
4..- OHIO 000000NEWr

TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 OH-3
PHOTOS TAKEN

OH-DP OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC*

City of Kent Police 0,6,703

LOCAL REPORT NUMBER*

,2,02,1,,O,O,O,2,O,9,2,O,

HIT/SKIP NUMBER Or UNITS UNIT IN ERROR
1-SOLVED 9R-ANIMAL

L] 2-UNSOLVED I I 99-UNKNOWN

ROADWAY

COUNTY* LOCALITY* LOCATION: CITY, PIILLAGE,TOWNSHIP* CRASH DATE !TIME* CRASH SEVERITY1-CITY I
2-VILLAGE ‘Kent 1,2,2,1,2,O,2i1,/,I,4,4,li

31-FATAL
] I_ 3-TOWNSHIP

2 SERIOUS INJURY
1 RIUTETYPE ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE oEc:MnL crts SUSPECTED

S - SOUTH
E-EAST 3-MINORINJURY

s , R, 26, 1 I II W-WEST
‘_______

3 4 , 7,6,9 SUSPECTED

S-SOUTH

ROUTETYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD,MILEPOST, HOUSE #) ROADTYPE LONGITUDE jcc:ns, JEEES 4-INJURY POSSIBLE

5- PROPERTY DAMAGEE-EAST MOGADORE R , D , 3,7 3 8,0, L ONLY(LI I I

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATEDFRi,I REFEYT’,CE
1- INTERSECTION N - NORTH IR - INTERSTATE ROUTEITP) AL - ALLEY 1W- HIGHWAY RD - ROAD WITHIN INTERSECTION OR ON APPROACH2-MILE POST S-SOUTH US-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ -SQUARE 4L__-J 3- HOUSE # L___J E - EAST BL - BOULEVARD MP - MILEPOST ST - STREET jJ WITHIN INTERCHANGE AREA NUMBER OF APPROACHESW-WEST SR-STATE ROUTE

CR -CIRCLE OV -OVAL TI -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTE
FROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL

1-MILES IR-NUMOEREDTOWNSHIP DR - DRIVE P1 - PIKE WA- WAY2-FEET ROUTE ROADWAYDIVIDED
I I [] 3 -YARDS HE - HEIGHTS PL - PLACE

LOCATION or FIRST HARMFUL EVENT MANNER or CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1-09 ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR

N - NORTH 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING 1<4 FEET)

L]jJ 3- IN MEDIAN 11- RAILWAY GRADE CROSSING LJ TWO MOTOR S - SOUTH L_J
2- DIVIDED FLUSH MEDIANVEHICLESIN 6-ANGLE E-EAST

4- ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTION I 4 FEET I
W-WEST

5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE 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-TOLL BOOTH IANYTYPEI

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

E1 WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1-LANE CLOSURE 3-BEFORETHE 1ST WORK ZONE
WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN

i: LAW ENFORCEMENT PRESENT LI
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHTLEUEL 1-DRY 1-CONCRETE

OR MEDIAN L___] 3 -TRANSITION AREA 2-STRAIGHTGRADE 2-WET 2-BLACKTOP,
4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,

ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT
4-CURVEGRADE 4-ICE 3-BRICK/BLOCK

LIGHT CONDITION WEATHER 9- OTHER/UNI<NOWN 5- SAND, MUD, DIRT, 4- SLAG,GRAVEL,
1- DAYLIGHT 1- CLEAR 6- SNOW OIL, GRAVEL STINK

1 2-DAWN/DUSK 0 1 2-CLOUDY 7-SEVERE CROSSWINDS 6-WATER (STANDING, 5- DIRT
3- lARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE B - BLOWING SAND, SOIL, DIRT, SNOW MOVINGI

9- OTHER/UNICNOWN4- DARK— ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
5 DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER I UNKNOWN 9- OTHER/UNI<NOWN
9-OIHER/ UNKNOWN

direction with

NARRATIVE Indicate the north

an°N”ontheUnit 1 was traveling from south to north on Mogadore
-

compass diagram.

Rd. Unit 2 was traveling from north to south on

Mogadore Rd. As Unit 1 attempted to turn westbound

on SillY 261, he was struck by Unit 2 as they entered

the intersection. I t--------

The driver of Unit 2 was issued a citation for child
-

restraint. 1 I
-

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

J POLICE AGENCY
,1,2,2,1,20,2,I,/1,4,4,t,1,2,2,1,Z,0,2,1,/,I,4,4 1,,1,2,2,1,2,0,2,1I/,1,4,4,3[I1,22I1I2(0,2,1,/,1,5,2 Q MOTORISTTOTALTIME I OTHER TOTAL I OFFICER’S NAME* I CHECKED NY OFFICER’S NAME*
ROADWAY CLOSED INVESTIGATION TIME MINUTES Ellis, Charles IBo’wen, Jared Q SUPPLEMENT

(CORRECTION cr ADDt’ON
OFFICER’S BADGE NUMBER* I CHECKED NY OFFICER’S BADGE NUMBER* tC’ I’HI

O,3OjO3O,O,7OL2,6 0, , , 1,2,1,4, I ‘
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U NIT

I UNIT H OWNER NAME: LAST, FIRST, MIDDLE ;Q:aMEA;n+IVER;

I 0 j CHAFFNIAN, EVEIXN, N
OWNER ADDRESS STGErLCrYSTST:,O:+ ;ET;4sSRvEP;

1694 4ULLIAMS ST .Cuvahoga Falls ,0H 44221

OWNFP PHONE: ICLE A+SEDCF

LOCAL REPORT NUMBER

21021-OIOIO21019)2OI

DAMAGE SCALE
1- NONE 3-FUNCTIONAL DAMAGE

I 2- MINOR OAMAGE 4-DISABLING DAMAGE

9-UNKNOWNCOMMERCIAL CARRIER; \AME AJJYASS,CEY S—ATE,z:p COMMERCIAL CARRIER PHONE;;Gc_ESERREAGZE

LP STATE I LICENSE PLATE # I VEHICLE IDENTIFICATION #

10; J0G9286 111F1A1H P12161112161G111

INSURANCE I INSURANCE COMPANY I INSURANCE POLICY•
VEIIFIEI EWE INS CO W02 7107097

TYPEDFUSE USDOTH

D IN EMERGENCYCOMMERCIAL GOVERNMENT RESPONSE I I I ; I I I

VEHICLE WEIGHT GVWR)GCWR
INTERLOCK I #OCCOPANTS

1 - 1AK LOS LI MATERIAL
RELEASEDIEVICE HIT/SKIP UNIT I

2 - 10,001 - 261< LOSEQUIPPED
10 i I L...............J 3->26KL0S I LI PLACARD

0 - PASSENGER CAR 7- MCTORCYCLE 2-WHEELED 02-GOLF CART 10-LIMO (LIVERY VEHICLE) 23-PEDESTRIAN) SKATER

2- PASSENGER VAN IMINIVANI B- MOT000YCLEO-WHEELED 03-SNOWMOBILE 19-BUS GA+ PASSENGERS) 24-WHEELCHSINIANVTYPE)
Lc_oJ_J 0- SPORT LTILITYAEHICLE 9- AUTOCYCLE 04-SINGLE UNITTRUCA 23-OTHER VEHICLE 25-CTHER NON-MOTORIST

UNOTTYPE 4- PICK UP OO-MOPESOR MOTORIZES 10-SEMI-TRACTOR 21-HEAVYEOOIPMEAT 20-BICYCLE

5 -CARGOVAN BICYCLE lA-FORM EOUIPMENT 22-ANIMALWITH RIOUNOR 27-TRAIN

6- VAN (9-05 SEATS) 00 -ALL TERRAIN VEHICLE OT-MOTORHOBE ANIMAL-ORAWN VEHICLE NI -UNKNOWN OR HIT/SKIP
IATA) UTV)

IJ # orTRAILING UNITS

WAS VEHICLEOPERAOING IN AUTONOMOUS 0 - NO AUTOMATION S -CONOITIONALAUTOMUTION
MODE WHEN CRASH OCCURRED?

L.J 0 -YES 2- NO 9- OTHER I UNKNOWN
0 0 - SRIYTRUSSISTANCE 4- HIGH UUOCMATION

3- PARTIAL AUTOMATION S - FULL AUTOMATION00 TO N 0 V A 0 0
MODE LEVEL

0 - NONE N - BUS—CHARTEPJTOUR 01 -FIRE ON-FARM 20-NAIL CARRIER

__j 2 -TUAI 7- OUS_INTERCITN 02-NILITARY OT-MCWNG NI-ST-ER/UNKNOWN

1 - ELECTRONIC RIOESHARING B - BOO—SHUTTLE 00-POLICE OS-SNOW REMOYAL
SPECIAL

FUNCTION A - SCHOOLTWSPCRT 9 -NUB—OTHER 0-PABJC ATILITO UR-CWiNG

U - BAS—TRANSIT)CTBMVER 0O-AMA’JLUOCE 00-CCNSTRLTTICN ECJiioEr 23-SAFETY SERA,0 PARCL

I - NOCARGO BCOVTYDO 0- UEHICLETOWINGANCTHER N - NTERM33ULCONTAINER B - PCLT 02_CONCROTU NIOTR

1_!J_1 INTTAPPLICUO:E M000RUEHICLO CHASSIS 9 -CAR000ANA Ol-AUTOTTANSPORTER
CARGO 2 - SUN A - A - CARCONUNIONCLOSES 0EV 03-FLATBED U4-SARSAGMREFASEB D DY

7- CRAIN/CAIPUGRAYF Il-SAW W-OTHERIUNKNOWNTYPE

0 - TURN SIGNALS 0 - BWHES 7- WORN CASL;CKT:ROS 9- N000NON3UBLE NT-OTHER1UN4NOUA\
;-

VEHICLE 2- HEAO LAMPU 5- STEERING B -TRAILER EOJPNUNT OD-SIUABLECFHOT PRIOR
DEFECTS 3 TAIL LAMPS N - TIRE BLOWOUT 3ETECTIAC ACCISENT

0 - INTERSECTION — MARAEO 0- INTERSTCTION_OTHTR A - BICNCUE LANE T - MEDIAN/CROSSING ISLAND 02-FIRST RESPONOER
CROSS WALK 4- MIOBLOCK— MARKED 7 - SHOULOERI ROADSIDE DO- DRIVEWAY ACCESS AT ISCIOENT SCENE

NIH•NOTDRIST 2- INTERSECTION — ANMARKUO CROSSWALK B SISEWALK 10 -SHARED USE PATHS OR RI-TONER I UNKNOWN
LOCATION CROSSWALK 5 -TRAVEL LANE—OmE; LICATAR TRAILSAT IMPACT

N93 94)3

C-ND DAMAGEEO] D-UNDERCARRSAGE [141

0-RON—CONTACT 0- STRAIGHTAHEOD 0 - MAKING U-TURN S3-NESOTIATINSROARAE /0-APPROACHING

2- NON—COLLISION 2- BUCKING 0 - ONTERINS000FFIC LANE 04 -ENTERING OR CROSSING OR LEAVING VEHICLE

L4__J 3 - STAlKING Lf_L4J 3- CHANGING LANES 9 - LEAVINGTRATFIO LANE SPECIFIED LOCATION OR-SOUNDING

ACTION 4- STNUOA FRI-CRASH -ONERTAAINGIPASSING OU-PANKEO OS-WALKING, RUNNING, 20-OTHER NDN-M000RIST
ACTIONS JOGGING, PLAYING 23-STANDING OUTSIDU5- BOTH STRIKING S - MAKING RIGHTTUNN H -SLOSAING OR STOPPEO

A - MAYING LEFTTUNN INTRAFFIC lA-WORKING OISAOLUOUEHICLE6 STRUCK

R -OTHERI UNKNOWN 12-DNIAERLOSS NT-PUSHING VEHICLE RI-OTHER I UNKNOWN

C-TOP E13V D-ALLAREAS ElS1

U-UNOTNOTATSCENE [16]

INITIAL POINT OF CONTACT
U-NOOAMAGE 14-UNDERCARRIAGE

JL1 4 1-02- REFERTO UNIT US-VEHOCLE NOT AT SCENE
DIAGRAM 99- UNKNOWN

13-TOP

0- NCNE 7 -LEFT OF CENTER 13 -Il/PROPER START FROM A 00 -VISION OBSORACTION 20-LYING IN ROADWAY

2- FAILURETOYIELS B-FTLLOWINGTOO CLOSE IAOOA PARKEO POSITION 10 -OPERATING DOFEOTIAT 22 -NOT OI500RNIOLE
04-STOPPESORPAROEO ERUIPMENT 33-OPENING 500RINTOo 0-RAN REDLIGHT 9-IMPROPERLANECHANGE

— ILLEGALLY
A-MAN STOP N:CN DC-IKPTO’ER ‘ASSING 0N-LOASSIFTINGWALLINGI RONSWAY

CINTRIIUTIHG OS-SWCNA:NGOAN]IO SPILLING RI-OTHER IYPRGPERACTITNS-UNBAFESPOE3 00DROAEOALRTAD
CIRCOHITONDEI OA-UKRCNG WAY 03 -IMPMOPER CROSSING

B- IM’RTPCETURN 02-/T’RO0ER BACKING

SEQUENCE OF EVENTS

TRA F FOG

TRAFFIC WAY FLOW
0 -ONE-WOY

2-TWO-WAY
II

U - EOUIPMENT FAILURE

- SEPARATION OF /N:TS

B - RAN OF T2AG RIGHT

9-GAl OFFMOASLOTT

:0-CROSS MEOION

‘ o 0 - OYERTURNiRDLLCAER
S LJ_J

1- FIRE/OAF_ONION

0 - IMMERSION

Zi I I -UAOKKNiFG

S - CARGO: EGJIPMEW
LOSS ON SHIFT

31 I

25-IMPACT ATTENUATOR
NI I I ICRASH CUSHION

ZN -BRIDGE OVERSEAS
STRUCTURE

TRAFFIC CONTROL

0- RDUNDAOOUT 4-SlOP SIGN

2 2-SIGNAL S - YIELO SIGN

3- T_ASHER S - ND CGNTOGL

NON-COLLISION
00 -CROSS CENTERLINE —

OP5GSITE OIREGTION OF
TRAVEL

02-DOWNHILL RLNAWAA
Il-OTHER NON—COLLISION
04-PEDESTRIAN

03-FE OA:CYC.E

#OF THROUGH LANES
ON ROAD

II
06-RAIL/NAY VEHICLE
01-ANIMAL — RRY

oS-A:IMAL — 3EER
ON-ANIMAL — 3OHUR

3A-MrCNAEHICLE IS
NANSPOR

ZO-PRYKEC NGTORAEHIC_E

2Z -A/AK ZONE BAINTENANCE
E0W5MENT

23-STRGK BY FALLING,
NHIFT:NG CARGO OR
ANYTHING NET IN MOT:ON
BAA MOVOR VEHICLE

24-OTHER T.OVASLECOJEET

RAIL GRADE CROSSING

0-NOT INYOLYES

1 2- INAOLYE3-ACTIVE CROSSING
LJ

INYOLYEO-PANS/YE GROSSING

NI I I 34-NEDIANGUSRORAIL
2T-SRIZGE PIER ORABATMENT BARMIER
30-BRIDGE PARAPET 35-MEDIAN CONCRETE

NI I I 39-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 3A-ME010N OTHER BARRIER

COLLISION WITH FIXED OBJECT — STRUCK
30-GUARDRAIL END 37-TRAFFIC SIGN PESO NO-CURB
3Z-PORTABLEBARRIER SR-OUERHEASSIGN POST 44-DITCH
33-MEDIAN CABLE BARMIER OR-LIGHT) LAMINURIES 45- EMBANKMENT

SAFPOMT 46-FENCE
40-UTILITY POLE 41- MAILB3M
40-OTHER FOST,POLE 40-TREE

OR SUPPORT
4N-FIRE HYORANT

43-CULVERT

UNIT? NON-MOTORIST DIRECTION

0-NORTH 5-NORThEAST

- SOUTH A - NORThINEET

FROM Li. TO 3- EASO 7- SOUTHEAST

4-WEST BSOUTHWEST

9-OTHER/UNKNOWN

I_______ FIRST HARMFUL EVENT MOST HARMFUL EVENT

EQUIPMENT
SO-WALL
52-SUILOING
03-TUNNEL

04 OTHER FIV0000UECT

99-OTHER I ANIINOWN

UNIT SPEED

POSTED SPEED

DETECTED SPEED

1
- STATEO I ESTIMATED SPEED

I________J - CALCALATESIEOR

3- UNOUTERMINEO
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LOCAL REPORT NUMBER

2021- 0 00209210
•TUIA r:TI

DAMAGE SCALE

1- NONE 3- FUNCTIONAL DAMAGE

I________ 2- MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

U NIT

UNIT H OWNER NAME: LAST, RDT MIOS_E D:I:L:sI:1E::

• i 0 i 2 MCCRMc DEASIA, LALEEN
OWNER ADDRESS: rTEETCITY,rNTE,ZIP :fl:A::IA:1::IER:

3837 143RD ST ,CLEVELAND ,OH 43128
— COMMERCIAL CARRIER: NAMEA)TNESS,CITY rATE 012

OWMCD DUflM .,- :-:

COMMERCIAL CARRIER PHO NE: :.C,IESHEA CCCI

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

01Hj •1FA3658 111G141PiPp5iSiK151E14jI15i0i9i4i6121011i4iIBuIck

INIORANCE INSURANCE COMPANY I INSURANCE POLICY # I COLOR I VEHICLE MODEL
VERIFIED SAFE AUTO 0111728141 GRY VERANO

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

D IN EMERGENCY I BakenJ COMMERCIAL GOVERNMENT RESPONSE I I p I I
VEHICLE WEIGHT GVWR/SCWR I

INTERLOCK I #ICCOPANTS MATERIAL CLASS # PLACARD ID #

D DEVICE HIT/SKIP UNIT
2 - 10,001- 26K LII
A - AOK LOS. RELEASED

EQUIPPED I LQJ3 I LJ3->26KLAO DPLACARO LJI I I

1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELEO 12-GOLF CART lI-LIMO (LIVERY YEHICLEI 23 -PEDESRRIAN I SKATER

2 - PA1SENGERAAN IVINi6ANI I - MTTDRCCLE3-WHEELEO U-SNOWYOSILC TA-LU IV. POOSON1CRSI 24WNELCHAIRIA%KTYPEI
Lc_LL 3 - G1DRT LTILITYAEHiCE N - AOTDCYC:E 14-SINGLE UNrTRLCV 2-GTYEVRDEICLE 25-CTHER NCT-YCTORIST

UNITTYPE 4 P’C<UP 1O-MOPEDDRMOT2RI211 15-SEMI-TRACTOR 21-HEAVYECO2PUNT 2O-RICVCLE

3 -CARGO VAN BICYCLE 16-FORM EIuIPRUNT 22-ANIMAL WITH RIDER CR 27-TRAIN

6 -UAN1N-ISSEATSI 11-ALLTENRAINAEHICLE 1T-MOGROTE ANIMAL-CRAWNYOHICLE NVINUNOWNORHT1GKi2
IAPAI ATVI

L__J t IFTRAILING UNITS

WAS AEHIC;EOPARAT1NG IN AETDNDMDUS I - NINATOMNTION 3- CDNDITIORALAATOMATION V - AHIKN2WN
MODE INHEN CRASH OCCURRED7 0 D - DRIYERA6SISTANCE 4- HIGH AUTOMATION

L.J 1-YES 2-NI V-ITHERIUNKN2WN AUTONOMOUS 2- PARTIALAATOMATION S - FULL AUTOMATION
MODE LEVEL

1- NINE 6- RAS—CHARTEPJTOUR 11 -TIRE 16-FARM 21-MAIL CARRIER

I_iLLJJ

2- TAXI 7- HAS—INTERCITY 12-MILITARY 17-MOWING VV-OTHERI UNKNOWN

3- ELOCTR7IIC RI’]E GHARING I - IAS—SHATTLE 13- POLICE 10-SNOW REMIYKLS P E C IAL
PU N CTIO N - SCHOOLTRANSPORT N- BUS —OTHER 14- PUBLIC UTILITY DR-TOVIING

5- BUS —TRANSITICOMMATER 10 -AMSALANCK 15 -CONSTRUCTION EOAIPMEYT 27-SAFETY SERVICE PATROL

I - NI CARGO EO7YTKPE 3 - AEHICLETOWINO ANOTHER 5 - INTERMO2AL CONTAINER I - POLO 12 -CONCRETE MIAER
j!jjj I RTTUPPLICAILE ROTIRAEHICLU CHASSIS V -CANCTTANII U3-AATOTRANSPORTET
CARGO 2- lAS V - LOGGING 6- CKRG7NU’:ITNCDSCDIOY 1D-FLUTEEO 4-GANSAOEJREFLSOB 0 DY

7-GRAiVAVIPD:GRAYDL 11-DAMP W-RTHERILNHNOWNTYPE

2 -TART SIGNALS 4- BRAKES 7- WORNCTSLICATIRES N -MDTORTRULELE W-OTHERiANVNCWN
I,

VEHICLE 2- HEOD LAMPS 5- STEURING I - TRAILER EIUIPMENT 13-AISASLEC FRCM PRIOR
DEFECTS 3 - RAILLAM’S 6- TIRE RLCWOAT DUFECTIKE ACCIDENT

10,

&:(
I.

I.

V

2

2:

S ,3

52
ii -Th 1

12

C

Dc

I I
Gi

IS’

t

1-INTDVSECTICN—MNPKEC 3 IWEVSECTiON_OTTR 6 -SICVCLT LANE N -PJTCI3TICRCSS:NGISLAND A2-FIRSTAESPONDTN
LL_I CRCSSWNLK 4- NIOBLOCK— MARKED 7 - SHOULDER I ROAOSIDE 10- DRIAEWAKACCESS NT INCIDENT GCENE

NON-MITIIIST 2- INTERSECTION— UNMANKEO CROSSWALK I - SIDEWHLK Dl -SKATED ADD PATHS OR RN-OTHER I UNKNOWN
LICATIDN CRDSSW6LK S -TRAVEL LANE—Om:; L:CSTOH TRAILSAT IMPACT

D-NODAMAGECO3 cJ-UNDERCARRIAGE E14 I

0-TOP E133 0-ALLAREAS [35]

D-UNITNOTATSCENE [16]

1- NON—CONTACT 1 - STRAIGHTAHEAD 7- MAKING U-TURN 13 -NEGOTIATING A CARAE UI -APPROACHING

2- NON—COLLISION 2- BACKING I - ERTERINGTRATFIC LANE D4- ENTERING OR CROSSING OR LEAVING VEHICLE INITIAL POINT IF CONTACT

LJ 3-STRIKING LILLIJ 3 -CHANGINGLANES V - LEAAINGYRAFTIC LANE SPECIFIEOLRCATION 19-STANDING B - NO DAMAGE 14- UNDERCARRIAGE

ACTION 4- STRUCK PRE-CRASH 4 -OVERTAKINGIPASSINU 00-PARKED 15-WALKING, RUNNING, 20-OTHER NOR-MOTORIST I 2
1-12 - REFER TO UNIT OS -VEHICLE NOT AT SCENE

5- BOTH STRIKING ACTIINS
S - MAKING RIGHTTURN II-SLCNAING ORSTOPPED

JOGGING, PLAYING 20-STANIINGOUTSIDE
DIAGRAM NV— UNKNOWN

&STRUCK 6- MAKING LEFTTURN INTRAPFIC 16-WORKING DISAILEU VEHICLE 13 -TOP

N-TTHERI UNKNOWN I2-DRINERLOSS 17-PUSHING KEHICLE NV-OTHER I UNKNIWN
.M:f±1Ji(-

S-NONE TLEFT OTCENTER 13-IMPRT5ERSTNNT ERDN N 57 -VIDITNCKSTNUCTION 25-LYINGIN RUNDWNN TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETIYiELO K-tOWiNC000CLOSEIACCA PARKED POSITION DO-OPERATING DEFECTIVE 27-NDT CIGCDRNIBLE D-CNE-WAY 1-RDUNN607JT 4-STI5SIGN

04-STOPPEDCR PARCEl ERuI5MEOJ 23-OPENING ]OVRiNTC01 3-VAN RED LIGHT N-iMPKE?ERLANECHANUE
ILLEGLLY 2 2-TWO-WAY

4-RON STTPSIGN DO-IPPRO0DR ‘USSING 19-LOAD SEIFTINGIFALLINGI ROADWAY 2 2- SIGNAL S - YIELD SIGN

CONTRIBUTING 15-SWERANGTCAV]IO SPILLING 3 -F_ASKER 6- NOCONTROL
5-UNSAFESUEO U.OROUEOEEROAI NR-OTHERIMPROPERACTION

CIRCINITBNIES 16-WRONG WAY 23-INPROPERCROSSING
6-1MPNOPC-VTURN 12-IEPRCER BACKING #IF THROUGH LANES RAIL GRADE CROSSING

ON ROAD
SEQUENCE OF EVENTS 1- NOT INVOLVES

NON-COLLISION 2 1 2-INVOLRED-ACIiYECRCSSING

p 2 I 0 I
- OVERTARNIROLLOVER 6- EOUIPMCNT FAILURE Dl -CRODD CENTERLINE — 16- RAILWAYYEHICLE 22 -IKURK ZONE MAINTENANCE 3- INVDLYED-PASSITE CROSSING

2- TIREIDUPTSION T - SEPARATION OF UNITS OPPOSITE DIRECTION OF 07 -ANIMAL — WRR Cou:PRENT
TRAVEL

3- IMMERSION I - RAN OFF MDVI RIGHT OS-ANIMOL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY

2L I 4- JACKKNIFE V - TAN OFF RONDLEFT UY-VNIMAL — OTHER SHIFTING CARGTCR 1- NORTH S - NORThEAST
13-RIVER RON-COLLISION ANYTHING SET IN MOTION

5- CARGOI ERUIPRENT 10-CROSS MEDIAN 22-MOTTMNEHICLE IN OVA OTTCRTEHICLE 2- SOUTV K - NORThWEST
14-PEDESTRIAN TRANSPORTLOIS OR SHIFT 24-OTHER RTOABLECUUECT FROM L1J TO L2_J 3- EAST 7- SOUTHEAST

31 I I 15-PEOALCTCLE 21-PARKEDMOTTRVEHICLE 4- WUST S - SOUTHANEST
COLLISION WITH FOXED OBJECT — STRUCK

25 -INPACTATTENUATOR 31 -GUARDRUIL ENS 37-TRAFFIC SIGN POST 43 -CURB SC-WORK ZONE MAINTENANCE
N - OTHER I UNKNOWN

41 I I ICRKSH CUSHICN 32PORTAILS BARRIER 3R-ITERHEVDSIGN POST 41-DITCH EOAiPNENT UNIT SPEED DETECTED SPEED
26-ITIOGE OVERHEAD 33 -MEDIAN CABLE BARRIER 3N-LIGHTI LUMINARIES 45- EMBANKMENT NA -WALL

STRUCTURE
DI I I 31-MEDIAN CUARDRAIL SUPPORT 46-FENCE R2-IUILTING

27-INIOGE PIERIRA2UTMEN ITRRIER 4Y-LTILrY POLE 4T-MAILIDO

, I - STATEDIESTIMATED SPEED
1013151

2- 1NLC2LUTEITEOR
2R-BNIOGCPUKU2ET 3N-MBDIANCSSCRETD 45-ST HER 205T,P3_E 4N2EE 54-CTHEMPXEDC1JECT

5’ I I iN-ORIOlE RAIL BRRMIER CR SLP2ORT POSTED SPEED 3- UNDETERMIGED
49-FIRE ITO RANT VS -OT-ERI UNTNOWN

30-GUARDRAIL VSCO 36-MESiANOTHEASAKKiER 42-CULUEPT

1 FIRST HARMFUL EVENT L_I_J MOST HARMFUL EVENT I ‘

HGYB3O4 OHTU TITR )7N0-OS2O) PAGE 3



MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

:20:2:1i-0:0i0:2:0:9:20
UNIT S NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

:0:1 CHAFFMAN,JOSHUA,D :0 I 4’ 0181 / (1 9 S 61 3 5 M
ADDRESS: STREET,C1TT,STATE,ZI? CONTACT PHONE - (SLUiCE AREA CORE

1694 WILLIAMS ST ,Cuyahoga Falls ,OH 44221 :_________________________________

INJURIES INJURED EMS AGENCY (NAME) INJOREUTAKEN TO: MEDICAL FACILITY :LT’l)D:m SAFETY EQUIPMENT SEATING PDSITIGN All BAG USAGE EJECTION TRAPPED
TAKEN USED OOT-Cosru,aio

4BY
JL KentFire 10141LJMCHELMET 0 1 3 LJ 1

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

: , H, 4511.42 ¶ Right of Way (turnin 23695
DL CLASS ENOORSEMENT RESTRICTION TELTCOIP103 DRIVER ALCOHOL! DRUG SUSPECTED CONDITION ig’II’ •I*1

OELECUPT2 DISTRACTED STATUS TTPF VALUE STATES TYPE RESULT ::UT
DY ci ALCOHOL Q MARIJUANA

2 I_JLJ I I I I I I I I 1 Q OTHER DRUG 1 LjJ Li_I .1 I I I LLJ L_1J UJL_JUJL_I

UNIT S NAME: lAST, FISST,M!TTI F DATE OF BIRTH AGE GENDER

,0 WALKER,MARTAVIN,JAMES 0 (6 1 Oi SI! 1 9 9 911 Z ii M
ADDRESS: TTREET,CIOY, OTATE,ZIP CONTACT PHONE - (NCLAEE AREA CORE

79 AKERS AVE ,Akron ,OH 44312
INJURIES INJURED EMS AGENCY NAME) IRJUREDTAKENTS: MEDICAL FACILITY :Nooc,ny: SAFETY EQUIPMENT SEATING PGSIFIGN AIR BAG USAGE EJECTION TUAPPED

TAKEN USED I1DOT-Co:So
BY 41 A LJMCHELMET 0 1 4 1 1I I II I II II_I

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

ci
DL CLASS ENOURSEMERT RESTRICTIDB TR:ECTUPTO3 DRIVER ALCOHOL! DRUG SUSPECTED CONDITIGN ‘I•PE’IE’ t4*-1 aIaIBrqI*1tu

SE:ECUPT2 DISTRACTED STATUS TYPE VALOT STATUS TYPE RESULT SiL):::pUo
DY Q ALCOHOL MARIJUANA

I 4 : L__._JL__J I I I I I P I I : 1 J OTHER DRUG 1 LLJ L.....iJ •I I I L IJ Li_i U.JL.JL_IL_I

UNITS NAME: :55 FIRSt MIDDLE DATE OF BERTH AGE GENDER

I I I :11 I I Ii
ADDRESS: OTREET,CITT, STATE,ZIP CONTACT PHONE - INCLECE AREA CORE

I I I I I I

INJURIES INJURED EMS AGENCY INAMEI INJUREUTUKENTU: MEDICAL FACILITY :o:.’un: SAFETY EUUIPMENT SEATING PDSITIUN AIR BAG USAGE EJECTION TRAPPED
TAKEN USED riDDT-COMPUANO
DY L-JMC HELMET

I I I__I I I I ii II__________._.______II
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CrEATION NUMBER

CODE

: C
!IIa’D:I’ItIs*OL CLASS ENDDRSEMERT

:::EL UI’ •UU

I I LLJ
10!B ill.

1-FATAL

2- SUSPECTED SERITUS INJURY

3-SUSPECTED MISDO INJURY

4- POSSIBLE INJURY

S - NT APPARENT INJURY

SEATING POSITION

REGTRICTIDN SELE(TLPTT3 DRIVER ALCOHOL! DRUG SUSPECTED
DISTRACTED
BY Q ALCOHOL Q MARIJUANA

I I I I I QTTHERORUC

!1I;l:yoIl

1-FOUNT—LEFT SIDE

CGNDITIOR

DL CLASS

INJURED TAKEN BY

1- NAT DEPLTYEE

2-EEPLSYED FRONT

3- EEPLTYED SIDE

4- DEPLETED 00TH FRTNT!SIDE

S - NUTAPPLICAULE

9- DEPLOYMENT ONKNU AN

STATUS TYPE VALUE S:ATUO TYPE RESULTSE:IL: U::,,

U - NOTTRANSPTRTED
!TREATED AT SCENE

2-EMS

3-POLICE

9- ETHER! U NK SO AN

1-CLASS A

2-CLASS 0

3-CLASS C

4-REEULAR CLASS
TN ID = DI

S-M:CNIUPEDONLY

6-NTYALIDDL

SAFETY EQUIPMENT

EJECTION DL ENDORSEMENT

1-NET EJECTED

2- PARTIALLY EJECTED

3-TUTALLY EJECTED

4- SATAPPLIC VOLE

(MUTURCYCLE DRIVER!

2-FOUNT—MIDDLE

3-FRONT—RIGHT SIDE

4-SECOND—LEFT SIDE
(MOTORCYCLE PASSENGER)

S - SECTSD — MIDDLE

6-SECOND-RICHT SIDE

7-THIRD— LEFT SIDE
(MOTORCYCLE SIDE CAR)

D-TY IRE— MIDELE

9-THIRD— RIEHT SIDE

EU- SLEEPER SECTIUN
OTTROCU CAD

ED - PASSENGER (NETHER
ENCLOSED CORGO UREA
(NUN-TRAILING ON[7 oos, 1- NUTTOAPPED
PICKUP AITH CAP 2- EOTRICATED DY

D2 - PASSENGER IN UNENCLOSED f MECHANICAL MEANS
CARGO UREA 3- FREEU DY

D3-TRAILING 0510 NON-MECHANICAL MEANS

Di - RIELNTNTERICLE EATERIOAt
(DON-TRAILISE ONITO

15- NON-MOTDRIST

99- OTHER! UNKNOWN

D - NUNE GIVEN

2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE! ONOSAULE

4-TEST GIVEN, RESOLTE KNOWN

S-TEST GIYEN, RESULTS
ONKNTWN

TRAPPED

H -HUOMAT

- MOTORCYCLE

P-PASSENGER

N -TANKER

D-SWTURSCUDTER

R-THREE-WREEL MOTORCYCLE

S - SCHOOL DUD

T- DOODLE &TRIPLETRHILERS

0-TANKER iHA7MAT

ALCOHOL TEST TYPE

1-NUNE USED

2- SHOALEER DELT UNLY USED

3-LAP DELTONLY USED

4- SHCALDEO & LAP DELTASED

5-CHILD RESTRAINT SYSTEM—
FORWARD FACING

- CHILD RESTRAINE SYSTEM —

REAR FACING

-RDOSTER SEAT

O - HELMET USED

9- PRUTECTIYE PADS OSED
IELDEV!, KNEES ETCI

EU- REFLECTIVE CLOTHING

Dl - LIGHTING — PEDESTRIAN
!EICYCLE CDLV

9Y-UTHER!ONKNTWN

1-ALCOHOL INTERLUCKDEVICE S-NOT DISTRACTED

2- CDL INTRASTATE ONLY 2- MANAALLT OPERATING AN

3-CORRECTIVE LENSES ELECTRONIC COMMONICATIUN

4-FARM WAIVER ,;c:7,— DIALING)
S - EXCEPT CLASSA IRS 0O

3-TALKING IN HANDS-FREE
A-EXCEPT CLASS A COMMUNICATION DEVICE

& CLASS U HAS 4-TALKING IN HAND-HELD
7- EVCEPTTRACTUR-TRAILER— - I COMMANICATIRN DEVICE

0-INTERMEDIATE LICCNSE
4

S-OTHER ACTIVITY WITH AN
RESTRICTIONS ELECTRONIC EEVICE

N - LEARNERS PERMIT 6-PASSENGER
RESTRICTIONS 7-OTHER DISTRACTION

DU- LIMITEDTH DAVLIGHTONLY INSIEETHE VEHICLE

ED - LIMITED TU EMPLOYMENT U-OTHER DISTUACTIUN OOTSIDE
- —

- THEYEHICLE
12- LIMiTED — OIHtR

13- MECHANICAL DEVICES
9 -OTHERO ONCNOWN

ISPECIAL URAKES, HAND
CUNTROLS,ON OTHER

____________________________

GEAPTIVE OEVICESI U -HPPAOENTLV NORMAL
14- MILITARVOEHICLES ONLY :j; 2 PHYSiCAL IMPAWME3T
ES-MOTOR VEHICLES WITHOUT

- EMOTIONAL!!:
AIRDRAKES THCOT,OIST!!E!

DA - TATSIDE MIRROR 4-ILLNESS
UT - PRUSTHETIC AID N-FELL AELEE FAINTED,
iD-OTHER PATIGAED,ETC

6- ANEERTHE INFLUENCE
OF MEDICATIONS! DRAGS
!ALCOHOL

4- OTOER!ONCNOWN

1-NONE

2-DLTOD

3-URINE

4-DREATH

S-OTHER

GENDER

CDNDDTDON

DRUG TEST TYPE

F - FEMALE

MOLE

U -UTHED!HNKNOVN

1-NOSE

2-DLUDD

3-URINE

4 -OTHEN

I

DRUG TEST RESULT(S)

1-AMPHETAMINES

2- OARDITORATES

3- DENZODIAZEPINES

4 -CANNAHINTIES

5-COCAINE

6-OPIHTES!OPIOITS

7-ETHER

O - NEGATIVE RESOLTS
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LOCAL REPORT NUMBER

I2)021)-O)002)0)9)2)0
OCCUPANT I WITNESS ADDENDUM

UNIT # NAME, LAST, FIRST, MIDDLE DATE OF GIRTH I AGE I GENDER

02 MCCRAY DEASIA, LALEEN 0 3 ( 0 8! 1 9 9 2 2 1 F
ADDRESS: STREEt, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

3837 143RD ST ,CLEVELAND ,OH 44128 I - -

INJURIES INJURED 1 EMS AoENc INAME) INJUREC TAKEN TO: MEDIcAL FAOILITY (NAME, CITY) SAFETY EQUIPMENT fSEATING POSITION1 AIR BAG USAGE EJECTION TRAPPED
TAKEN I USED DOT-COMFuDATI

5 BY 0 4 IIMC HELMET 0 3 II 4 4 I 1I III
—

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

02 ROSS, DISSIA 1 0 f i 5 / 2 Q Z 0 [i 0L
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCEIIOE AREA CODE

3837 143RD ST ,CLEVELAND ,OH 44128 I I I I I I .) J’
INJURIES INJURED I EMS AGENCY NAME) INJURED TAKEN IT MEDICAL FACILITY (NAME, CITY) 1 SAFETY EQUIPMENT SEATING P15111GB AIR BAG USAGE EJECTION TRAPPED

IISEI DOT-COMPLIANT ITAKEN I
BY 2 ‘ Kent Fire Akron Childrens Hospitit MC HELMET 0 6 II 4 4

•1 [1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I I’l I I II

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

TAKEN I USED DOT-COYPUANT I I
INJURIES INJURED EMS AGENCY NAME) INJURED TAKEN TO: MEDICAL FACILITY (SADIE, CITY) SAFETY EQUIPMENT SEATING PGSIIIQN MR BAG USAGE I EJECTION TRAPPED

BY I MC HELME7
I I )_......J_........J I I I I I t..................._J I

NAME LAST, FIRST, MIUSLE DATE OF BIRTH AGE GENDER

RESS,

STREET, CITY, STATE, ZIP

I ‘t I I “ I I

CONTACT PHONE - INCLUDE AREA CODE

INJURIES INJURED EMS AGENCY INAME) I INJIISED TAKENTU: MEDICAL FACILITY (NAF,IE, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
TAKEN I I USEI DOT-COMPLIANT I
QY I I MCHELMET I

(i!IIiII* 1i**tIIII4IbIM* 1iICALL, hEllO

) I J L.........I.........J I I III it........__.____ji

1- FATAL 1- NONE USED- 1- FRONT—LEFT SIDE 1- NOT DEPLOYED
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 SIDE3- LAP BELT ONLY USED

4- POSSIBLE INJURY 4- SECOND — LEFT SIDE 4- DEPLOYED BOTH
4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONTISIDE5- NOAPPARENT INJURY
5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE

IOI1IJOl1lIINCl1i.;h’ FORWARD 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- BOOSTER SEAT 1-NOT EJECTED
9- THIRD—RIGHT SIDE

3- POLICE 8- HELMET USED 2- PARTIALLY EJECTED10- SLEEPER SECTION OFTRUCK CAB
9- OTHER/UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNITeII.J* 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)

F - FEMALE 12- PASSENGER IN UNENCLOSED11- LiGHTING—PEDESTRIAN
M-MALE /BICYCLEONLY CARGOAREA 1-NOTTRAPPED
U -OTHER/UNKNOWN 13- TRAILING UNIT

99- 0TH ER / UNKNOWN 2- EXTRICATED BY MECHANICAL
14- RIDING ON VEHICLE EXTERIOR M EANS

(NON-TRAILING UNIT)

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

NAMED LAST, FLARE, MISTLE DATE OF BIRTH AGE I GENDER

I I 1) I I I[ I II
ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I

NAMEEAST,FIAST,M)flDI F DATE OF BIRTH t AGE I GENDER

I I I ‘I I I It II
ADDRESSZ STREET, CITK STATE, ZIP CONTACT PHONE - IN lIRE AREA CASE

I I I I I I I

NAME: lAY), TIRE), MIDDLE DATE OF BIRTH t AGE t GENDER

I I I I I I [i
ADDRESS, STREET, CITY, STATE. ZIP CONTACT PHONE - INCLIIDE AREA CODE

) I I I I I

EJECTION

TRAPPED
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