
LOCAL REPORT NUMBER*

________

2021, 00000635 I

NCIC* HIT/SKIP NUUBERIFUNITS UNHINERROR
1-SOLVED 98-ANIMAL

UU1 11U1 L_J2-UNSOLVED L!LL_ ] IU I 99-UNKNOWN

TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 OH-3
PHOTOSTAKEN

OH-1P OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

RPOHELN5AUENLT RAMt.

City of Keit Police

RD AD WAY

COUNTY* LOCAL1Tjl*cy LDCATIONCITh( V!LLE,TOWNSHIP* CRASH DATE !TIME*
— CRASH SEVERITY

1LL LIp_Kent O115120121/2027 L_J2SER1OUSINJURY
ROUTETYPE ROUTE NUMBER PREFIX 1-NORTH LOCATION ROAD NAME ROADYYPE LATITUDE ascuss SUSPECTED

S R1413 WATER S T 415O1 07,
3-MINOR1NJURY

ROUTE TYPE ROUTE NUMBER PREFIX 1-NORTH REFERENCE ROAD NAME (RDAD,MILEPOST, HOUSE N) ROAD TYPE LONGITUDE CIUA DEE.S 4 -INJURY POSSIBLE
2-SOUTH
3-EAST SUMMIT -r —Q 1 1 Q ‘ 5-PROPERTY DAMAGE

LL_] LJ_J_1 JJ L_J 4-WEST LLJ.I I I ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD tYPE INTERSECTION RELATED

1- INTERSECTION 1-NORTH IR - INTERSTATE ROUTE(TP) AL - ALLEY NW- HIGHWAY RD -ROAD
WITHIN INTERSECTION OR ON APPROACH2-MrLEpOT 2-SOUTH US-FEDERALIJSROUTE AV-AVENUE U-LANE SQ-SQUARE 2L—_--J 3-HOUSE # II

4..WEST SR-STATBRUTE IL -BOULEVARD NP-MILEPOST ST -STREET J WITHIN INIERCHANGEAREA NUMBEROFAPPROACHES
— CR-CIRCLE OV-OVAC ID-TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTEFROM REFERENCE UNiT IF MEASURE CT -COURT P1<-PARKWAY TL -TRAIL

1-MILES TR-NUMSEREDTOWNSHIP OR -DRIVE P1 -PIKE WA-WAY2-FEET ROUTE Q ROADWAYOWIDED
I I I I J I-YARDS HE-HEIGHTS PL -PLACE

LOCATION IF FIRST HARMFUL EVENT MANNER Or CRASH COLUSIONAMPACT DIRECTION or TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR 1- NORTH 1 - DIVIDED FLUSH MEDIAN

01 1 2-ON SHOULDER 1O-DRIVEWAY/ALLEYACCESS BETAEEN 5BACNG
2-SOUTH I <4 FEET I

IY]J 3 -IN MEDIAN 11-RAILWAY GRADE CROSSING LJ IETSON A ANGLE
3- EAST 2- DIVIDED FLUSH MEDIAN

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

I 4 FEET
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-TOLLBOOTH (ANYTYPE)

B-OFF RAMP 99-OTHERt UNKNOWN 9-OTHER/UNKNOWN

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

1- LANE CLOSURE 1- SEFORE THE 1ST WORK ZONE 2Q WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN II II

3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1 -CONCRETETJ LAW ENFORCEMENT PRESENT I____1 op MEDIAN •— 3 -TRANSITION AREA 2- STRAIGHTORADE 2 -WET 2- BLACKTO
4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS

ACTIVESCHOOLZONE 5-OTHER 5-TERMINATIONAREA 3-CURVELEVEL 3-SNOW
ASPHALT

4-CURVEGRADE 4-ICE 3-BRICK/BLOCK
LEGHT CONDITION WEATHER 9 OTHER/UNKNOWN 5- SAND, MUD, DIRT, 4 GRAVEL,

1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL STONE

3 2- DAWN/DUSK 0 1 2 -CLOUDY 7-SEVERE CROSSW1NDS 6 -WATER (STANDING, 5 DIRT———-i 3-DARK—LIGHTEDROADWAY 3-FOGSMOG,SMOKE 8-SLOWING SANO,SOIL,DIRT,SNOW MOVING)

4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
9- OTHER/UNKNOWN

5- DARK— UNKNOWN ROADWAY LIGHTING 5 SLEET, HAIL 99-OTHER! UNKNOWN g
- OTHER’UNKNOWN

9- OTHER / UNKNOWN

NARRATIVE IndicOt the north
, djrectionwith

• -
• T an’N”antheUnit 1 n-as traehng from south to north on Water St. - compass diagram,

Unit 2 was turning west from Water St onto F Summit

St. While turning, Unit 2 went directly in the path
I I

of Unit 1. Unit 1 then struck Unit 2.
- I

— I

----- -------—— ----__ I
No injuries were reported and the driver of Unit 2

was issued a citation for failure to yield (left

turn).

H

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

TOTAL TIME OTHER TOTAL OFFICER’S MAME* CRECOED BY OFFICER’S NAME*
ROADWAY CLOSED INVESTICATIDNTIUE MINUTES Ellis, Charles W’hee]er, George SUPPLEMENT

ICOOREIION mADYIT ION
OFflCEWS BADGE NUMBER* CUEC000 as OFFICERS BADGE NUMBER*

0 0 5 0 3 0 0 5 5 ILJLJL] L
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UNIT

UNIT N OWNER NAME: LADY, EIRST MIDDLE (3A4EASOMVEM pWN’ - -

0 I 1 I LOVEJOY, JASON, IRA
OWNER ADDRESS: STREECInGETATEZiP

430 SCRANTON ST ,Ravenna ,OH 44266
COMMERCIAL CARRIER: NAME,A:I)HESD,CITY, STASECIP - CagMnaAL CosMERPHONE: mCLUSEMEACE

—

— I I I• I

LPSTATEI LICENSE PLATE # I VEHICLE IOENTOFICATBDN # VEHICLE YEAR I VEHICLE MAKE
01 111JBN8644 II21GCEK19ItL87Ihl6I2141I2711I2I0l07llChevrolct

INSURANCE I INSURANCE COMPANY INSURANCE POLICY # I COLOR I VEHICLE MODELIXIVERIHED IPR0GRESS1\ 929619752 IGRY ISILVERAT
TYPEOFUSE I USOOTI TOWEODY:COMPANVNA’AE

cI IN EMERGENCY I ICOMMERCIAL QGOVERNMENT RESPONSE L.L I I I I ±J I

1 - DRR LBS. I j MATERIAL CLASS I PLAEARD3D#
RELEASED

INTERLOCK #OCCUPANTS VENICLEWEIGNTGVWRIGCWR I HAZARDIUSMATER3AL

LI DEVICE LJHIT(SKOP UNIT
2- 1O,OCE-26KLASEQUIPPED

I 0 - 2 I LJ3->26KLAS. ILIPLACARD LJ1 I
1- PASSENGER CAR 7 - MOTORCYCLE2-WAEELEO 32-GOLECART is-LIMO (LIVERY VEAICLEI 23-PEDESTRIANISKATER

04 2- PASSENGER VAN IMINIVAN1 B - MRTORCVCLE%WHEELE1 13-SNOWMEIILE iN-BUS 111+ PASSENGERSI 24-WEEELCAAITI&NVTTPE1
3- SPERT LTIUTY VEHICLE 9- AUTOCYCLE 14-SINGLE LNrTRECK 23-OTHERTEHICLE 25-ETHCRNOV-MOTORIST

UNIT TYPE 4-PICKUP 10-MOPED OR MOTORIZED 18-SEMI-TRACTOR 21 -NERVY EQUIPMENT 2G-IIOVCLE
- CARGO VAR BICYCLE DA- EARN EQUIPMENT 22- ANIMAL WITH RIDER OR 27-TRAIN

6 - VAN 19-15 SEATSI 10 -ALLTERRAIN VEHICLE 17- MOTGRVTME ANIMAL-DRAWN VEHICLE NN-UNAN2WN OR HTISAIPlATH IUTVI
# IFTRAILONG UNITS

WAS VEHICLE OPERATING IN AOTRNDMIUS R - ND AUTOMATION 3 - CONDITIONAL AUTOMATION 9- UNKNOWN
MODE WHEN CRASH OCCARREIT

I 0 I
1- DRIVER ASSISTANCE 4-HIGH AUTOMATION

LJ 3-HIS 2-ID R-OTAERIUNKNOWN AUTONOMOUS 2- PARTIAL AUTOMATION 5- FULLAUTEMHTION
MIlE LEVEL

1- NONE A - IAG—CVARTERITOLR 01 -FIRE 1A -FRAN 21-MWL CAREER
2- TAXI 7- BUS—INTErN 12-MILITARY 17-MOWING PO-EHERI LNKNDWN
3-ELECTRONIC RIDE SHARING B - BUS—SHUTTLE 13-POLICE 1A-SNEW RTMO HALSPECIAL

FUNCTION 4- TDHOTLTRANSPTRT 9-BUG—OTHER 14-PUBLIC UTILITY 19-TRAdING
U - HS—TRANSITICGMMUTER il-AMBULANCE OS-CONSTRUCTION EGUIPRENT 23-SAFETYSERVICE PATREL

3-NO CARGO 103YTYPE 3 - AEHICLETO WING RNOTAER S - INTERMO2AL CONTAINER I - PILE 12-CONCRETE MIOER
L!UJJ INTTAPPLIEARE ROTORVEAICLT CHASSIS 9 -CATGOTANE i1-AUTOTRANGPDVTERCARGO 2- BS 4-LEGGING I - EARG-3AALTNT_DGEOBEG 1-3-FLATBED I4-GA9SAGUREFLSEBODY

7- GTHIN!CAIPSIGRAHEL 11-DUMP 99- OT-ER I LN<AOWNTYPE

1-TURN SIGNALS 4-BRAKES 7- WERKORSLIGKTIRES 9- MOTOVTROAILE %-OTHERIINKNDWVIII

VEHICLE 2- HEAD LARPS 5-STEERING I - TRAILER EQUIPMENT 13-DISABLED FRER PRIIR
DEFECTS 3-TAIL LAMPS A-TIRE BLOVIEIT OEFECTIVE ACCIDENT

1-INTEOTECTICN—MAPVED 3 -INTETSE:TI:N—ET,ER £ - EICVCLIUNE 9 -MECIA;ICG0SS:NGISLUND i2-FiRST TESPE-NDET
L_L CRCSS WALE 4 -Mi3BLOCK- RAVKEO 7 -SAOLLOERIROAOSIDE AO-SRIVEWAVACCESS ATINCI2ENTSCENE

NIB.NOTIRISI 2-INTEROECICN—LAMARKET CROSSWALK I -SIIEWALK 11-SHARED ISEPATAS 3R 99•TTHE1;AN%NGIN.
LOCON CHESSAA_K S -TRAVEL LAVE—O-Hn L:cs’i:: TRAILS

3-NON-CONTACT I -STRAIGHTAHEVO 7- MAKING U-TERN RA-NEGOTIATINGA CURVE OR-APPROACHING
2 -NON-CO_LISIOR 2- BACK:NG B - ENTERINGTRAPFiC LANE 14 -ENTERING OR CROSSING RRLCAAING VEHICLE

L_J 3-STRIKING L!IL_!_I 3 -CHANGING LANCE 9- LEAAIAGTRATRC LANE BPECIPIED LOCATION ic-STANDING
ACTION 4- STRUCA PRE-CRASB -OAEVTAKINGIPASSIAG 10-PARKED 15-WALKINS,RENNING, 2C-EHCRNG9-MOTORIST

ACTIRNS JOGGING, PLAYING 21-STANOINGOUTSIDE5- BOTH STRIKING S -MAAING 9!GATTERN 11-SLO WING CNE’OPPED
&STRRCK A -MAVINGLEPTTERN INTRAPPIC 1A-WGRIONG DISABLI3 VEHICLE

9-OTHERI UNKBOWN 12-IR:VERLESS IT- PJSAING VEHICLE 99-OTHER? UNKNOWN

1-NONE 2 -LEFT DFCENTER 13-IMPROPERSTARTFROMA 17-235108 ORSTIUCTITB 21-LYING IN RONIWAY
2-FAILLRETOYIOLD I-FDLLRWINGTOO CLOSEIACDA PARKED POSITION iN -OPERATING DEFECTIVE 22-NOT DISCERNIRLE

14 -STOPPED ER PARKED EGLPMONT 23-OPENING DOOR INTO01 3 -RAN REULIGAT 9-TAPTOPEALA.NECHAAGE
ILLEGLLV

V-RAN STOP SIGN 1O-IMPVO:ER PASSING 1Q-LCAOSEIFT1NGEALLINGI ROADWAY
DINTRIIATING iS-SWERVINGTIAAOIO SPLLIAG 99-OTHER IMPROPERACTIONS-INGOFE S7OED 1i-DROAEOFT VOIDDIRCRMSRRMCIS iA-WRONG WAY 20 -IMPRDPER CROSSINGA-IMPROPERTERN 12-IMPROPER BACKING

SEQUENCE OF EVENTS

16 -RA1LINAY VEHICLE
17-ANIMAL— ‘AT?
lB-ANIMAL— 3EEV
(4-ANIMAL — ETAOT
23_MOTOR VEHICLE IN

TRANSPORT
21-PARKED MOTOR VEAIC_E

COLLISION WITH FIXED OBJECT — STRUCK
Ii -GUARDRAIL END 37-TRAFFIC SIGN :1ST 41 -CURD
32-PCOTV1LE BARRIER 3R-OVETNEA2 SIGN POST 41 -rCA
33-NEIIANCALE BARRIER 39 LIGHTVLiWNARIES 40 -ESRANKMENT

GUPPOOT AS-FENCE
40-UTILITY POLE 4T-MAILIOO
41-OTHERMOSTROLE 48-TREE

OR SUPPORT
49-FIRE RADIANT

LOCALREPORTNUMBER
-

11. 0. 0, 0. 0. 6. IISIJ

E
1- NCE 3- FANCTIONAL DAMAGE

I I 2-MINOR DAMAGE 4-DISABLING DAMAGE

-9- UNKNOWN

OAMAqEO AREA(S)
INDICATEALLThATAPPLY

i2

0
12

ii 1

‘U Q, 2

8 4

‘

& 6 A

Q-N00AMAGEIOI 0-UNDERCARRIAGE [141

0-TOP [031 0-ALLAREAS 1051

0-UNIT NOTAT SCENE [06]

INOTIAL POINT OF CONTACT
0-NO DAMAGE 14- ANDERCARRIAGE

0 1 0-32 - REFERTD BNIT OS-VEHICLE NIT AT SCENE__I___I DIAGRAM 99-UNKNOWN
13 -TOP

TRAFFAC

TRAFFBCWAY FLOW
1-ONE-WAY

2-OHIO WAY

A -EOUIPNONT FAILURE

7 - SEPARATION OF ENITS

I - RAN OFF ROOD RIGHT

9-;ANCFFROAOLER

iO -CROSS MEDION

O - OVERTURNIROLLCAER
El I

2 - FIREIEOPOSION

3 -IMNERSION
21 I 4-IRCKKN:FE

S - CARGU/EOJIPMENT
LOSS 40 SHIFT

3

20-IM?VCTATOENAATOR
41 I ICRASACISHION

2A-BRICGEDVERAEAO
ST RACTR B C

TRAFFIC CONTROL
1 - ROANDABOOT 4-STOP SIGN

2 o - SIGNAL S - YIELI SIGN
3 - FLASHER A - NO CONTMOL

EVENTS
il-CROSS CENTEOJRE —

OPPOSITE DIRECTION OF
TOAVEL

12-DOWNHILL RUNAWNV
1] -DINER NON-COLLISIEN
14-PEDESTRIAN
IS-PC3ALCYCLE

#DFTNROUGH LANES
ON ROAD

RAOL GRADE CROSSING

I - NOT INVOLVED

2 - INVOLVED-ACTIVE CROSSING
3-INVOLVED-PASSIVE CROSSING

NI I I 34-MEDIANGUARIRAIL
27-BRIDGEPIERO9ABUTMENT BARRIER
2I-BRIIGE RARiPET US-MEDIAN CONCRETE

El I I 29-BRIDGERAIL BARRIER
3O-GAAAURAIL FACE 36-MEDIAN OTHER SIRRIER

U-WORK ZONE MAINTENANCE
El I FM EN V

03- ST.RLCK BY FALLING,
SHIFTING CARGO CR
AAYTAING SET IN MOTiON
OYA MOTCRAEAICLE

24-OTAER MEAASLE OBJECT

SC-WCROZDNE MAINTENANCE
EQUIPS ENT

Ni-WALL
52 -AAILDING
53-TUNNEL
54-OTHER FIXED OIJ lET
99-OTHER IANANOA’N

UNIT I HON-MDTRROST DIRECTOON

- NORTH S - VOOTAEAET

2-SUlFA A-NDOTHWEST

FRRM L2J TO LJJ 3-EAST 7- SIATHEAST

4 - WEST I - SOITA WEST

9-OTHER? UNKNOWN

DETECTED SPEED

I______ FIRST HARMFUL EVENT L_IJ MOST HARMFUL EVENT

UNIT SPEED

1012151 1 L -STATEOIESTIMATES SPEED

2 -CALCALATES?ES9

9 -ENOETERMINEDPOSTED SPEED

12151

HSYO3O4 OHTU TI1S (780-0620]
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EVENTS
21-CROSS CENTER iNC —

IPISITE DIRECTION OF
TRAVEL

22-XWNHILLRJNAWAH

13-OTHER NON-COLLISION
14-PEDESTRIAN
lS-PEDALCV&E

22-WORK ZONE MHIN’ENANCE
CIJOMENT

23- STVCK IV PALING,
S VIFT: NC C AR GO CR
HNVTHING SET IN MOTION
OVA MOTCOOEA:CLE

24 -OTHER MIVAILE CSJEET

5C-WCROZONEMAINE\ANCE
—

EQ JO V 0 NT
51-WALL
52-SO ILCNG
53 -ThAN EL

54- ETA ER FRIED DIJEC’
AR-OTHORRAKAIWN

TRAFFIC WAY FLOW
1 -ONE-WAY

2 2-TWOWAY
II

#IFTHROUGH LANES
IN ROAD

2,

UNIT SPEED

TRAFFIC CONTROL
I - RDANIAIDJT 4-STOP sIGN

2 2 - S:GNAL S VIELE SIGN

3-FJSHER b-NICGNTNOL

RAIL GRADE CROSSING
- NOT INVOLAED

2 - INVELVED-ACTI VI CROSSING

A - INVOLVED-PASSIVE CROSSING

thi.--a
UNIT q-f’-

2102I1I-IOOIOIOIO635I
UNIT H OWNER NAME: LAITFIRNLMIDOL’!D. DUflUC.,. -—n •7±I:’jUI

LQ 2 COE, CHRISTOPg.
.

-r DAMAGE SCALE
OWNER ADDRESS: STREET CI’NC R’AT4IP :

2- NONE i- FUNCTIONAL DAMAGE
1344 CHASELEY CT,. YJI4jjQH 43081 -- I 1 2- MINOR DAMAGg 4- DISABLING DAMAGE
COMHNERCEALCARRIER:NAME,ADJRESICITTI!TEEZIP’ -: -

- CS6M16&ALAOS1IRPHOWE:Th0LO1Ej7760LCE 9.-UNKNOWN -

.
—tI:L___;L--- ,I II l_j_ t_.I OAMAGEOARAJSJ..

LPSTATE LICENSEPIATE# WHIE6)P4TWICATIONU VEHICLEYEAP WRECLEMAKE INDECATEALLTHATAflIY

9’ HSW5690 :3 QNJT,SI$4iKL1i4I7I2I1I8r;2:OI1I9; Chevrolet
INSURANCE INSURANCE COMPANY INSURANCE POLICY N COLOR VEHICLE MODEL >i?1

VERInED ERIE INS CO Qil 511 3917
. BLK TRAX lI4\jfllf/’N2 RO/t\lI,r FftI’N2

TYPE OF USE US DOT $ TOWED BY: CAMFANY NAME L.
-

--

j CIMMEICIAL QGIVERNMENT i: TNCY L..L L..._L L ± L U 6F
VEHICLE WEIGHT VWRIGCWR HAZARDOUS MATERIAL s 4 4

obVK Q HR/SKIP UNET
IS

MATERIAL CLASS N PLACARD ID N $ - 4 L.:
EQUIPPED 0J1 L__J3->26KLII

L

QPLACARD ji I I I 7 12 7
6 11 scDti 6I- PASSENGEADAR 2 -MITZRGCLE2-WAEELEO 12-GGL;CART IR-L:WLIVERVAEH:CEI 23-PEIESTRIANISRATER

: a j
2- PASSENGERVANIMINIVANI I- MITORCVCLED-WHEELES 13-GNDWM2SILE DR-BQSDN+PASSENGERSI 24-WHELCHNIRiANVEVPEI W 4 2

L_J___J 2 -SPCRTLTiLITY/EHICLE R-A’JTOCVCS 14-SINGLCLNrRLCK 2I-ETHE000HICLE 2S-CEH1RNO;-VOEORIST
UNITTYPE 4 -PICKUP II-MOPiEIRM2TCII2EI IS-SEVI-TRACTIR 21-AEAWE9AIPMENT 2E-IICVCLC 6 4 3

S - CARGO VAN IIOYCLE 16-FARM EUJIPUENI 22-ANIMAL WITH RICERCN 21-TRAIN 6’ •J
6-AANIR-ESSEATSI ll-ALLTERRAINVEHICLE 1T-VOTORHOME ANIMAL-CRAWNVEH:CLE RV-UNONDWNIRI-WIK;P s t I HIATVIATVI - -r

L_QJ # IFTRAILING UNITS 12 12

WASNEFIDLEOTERATINI IN AUTONOMOUS C - NDAEC207IO% I -CINo:TIINAL’ovA’:oN A -UNKNOWN I a - a
MIOE WHEN CRASH DOLRA0l 0 1 - DRIVERASSISTANCE 4- Y:DAJEIM2TIcN IA,’ / 2 Ta 2

Lfl 1-VES 2-NI V-CEHER/LN<NOWN AUTINDMIIS 2- PART:AAIToMIT:IN 5- FILLAUTOMATIIA ‘ 2
MUOELEVEL N R

1- NINE I- IAS—CHAVTEPJTILR li-FIRI 16-FARM 21-MALCARA1ER ! f I

0 1 2- lAX! 1 -SUS—InPcrV 12-MILITARY 17-RCA I RA-IT-ERILNANOWN S -
4 5 4

SPECIAL 3- CLEETRIN:o RIDE SHARINC I - IJS—SHUULE 13-POET OH-SNOW RTMCAAL
1

I

FUNCTION 2- S:rOOLTRAS0DRT V - IUS—OThER 12-PuIJCL’±I’Y l1-CWINO 6 6
5 -SS—RLNSnDOUVEA L-AMSj:AtE i5-ODAS%0TDN EI_flET 2-SAETtSERA.CEPAVO_

12 12 12
1 - ND DVQIT EODYTETE 3 -NIAIOLETGWING ANOThER S - INTERNIDAL CONTAINER I - PILE 12-ODNORITE AIAER

9j IETTH$3:DIS.E VTTC4NEHIOIE DHA1SI1 -OATIDTA’:P I3-#uTOTTASE3DflTCARGO 2- IS 4 -LIGOINO A -TAREIAA;TNC_ESi060A ID-FLATIEI A-GARIAGLREFLSE
TYPE 7- V:NCHITSIGRAEa 11-lUMP AN-IT-ER SKNOAN

A 3

L I I- TLT SIGNALS 4 -ERAKIS 7- ACRAORSLICN’IRIS -MITORTRCLILE 19-OTHER UNANIWN
i iVEHICLE 2- HEAD LAM’S 5 STEERING A - TRAI_ER EGLI’MENT DD-DISIILiD TRIM PREA

6 6 4 —DEFECTS N - TA_ LAMP2 6 TIAE ILIWDE DETECTIVE ACCIDENT

[I - NO DAMAGE I II I] - UNDERCARRIAGE [341
6- IDLE LANE A - MEOII’JD VOSSINI IS_ANT 12-T1RIT VES’CNDER
7 -SHLDIVlVDHDS!OE :DDqIAIAAACDE55 ATTIUDEVSCENE D -TOP E 133 Q -ALLAREAS [153
I - SIDEWV_K 12-SHINED LSE PAThS OR VV-ITHER 2NKNOWK

S -TRIAL LANE-It:: TRAILS Q - UNIT NOT AT SCENE [261

2INTERSEO’IONRAP:CE 3 Ir0VSFDLO%—0T-ER
CRCSSAA_K 4 -AIDSLCIK- MARC

HIN•MITDRIST 2- IN’ERSTOiDN — LNA[TVTT CAISSWALV
LOCATION CROSSAAS
AT IMPACT

1-NIN-CINTC 1 -flAIIHTNSIEAO

2-NON—CLLISIIN 2 -BACKING
L_._J 3 -ITRLADNG L_J__i 3- CANI:NG LANIS
ACTION 4- STRUCK PRE-CRASH 4 IAEVAKING!:AsS:Ni

5- ICIH STACKING
ACTIONS

s -MAKING I’IKTTLRN
&STRECN 6-MAKING LEFTTLRN

V-OTHEAI JNKIIOWN

7 - MAKING U-TURN I3-NEGWIA1NGADLRAE :A-49?AOAOH:NI
I- IWERINGTRAFPIC LANE 14-ENTERING IR CROSSING OVSVVINGVENDDLE

V - SAUINGThA’FIC LANE SPICIFIEI SCAP2N IA-sTANDING

1O-PAVAED 15-WALKING RNNINI 20-ETHER NUN-MOTORS’

UI-A_CWINICRrIPPED
U1GGING,’_A’ING 21-STANDiNGIUThI26

INTRASTIC 16-WORKING IISAILEDVE-.ICLE

12 -IRVETLESS 17-PJSHINIAE’IC_E VA-ITHERI UNKNOWN

U-NONE 3-IFTOFEENTER 23-ITATRDPERSTNETFROMA 11-VIS:IN CISTRJCTICN 22-LYINCIN ROADWAY
2-FAILLRET2 YIELD ITEL_AWINGThOCLOSETACOA PARKECPISITIIN DH-OPERATINGOEFECIAC 22-NOTIISCERNIULE
A-RAN RED LIGHT A-IMP VCPEALANECHANOE 04-STDPPEICRPAVKED EQUI’MERT 23-OPENING 010RiRTC

LPcJ
4RAN STOP SIGN El-IMP VIPER

ROSSING ILLEA__V 10-LOAD S-KFENS2TALLNGi RIAE WAY
CONTRIBUTING

5- ANSAFESPEED 1I-DRIAEAF7RIAI
US-SWERA,NGTCAVIII SPIiUNS %-ITHERIMPRIPERACTIIN

IIRCWBITRAEEI 16-Ws4WAY 29-INPRK7ERCROSN6-IMPRIPERTLW 12-IMPRIPIRIACKING . . -

INITIAL POINT IF CONTACT
I- NO DAMAGE 14- UNDERCARRIAGE

1-32-REFERTO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM VN - UNKNOWN

13-TOP

6 - ERUIPRONT FAILAVE

I - SEPARAPEN IF INITS

I - RON OFF RDVD RIG,

S-RANCFFRIA1LETI

UI-CROSS MEDIAN

SEQUENCE BE EVENTS

2 0 1 - IVEWURNIRILLC lED 1A-RAILWAA6EICLEiL_i__i
2- FIRETI’OSICN 11-ANIMAL— ARV

3 - :NMERSION AR -ANIMAL — DEER
21 I 4- UACKKNIFE IA-ANIMAL — DES

5-CARGO EQAFMEN 2D-M2’OR Al-loLl IN
LESSIRSAIFT AANSPDR

31 I fl-PARKEIMRTDRAEH!LE

COLLISION WITH PEXED OBJECT — STRUCK
23-INROCTATTENUVTOR 31-IUARORACLEND O-TAAFHIO SIGN 0iT RA-LRA41 I ORASHCLSHION 32-PORTABLE UAIRIEN DN-EAUR6EAD SIGN 3357 442ITDb
21-SRIDIVINER7IAD 33-MEDIAN INILE HARRIER DR LIGHTILUNINARIES A5-EMIANKMENT

61....... I
STRUCTURE 34-MEDIAN GUARDRAI_ SU’POR’ 46-FENCE

27 -IVIIGE PIER OR ASAIMEN IARAIER 40- UTLrV PILE 47 -MAILIOA
21-IRIISERARA’ET 35-ME9IANCDKIVETh 61-ITAIRP2ST,PCLI AS-TREE

61 1 JV-SRIIIEWL SNARER IRIPIVT
44-FIRE VD46NT

TT-GJNAOAAIL RACE 36-MEDIAN ETHER AARRIER 42 -OUSEAT

I 1 FIRST HARMFUL EVENT L_A_J MOST HARMFUL EVENT

HSYH3C4 OR1U TI1A[750-OW2EJ

I I

UNIT I NON-MOTORIST DIRECTION

I - NORTH 5- NORThEAST
2- SIUTA 6- NDRThWEIT

FROM L__i.J TO L__J 3- EAST 7- SOUTHEAST

4- WEST I - SIL’A WEST

A -STHER1uNKN2WN

LTh 05

DETECTED SPEED

- STATED I ES9MATE2 SPEED

2-IALCALATEI/EDR

N -LN3ETERM.NEIPOSTED SPEED
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MOTORIST I NON-MOTORIST

SEATING POSITION AIR BAG DL CLAS

EJECTION OL ENDORSEMENT

TRAPPED

GENDER

LOCAL REPORT NUMBER

2O21-0O)000635

CONDITION

DRUG TEST TYPE

1-NONE

UNIT N NAME: LAST,rIRsT,MIDUEE DATE OF BIRTH AGE GENDER

0,1 LpVEJOY,JASON,IIA ,0 1 .1 1 2 0 0 1 2J0J , M
ADDRESS STREET CITY STATE ZIP CONTACT PHONE DELUDE AREA CORE

430 S SCRANTON ST ,Ravenna ,OR 44266
- L______________________________

INJURIES INJURED EMSAGENCI)NAME)
- (NJUREITAKENIO:MEDICALFACILEtY:1E.c:Ty SAFETYENUIPUENT SEATINOPUSIHON AIRIAGIJSAGE EJECTION TRAPPEDTAKEN USED r,DOT-COMPUANT

I 5 BY 1014l—JMCHELMET 0 i)( 1 )L__!__JI 1
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE

QH, D
01. CLASS EN000SEMENT RESTRICTION SELEStUPTOT DRIVER ALCOHOL! DRUG SUSPECTED CONDITION ‘Ir(IIt’ lI1 IIlII1I41I41RELECflJPTC2 DISTRACTED STATUS TYPE VALUE Cs,ATUS TYPE RESULTs:tctuotoi

y [] ALCOHOL [] MARIJUANA

I 4 ILJL_JI II I I I IDOTHERORUG I 1 I I]L_LLi_JL_L_J_JL_J
UNIT $ NAME: LAST,FIRSTMIDDEF DATE OF BIRTH AGE GENDER

JL2, COE,ALEXA,RAE 03 11 20002O F
ADDRESS: SIREET,CTTY, SIATE:ZIP CONTACT PHONE - INCLUDE AREA DOSE

1344 CHASELEY CT 1WESTERYILLE ,OH 43081
INJURIES INJURED EMS AGENCY NAME) INIUREDIAKENIC: MEDICAL FACILItY:sooc:iy: SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN uSER fIDOT-COMPLfANT

BY II A LJMC HELMET 0 1 1 1 1I_T_ I I I I I I____.___________J I
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
0: IL 331.17 RightofWaywhenlu 66421

CL CLASS ENDORSEMENT RESTRICTION SELECTUP)03 DRIVER ALCOHOL! DRUG SUSPECTED CONDITION l’]I’ •1 1I11ItI1Il’1
SOLED’ UP’02 DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULT o:::rr::4

BY Q ALCOHOL Q MARIJUANA

I LJL.._J I I I I I I 1 J OTHER DRUG 1 LiJ Lj] •I I I L..I....J L.1.J L.JI._...JLJL.
UNIT # NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER

__ I I I I I
ADDRESS: STRE ET.CITY, S’ATE,ZIP CONTACT PHONE - )NCLUCF AREA CODE

I I I I I I I
INJURIES INJURED EMS AGENCY NAME) INJURED TAKEN TO: MEDICAL FACILITY AUTO CITY) SAFETY EQUIPMENT SEATINGPISITIDN AIR DAD USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPUART

BY I...JMC HELMETI I I I I I II II_I
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
::: D
DL CLASS ENDORSEMENT RESTRICTION StLETDOTOO IRIVER ALCOHOL! DRUG SUSPECTED CINIITIIN iIIIIjI3tN1

RE: L
- IISTRACTEI STATUS TYPE VA) UT STATUS TYPE RESULToa:: UETA

BY ci ALCOHOL MARIJUANA I
I I II I I I I I I I I I fl OTHER DRUG I__ - II II • I I I I I)

1011 11* II.l1TtUL’Iit1 •I])ll’J1IIIiI1:t IhI *I-1tllII
1 FATAL 1 FRONT LEFTSIIE 1 NOTDEPLQYEI I CLASSA 1 ALCOAUcINTERLOCIEVICE 1 NOTDISTRACTED 1 NONEGIVEN
2 SUSPECTET SERIOUS INJURY (MOTORCYCLE DRIVER) 2 DEPLUYEO FRONT 2 CLASS B 2 CDL INTRASTATE ONLY 2 MANUALLY OPERATINIAN 2 TESIREFUSED
3-SOSPECTEDMINORINJURY 2-FRONT—MIDDLE 3-DEPLOYEISIDE 3-CIASSC 3-COROECTIVEIENSES ELECTRONICcOMEIUNICATION •TESTCINENCONTJINAThD
4-POSSIOLE INJURY 3-FRONT- RIGHTSIDE 4- DEPLOYED BOTH FRONT/OWE 4 -REGOLARCLASS 4- FARM W4IVR DIALING)

: SAMPLE/UNUSABLE

-BOAPR001NT INJURY 4-SECOND—LEFTSIDE
N

S- BOTAPPLEAPLE (OHIO DI 5 -EUCEPTCLASSAIUS 3-TACKINGON HANDS-FREE
-TESTG(VEN,RESULTS KNOWN

• (MO ORCYCL ASIC CER)
. DEPLOYMENT UNKNOWN S -Mt-MOPER ONLY 6-EXCEPICEASSA COMMUNICATION DEVICE S -IESTGIVFN- RESULTS

•i Bili RAil • 5 SECOSII MIDILE 6 NOVALID DL &CLASS B BUS 4 TALKINGON HANDHELD
ONKND.N

1 BOTTRAN5PORTEI 6 SECND RIGHt SIDE
7 EXCEPTTRACIDR TRAILER COMMUNICATION DEVICE

IrN’I tIJRA.1I1/TREATECATSCENE 7-THIRD-LEFTSIDE
O-INTERMEDIATELICENSE 5-OTHERACTIVITYWITOAN -

2 EMS IMOTORSYCLE SIDE CAR) 1 NOT EJECTED H HAZUAT REATRICTIONS ELECTRONIC DEVICE 1 NONE

3-POLICE - -: D-THIRDMIDDLE 2- PARTIALLY EJECTED M-MOTORCYCLE - 9- LEARNERS PERMIT 6-PASSENGER -
-

2-BLOOD

9-OTUER!UNKV-DWN 9-ThIRD- RIGHT SIDE
- 3 -TOTALLY EJECTED P - PASSENGER RESTRIC1IONS 7 -OTHER DISTRACTION 3-URINE

10- SLEEPER SECTION
- 4- MTAPPLKAOLE N -TANKER 10- LIMITEDTI DAYLIGHT ONLY INSIDETHE VEHICLE 4 -DREATH

1:R1*IlUWEIDI OFTROCKCAB
,- 11- LIMITEOTO EMPLOYMENT 8-OThER DISTRACTIONOOTSIDE

- 5-OTHER
-

- 11-PASSENGERINUTHEO Q RSROTE
L - R

THE VEHICLE -1-BONEUSCI
ENCLOSEDCARGUAREA R-THREE-WHEELMOTDRCVCLE - -

I
- 9-ITHER!UNKNIAN2SHOULDERDELEONLY USED (NON-TRAILING UNIT, BUS, 1- NOTTRAPPEP

U - SCHOOL BUS - 13- MECHANICAL DEVICES
3-LAP 8ELTONLY USED PICK-UP WITH CAPI

- 2- EXTRICATED OH -. -- T- DOUDLE &TRIPLETEAILERS CONTROLS 2- BLOOD4 SHOULDER & LAP BELT U SED 12 PASSENGER IN UNENCLASED
3 FREED BY

MEANS I x TANKER / HAIMAI ADAPTIVE DEVICES) 0 APPARENTLY NORMAL 35.-CHILDRESTRAINTSYSTEM-
13-TRAiLING UNIT

- .1. NON-AIECHANICALMEANS
-

- 14- MILITARY VEHIELES UNLY 2 -PHYSICAL IMPAIRMENT’:
- 4 -OTHER - - -

‘ 15-MOTORVEHICLESWITHOUT 3 EMOTIONAL I:0NC1EEo -U EHILDRESTRAI’lT SYSTEM 14 RIOINCONVEHIIEFXTERIOR
F FEMALE AIR BRAKES RD I — •H lIIr*1I I-1IJltl1I

7 ROOSTER SEAT 15 NAN-MOTORIST V MAI 0 16 OUTSIDE MIRROR 4 ILLNESS 1 AMPHETAMINES

B HELMET USED 99 OTHER) UNKNOWN U OTHERS UNKNOWN 17 PRCSTVETICAID 5 FELIASLEEP FAINTED 2 BAROITURAT $
I DI OTHER 3 IENZODIAZEPINES9 PROTECTIVE PADS USED U

6 UNDERTHE INFLUENCE(ELBOW KNEES ETC) 4 — OF MEDICATIONS/DRUGS CUNNASINOIDS
10-REFLECTIVE CLOTHING --

- - — - - -

- : - /ALCOHOL SCRCAINE - - - - - -‘

XE LIGHTING PEDESTRIAN -
E--

- 9 OTHER UNKNOWN A OPIATESIUPIDIDS
IIICYCLEUNLY I

7 OTHER
99 OTHER/UN<NOAN

B NEGATIVE VESULTS.NSACJn

HSY83OH OHIM 1/19 [760-7500]
PAGE 4 CR5



INJURED TAKEN BY

I I I I I I I
ADDRESS: STREET, CITY, STMF ZIP CONTACT PHONE - MCEU AREA CODE

__ I I ]I
INJURIES INJURED EMS AGENCY NAME: INJURED FASTS 10: MECICAL FA)UTY )NEME,CITV) SAFETY ERUIPUEIIT SEATING POSIflIN AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPliANT

BY MC HELMETL______._J I__._.....I.........J I___________________________ I I_....___..._.._I I
—UNIT# NAME: LASLFIRST,MIDDCL DATE OF BIRTH AGE GENDER

I I
I

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCIUOF AREA COLA

I I I I I I
INJURIES INJURED EMS AGENCY NAME) INJURFDTAKENTT. MECICAL FRDIL:TY (s,r, lirv) SAFETY ERUIPMENT SEATING POSITION MOIAGUSAGE EJECTION TRAPPEDTAKEN USED DOT-COMPliANT

BY MC HELMETL__J L_LJ I I L_J
— — — —UNIT N NAME: LAST,FIRST,MIDOCt DATE OF BIRTH AGE GENDER

I : I I I
ADDRESS: STRELT,CItY,SIATE ZIP CONTACT PHONE- INliADE AREA COTS

I I I

INlO*It:IIIIOLLJNiI

I_II
SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

INJURIES INJURED EMS AGENCY NAME IN IIII) TJXE NT MEE:cA Fo:,v Ipout, iry) SAFETY EASIPMENT SEATING POSITION AIR BUG USAGETAKEN I USED DOT-Cop,FuANT

L___J
BY

LJJ
MC HELMET

I1I*

1-FATAL 1- NONE USED- 1FRONT LEFT SIDE -{ 1-NOT DEPLOYED
2;SUSPECIEDSERIOUSINJURY

VEHICLEOCCUPANT (MOTORCYCLEDRIVER)
2-DEPLOYEDFRDNT

2-SHOULDERBELTONLYUSED 2-FRONT—MIDDLE3 SUSPECTED MINOR INJURY 1 3- FRONT- RIGHT SIDE 3- DEPLOYED SIDE
4- POSSIBLE INJURY LAP BELT ONLY USED

4 SECOND— LEFT SIDE : 4- DEPLOYED BOTH
5 NOAPPARENT INJURY 4 SHOULDER&LAPBELTUSED (MOTORCYCLE PASSENGER) FRONT/SIDE

5-CHILD RESTRAINTSYSTEM— 5-SECOND—MIDDLE -E5- NOTAPPLICABLE
FOR’NARD FACING 6- SECOND-, RIGHT SIDE 19_ DEPLOYMENT UNKNOWN1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE

/TREATED AT SCENE , REAR FACING (MOTORCYCLE SIDE CAR)

2 EMS 7 BOOSTERSEAT
9THiRD—RIGHTSIDE

NOTEJECTED
3- POLICE 8- HELMET USED

10- SLEEPER SECTION OFTRUCK CAB .1 2- PARTIALLY EJECTED
9- OTHER! UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED T$” 3- TOTALLY EJECTED

(ELBOW, KNEES, ETCi CARGO AREA (NON-TRAILING UNIT, 4 NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, P[CKUP WITH CAP)

F-FEMALE
U- LtGHTING-o PEDESTRIAN 12- PASSENGER IN UNENCLOSED

MMALE
IBICYCLEONLY CARGOAREA

1-NOTTRAPPEDU -OTHER/UNKNOWN 13- TRAILING UNIT
99- OTHER! UNKNOWN 14- RIDiNG ON VEHICLE EXTERIOR

-‘1i 2- EXTRICATED BY MECHANICAL
(NON TRAILING UNIT) MEANS

15 NON MOTORIST 3 FREED BY NON MECHANICAL
.

I. 99-OTHER/UNKNOWN MEANS
-

NAMEE LAST. FIRST, UITTIE DATE OF BIRTH AGE GENDER

I I I I I I I I___I__I___I
ADDRESS: STREET CI TR STATE ZIP CONTACT PHONE - ISCLUAE AREA COOT

I))) I I
NAME: EASE, FIRST, M)EV)I E DATE OF BIRTH AGE GENDER

: I I I k_______I____!__ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE. IL IRE AREA C::TF

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

- I I I I I
ADDRESS: STREET, 1:1EV, STATE. ZIP CONTACT PHONE - INCLUDE AREA CODE

L I I I I I

OCCUPANT I WITNESS ADDENDUM LOCAL REPORT NUMBER

1210)2111- IOIOFO0I0I613E51

UNIT # NAME: LAST, FIRST, MIDDLE

UNiT N NAME: LASi FIRST, MIDDLE DATE OF BIRTH AGE GENDER

01 MAGLEY, SIMON, C
I I 1) 0 9 2 I 0 0 I I 1,8., I M

ADDRESS DIRTET,CIIY,SIARE ZiP CONTACT PHONE - INCLUDL AREA COED

1209 SHADOWLAWN DR ,Ravenna ,OH 44266 - ,
- -

INJURIES INJURED EMS Aocs ENAMEl INJUREOIAKENTO: MECICAL FACIUTT (DEME,aryU SAFETY ERUIPMENT SEATINGPDSITIIN AIR BAEUSOGE EJECTION TRAPPEDTAKEN USED DOT-COMPLIANT
5 BY 0 4 MCKELMET 0 4 1 1 1I I (_______J ._..._j...........I I I I I I I...............__..._______J I

I —
DAt C OF BIRTH AGE GENDER

_L_L.JII I

HSY 8355 OH1 P 3I 9 [76O- 500]
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