- RAN STOP SIGN il-IMPROPER ‘ASS/NC

SWERA’NGTEARIII
19 -LCAI SHITTINSIFALLINGI ROADWAY I

3- FLASHER 6-NO CONTROLCINTRIIUTINC
- SNRATES1EEI R1-IRRAEEP RD/I

-, SPI_LIN 99-IT/ER /RPROPERACTITN
CIRCIMS9NNEES

6-iMPR5PERTLRN 12-/MPRC’ER BACKING
1N-WRRAG WAY 21-INPRRPERCROSSING # IFTHROUGH LANES RAIL GRADE CROSSING

UN ROAD 0 - NIT IN/IL/ElSEQUENCE op EVENTS
1 2- INYOLAEO-ACTIYE CROSSINGEVENTS L__J L_J ,, - -

- IVERThRN;RELLNER N- EGUIPMEN’F/:LUCE Il-CRESSCEN’ERJNE — 1N-RAILWSYNE/CE 12-WCRKOUNEMA/’CENINDE 3- NVOLAEI-rRASVE CRiS5INu
11

2- ‘IRE/TTP ISlES 7- SEPIRATiON TT UN:Tc CP’SSITE DIRECT/IN IT ST-ANIMAL — RART EIYPRENT, - -

- TRU/EL
‘ ‘-TTR C//V ‘41 V U UNIT / NON-MOTORIST DIRECTIONI NMERIEN U - RAN ‘F7 ROSS ROYT ON-AIMAL — JEER L -

- - -

12-DOWNHILL RUNAWAY
‘ I - SHITTWG CARGO CR 1- NORTH S - NORThEAST2LJ 4 A KKN FE 9 +490 RDST L FT II TI HER N N—COLLISION

23 MJLR/ ICHN
4VIT9INU TIN M2T

2 SOUTh V NOR HWES -C/RUE: EILIPEEr /S-CRISSMEDISN — —- — oVA1,2TORVEH,CLt I I - -

LESS IRS/ITT
-

,AN5PIRT
24-OTHERMEVAIL500JETT FROM i TO L-J I - IDol 7 - SOUTHEAST

II I I5-PE_ULCNC_E 2:-ROREEEMOTTR/EHIC_E / -WEST S - ICUTHWETT
COLLUSION WITN FIXED OBJECT — STRUCK s- C’HER/LNKNOWN

23-IM’CCTATTENUA’ER IU-GOSRDRAL INC IT-’RS’TIC SIGN 1CST 41-CLRS SD-WDRX2ENEMAIWEIIANCE
41 ‘ ICRSSHCUSHICN 12-PCRTASLEI/RRIER il-OVERHEADS/ON ‘or /4-OTTh EIJ:P9INT UNIT SPEED DETECTED SPEED

2N-SRIIGEENERSEUD Il-MEDIAN CA/LI/AR//ER 1N-LIIrTILUMINSRIES 45-I/SAN/MUST SSWALL -

- STAES/ESIMrIS CREEl
NI I

STRUCIOR,
14-MEZIANUSARERAIL SA’PORT 46-FENCE 52-HUILEiNG 0 1 0 1 -27SRIZGIPIIRORA/UTMINT SORRIER OO-5TLrYPCL5 4T-R/ILSIA Si-’UNNEL I I I I II -CALCUL/TEI(EOR

25-IRIOGETARG°IT IS-MIEIANCENCRETE 0UETHIRPESTPOLI 4I-’REI 54-CTHER’I/EJDIJETT
POSTED SPEED I- LN2ETERMNESNI I 29-BRIECE RAIL /655101 ORSLP1ORT 19 OTHER/UNKNOWN

iI-GAARIRAIL ACS IN-MEDIAN ETHER /ARRISA 02-CULVERT -

-

II 1 FIRST HARMFUL EVENT L_i_j MOST HARMFUL EVENT

DAMAGE SCALE
1- NONE 3-FUNCTIONAL DAMAGE

I I 2-MINOR DAMAGE 4-DISABLING DAVAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

0

Ri1tliFj2

o

12
ii 1

/is[ \ia \

12 12 12

s9a A3 RII3 R3

D-ND DAMAGE - II 1:1-UNDERCARRIAGE 1141

Q-TOP 1131 Q-ALLAREAS [151

D-UNITNOTATSCENE 1161

HSYR3C4 OH1 U OIlS [760-0820) PAGE 3 OF 6



MOTORIST I NON-MOTORIST

TRAPPED

DL CLASS

GENDER

LOCAL REPORT NUMBER

2020- 000,1 77:R,9,

CONDITION

DRUG TEST TYPE

-I

DRUG TEST RESULT(S)

UNIT# NAME: LAST,HRST,MIUDLE DATE OF BIRTH AGE GENDER

o1ISENIIART,EMILY,MORGAN O10620O1i9’F
ADDRESS: STREET, C:TV, STATE,ZIP CONTACT PHONE - :stu ARIA CODE

188 TUDOR AVE ,Akron ,OH 44312
INJURIES INJURED EMS AGENCY (NAME INJOREDIAKEN TO’ MEDICAL FACILITY N:ME CIT SAFETY ERUIPUENT SEATING P0511110 AIR BAG USAGE EJECTION TRAPPEDTAKEN

USED DOT-COMPUANT
4 BY

LIJ Kent Fire 0 4 MC HELMET 0 i i
DL STATE OPERATOR liCENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
OH, Q

OL CLASS ENDORiiT1 RESTRICTION ShE 15203 DRIVER ALCOHOL I DRUG SUSPECTED CONDITION IRIIt1l*.1f1SECECUPI2 DISTRACTED STATUS TYPE VALUE S:ATUS TYPE RESULTsE,cSr:phsy Q ALCOHOL MARIJUANA

4 L.JL..J I I I I I I I 1 E1 OTHER DRUG 1
Li_J LiJ I I I L__I__J L.I.J L.....JL.LJL.J

UNIT U NAME: LUST,EIRST,M)DDIF DATE OF BIRTH AGE GENDER

: 0, 2: REDMAN, ROBERT, WILSON 0 1 3 1 1 9 7 2 $ M
ADDRESS: SDREET,CITY,STATE,2IP

CONTACT PHONE - INCLUDE ORFA CODE

1840 RHODES RD 655 ,Kent ,OH 44240
INJURIES INJURED EMS AGENCY NAME) INJUOEDTAKEN TO MEDICAL FACILITY (SAlE c:Ty( SAFETYEOUIPUENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED ,DOT-C:MPL:ANT

BY 1 A LJMC HELMET 0 1 1 1I_I I I II II
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
O, H, 331.17 lxi RightofWaywhenTu 61262
DC CLASS ENDORSEMENT RESTRICTION SELECTUPTOS DRIVER ALCOHOL! DRUG SUSPECTED CONDITION ,rnr’i:r

SECECIJPO2 DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULTSE Err:p
av ALCOHOL [] MARIJUANA

) 4 )L..JL......JI ) )) 1 IQOTHERDRUG 6 1JL.Jl’I6IsILLJL._))_LJL.I
UNIT H NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER

:
I I I I I )L_________I_______J_____]I

ADDRESS: STREET,CITY,UTATE,ZIP — CONTACT PHONE. INCLUDE AREA CODE

I I I I
INJURIES INJURED EMS AGENCY NAME) NJUREUTAKENTO MEDICAL FACILITY :ss:c v SAFETY EOUIPMENT SCATINGPOSITION AIR BAG USAGE EJECTIIN TRAPPEDTAKEN USED t..100T-CDMFUANT

BY I..JMC HELMETI I I_______....J I I I II II............_.......I)
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED CLOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE

DL CLASS ENDORSEMENT I RESTRICTION ‘ ‘03 DRIVER ALCOHOL! DRUG SUSPECTED CONDITION ;1II1t *5-1 IflPCiI.1ft,1sit. up IA I DISTRACTED STATUS I TYPE VA) Ut I STAIIIS I 7’1’I’ I U ,UEt 4
BY ALCOHOL MARIJUANA I

I I I I I I I I I Q OTHER DRUG IIj .1 I I L_
I.t .11* 1:NIIiIrIID1IItIJi .NI;l:l:, IJRA1IIIII WJ11 •IJllY1DlIJI1IIA 11111 I 1*l.lIii.

FATAL 1- FRONT— LEFT SIDE 1- NOTDEPLOVED 1 -CLASH A 1 -ALCOHOL INTERLOCK DEVICE 1 -NOT DISTRACTED 1 -NONE GIVEN
2- SUSPECTED SERIOUS INJURY MOTORCYCLE DRIVERI

2- DEPLOYED FRENI 1 -CLASS B ‘ 2-CDL INTRASTATE ONLY 2- MANUALLY OPERATINGAN 2 -TESTREFUSED
3-SOSPECTEDMINORINJURY 2-FRONt—MIDDLE 3-DEPLOVEDSIDE - 3-CLASSC ‘9’. 3-C000ECTPIECENSES ELETRONICCOMMANICUTION 3.TtSTG:VENCONT,f,IINATED

- - DEVICE ITEXTING,TYPINO,4- POSSIBLE INJURY - - 4- OEPLOYED BOTH FRONT! SIDE 4 -REGULAR CLASS ,-‘ 1 4- FARM WAIVER DIALING)
S. NO APPARENT INJURY - SEND -LEFTSIDE

GER)
PIATAPPLICAILE ‘

(OHIO I)
5 EXCEPT CLASS A DOS 3 -TALKING UN HANDS TREE

-TESTGIVEN, RESULTS KNOWN)M ORCY
9- DEPLOYMENT UNKNOWN S MC MOPED ONLY

,- U EXCEPICLASSA COMMUNICATION DEVICE 5 -IESTGIYEN, RESULTS
.riiii.wi’.i•r 5 SECOND - MIDDLE

U - NO VALID OL -
— -i - &CLASS B BUS 4 -TALKING RN HAND HELD

UNKNOWN

1 NOITRANSPONTED U- SECOND -RIGHT SIDE ,t,_,. -- — 7 EXCEP110ACTOR-TRAILER COMMUNICATION DEVICE
!TREATED AT SCENE 7-THIRD- LEFT SIDE I1fthIi II1iIID’HR41AIJTI U- INTERMEDIATE LICENSE S .OTHERACIIVITY 1MEV AN

2-EMS MOTORcYCLE SIDE CAR) 1 - NJTEJECTED H HAZMAT RESTRICTIONS ELECTRONIC DEVICE 1 NONE

3-POLICE B-THIRD- MIDDLE
2- PARTIALLY EJECTED U MOTORCYCLE - - -9-LEARNERS PERMIT : 6-PASSENGER 2 BLOOD

9 OTHERIUNKNOWN T-THIRD—RIGHTSIDE 3 IOTALLVEJECIED P-0ASSENGER !CE RESTRICTIONS 7-DTHERIISTOACTIRN 3 URINE
1D- SLEEPER SECTION 4 NOTAPPLICOBLE N TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDETOE vEHICLE 4 - BREATH

flJ*WIIIIilUI1I OFTRUCKCAD
r -

- 11-LIMITEDTOEMPLOYMENT O-OTHERDISTRACTIO9OUTSIDE 5-OTHER
11 PASSENGER IN OTHER - 0

- LX T R
THE VEHICLENJ

ENCLOSED CARGOAREA 0-THREE AHEEL MHTORCYCL -

- 9-OTHER, UNKNU’VN2- SHOULDEROELT ONLY USED IRON-TRAILING UNIT,00S, 1 NOTIRAPPEX
- BUS 13 MECHANICAL OEAICES

— PICK UP WITH CAPI — ISTECIAL BRAKES HAND
-

I
- T-0000LELTRIPLETOAILERS CON100cS 0001HER 2-BLOOD4 SHO’JLDER & LAP BELT USED 12 PASSENGER IN UNENCLOSED MEHA ICAL MEANS

- 0-TANKER’ HAZMAT ADAPWIEOEAICES’ 1 -APTARENTLY NORMAL 3-URINE
FORWARD FACING

SYSTEM -

-, 13-TRAILING UNIT NON MECHANICAL MEANS 14- MILITARY VEHICLES )NLY .4 2 PHYSICAL IMPAIRMENT
- 4 OTHER

, D5 MOTOR VEHCLES WITAOOT 3 EMOTIONAL IS UOFRE5IOSU-CHILD RESTRAINT SYSTEM— 14
RWINGONVIEHICLHE EXTERIOR

,

-- F FEMALE AIR IRAKES TN5 U:j)) - -

T BOOSTER SEXY 15-NON-MOTORIST -
- - MALE - 16-C’UTSIDE MIRROR 4- ILLNESS I AMPHETAMINES

- , -. - ;-. U OTAE010NKNOAN A 17 PRCSTHELCAID - 5 FELLASLEEP FAINTED,
- 2 BAROITURATESB-HELMET USED RO-TIHER ONKNO),N - - B ,. -;i

‘—t it-OTHER
, 3 IENZRDIAZEPINES5- PROTECTIVE PABSUSED -- -

- ,.-.
- ONDERtHE INFLUENCE)ELIC’A, KNEES ETC) -- . ,2’-., , - 2-4 ,iE -

OF MEDICATIONS DRUGS -CANNAOINOIDS
10- REFLECTIVE CL OTHING - ‘

- i’L ;‘ :ALC000L 5-COCAINE
11 LIGHTING-PEDESTRIAN 4 -

- 9-OTAER’UNKNOWN U OPIATES1OPIOIDS
IDICVCLEONLY , - -- - -

7 OTHER
99-0T5E4/USKNO’VN D,. - -- ‘C..TY4

I-NEGATIVERESULTS
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OCCUPANT /WITNEss ADDENDUM LOCAL REPORT NUMBER

20,20,- 00,0,1,7,7,8,9,
UNIT A NAME EAST,F)RSE,MII)DCE DATE OF BIRTH AGE GENDER

01 HAAS,JASON,CHRISTOPHER 0 220 I 119 98 22, , M
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCUITE AREA CODE

188 STULUAVE ,Akron ,OH 44312
INJURIES INJURED EMS AGENCY NAME) )NJIISEC TAKEN TO: MEDICAL FA:IUT, )tiE, arv) SAFETY EQUIPMENT SEATING POSITION MR RAG USAGE EJECTION TRAPPEDTAKEN USEI DOT-CGRPUANT

5 BY 0 4 MC HELMET 0 3 1 1 1I I L.__.___1_..............J I I I I I I
UNIT A NAME: EAST, FIRST, MIOSLE DATE OF BIRTH AGE GENDER

02 REDMAN, ELFRIEDE 0 2 2 5 I 1 I I 0 70 F
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA CODE

405 SUMMIT BLVD ,Kent ,OH 44240
I I I I I I I

INJURIES INJURED EMS AGENCY NAME’ INJURE)) TAKE N TO: MECICA FADILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR NAG USAGE EJECTION TRAPPEDTAKEN USED DOT-CDMPUAAT
BY 0 4 MC HELMET 0 3 1 1 1_J TI I I I I I J)

UNIT N NAME: EAST, FIRSt, NIISEtE DATE OF BIRTH AGE GENDER

ZAZYCM,ANNEMARGARET 0 6 2) 6, 1 9 I 6 8 52 F,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHoNE. INCLUDE AREA CODE

1402 TALLMADGE RD ,Brimfield Twp ,OH 44240
INJURIES INJURED EMS AGENCY NAME) INJAREATAKIN TO. MEDICAL FADILITY (NAME, ClEF) SAFETY EQUIPMENT 1SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USEB DOT-COMPLIANTI

5 BY
II L!iL4J

MC HELMETJ 0 I I 1 (jJ 1
UNIT N NAME LAST, FIRST, MISS) F DATE OF BIRTH AGE GENDER

I I I I I I ____ II
ADDRESS, STREET CIT’i STATE ZIP CONTACT PHONE - IIE’tUUE AREA CODE

I I I I I I I I
EMS AGENCY NAMI ‘ INJIIRFS TUKENTO MECICA FR:IurY (NAME, CITY) SAFETY EUUIPUENI SEATING POSITION AIR RAG USAGE

. usto DOT-COMPLIANT
MCHELMET

I ‘I

0
NA

_______

_________________

F—

- IIl
INJUROES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

EJECTION

1-FATAL 1-NONEUSED- I 1-FRONT—LEFTSIDE ‘ :‘ ‘Il-NOTDEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT

2-SHOULDERBELTONLYUSED 2-FR0NT—MrDDLE -

3- DEPLOYED SIDE3- SUSPECTED MINOR INJURY
‘ 3 FRONT — RIGHT SIDE3-LAPBELTONLYUSED :44-POSSIBLEINJURY 4-SECOND—LEFTSIDE 4-DEPLOYEDBOTH

: FRONT/SIDE4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER)5- NO APPARENT INJURY
5- CHILD RESTRAINT SYSTEM — -- 5- SECOND — MIDDLE 5- NOT APPLICABLE

ItIIIl1IIIjI1•I FOR’NARD FACING 6- SECOND — RIGHT SIDE
9- DEPLOYMENT UNKNOWN

1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

8 THIRD—MIDDLE2- EMS 7-BOOSTERSEAT
9- THIRD - RIGHT SIDE

1- NOT EJECTED
3- POLICE 8- HELMET USED 2- PARTIALLY EJECTED10- SLEEPER SECTION OF TRUCK CAB
9- OTHER! UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

(ELBOW, KNEES, ETC.)
- CARGOAREA fNONTSAILING UNtT, NOTAPPLICABLEIIoII1i

10- REFLECTIVE CLOTHING ,,.) BUS, PICK UPWH CAP)
F-FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING— PEDESTRIAN -

CARGO AREAM-MALE /BICYCLEONLY 1-NOTTRAPPED
U - OTHER I UNKNOWN

- 199- OTHER! UNKNOWN
13- TRAILING UNIT

‘ 1 2- EXTRICATED BY MECHANICAL
-. 14- RIDING ON VEHICLE EXTERIOR 1 MEANS• (NON-TRAIL)NG L’N)T)

.

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

NAME:LASI,FIRST,MISSLE DATE OF BIRTH I AGE I GENDER

I I I I I I I: L___I
ADDRESS: STREET, CITY, STAT) ZIP CONTACT PHONE - INCLUDE AREA COED

, I I I I

NAME,I ART FIERI, MLIII) F DATE OF BIRTH I AGE GENDER

‘ I I I I I I I I__)
ADDRESS, STREET, CITY, STATE, ZIP CONTACT PHONE - INCIIIDI AREA CAEE

I I I I I
NAME:tAST FIRS), MI’JTES DATE OF BIRTH I AGE GENDER

I I I ‘ I I I IJI
ADDRESS, F lAKES Ill0, STATE ZIP CONTACT PHONE - INCUIDE AREA CORE

‘ I I I I I
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