N OHIO DEPARTMENT =
\ =gt Trarric CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT AL RERCRIRUNEER

LOCAL INFORMATION

@PHOTOSTAKEN DOH'Z DOH'3 12101211|'10|0|0|2|0|912|01 |

[:] IZI OH-1P D OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMSER oF UNITS UNIT 1n ERROR
SECONDARY CRASH . : 1-SOLVED 98- ANIMAL

[ private eroperty| City of Kent Police 0,6,7,0,3 2.unsavesl (0,2 0,1, 6 unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP% CRASH DATE /TIME* CRASH SEVERITY
%ZSIIIZAGE Kent 3 1-FaTAL
607 ) L1 i3 townsHip 202120020 /84y 19 ) sepioys ivaury

£4 ROUTE TYPE [ ROUTE NUMBER |PREFIX N-NORTT: LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL DEGReEsS SUSPECTED
B -
1 s R E_E%T 3- MINOR INJURY
B O ) N 20600 ) o[ wowesT Lt i) 4ulyg143,4,7,6,9, SUSPECTED
[ ROUTE TYPE[ROUTE NUMBER | PREFIX N -glggTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuat beanges 4-INJURY POSSIBLE
& S-
= E.EAST RE = 5- PROPERTY DAMAGE
& || (AR R W-WEST MOGADO R, D "81,3,7,3,80,1, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION o ON APPROACH
2-MILE POST S-SOUTH = AV - AVENUE LA -LANE 5Q - SQUARE
3 HOUSE # 5 30TH | Us- FEDERAL US ROUTE
W-WEST | SR- STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGE AREA  NUMBER OF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
T | oo, | T 7 A
FROM REFERENCE UNIToF MEasURe | O NUMBERED COUNTY ROUTE o ooyjer PK -PARKWAY  TL -TRAIL RCADWAY
1-MILES | TR- NUMBERED TOWNSHIP
-DRI a .
2-FEET ROUTE o REE WEHLY ] roapway pivinen
C 1 h | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 -REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEDIAN
0.1 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 6 ?&B"‘,’“EOE%R 5- BACKING S-SOUTH (<4 FEET)
L2121 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |“——  yepicLEs [y 6-ANGLE — E-EAST b 2. DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-0UTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-0THER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 1
[] workers pPRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= L=
l:l 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT L 3.
OR MEDIAN 3-TRANSITION AREA 2-STRAIGHT GRADE| 2- WET 2- BLACKTOP,
4- INTERMITTENT or MOVING WORK 4 ACTIVITY AREA swow BITUMINOUS,
] Acrive scHooL zoNe 5-OTHER 5. TERMINATION AREA 3-CURVELEVEL | 3-SNO ASPHALT
4-CURVE GRADE | 4- ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERUNKNOWN [ 5- SAND, MUD, DIRT, | 5 g\ ac. GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-Couoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _piT
L= 3.DARK - LIGHTED ROADWAY L= 3. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING? T
4- DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 4= QIR
5-DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
. . an “N" on the
Unit 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 STHY 261, he was struck by Unit 2 as they entered ,
22> : . L Jons e,
the intersection. o 2an %
i i e 4
. . . . . . = e o
The driver of Unit 2 was issued a citation for child — ¢ :
restraint. y . Aw( i
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] povice acEncY
42,2,1,2,0,2,1,/,1,404,1,01,242,1,2,0,2,1,/,1,4,4,1,(1,2,2,1,2,0,2,1,/,1,4,4,3,1,2,2/1,2,0,2,1,/,1,5,2,1, [] mororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME * Checxen oy OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME[ MINUTES E“iS, Charles Bowen, Jared SUPPLEMENT
(CORRECTION ¢n ADDITION
OFFICER'S BADGE NUMBER™ CuEcken ay OFFICER'S BADGE NUMBER™ T AN EXSTIG REPCHTSENT 10 3F5)
I0|3I0]|0I310I|0I7I0|12I6IOI | { II2I114I { | Ji
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LOCAL REPORT NUMBER

I2|0I211I'I0I0I012I0I9I2I0I |

B s UNIT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [JsaE As DRIVER) OWNFR PHONE: [\z_u2t AReA c0F ([¥1saur a< nmivess
M 0,1 | CHAFFMAN, EVELYN, N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (([X] sAME A5 0RIVER! 4 1-NONE 3- FUNCTIONAL DAMAGE
1694 WILLIAMS ST ,Cuyahoga Falls ,OH 44221 L% | 2.MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY STATE, ZIP Cammerciat Carnicn PHONE: Inctuoe area cope 9 - UNKNOWN
N T T T T T HO R S| DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE [NDICATE ALL THAT APPLY
1O, Hy| JOGY286 AL FAHP2,61,2,6G1,1,2,0,1,0;;2,0,0,6| Ford
INSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | EIRE INS CO W02 7107097 WHI 500
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
[CJeommerciae [Joovernment [ MEMERGENCY ) — ] City Ser:zfmnous —
INTERLOCK #ocouPaNTS VE"“:"EIW ng;,ft:’:’ HewR MATERIAL  CLASS# PLACARD ID #
BEVICE HIT/SKIP UNIT 2 Somt St Les RELEASED
001y [ 13- 52KLes Clriacaro 4 4 4 |

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

L0 Ly soogrumumvvesiowe

12-GOLF CART
13- SNOWMOBILE

18- LIMQ (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)

9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 2)-O0THERVENICLE 25 0THER NON-MOTORIST
URITTYPE 4 _pjeyyp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER @R 27-TRAIN
u b - VAN (9-15 SEATS) 11'&%VT’E$TR¢]I“VE"WLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE  q9_ yNKNOWN OR HIT/SKIP
oK # oF TRAILING UNITS
z WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
> 2 MODE WHEN CRASH BCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L% | 1-¥ES 2-NO 9-OTHER/UNKNOWN AronomLs 2 PARTALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NOKE 6 - BUS ~ CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0.1, 2- 7-BUS - INTERCITY 12-MILITARY 17-MOWING 99-0T4ER/ UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8- BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14 PUBLIC UTILITY 19-TOWING

5 - BUS-TRANSIT/CGMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1- N0 CARGO BODYTYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 /HOT APPLICABLE MOTORVEKICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
CARGO ;. gys 4- LOGGING 6 - CARGOVANENCLOSEDBOX 1.\ aT BED 14-CARBAGEIREFUSE
BODY
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUMP 99-0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNXNOWN
VEHIGLE 2- HEADLAMPS 5 - STEZRING B - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[ - UNDERCARRIAGE [141]

[J-nopAMAGE (D]

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER 6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

9-OTHER/ UNKNOWN

12-ORIVERLZSS

17 -PUSHING VEHICLE

99-0THER/ UNKNOWN

L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT ICIDENT SCENE O-7op 131 [0-ALL AREAS [151
N:g#mrgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS OR 99 -OTHER7UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Ommes Locamay TRAILS [ - UNIT NOT AT SCENE (163
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONT
2-NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE oF CONTACT
4 0,6 ] 0- NO DAMAGE 14 - UNDERCARRIAGE
L | 3-STRIKING L9016y 3. cHangING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATLON 19-STANDING
ACTION 4.5TRuck  PRE-CRASH 4 -QVERTAKINGRASSING  10-PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,4, 12- gf;ég:“g UNIT 15-VEHICLE NOT AT SCENE
5. a0t sTRIGNG ACTIONS S \AKINGRIGKTTURN  11-SLOWING R STOPPED JIGGING,PLAYING.21.-STANDING 0UTSIOE Rl
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VEHICLE

1-NONE

SS-UNSAFE SPEED
6-IMPROPERTURN

CIRCUMSTANCE

7-LEFT OF CENTER

11-DROVE OF RDAD
12-IMPROPER BACKING

13-1MPROPER START FROM A

16-WRONG WAY

17 - VISION OBSTRUCTION

SPILLING
20-IMPROPER CROSSING

21-LYING IN ROADWAY

99-0THER IMPROPER ACTION

TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD B-FOLLOWING TOO CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- X N
14-STOPPED OR PARKED 1 - ONE-WAY 1-ROUNDABOUT 4 -STOP SIGN
0 2 3-MANREDLIGHT 9-IMPROPERLANE CAANGE 11 EQUIPMENT 23-QPENING DOORINTO 2 - TWO-WAY 2- SIGNAL S VIEID CIEN
L=t aansTop siew 10- INPROPER PASSING o 19-LOAD SHIFTINGFALLING!  ROADWAY 2 2
CONTRIBUTING 15- SWERVING T0 AVID 3-FLASHER 6 - NO CONTROL

13-TOP

# oF THROUGH LANES

SEQUENCE oF EVENTS

NON-COLLISION

COLLISION wiTH FIXED OBJECT - STRUCK

ON ROAD

IZI |l

RAIL GRADE CROSSING
1-NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING

(L2, 0, }-OVERTURNROLLOVER 6. EQUIPENTFAILURE 11-CROSSCENTERLINE—  16-RAILWAYVEHILLE 22-WCRK ZONE MAINTENANCE BN RS S
L= imgtexe osion 7 - SEPARATION OF UNITS gmaﬁ DIRECTION OF 17 AHIMAL — *ARM EQUIPMENT
3. INMERSION § - RAN OFF ROAD RIGHT 18-ANIMAL - JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH S -NORTHEAST
2L L | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION N el ANYTHING SET IN MOTION _
3 20- MOTORVEHICLE IN 2-50UTH 6 - YORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEYESTRIAN ot BY A MOTOR VEHICLE 2 4
LOSS OR SHIFT 24-0THER MOVABLE CBJECT FROM L& | TOL_* ) 3-EAST  7.SOUTHEAST
3L 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST  0- SOUTHWEST

9 - OTHER/ UNKNOWN

r 25-IMPACTATTENUATOR  3L-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK 20NE MAINTENANCE
=1 " g%’:;g: 83::}1‘0[':0 32- PORTABLE BARRIER 38-OVERHEADSIGH POST 44 DITCH i m{mzm UNIT SPEED DETECTED SPEED
Pl 33- MEDIAN CABLE BARRIER 39-;LGPHP1"){‘ %uwmuu:s 45-EMBANKMENT B T
5 34- MEDIAN GUARDRAIL 46-FENCE 52-BUILDING 0.2 &
27-BRIDGE PIERORABUTMENT  pagRiER 40-UTILITY POLE 47-WAILBOX 53-TUNNEL =121 7] L= 2. CALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE £)-OTHER POST, POLE 18- TREE §4-OTHER FIXED 0BJECT
i ) 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT N - 95 THER ] UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT 3 5
(I |
L1 ) rimstuarmruLevent 1 5 most HarmFuL EVENT
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@gra‘:g.;;ga U NIT LOCAL REPORT NUMBER
|2|0l2|1|-|0|010|2|0|9|2l0|
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[]saue as omveri AWNED DUAME. e ¢ azes e | T eAuE a¢ noIvFm)
L0 ) 2 )| MCCRAY, DEASIA, LALEEN DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (L] sAWE &5 DRIVER: 1- NONE 3- FUNCTIONAL DAMAGE
3837 143RD ST ,CLEVELAND ,OH 44128 ILJ 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CaRRIER PHONE: incLusz aREA cooE 9 - UNKNOWN
L | | | | | 1 | | § ] DAMAGED AREA(S)
STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
JFA3658 1,64,PP58KS5 E4,1,50,9,4,6)[,2,0,1,4,] Buick
INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
SAFE AUTO OH1728141 GRY VERANO
TYPE uF USE UsDoT # TOWED BY: COMPANY NAME
RESPOE | L L 1111 s Tri(;;v;:fnus MATERIAL
#OCCUPANTS VE"‘“‘;"F’:{'&?‘{:‘:’MWR [] MATERIAL cuass# PLACARDID #
2 - 10,001 - 26K L8s apy
W03 J 13- s2KLes Odeacare | | )

w o

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNI™ TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18- LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-0THERVEHICLE

21 - HEAVY EQUIPMENT

22 ANIMAL WITH RIDER 0
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-QTHER NON-MOTORIST
2-BICYCLE

27-TRAIN

99 UNKNOWN OR HIT/SKIP

0 - KO AUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

MODE LEVEL

9 - UNKNOWN

3 - ELECTRONIC RIDE SHARING
N 4 - SCHOOL TRANSPORT
5-BUS-

8 - BUS - SHUTTLE
9 - BUS-OTHER
10- AMBULANCE

SPECIAL
FUN CTlD
TRANSITICOMMUTER

21-MAIL CARRIER
99-0THER/ UNKNOWN

1 - NOCARGO BODYTYPE
{NOT APPLICABLE

2-BUS

MOTORVEHICLE
CA“GU 4 - LOGEING
BODY

TYPE

3 - VEHICLETOWING ANOTHER

11-FIRE 16-FARM
12-MILITARY 17-MOWING
13-POLICE 18- SNOW REMOVAL
14-PUBLIC UTILITY 19-TOWING
15-CONSTRUCTION EQUIPMENT 23-SAFETY SERVICE PATROL
5 - INTERMODAL CONTAINER B - POLE

CHASSIS 9 - CARGOTANK
6 - CARGOVAN/ENCLOSED BOX 1., 4T €D
7- GRAINCHIPSIGRAVEL 1) gywp

12-CONCRETE MIXER
13-AUTOTRANSPORTER
14-GARBAGE/REFUSE
99-0T4ER/ UNKNOWN

1- TURN SIGNALS
VEHICLE 2 - HEAD LAMPS
DEFECTS 3 - TAILLAMPS

4 - BRAKES
5 - STEZRING
6 - TIRE BLOWOUT

LP
0, Hy
INSURANCE
VERIFIED
[CJcommenciac ] covernment
INTERLOCK
DEVICE  [[]urmskie untT
EQUIPPED
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
0,1, - PASSENGERVAN (MINIVAN) B - MOTORCYCLE JWHEELED
-SPORT UTILITYVEHICLE 9 - AUTOCYCLE
UNITTYPE 4 pieyyp 10-MOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
6 - VAN (9-15 SEATS) 11-ALL TERRAIN VEKICLE
ATV UTY)
# 0F TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED? 0
L2 ) 1-VES 2-K0 9-CTHERIUNKNOW P
1- NONE b - BUS - CHARTERTTOUR
L0, 1, 2-TX 7 - BUS - INTERCITY

T - WORN OR SLICK TIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTORTROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

99-0THER ] UNKNOWN

[J-NO RAMAGE [ 0]

1-INTERSECTION - MARKED

3 - INTERSECTION - OTHER

6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

[J - UNDERCARRIAGE

|_1_J FIRST HARMFUL EVENT

ILJ MOST HARMFUL EVENT

3 5

L1y  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op (131 [J-ALLAREAS [15]
"L":}!‘X}‘}'Si’ 2-INTERSECTION -UNMARKED  CROSSWALK B - SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER/ UNKNOWN
ATIMPACT  CUsSWALK 5 - TRAVEL LANE - Omves Lecsnsy TRAILS - UNIT NOT AT SCENE [ 163
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE 0
3 0.1 ] 0- NO DAMAGE 14 - UNDERCARRIAGE
L= ) 3-STRIKING  LEL 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKINGPASSING 10~ PARKED 15-WALKING, RUNNING, 20-OTHER NOK-MOTORIST 1,2, 112 SIE:(;E}?AT:: UNIT 15-VEHICLE NOT AT SCENE
JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5+ BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING DR STOPPED " 13-T0P
& STRUCK & - MAKING LEFT TURN 1N TRAFFIC 16- WORKING DISABLEO VERICLE
: 17- PUSHING VEHICLE 9 -OTHER ] UNKNOWN
i i)
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWINGTODCLOSE /ACDA  PARKED POSITION 18- QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0.1, 3-RANREDLIGHT 9-NPROPER LANE Cmuge 1431 IFPED CRPARKED EQUIPMENT 23-0PENING DOORINTO 2 2-THOMWAY 2-SINAL 5 YIELD SIGN
Ly pan stop stew 10- INPROPER PASSING 19-LOAD SHIFTINGFALLING/  ROADWAY L& |
CONTRIBUTING ' 15-SWERVING TOAVOID SPILLING 3-FLASHER b - NOCONTROL
CRCUHSTANCES 5+ UNSAFE SPEED 11-DROVE OF~ ROAD ST 99 -GTHER IMPROPERACTION
6- IMPROPER TURN 12-IMPROPER BACKING CSIEEE ERESSIAE #or mor;n:::nmnss RAIL GRADE CROSSING
SEQUENCE oF EVENTS 1 NOT INVOLVED
NON-COLLISION 2 1 . 2-INVOLVED-ACTIVE CROSSING
12, 0, \-OVERTURNROLLOVER 6. EQUIPMENTFAILURE 11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE R i
==L o rimeexe.osion 7 - SEPARATION OF UNITS gma“- DIRECTIONOF  17. ANIMAL — FARM EQUIPMENT P ————
B . 18-ANIMAL = JEER 23-STRUCK BY FALLING -
R B ot 12- DOWNHILL RUNAWAY ANIMAL — OTHER SHIFTING CARGO R 1-NORTH  5- NORTHEAST
2L L) 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 19 - OTHE _
13- OTHER NON-COLLISION ANYTHING SET [N MOTION
20-MOTORVEHICLE IN 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEIESTRIAN FAARSPORT BY A MOTORVEHICLE 1 2 !
LOSS OR SHIFT 15-PEIALCYCLE 24-OTHER MOVABLE OBJECT FROM | | TOL_& ) 3-BAST  7-SOUTHEAST
3L 21- PARKED MOTORVEHICLE SOWEST B - SOUTHWEST
COLLISION with FIXED OBJECT - STRUCK 9- OTHER / UNKNOWN
A 5-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MATHTENANCE
. % L %’l‘;:: 83:::105'10 32- PORTABLE BARRIER 38-QVERHEADSIGN POST ~ 44-DITCH g ;TJL'-LPMENT UNIT SPEED DETECTED SPEED
i 33-MEDIAN CABLE BARRIZR 39-I§LGPH,LIR I:rUMINARIES 45 - EMBANKMENT " S erurn/ Rt .
5 34- MEDIAN GUARDRAIL 46-FENCE 52-BUILDING 0.3 5
21-BRIDGE PIER ORABUTMENT  ppRRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL B —— L= 2.CALCULATED/ EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE £1-0THER POST, POLE ! 54-OTHER FIXED 0BJECT
- 8-TREE .
. 29- BRIDGE RAILL BARRIER OR SUPPORT e o 09-GTHER UNKNOWN POSTED SPEED 3 - UNDETERMINED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT o

HSY8304 OH1U 1/19 [760-0820]
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S ooh LOCAL REPORT NUMBER
©=ssns MoTorist / Non-MoToRIST
|2|0|2|1|-I0I010l2|0l9|2|0| ]
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,1 |CHAFFMAN, JOSHUA, D 05/08/1986|3 5| M
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
-3
5 1694 WILLIAMS ST ,Cuyahoga Falls ,OH 44221 )
(=] n L 1 1
=] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY ciate, crv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN . DOT-Compuant
< . IL Kent Fire [ MCHELMET | () | 1 i 3 i 1 1 1 )
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE |__. .
3 0. H 4511.42 Right of Way (turnin 23695
b OL CLASS | ENDORSEMENT RESTRICTION scLecTupTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE RESULT setecrupros
By ] acconor  [] marwuana
[ | | I TN TR N NN 0 NN A b O 1 J DOTHERDRUG | 1 lLl ] [ T
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.2 | WALKER, MARTAVIN, JAMES 06 (05/19992 2,/ M,
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
[+
" 79 AKERS AVE ,Akron ,OH 44312 .
(=]
=1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY tnavat, cirvr | SAFETY EQUIPHENT SEATING POSITICN | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
j=3
g BY 0.4 MCHELMET | 0 1 | 4 | 1 | 1,
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
S
5
= ENDORSEMENT RESTRICTION seLecTupios | DRIVER ALCOHOL / DRUG SUSPECTED CONBITION ALCOHOL TEST
SELECT P02 DISTRACTED TYl TYPE | RESULT stLecturtos
BY [ awcorol  [] marwuana
[ | | [ B A SR | 1 J DUTHERDRUG l;l { 11 | 1 o
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
L | / 1 | / 1 | | | 1
E ADDRESS: STREET,CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
g
E [ | 1 | | | | 3 1 | |
E. INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (nam SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN DOT-Compuant
E BY i MCHELMEL L { 1 i H— |
[ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
s
1S | —
E=] OL CLASS | ENDORSEMENT RESTRICTION 5 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT UP 102 BISTRACTED STATUS RESULT st a
By [ atcoror  [[] maruuana
R R R S | [ oTHer orue I
INJURIES SEATING POSITION AIR BAG 0L RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1-FATAL 1- FRONT - LEFTSIDE 1- NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCKDEVICE 1 NOT DISTRACTED 1-NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B 2. COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TESTREFUSED
3-SUSPECTEDMINORINJURY 2 FRONT- MIDDLE 3- DEPLOYED SIDE 3-CLASSC 3- CORRECTIVE LENSES ELS?JSO'P&%ON?RNEszN 3-TESTGIVEN, CONTAMINATED
3. FRONT- RIGHT SIDE DEVICE { A TYPING, SAMPLE / UNUSABLE
4-POSSIBLE INJURY 4. DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS 4-FARMWAIVER DIALING
5- N0 APPARENT INJURY b i eice S MOTAPPLICABLE WL =) 5- EXCEPT CLASS A BUS 3.TALKING ON HANDSFREE 1o GIVEN, RESULTS KNOWN
9- DEPLOYMENT UNKNOWN 5 - M MOPED ONLY 6~ EXCEPT CLASS A COMMUNICATION DEVICE 3 -TESTGIVEN, RESULTS
5-SECOND - MIDDLE URKNOWN
6-NOVALID 0L 6ELASS BBUS 4-TALKING ON HANDHELD
1- NOTTRANSPORTED 6- SECOND - RIGHT SIDE 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
ITREATED AT SCENE 7-THIRD - LEFT SI0E 5 -OTHER ACTIVITY WITH AN
{MOTORCYCLE SIDE CAR) 8- INTERMEDIATE LICENSE 1-NONE
2-EMS M 1- NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE -
3-POLICE 8-THIRD - MIDOLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9-LEARNER'S PERMIT & - PASSENGER 2:8L
9- OTHER/ UNKNOWN J-THIRD - RICHSIDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-0THER DISTRACTICN 3-URINE
10- SLEEPER SECTION 4-NOT APPLICABLE N-TANKER 10- LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE 4 -BREATH
OF TRUCK CAB 0. MOTOR SCOOTER 11- LIMITED T0 EMPLOYMENT 8-0THER DISTRACTION 0UTSIDE  5-OTHER
L NONE LSED 11-PASSENGER I OTHER : 12- LIMITED - OTHER [LUVEHICLE
ENELOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 9. 0THER/ UNKNOWN
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT.3U5, - NOTTRAPPED Ve iBUe 13- MECHANICAL DEVICES TR
3-LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY (SPECIAL BRAKES, HAND g
1 PRSENGER N ORENCLOSEDL | HECHAMICAL MEANS T-D0UBLE&TRIPLETRAILERS  CONTROLS, OR OTHER 2-8L00D
B e L e e Saees X-TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3-URINE
25 CHILO.RESTRAINTSYSTEM 2 NON-MECHANICAL MEANS 14-MILITARY VEHICLES ONLY 7. PHYSICAL IMPAIRMENT 4-OTHER
LS 12 TRACNG T 15- MOTORVEHICLESWITHOUT 3. ER4oTIONAL
3 fi o EG DEPRESSED,
T SSTEN - 14 TRALNG ) FFetiE HRBRAES SR
15- NON-MOTORIST M- MALE 16- QUTSIDE MIRROR 4- ILLNESS 1-AMPHETAMINES

7 - BOOSTER SEAT
8 - HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN

IBICYCLE ONLY

99- OTHER/ UNKNOWN

99 - OTHER/ UNKNOWN

U -0THER / UNKNOWN

17- PROSTHETIC AID
18.0THER

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

9- OTHER /UNKNOWN

2 - BARBITURATES
3-BENZODIAZEPINES
4 -CANNABINOIDS
5-COCAINE
6-O0PIATES/0PI0IDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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w228 QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

|2|0|211|'

0,0,0,2,0,9,2,0,

DATE OF BIRTH AGE

GENDER

03 (08/199922,F

3837 143RD ST ,CLEVELAND ,0OH 44128

CONTACT PHONE - (NCLUDE AREA CODE

UNIT # NAME: LAST, FIRST, MIDDLE
: MCCRAY, DEASIA, LALEEN
ADDRESS: STREET, CITY, STATE, ZIP
INJURIES [INJURED | EMS Acency (NAME)
BY
L3

INJURED TAKEN TO: MeoicaL FaciLizy (name, city)

SAFETY EQUIPMENT
USED

SEATING POSITION | AIR BAG USAGE
DOT-Compuant

EJECTION | TRAPPED

(0,4, [Mmowemer| 0 3 | 4 4 [ 1 | 1 ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02, | ROSS, DISSIA 10 /15/2020,|0 1}F ,
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - (NCLUDE AREA copE
3837 143RD ST ,CLEVELAND ,0OH 44128 [ T T T R T SR T )
INJURIES llA{#lEJ'?ED EMS Acency (NAME} INJURED TAKEN T0: MeoicaL FaciLiTY (namE, aty) SASEETYEHUIPMENT DOT-ConpLiant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
3 |7 2 |Kent Fire Akron Childrens Hospital™ 9,9 | mcwemer| 0 6 [4 4| 1 | 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| — L i ( t { / i § 1 I | | | E—|

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - (NCLUDE AREA COUE

INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Menicaw Facitity (nami, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
MC HELMET
L 1 [ | — JL ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L 1 4 1 l/l 1 | [ | ——

ADDRESS: STREET, CITY, STATE, 2P

CONTACT PHONE - INCLUDE AREA CODE

INJURIES [ INJURED
TAKEN

EMS Acency (NAME!

O0CCUPANT

| E—

INJURIES
1- FATAL
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER

F-FEMALE
M-MALE
U-OTHER/ UNKNOWN

10- REFLECTIVE CLOTHING
11- LIGHTING — PEDESTRIAN

INJURED TAKEN TO: MeoicaL FaciLity (name, cary)

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM ~
REAR FACING

7 - BOOSTER SEAT

SAFETY EQUIPHENT
USED

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE

9 - THIRD - RIGHT SIDE

8- HELMET USED

9.- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UPWITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

/BICYCLE ONLY

13- TRAILING UNIT

99 OTHER/ UNKNOWN 14- RIDING ON VEHICLE EXTERIOR

DOT-Compriant
MC HELMET 1

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

Il

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

2- PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

1- NOTTRAPPED

EJECTION

TRAPPED

2- EXTRICATED BY MECHANICAL

(NON-TRAILING UNIT) JIYH
15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
99 - OTHER / UNKNOWN MEARS
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
| - ( 1 | / | 1 ! | | I—

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - incLUDE AREA CODE

| | ! | | ! 1 1 |

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE

II(II/IlllllllI

GENDER

ADDRESS: STREET, CITY, STATE, ZIP

L | | | | 1 { 1 1

CONTACT PHONE - IncLODE AREA CODE

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE

§ I (N (S (N S N N O ——

GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - tucLUDE AREA CODE

I 1 ! 1 1 1 1 1

HSY 8355 CH1P 3/19 [760-1500}



