
LOCAL  REPORT  NUMBER"

,2,0,2,3,-,0,0,0,0,3,8,8,9,  ,
OPHOTOSTAKEN € o"-" € o"-a

[10H-IP 0  0THER

0SECONDARY CRASH 0  PRIVATE PROPERTY

LOCAL INFORMATION

REPORTINGAGENCYNAME* ,E,

City  of Kent  Police  0 6 7 0 3

HITISKIP

1-SOLVED

a  2 - UNSOLVED

NUMBER OF uNITS

,02

UNIT  IN ERROR

98-ANIMAL

!99  - U NKN OWN

COUNTY*

67
n

LOCALITY*
l-  CITY

l jx!rg=:isip

LOCATIONi  CITY, VILLAGE,TOWNSHiP*

Kent

(,RASH DATE /TIME*

10131 11112101 2131 / 12101 5191

CRASH SEVERITY

1-FATAL
5' g 2-SERIOUS  INJURY

SuSPECTE[)

3 - MINOR INJURY
SUSPECTED

4-INJURY  POSSIBLE

5 - PROPERTY  D AM AG E
0 N LY

!
ROuTETYPE

mSR

ROUTE NUMBER

!

PREFIX  N-NORTH
S - SOIITH

3 E-EAST
l-j  W-WEST

LOCATION  ROAD NAME

MAIN

ROA[) TYPE

,ST

LATITLIDE  occirzuotcncci

14_L' 1.1 '  I "  I a I '  I "  Ill

I
ROUTETYPE

l_J_J

ROUTE NUMBER

l

PREFIX  N-NORTH
S - SOUTH
E-EAST

 W-WEST

REFERENCE  ROAD N AME (ROA[),  M}LEPOST,  HOUSE #)

LINCOLN

ROAD TYPE

ST

LONGITIIOE  oicthrahotcncci

-Lk"l.l  a I "  I '  I "  I '  I "  I

REFERENCE  POINT

1-  INTERSECTION

I  2- MILE POST
l  3-HOUSE  #

DI:IECTION
TNOtj R(T(RENCE

N - NORTH
S - SOUTH

uE-EAST
W-WEST

ROUTETYPE

IR - INTERSTATE  ROUTE(TP)

US-FEDERAL  US ROUTE

SR-STATE  ROIITE

CR-NIIMBERED  COUNTY ROUTE

TR-  NUMBEREDTOWNSH}P
ROUTE

ROAD TYPE

AL-ALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL-BOULEVAR[)  MP-MILEPOST  ST-STREET

CR-CIRCLE  OV-OVAL  TE-TERRMIF

CT -COURT PK-PARKWAY  TL -TRAIL

DR-DRIVE  PI -PIKE  WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI)N  RELATED

[X WITHIN  INTERSECTION  OR ON APPROACH

4
0  wtTHtN INTERCHANGE AREA NUMBER (IF APPR(IACHES

DISTANCE
FROM REFERENCE

ff

DISTAN(.E
UNIT OF MEASURE

1-MILES
2 - FEET

 3 - YARDS

a 4il'l'i'/i%'

0  ROADWAY DIVnlEO

LaCATION  OF FIRST HARMFUL  EVENT

1-ON  ROADWAY  9-CROSSOVER

ol  :ON:OU:ER 10-DRIVEWAY/ALLEYACCESS
11-RAILWAY  GRADE CROSSING

4-ONROADSIDE  12-SHAREDUSEPATHSOR

5-ON  GORE TRAILS
6-OUTSIDETRAFFICWAY  13'lKELANE
7_ON RAMP  14-TOLLBOOTH
B _ OFF RAM p 99- OTH ER / UN KN OWN

MANNER  OF CRASH COLLISION/IMPACT

l-NOTCOLLISION  4-REAR-TO-REAR

BETWEEN 5-BACKING

i  S'ElolCS%N "-ANGLE

TRANSPORT  7-SIDESWIPE,SAMEDIRECTION

2-REAR-END  B-SIDESWLPE,OPPOSITED[RECTION

3-HEAD-ON  ')-OTHER/UNKNOWN

DIRECTION OF TRAVEL

N - NORTH

,  S - SOIITH

E - EAST

W-WEST

MEDIAN  TYPE

1-DMDED  FLUSH MEDIAN
( < 4 F E ET )

'  2-  DIVIDED  FLUSH MEDIAN
(>4FEET)

3 - DM[)ED,  DEPRESSED  MEDIAN

4-  DMDED,  RAISED MEDIAN
(ANYTYPE)

9 - OTH ER/U N KN OWN

OWORKZONERELATE€

[]WORKERS  PRESENT

0LAW  ENFORCEMENT PRESENT

WORKZONETY)E

I-LANE  CLOSURE

2-LANE  SHIFT/CROSSOVER

3 -WORK  ON SHOULDER
'-'  OR Ma)IAN

4 - INTERMITTENT  OR M0VING  WORK

5-eTHER

LOCATION  OF CRASH IN WORK ZONE

1-  BEFORE TH E IST  WO RK ZON E
WARNING  S}GN

2-ADVANCEWARNiNG  AREA

ff  3-TRANSITION  AREA

4-ACTMTY  AREA

5-TERMlNATtON  AREA

C€lNTOuR

,1

1-  STRAIGHT LEVEL

2-STRAIGHT  GRADE

3-CURVE  LEVEL

4-1:11RVE GRADE

9 - OTH ERjUN KNOWN

CONDITIONS

l

1-DRY

2-WET

3 - SNOW

4-ICE

5 - S AN D, M U D, DI RT,
OIL, G RAVEL

ti-WATER  (STANDING,
MOVlNGi

7-SLUSH

9-  OTH ERIUNKNOWN

SURFACE

2

1-CONCRETE

2-BLACI(TOP,
BITUMINOUS,
ASPH ALT

3 - B RICI(jB  LOCK

4-SLAG,  GRAVEL,
STONE

5-DIRT

') - OTH ER/UNKNOWN

0  ACTIVE SCHOOL ZONE

LIGHT  C(INDITION

1-DAYLIGHT

4  2-[)AWNIDUSK
3-DARK-LIGHTED  ROADWAY

4-DARK-  ROADWAY NOT LIGHTED

5-DARK-  UNKNOWN  ROADWAY LIGHTING

9-OTHER/  UNKNOWN

WEATHER

1-CLEAR  6-SNOW

51  2-CLOUDY 7-SEVERECROSSWINDS
3-FOG,SMOG,SMOKE  B-BLOWINGSAND,SOIL,[)IRT,SNOW

4-RAIN  9-FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

N ARR  ATIVE

*i':':ri::=:=:,:'Unit  1 was  turning  from  west  to  south  on  Lincoln  Ave

from  STHY  59. Unit  2 was  traveling  from  west  to east

(U)=

l ( __,,__,._,_..,_.

on  STHY  59.  Unit  1 stopped  to allow  a pedestrian  to

cross  in  lit  crosswalk.  Unit  2 was  unable  to stop  in

A!  ___  _  _  _  J  _  g_  _ _  1 _ AI_  _  _  ..  -  _  _  _  _1 _  g  T  T_  :  i_  1
llnle  anu  SluCK  lne  rear  enu  ON Unll  1.

.v  [N "-

-         

"""  a  "

T" i.,._.,,
CRASH REPaRTED  DATE /TIME

I o I a I '  I '  I "  I o I -'  131 / I o 101 '  I '  I

DISPATCH  DATE /TIME

101311111 o 101 o I a I / 121015191

ARIiIVAL  D ATE /TIME

,0,3,1,1,2,0,2,3,  /,2,1,0,1,

SCENE CLEARED  DATE /TIME

,0,3,1,1,2  ,0,2  ,3, / ,2 ,1, 2,9  ,

REPORTTAI(EN  BY

[%POLICE  AGENCY

€ MOTORIST
TOTALTIME

ROADWAY  CLOSED

0,2,0,

OTHER
INVESTIGATION  TIME

1013101

T(ITAL
MINuTES

lol'lOl

(IFFICER'S  NAME*

Ellis,  Charles
C+iiciito  BY OFFICER'S  NAME"

Nelson,  Josh
€ stcUoipWLcFiMo+iEnNnaToonio+i

tn rn iornit  ntrcnt  itrt  i* inri)OFFICER'S  BADGE NtlMBER*

1212121111

C+iicxcii  BY OFFICER'S  BADGE NUMBER"

121312111
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LOCAL  REPORT  NUMBER

210l2131#lOlOlOlOl31818191l

g
UNIT  #

,01
OWNER NAMEi LAST,FIRtT,MIDDLEJylAhlEAIDiilVER)

WIGINGTON,  LEVI,  ROBERT
OWNER PH(lNEi ixttnntbnittnnt i0iaitthionivtni €
,Re4actpd per 9R(;2 149.4;3 (A,)(l)(mg )

' : 11 4

DAM  AGE SC ALE

1-  NON E 3 - Fu N CTION AL DAM AG E
3

l_j  2-MINORDAMAGE  4-DISABLINGDAMAGE

') - UNKNOWN

?T
0WNERADDRESS:  STREET,CITY,STATE,ZIP t[gitariuinnivtni

719  TALLMAJ)GE  RD,Cuyahoga  Falls,OH  44221

I
COMMERCIAL  CARRIER:  NAME,ADDRESS,CITY,STATE,ZIP Cotuttqctac CARRIER PHONEi  ihciuntanibtooe

1111111111 DAMAGED  AREA(S)
INDICATE  ALLTHAT  APPLY

Corporation  ,, 12 ,

1} 11

10 ti , 2 10 I, , 2

i0 2 "

g g:i  3 9 g:i  3

8154B154

6a a 11 '  1 '  6 a
12 i

10 ii  i , 2
10 : 2

9 g8 _  all 3
s 7 E 5 4

12 7 a
11 1 6 5 12j!  1

i2 I i}
10 1, , 2 10 ,, , 2

i0 2 10 l

9 !3  3 9 9:1  3

8 4 8i4

s l 5 4 s l  5 4

7 6a 5 7 6 5

12 12 12

12 I ,i, f-....(-'

I I oa .-9- 'J- - - - -
6 6 6

[]  - NO DAMAGE  [0  ]  [1- uwnthcapptaat  [ 14]

[]-'rop  t 13]  € -ALL  AREAS [15  ]

[1-uhnsorbrsctst  [16]

g
LPSTATE

mOH

LICENSE  PLATE  #

HOQ8353
VEHICLE  ioiswicarios  #

i3iKPiFi2i4iAl)1)KEi0i0i9i7i5i  li
VEHICLEYEAR

121 01!l!!j

VEHICLE  MAKE

Kia  Motors

i @xT:::CE
INSURANCE  COMPANY

LIBERTY  MUTUAL  I]
xssupuicc  POLICY  #

'!$vzssygabbsis

COLOR

BLU
VEHICLE  MODEL

FORTE

li
TYPE  OF USE

rl  rl  rffi  IN EMERGENCYiiCOMMERCIAL  iiGOVERNMENT  i-  -   RESPONSE

US DOT #

11111111

VEH[CLEWEIGHT GVWRIGCWR
I - <1 €K LBS
2 - 10,001-  26K LBS

ff  3 - >26K LBS.

T(IWED  BYi COMPANY NAME

HAZARDOUS MATERIAL

@H;55;4HB CLASS # puaun In #
€ PLACARD  1__1Bi

INTERL(ICK

[]DEVICE  0  HIT/SKIP UNIT
E(ILIIPPED

#occupuns

,01

ii

H

lPAS{ENGERCAR 7 MOTORCYCLE)-WHEELEO 12-GOLFCART 18.LIMO(LIVERYVEHICLE) 23-PEDESTRIANISKATER

()1 ::::::II::::AN)  ::::::E3-WHEELED ::::81:,:ROCK ;:W::::NGERS) 2::::::::::PE)
""""4PICKUP  10-MOPEDORMOTORIZED 15SEM1TRACTOR 21HEAVYEQUIPMENT 26-BICYCIE

!.CARGOVAN B'CYCLE 16FARMEQU{PMENT }2ANlMALWITHRlDERnn 27-TRAIN

6VANal5SEATSl  11-ALLTERRAINVEHICLE 17MOTORHOME ANIMAL'RAWNVEHICLE 99UNKNOWNORHITISKIP
iATVl uTV)

 # OFTRAILING  IINITS

!T

i

WASVEHICLEOPERATINGINAuT(INOMOLIS O-NOAUTOMATION 3-CONDITIONALAUTOMATION 9UNKNOWN
M(I0E WHEN CRASH OCCURREDl

l  l-YES 2.NO 'l-OTHERjUNKNOWN AuTONOMDus'o '2::A:'T'l:L":uaT"O'M'A"Tal'ON :r'%GiHi:uu:0:)A:::0(lNh
MODE LEVEL

i

l.NONE iBUS-CHARTERfTOUR liFlRE  16-FARM 21-MAILCARRIER

01  prbxi  7-BUS-INTERCITY riwiuuny 17.MOW1NG qq-orhaiiusxxowx

sPE,AL  3ELECTRONICRIDESHARING 8-BUS-SHUTTLE 13POLICE 18-SNOWREMOVAL
ppH(,71@H4SCHOOLTRANSPORT 'IBUS-OTHER ltPllBLlCUTILITY l')-TOWING

5.BUS-TRANSITICOMMUTER lO.AMBUlANCE 15CONSTRUCTIONEQUIPMENT 20-SAFETYSERVICEPATROL

i

1.NOCARGOBODYTYPE 3.VEHICLETOWINGANOTHER 51NTERMODALCONTAINER B-POLE 12.CONCRETEMiXER

M  INOTAPPklCABLE MOTORVEHICLE CHASSIS 9_CARGOTANK 13_AUTOTRANSPORTER

cARao I  BUS 4 - LOGGING 6  CARGOVANIENCLOSED BOX lO_FLAT BED 14_GARBAGE1REFUSEBODY
TYPE  7""""a""""""  llDUMP  'OTHERIUNKNOWN

l  TURN SIGNALS 4 - BRAKES 7  WORN OR SLICKTrRES 9 - MOTORTROuBLE '19-OTHER{UNKNOWN
L__LJ

VEHICLE  ).HEADLAMPS 5-STEERING B-TRAILEREQUIPMENT 10-OISABLEDFROMPRIOR
DEFECTS  ]TAILLAMPS  6-TIREBLOWOUT DEFECT"E "CtDENT

l.lNTERSECTION-MARKED 3.INTERSECTION-OTHER 6-BICYCIELANE ')-MEOIANiCROSSlNGISLAND 12-tlRSTRESPONDER

m  CROSS'lK 4.MtOBLOCK-MARKED 7-SHOULDERIROADSIDE 10-ORIVEWAYACCESS ATINCIDENTSCENE
NONaMOTORIST )4NTERSECT10N - UNMARKED CROSSWALK B, SIDEWAIK ll.SHARED H55 PATHS OR 99OTHER1UNKNOWN
10cATIoN CROsswA'K 5-TRAVELLANE-OintxLntnnnn TRA{LSAT IMPACT

lNON-CONTACT l-STRAIGHTAHEAD 7-MAKINGUTURN 13-tlEGOTIATINGACURVE 1B.APPROACHING

.4  :::LLISION mll  :::::'::GLANEs  :':::,::':%'.;E  l":":#W%%:8:o,:HNG I,:;'::GVEHIC"
ACT[ €IN 4_ STRUCK PRE.CRASH 4,gy(BB(lHglp4551H(,  10,PARKED 15-WALKING,RUNNING, 20OTHERNONMOTORIST

5BOTHSTRIKING""o""5.MAKINGRIGHTTURN llSLOWINGORSTOPPED 10GGlNGIPLAYING 21-STANDlNGOuTSl"
&STRUCK 6_MAK1NGLEFTT,RN INTRAFFIC 16WORKING DISABLEDVEHICLE

q, OTHER IH@yyH  12, DRIVERL ESS 17 - PUSHtNG VEHICLE ')') OTHER I UNKNOWN

INITIAL  POINT  OF CONT  ACT

O-NODAMAGE  14-UNDERCARRIAGE

0 7 1-12-REFERTOUNIT  15-VEHICLENOTATSCENEL_LJ
o""""  99-UNKN(IWN

13-TOP

&;7-

i
a
J

l.NONE 7-IEFTOFCENTER 13lMPROPERSTARTFROMA 17VISIONOBSTRUCTION 21-LYINGINROADWAY

;IFAIIURETOYIELD 8-FOLLOWINGTOOCLOSEfACDA PARKEDPOSITION 18.OPERATINGDEtECTIVE 22.NOTD1SCERN1BLE

,01  3RANREDLIGHT 9IMPROPERlANECHANGE 14'TOPPEDORPARKED 'Qu""' 23OPENINGDOOR1NT0"""""  19LOADSHIFTINGIFALLINGI ROADWAY

4-RANSTOPSIGN lG.IMPROPERPASSING 15,swER,NGToAvOl0 SPILLING q,OTHERI,PROPERACTIONCONTR}BuTING

elpCUMmttett5-UNsAFEsPE' ll-DROvEOFFRo' 16WRONGWAY atuvpnoptnenossitia
6lMPROPERTuRN 12-IMPROPERBACKING

TRAFFICWAY  FLOW

1 -ONE-WAY

2 2-TWO-WAYu

TRAFFIC  CONTROL

l-ROUNDABOUT 4-STOPSIGN

2 2-SIGNAL 5-YIELDSIGNI__J
3FLASHER  6-NOCONTROL

# OF THROUGH LANES
ON ROAD

2

RAIL  GRADE CROSSING

1 . NOT INVOLVED

1  2. trattoivto-ticrm CROSSING
a  31NVOtVED-PASSiVECROSSING

!

1

SEQUENCE  OF EVENTS

NON.COLLISION

I m20 lOVERTURN{R[iLLOVER 6-EQUIPMENTFAIIURE 1lCORPOpSOSslCTEENDTIERRELCITNIEO,OF ll:_ARANllLMWAALYVEFHAIRC,LE EQUIPMENT
22-WORK ZONE M AINTENANCE

2F1REIEXPLOS10N 7.SEPARAT10NOTUNITS TRAVE, I,AN1MAL_DEER  ,,,,s,,,3  IMMERSION B . RAN OFF ROAD RIGHT
12.DOWNHILL RUN AWAY SHIFTING CARGO OR

19AN1MAL -  OTHER2ff  (.1ACKKNIFE 9-RANOFFROADLETT
13OTHER NON-COLLISION

20  MOTORVEHICLE IN By p, MOTORVEHICIE
ANYTHING SET IN MOTION

'L:OREs'HUiFTMENT lO'ROSSMEDIAN R-""""  TRANSPORT 24-OTHERMOVABLEOBIECT
3L__LJ  15PEDALCYCLE 21.PARKEGMOTORVEHICLE

COLLISION  WITH FIXE0  0BJECT  - STRUCK

)5-IMPACTATTENUATOR 31-GUARDRAILEND 37TRAFFICSIGNPOST 43CURB 50-WORKZONEMAINTENANCE

'a  ERASHCuSHION 32-PDRTABLEBARRIER 38-OVERHEADSiGNPOST 44-DITCH EQUIPMENT
2'BR10GEOVERHEAD 33-MEDIANCABLEBARRIER 3'lLIGHTlluMlNARlES  45EMBANKMENT 51-WALL

STRUCTURE

s  2,_BR,OGEPlERORABuTMENT 34-:::RGUARDRAIL 4a:lLPP:POLET 46FENct 5{BUILDING47-MAILBOX 53TUNNEL
'}-BR'DGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 48_TREE 54 - OTHER FIXEO OBJECT

(,129-BRIDGERAIL  BARRIER ORSUPPORT nq.ripihvonhxr  qq_g7HHBl5HHH@y)H
30.GUAR€RAILFACE %-MEDIANOTHERBARRIER 4:'CULVERT

IFIRST  HARMFUL  EVENT  L__  MOST  HARMFIIL  EVENT

UNIT  / ilON-M €lT(IRIST  DIRECTION

lNORTH  5-NORTHEAST

2-SOUTH 6-NORTHWEST

FROM L_!J  T(I Th  3EAST  7-SOUTHEAST

4-WEST  8-SOUTHWEST

9 OTHER/ UNKNOWN

UNIT  SPEED

,_,,_,000

DETECTED  SPEED

1-  ST ATED I ESTIMATED SPEED

l  ICALCULATED/EDR

3 - uNDETERMlNEDPOSTED SPEED

,35
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LOCAL REPORT  NUMBER

ol  ol  ol  "l  -  I ol  ol  010131  81  8191  I

g
UNIT  #

L!

OWNER NAMEi utsr,nhsr,vtoorei[%liahitainmvtui
BEISEL,  ANDREW,  DAVID

OWNER PH(lNEi  ihantt_tntatnnt t[]ihiztuonmni  €

,Re4actpd per pR(i') 149.4,3 (A,%l)(mg )
' 4 11 :

DAMAGE  SCALE

1-  N ON E 3 - FU NCTION  AL D AM AG E
4

ff  2-MINORDAMAGE  4-DISA8LINGDAMAGE

9 - UNKNOWN

n

;II

OWNER  /NIDRESS:  STREET,CITY, STATE,ZIP i[puhithiumni

5632  BUTTERBRmGE  ,CANAL  FULTON  ,OH  44614
C(IMMERCIAL  CARRIER:  NAME,ADDRESS,CITY,STATE,ZIP Cnvutpcm  CARRIER PHONEinucuothiitatoot

11111111111 OAMAGED  AREA(S)
INDICATE  ALLTHAT  APPLY

,,  12 ,  ,,  12 ,

10 ,, , 2 10 ii  , 2

in 2 "

g g:i  3 g :i

8 j

) 5 4 B l  115  4

s s ii  iz i  r s" s
lO Il  , 2

10 j 2

9 91:1  3

814

8 7_5  4

sis,, 12 , 7 6 ,  12 ,
12 12

10 I, , 2 l0 ii  , 2

in 2 10 )

9 3 9 g 3 3

8 l 5 4 8 l  5 4

7 6 5 7 6 5

12 12 12

12 !  t Q-

gMaJ:ig1[!pg5gll3_i'U'  +  N  !led
6 6 181  [ej

6 6 6

[]-haoawaattoi  [:l-uxntncuntaat  [14]

[]_rop  [13]  € -ALLAREAS  [15]

[:l-tmrrhorarscchc  [10]

LPSTATE

L_QJ'

LICENSE  PLATE  #

J1'VA2887

VEHICLE  IDENTIFICATION  #

iKWaLiN4iAJi  liPi{IOi3i5i6i4i3i
VEHICLEYEAR

121012131

VEHICLE  MAKE

Hyundai

i
@xr:::CE

INSURANCE  COMP/,NY

STATEFARM
INSURANCE  POLICY  #

SF  992  510  458

C€ILOR

GRY

VEHICLE  MODEL

ELANTRA

i

TYPE  op USE

€ COMMERCIAL €  GOVERNMENT []  ji%5:0E:5%ENcY
US DOT #

11111111

VEHICLEWEIGHT GVWRIGCWR

1 - <IOK  LBS
2 - 10,001  - 26K LBS

L_____J3  - >20K  LBS

TOWE.D BYi COMPANY NAME

City  Service

HAZARDOUS MATEJAL

0M:%IAL CLASS # PLACARD in #
€ PLACARD   

ii

INTERLOCK

0DEVICE [IHIT/SKIPUNIT
E(IIIIPPED

#occupuns

Lu_L_L

ii
f
r

ff

ii

1PAS}ENGERCAR 7 MOTORCYCLE2-WHEELED 12.GOLFCART 18-IIMO(LIVERYVEHICLEi 23.PEDESTRIAN{SKATER

()1 :::::::I::::AN) ::::::E3-WHEELED :::l::::RuCK  :::E:::NGERS) ::::::::::YPE)
"""'  4.PICKUP XI-MOPEDORMOTORIZED 15SEM1TRACTOR )lHEAV'tEQUIPMENT 26-BICYCIE

5CARGOVAN BICYCLE 16.FARMEQU1}MENT )2-ANIMALWITHRIOERO} 27.TRAIN

6VAJ9-15SEATS) "'A"'RR"""IC"  17.MOTORHOME "NIMAL'RAWN"HIC"  ')').uNKNOWNORHITISKIP
iATVIUTVl

1  # OFTRAILING  UNITS

WASVEHICLEOPERATINGINAuTONOMOuS ONOAuTOMATION 3CONDITIONALAUTOMATION ')-UNKNOWN

L_  "l-oY"E:')':'N";";:':HaE"R':'U'N'K:OWN Ass  '2:"PA:'T'lA"L':ua:O'M":Tal'ON :HruGiHtAtlUu:0:)'ATr:0;
MODE LEVEL

ii

1NONE  6-BUS-CHARTERfTOUR ll.FIRE  16FARM 21-MAIICARRIER

,_,,02 zroxi iaus-ttmnein ip.xiuw  iy-vowixe n-oniuiunittiowx

sPE,AL  3ELECTRONICRIDESHARING 8.BUS-SHUTTLE 13.POLICE 18-SNOWREMOVAL
(5H(,710H'lSCHOOLTRANSPORT  9-BUS-OTHER ltPuBLrCUTILITY  19TOWING

5BUS-TRANSITlCOMMuTER 10-AMBULANCE 15.CONSTRUCTIONEQulPMENT 20SAFETYSERVICEPATROL

ii

lNOCARGOBOOYTYPE 3-VEHICLETOWINGANOTHER 51NTERMODALCONTAINER B-POLE 12-CONCRETEMiXER

LQJ_!J INOTAPPLrCABLE MOTORVEHICLE CHASSIS 9,CARGOTANK 13_AUTOTRANSPORTER

cAR G o 2  BUS 4  LOGGING 6  CARGO VANIENCLOSED BOX 10, FL AT BED 14 _ (,ARBAGEIREFUSEBODY
TYPE  7'RA'lCHIPSIGRAVEL 11-DUMP ff-OTHER{UNKNOWN

14URNSIGNALS 4-BRAKES 7WORNORS11CKT1RES 'I-MOTORTROUBLE 99-OTHERIUNKNOWN
L_LJ

VEHICLE  2HEADLAMPS 5-STEERING B4RAlLEREQulPMENT 10-DISABLEDFROMPRIOR
DEFECTS  34AiLLAMPS 6-TlREBLOWOuT DEFECT"E ACCtDENT

llNTERSECTION-MARKED 3iNTERSECTION-OTHER 6BICYCLELANE g.MEDIANiCROSSlNGISLAND 12-FIRSTRESPONDER

u  CRO{SWALK 4-MIDBLOCK-MARKED 7SHOULDER1ROADSIDE ]O.DRIVEWAYACCESS ATINCIDENTSCENE
NONaMOTORIST 2-INTERSECTION - UNMARKEO CRO{SWALK B ,SIDEWALK 11,SHARED USE PATHS OR ')9-OTHER{UNKNOWN
IOcAT'N  CROs'WA'K 51RAVELLANE-0;ntnLntnnnn TRAILS
AT IMPACT

lNON-CONTACT ISTRAIGHTAHEAD 7MAKlNGUTuRN  13.NEGOTIATINGACURVE 18-APPROACHING

B  ENTERINGTRAFFIC LANE 14 - ENTERING OR CROSSING oRLEAV'NGvEH'CLE
l  ::NsToRNI'KIoN'Gl's'oN Jj_lAJ 23:CBAHCAKN'GNIGNGLANES 9-LEAVINGTRAFFICLANE sPEC'F'EDLoCAT'oN lq'sTAND'NG
ACTION  4-STRUCK PRE-CRASH4-OVERTAKIN(JPASSING l(IPARKED 15'A(KlNGlRuNNlNGl  20'THERNON'OTORIST

5BOTHSTRIKING""o'5-MAKINGRIGHTTURN 11-SLOWINGORSTOPPED 10GGINGIPLAYING 2'STANDINGOUTSIDE
&STRUCK bvuixaunruRN  INTRAFFIC I'WORKING DISABkEDVEHICLE

q_ OTHER IlHoyH  12, DRIVERL ESS 17  PUSHING VEHICLE 99 ' OTHERf UNKNOWN

INITIAL  POINT  op CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

0 l  1-12-REFERTOIINIT 15-VEHICLENOTATSCENEL___L____J [)IAGRAM
99 - 11NKNOWN

13  -TOP

€ iMJJ(

I
1.NONE 7.LEFTOFCENTER 13.lMPR(IPERSTARTFROMA 17VISiONOBSTRUCTION 21.1Y1NG1NROADWAY

;lFAllURETOYIEtD B-FOLlOWiNGTG[)CLOSEIACDA PARKEDPOS'lON 18-OPERATINGDEtECTIVE 22-NOTDiSCERNIBLE

m08 3-RANREDtlGHT 'ltMPROPERLANECHANGE 14"PPEDORPA"KED 'Q"""" 23-OPENINGDOORINTO""v  l')L[)ADSHIFTINGIFALLiNGI ROADWAY

4RANSTOPSIGN 10-IMPROPERPASSING 15,swERvlNGToAv01D sP,LLING q,OTHERIMPROPERACTIONtONTRIBuTING

,CIR(,M!TAN(E,5UNSAFESPEED 11DROVEOFFROAD ,,RONGWAY ,.,MPROPERCROss,NG
' 61MPROPERTURN 12-IMPROPERBACKING

TRAFFICWAY  FLOW

1-ONEWAY

,2  2-TWO-WAY

TRAFFIC  CONTROL

l-ROUNDABOUT 4-STOPSIGN

u2  2SIGNAL 5-YIELDSIGN
3-FLASHER 6-NOCONTROL

# op THR(ILIGH  LANES
ON ROAD

2
a

RAIL  GRADE CROSSING

l-  NOT INVOIVED

l  2-INVOLVED-ACTIVECROSSING
'  3.lNVOLVED-PASSIVECROSSING

#
7

SEQUENCE  OF EVENTS

NON-COLLISION

lw20 lOVERTURNIROLLOVER 6-EQUtPMENTFAlLURE 11-CORPOpSOSslCTEENnTIERRElclTNloE,OF ll:lRANlllMWAALY2EFHAIRCyLE EQuiPMENT
22 -WORK ZONE MAINTENANCE

2T1RE1EXPLOS10N 7-SEPARATIONOFUNITS TRAvEL I,ANIMAL_DEER  ,synuexsy,uiha.3. IMMERSION 8 - RAN OFF ROAD RIGHT
12.D[1WNH1LLRUNAWAY SHIFTINGCAR[,00R

19AN1MAL -  OTHER2m  4lACKKNiFE g.RANOFFROADLEFT
13OTHER NON-COLLISION

20.MOTORVEH1CLEIN BYAMOTORVEHICLE
ANYTHING SET IN MOTION

'l::R'S"H'lF'T"' lO'ROSSMEDIAN """n"'  """'  24-OTHERMOVABLEOBIECT
3m  15'EDALCYCLE 21-PARKEDMOTORVEHICIE

C O L LI  Sl  O N WITH FIX  E D O B J E C T - ST R u C K

2i.lMPACTATTENUATOR 31GUARDRAILEND 37-TRAFFICSIGNPOST 43-CURB 50-WORKZONEMAINTENANCE

4'-"  'CRAsHCUSH'ON 32-PORTABLEBARRIER saovenhtotisicnposr  44-DITCH EQUIPMENT
2"BR'%EOVERHEAo 33-MEDIANCABLEBARRIER aq-iiahmuhiinanies  45.EMBANKMENT 51-WALL

STRUCTURE

5  27.R,DGEPIERORABuTMENT 34-MBAERDRIAIENRGUARDRAIL 4,S:TILP;ORYPOLET 46.FENCE 524ulLDlNG47 MAILBOX 53 -TUNNEL
28'BR'DGE PARAPET 35 - MEDIAN CONCRETE 41  OTHER POST, POLE 48 _TREE 54-OTHER )IXED OBJECT

6m  :')BRlDGERAIL BARRIER ORSuPPORT 4ti,F,REHYDRANT 99-OTHERIUNKNOWN
30.GUARDRAILFACE %-MEDIANOTHERBARRIER 42-CULVERT

IFIRSTHARMFULEVENT  !  MOSTHARMFULEVENT

UNIT/NON-MOT €IRIST  DIRECTION

l-NORTH  5-NORTHEAST

2-SOUTH 6-NORTHWEST

pH(Hyl!7013'EAST7-SOIITHEAST
4-WEST 8-SOUTHWEST

9 - OTH ER {UNKNOWN

UNIT  SPEED

005
L__lJ__J

DETECTED  SPEED

1-ST  ATEO {ESTIMATED SPEED

a"  2-CALCUtATEDlEDR

3 - uNDETERMlNEDPOSTEO SPEED
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LOCAL REPORT  NUMBER

121012131-101010101318181911

ffl,:IT;
NAME:  LAST, FIRST, MIDDLE

WIGINGTON,  LEVI,  ROBERT

DATE OF BIRTH

1019111"111919191

AGE

12131  I

GENDER

,M,

7 ADDRESS:STREET,CITY,STATE,ZIP

N 719 TALLMADGE  RD,Cuyahoga  Falls,OH  44221

CONTACT  PHONE - INCLIIDE  AREA cooc

,Re4act@d ppr QRC 14!q.43 (A)(,l)(rqm),
I; INJURIES

in
INJURED
TAKEN
BY

a

EMS AGENCY  (NAME) INJUREDTAKENTO' MEDICAL FACILITY ixavt,cnyi SAFETY EQUIPMENT
USED

u € oMoJr-HCEo:MpuEaTiir
SEATIN(i POSITION

mal

AIR BAG USAaE

l_L_  I

EJECTION

1

TRAPPED

1

50LSTATE

EuOH

OPERATOR LICENSE  NUMBER

Redacti=d  per  ORC  4501:1-".2

OFFENSE  CHARGED LO CAL
CODE

€

OFFENSE  DESCIIPTION CITATION  NUMBER

"  OL CLASS

71 ,

ENnOllSEMENT

([lECT  UP TO )

ul_J

RESTRICTION 1ELECT111'TO3

I__LJ  l__lJ  L_LJ

[lRllEll
InSTRACTEn
BY

1

ALCOHOL  / DRUG SUSP[CTED

OALCOHOL [1 MARUuANA
[]OTHER  DRUG

CONDITION  I

I
ff

if)lliill 1!J4ffl a ffl-1,l'tl um*i
-SIAIIIS

l
u

IYl'L-

1
11

-- Vr

.I  I I I

-ST-ATUS

l'l

-TVi'E  -

l'l

RE-S-u-LT- ttu:crvno*

I II II II I

tlm:,IIT;
NAME:  LAST, FIRST, MIDDtE

BEISEL,  ANDREW,  DAVID

DATE OF BIRTH

10181114111918131

AGE

13191  I

GENDER

, M  ,

;'  ADDRESS:STREET,Cl'n',STATE,ZIP

i 5632 BUTTERBRIDGE  ,CANAL  FULTON  ,OH  44614

CONTACT  PHONE - iiiccuoc AREA  CODE

,Redact@d  ppr QRC 149.43 (A)(,l)(rgm),
g INJURIES

i 5

INJuRED
TAKEN
BY

l_l

EMS AGEN(:Y  [NAME) INJUREDTAKEN TO: MEDICAL FACILITY tnavc.criyi SAFETY EQUIPMENT

USEDo4 € oMoCr-HCEniMpiEiiiTiir
SEATIN(i POSITION

L_!L_L_L1

AIR BAG USAGE

1

EIECTION

l

TRAPPED

l

;OLSTATE

Q,__,,OH

OPERATOR  LICENSE  NUMBER

Redacted  per  ORC  4501:1-12

OFFENSE  CH ARGED

333.03

LOCAL
CODE

[x

OFFENSE  DESCRIPTION

Maximum  Sp=ed  Limits

CITATION  NUMBER

25588

ENDORSEMENT
!EkECTuPTO2

I II I

!IESTJCTION  iascyupyo'

I LJ  L_LJ  L_LJ

DRIIER
[lISTRllCTEO
BY

1

ALCOHOL  / DRUG SUSP[CTED

[IALCOHOL 0  MARUuANA
€ OTHER DRUG

CON[lITmN

1
ff

fflt' 1!44-iffi g ffil f?E+l t4ilkii
-STATIIS-

1
11

TtPE

1
II

VALUE -

.I  I I I

-STN'r

1
IJ

-TY-PE  -

i
ff

R [-S-u-L7trtttntio*

LJLJLJLJ

UNIT  # NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

1111

(iEN[)ER

II

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

11111  11111

0

@

INJURIES

ff

INJURED
TAKEN
BY

ff

EMS AGENCY  (NAME) INIUREDTAKENTO: MEDICAL FACILITY (NAME,CITYt SAFETY EQUIPMENT
USED

n
@D%T:;;i;_;r

SEATlNa POSITION

I__j

AIR BA[i USAaE

l

EJECTION

ff

TRAPPED

j OL STATE

u

OPERATOR  LICENSE  NUMBER OFFENSE  CH ARGED LOCAL
CODE

[1

OFFENSE  DESCRIPTION CITATION  NUMBER

i

OL CLASS ENDORSEMENT

{EIECT  uPTO2

ul

RESTJCTION itrtcrupyo'i

L__LJ  f  L_LJ

DRIIER
DISTRACTal
BY

ff

ALCOHOL  / DRUG SUSPECTED

[]  ALCOHOL 0  MARUuANA
[]OTHER  DRUG

[:ON[)ITION

I I

: II)lliffl' 1044-ii s all;l!4 € J4.it&ii
r-

II

TYP-E-

II

VALUE

*l  I I I

STATUS

II

T-YPE

II

RESllLTourii  npiut

I II II II I

t li!Ill aill4-ffi 1!lllil'llHlll'liffi €ffi il!II  f-1+l iallQd*i!$ffi aillil4-iJilln l1'lil4i' affl'li lk'Jlill)kiJilil- ill'lia' J:h-it-itiitimx
1-FATAL  1-FRONT-LEFTSIDE  1-NOTDEPLOYED lCLASSA  1-ALCOHOLINTERLOCKDEVICE 1,NOTDISTRACTED 1-NONE;IVEN

iMOTORCYCLE DRIVER)
2-SUSPECTEDSERIOUSINJURY 2-DEPLOYEDFRONT 2-CLASSB 2-CDLINTRASTATEONLY 2-MANUALLYOPERATINGAN 2-TESTREFUSED

3-SUSPECTEDMINORINJURY 2JRONT'lDDLE 3-DEPLOYEDSIDE 3-CIASSC  3CORRECTIVELENSES ELECTRONICCOMMUNICATION 3-TESTGIVEN,CONTAMINATED
DEVICE (TEXTINC,TYPING, SAMPL E / UNUSABLE

4-POSSIBLEINJURY 3-FRoNT-R'GHTs" 4-DEPLOYEDBOTHFRONTtSIDE 4-REGuLARCLASS 4-FARMWAIVER DIALING)

5-NOAPPARENTINJURY 4-sECoND-LEFTs" 5-NOTAPPLICABLE (OHIO"D) 5-E)a.EPTCLASSABUS 3'TALKjNGONHANDS-FREE 4-TESTG"EN'EsULTSKNoWN
____________ , ,r,,,,,""'o""_',,nn,,a""""""" 9-DEPLOYMENTUNKNOWN 5'..('_MO.'_E9.ONLY 6-EXCEP__(_LA4SA COMMUNICATIONDE"CE ",,,fnWN'na""'-"""'

lSPl'lill'lf!1K4il:J§  ' """'-""""  6-NOVALIDOL &CLASSBBUS 4.TALKlNGONHAND_HElD u"'v"
1 hw  rotrieoiiottn   6 - SECOND - RIGHT SIDE 7  cyrcorronrmo_io  All co COMMUNICATION DEVICE  __ _ .._ . _ . . . _ ... . 
1-  I VU l I nl(l{ 3 r Un I L U  _ _ _ _ _ .   _  _ . _ _ _ _ _ _ _ _ ..  I - LAV L I l l Ill{u 1111 !'  I 11)II L Lll - - ' "  " ' - "  - - "  "  - "  - - "  - -  il  ld  i I!  lil  % 4 l-% 0  &'J !l  

/IIILAIIUAI)tll_  IIIKU-LetlhlUL  i"fl'l'l@11118811!4illllli+l'!l'll'llla  it  lllllllll.lllllATFllnFttsF  5OTHERACTIVITYWITHAN _ .._.._

2_EMs  (MOTORCYCLESIDECAR) aea7Ho H_HAZMAT RESTRICTIONS ELECTRONICDEVICE l'NoNE
3-POLICE 'THIRD'lDDLE  2-PARTIALLYEJECTED M-MOTORCYCLE 9-LEARNER'SPERMIT 'PASSENGER 2'LOOD
9-OTHER/UNKNOWN 'THIRD'lGHTSIDE 3-TOTALIYEJECTED P-PASSENGER RESTRICTIONS 7OTHERD1STRACT10N ""'

10-SLEEPERSECTION l0LlMITEDTODAYllGHTONLY  INSIDETHEVEHICLE 4-BREATH4-NOT APPLICABIE N -TANKER
 _ _ _ ..  _ _ ...  . _ . _ . ..   n r  TOI Ila V t  A I) _ _ . _ _ _  _ _ _  _ _.  . _. _.._.  _.._  II  IITI  I r  n iii  cvn  I  hri  iiu  in  i re  iii  r  t  IITI  I r  n

1.-1 J44i4 4,1111411,11(5  ui inui- n wtu n _ MnTnp s ,nnTF,  Il  _ L IM ITED TO E MPL OYM EN 7 15 ' Ulllllll)l  KAI- I IUN UU IbIU1_ 2 - UI +iLK
xi  otecctircb  irimuco   __  _ _ _  '  "'-'-=----'-=  IHt_Vl_Hl(ILl_

ijUnNFllSFll  11-r"-""'l"'l"  iJ:l!l!l!Jdli  ... -..-..........  ..--..-.-  ]lllMITFt)_OTHER  "'-'-"'---
- --%-#  _ _ ENCLOSEDCARGOAREA _,____,____ -'  li 111Rll-WHLI-LMUIUHI:YUu,I -,,'II,'-,-,,__-,,"II,',,___ qomouuhxhows ili41FlJ41**'4J

2, - SHOhU,L,D:R,B.E,LITIIO,N,LhY USED (pNw0,N:TNRpAwlL,INyG,UhNp:T, BUS, 1, - NffOvTT,TIRA,XPT:E,Dav S _sCHoOL eus 13-(MSEPCEHCAIANLICBAUL DKEEVs:CHEASND  _ _l ' _' I _Jl  _NONE
:'S";OU":DuERu:lAuP';E"LTUSED 12-:ASSENGE;I;UNENCLOSED '-==;;iic;L:EANS T-DoUBLE&TR'PLETRAILERS aoxrqois,onoruep rlililO€rli  , R,nOD

s_cni,n=snavsysB_  CARGoAREA 3_FREEDBY _ XTANKER{HAZMAT ADAPTIVEDEVICES) lJPPARENTLYNORMAt 3.URINE.................. iz_maiiiucuurr  NDNMECHANICALMEANS __  14'M'L'TARYVEHICLEsoN'Y :lPHYSICALlMPAlRMENT 4_OTHER
"'w""""'  4#-11)#+011%1%1 ' ""  a44iX;  is hnnroqvthieisswimtiur  -i_cvnrinyhi  rtr_  hiootm-n  '

r  ru  n ii neemtmr  everctt  T4  RlnlNi. [lN VFHI(I F FXTFPlnR ---';:-':;:----  "  "  "  - - "  ' """"""  "  ""  """""  -  - --  -  -  - - - --  - -  - -
0-LnlLUKC)lKttlljlJIJucnl- = =-=-=---=---------  F.FEMALE AIKH+1AKL5 ANGRY,DI{TU}BED) aiii €ll+ThJ4iffiilulmlll-..-  .......  iNlltl_TOAll  Itlt!lllT1

K1_AK }AulNl; """-  ' l""  "'l"  ""  I '  - -

7_BOOSTERsEAT 15_NoN_MOTORIsT M,MALE 16-OUTSIDEMIRROR 41LLNESS l-AMPHETAMINES
8_HELMETUSED 99_oTHER,UNKNOWN U-OTHER/UNKNOWN 17-PROSTHETICAID 5-FELLASLEEP,FAINTED, 2-BARBITURATES

18-OTHER """""a  3-BENZODIAZEPINES
9-PROTECTIVEPAD{USED 6-11NDERTHEINFLUENCE

(ELBOW,KNEES,ETC) OFMEDICATIONS{DRuGS 'CANNABINOIDS
10-REFLECTIVECIOTHING {ALCOHOL 54:OCAINE
11-LIGHTING-PEDESTRIAN 9-OTHER/UNKNOWN 6OP1ATES/OPIOIDS

/BICYCLEONLY 7-OTHER

99-OTHER{UNKNOWN 8-NEGATlVERESuLTS
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