
LOCAL REPORT NUMBER*

LbOI2lILQJOOI6; 296,

HIT/SKIP NUMBER OF UNITS UNIT to ERROR
1-SOLVED 98-ANIMAL

L,2-UNSOLYED L_JJ L_LJ 99-UNKNOWN

OH-2 Q OH-3
PHOTOS TAKEN

OTHER

Q SECONDARYCRASH
PRIVATE PROPERTY

.-‘ O,,,e Deon,w,.r _

l- I RAFFIC Li RASH IcEPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT
LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC*

City of Kent PoLice 967U 3

ROADWAY

COUNTY* LOCALITY* LOCATION; CETS) VILCAGE,TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY1- CITY
2-VILLAGE -

- A -

6 L_i._3-TOWNSHIPj 04 222 02,1 fl$3
2-SERIOUSINJURYROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROADTYPE LATITUDE :‘; SUSPECTED

S R

2-SOUTH
3-MtNORINJURY

t-_—---] 4-WEST SUSPECTED
ROUTE TYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE H) ROAD TYPE LONGITUDE 4- INJURY POSSIBLE2- SOUTH

3- EAST ‘VATE’R — 5- PROPERTY DAMAGELI -- iL I _J 4-WEST LJ J1J.i j ONLY
REFERENCE POINT OfRECO ROUTETYPE ROADTYPE INTERSECTION RELATED1- INTERSECTiON IR - INTERSTATE ROUTEITRI AL - ALLEY HW- HIGHWAY RD - ROAD II WITHIN INTERSECTION OR ON APPROACH2-MILE POsT

4 2 SOUTH US - FEDERAL US ROUTE AM - AVENUE LA - LANE SQ - SQUARE
43- HOUSE H

4-WEST SR- STATE ROUTE BL -BOULEVARD UP- MILEPOST ST -STREET Q WITHIN INTERCHANGE AREA NUMBER OFAPPROACHES——-

-—---— CR - CIRCLE OV - OVAL TE - TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTER0M REFEREtCE U,tT0F MEASURE CT -COURT PK -PARKWAY TL —TRAIL
1- MILES TR- NUMSEREDTOWNSHIP DR -DRIVE Pt -PIKE VIA-WAY

3
n 2- FEET ROLTE ROADWAY DIVIDEDI U

j 3-YARDS HE-HEIGHTS PL -PLACE

LOCATION CF FIRST HARMFUL EVENT MANNER IF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR
1- NORTH 1- DIVIDED FLUSH MEDIAN

0 1
2- ON SHOULDER 10-DRIVE WAY/ALLEY ACCESS QNQ 5- BACKING

3 2- SOUTH 3 1<4 FEET)L ] 3- IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN N -ANGLE
3 EAST 2- DIVIDED FLUSH MEDIAN6 -ON ROADSIDE 12-SHARED USE PATHS CR TRANSPORT 7- SIDESWIPE, SAME WREN1N WECT C s4 FEET

5-ON GORE TRAiLS 2 REAR-END B- SIDESWIPE,ITPGStEDIRECIITh - 3-DIVIDED, DEPRESSED MEDIAN
N -OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-- HEAD-ON 9- OTHER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ONRAMP 14-TOLLBOOTH (ANYTYPE)
8- OFF RAMP 99-OTHER I UNKNOWN 9- OTHERW’NKNCWN

Q WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 3-AEFORETHE 1ST WOR)( ZONE

1 2U WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN

3-WORKON SHDLLDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETELAW ENFORCEMENT PRESENT L o MEDIAN 3 -TRANSITION AREA
2- sTRAIGHT GRADE 2 -WET 2- BLACKTO4- INTERVInENI CR MOVING WORK 4- ACTIVITY AREA BITL’MINOUSQ ACTIVE SCHOOL ZONE 5- OTHER S -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT
4- CURVE GRADE 4- ICE 3- BRIG W3LOCKLIGHT CONDITION WEATHER 3- OTHER/UNKNOWN 5- SANO, MUD, DIRT SLAG,GRAVEL,1-DAYLIGHT 1-CLEAR 6- SNOVJ QIL,GRAVEL STONE

1 2-OAW1C’DUSK 0 2 2-CLOUDY 7-SEVERE CRQSSWINDS 6-WATER (STANDING, 5 DIRTc——- 3-DARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- 3LOWING SAND, SOIL, DIRT, SNOW MOVING -

4- OARK - ROADWAY NOT LIGHTED 6 RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- BLUSH
9 OTHER/LNK,)OL;N

S -DARK — UNKNOWN ROADWAY LIGHTING S -SLEET, HAIL 99 -OTHER i UNKNOWN
9-OTHER/UNKNOWN9- OtHER / UNKNOWN

NARRATIVE
- ‘\ inrtjcote the oorth

W, direction with
UNIT 1 & 2 WERE TRAVELING IN THE CURB : s0ram

LANE EIB ON SR 261 NEAR S. WATER ST. -
- - --

UNIT 1 STOPPED FOR TRAFFIC. UNIT 2
-

-

FAILED TO STOP FOR TRAFFIC AND STRUCK
V V- - -

=
-

, I c-.’-THEREAROFUNIT1.UNIT2CAUSEDA j! <j_-
-

POSSIBLE INJUR\ ONLY CRASH THE EZZZZ - -
-

PASSENGER OF uNIT 1 LATER REPORTED AT —j —

2100 URS. THAT SHE WAS HAVING BACK AND
-- 1NECK PAIN.

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

POLICE AGENCY0 )422[2 ° 21JjI55I3 042V220 2 64 04,226,2
11 MOTORISTTOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECKED IV OFFICER’S NAME* U

ROADWAY CLOSED INVESTIGATION TIME MINUTES Fuller, James Bowen, Jared SUPPLEMENT
-

CORREC1IA’J ,:OFFICER’S BADGE NUMBER* Ctcrh we OFFICER’S BADGE NUMBER* <,;“;

0 0
J_V

VLV0_9])_2 2 1
-

2 1 4
• L_-

HSY700 OH1 )lG [76C-0820]
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1 FIRST HARMFUL EVENT L_J MOST HARMFUL EVENT

;r. U NIT

UNIT A OWNER NAME: LAITFIRILMIODLE :QSAVEASOR:VER: OWNER PHONE. ,:z: :i.:::i fl:AMEA:.J,rE:

i 0 i 1 i POOLE, TERRI. LEIGH
OWNER ADDRESS: STREET; CITY, STATE ZIP :QSAMEASDA:VER:

2316 EASTWOOD AVE ,Akron ,011 44305
COMMERCIAL CARRIER: NAMEID2YEAACI3 SATE,O’ COMMERCIAL CARRIER PHONE: :cARA:E

LOCAL REPORT NUMBER

/2)Oç2)1IIO)OIOJO4j_2J3)6

LP STATE LICENSE PLATE # VEHICLE IDENTIFICATION #
I 0 i II FSQ6806 51N1 NJS1Q 7131D19191 FI12:

INSURANCE INSURANCE COMPANY INSURANCE POLIC’
VERIFIEO PROGRESSIVE 947148871

• USD010

DAMAGE

DAMAGE SCALE
1-NONE 3-FANCTIDNALDAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

TYPE BF USE

Q COMMERCIAL Q GOVERNMENT Q SN EMERGENCY
L L_J P I

QINTERLOCK

Q HIT/SKIP UNIT
#OCCUPANTS

VEHICLEWEIGHTGRWR/GCWR HAZARDOUS MATERIAL
ID #

EQUIPPED 0 2 : L______J 3 - >26K LAS PLACARD

1. PASSENGERCAR 7- MOTCRCYCLE2-WKEELED 12-GOLFCART SI-LIMO/LIVERY VEHICLE) 23-PEOESTR)ANISKATEO
2 - PASSENGER VAN IMININAN) I - MOTORCVCLE3-GAHEOLED 13-SNOW000ILE 19-I/S 16+ PASSENGERS) 24-WHEELOHAIR/ANYTYPE)
3 -SPCRTLTIUTYAEHICd 9 -AVTDCVCLE 04-SINGLE LNrTRUCK 2iOTHEVVEHICLE 25-OTHORNOT-MOTORIST

UNIT TYPE 4 p< :jp DO-MEPEDET MOTCHIZEE ES-SEMI-TRACTOR 21 -HEARYEGUIPMENT 26-ITCYCLE
S -CARGO VAN ECYCLE 16-FIRM KOJIPRENT 22-NISOMAL WITH R/CEVCR 27-006)1
6- VAN N-ES SORTS) -ALLTERRAONAEHICLE D7-OOT2RHCME AVIMAL-ERAWNVEHICLE CLNVNDIVN ER HIT/SKIP(AT V I bOA)

LQQJ # OFTRAILING UNITS

N-VS ViRILE OPERATING IN AUTONOMOUS 2- NOVOTOKATIO1 3 -CCNDInONVLVr0MVT:oN
MODE WHEN CRASH ECCAR000? 0 1 - DRIV09065)STNNCE 4 - H:GHA2TOT1TT0T

L___J 0 -YES 2- TO 9- OTHER / ONKNIN-N AUTONOMOUS 2- PARTIAL AUTOMATION S - FULL AUTCMAT)OV
MODE LEVEL

S - NONE 6- EAS—CHARTERTOUR 00-FORE 20-SAWLCARR/ER

)IJ_JJ 2 -TAR) 7 - AOS_)ICERC)TV O2-MUTVR’ NYTThER)LVKYTWN

SPECIAL 3 ELECTRONIC RICESHARINC I - lAS—SHUTTLE 03-Pa/CE

FUNCTION V - SCHOOLTRATSPORT N- lAS—ETHER 14-PAR_IC UTILITY
5 IuS_1VVSITCCETLTEH 0i-AVAULVLCE 05-CDNSTRUCTiCN EGwIiE)T

I NGCRRGEECJVTV’E 3. /EHICLETEMVE3NCTHER S - iTERMOJALCCNTA/NER I - POLE 0i-CCVCRETE MIVER
jjjj INETAPPL1CANE OJTOR VEHICLE CHASSIS 9 -000G)TAIY IJ-AUTOT3ANTPTR’ETCARGO 2- SAG 4- £GGING 6- CARGO VV.EVCTOEO ICE ED-FLAT ROD 14-CARSOGE/REFLSO

TYPE 7 - GRAIN/CHIPS/GRAVEL H -DAMP NY-OTHER) LVKNO0VN

0 - TORE SIGNALS 1- EWKES 7- WERR ORSLICKTIRES 9 - OVTVRTROUNLE NN-OTERIVNKVVW.
VEHICLE 2 - HEAD LAMPS S - STEERING H - TRAILER EG2)PAENT fl-DiSVELEE FTCM PRIOR
DEFECTS V - TA: LG’SPV H - TIRE VLCWTUT 3EECTIOE ACCIDENT

0-TNTERTETTITN—MVRVFD S IrFRsFCrITVTTHER 6 -SICYCLELANE 0 -MTTIA’;TRTSS1NG ISLIND I2FiRSTRESZONTE9
:_) CROSSUALK 4 - MIDILOCK -OARKEO 0 - SHOOLOER/ROVESTOE OO-DT)AEWAHACCEDS AT )EOIVE:TSCENE

NON-MOTORIST 2-0NTERSECTJN—LNT/VRVHD CROSSWALK I -S)TEWU_K 01 -SHOVEl USE PATHS OR NY-TTHERI VNKNGW.LOCATION CROSSVVLK 5 LANE—O:; L::ML-: TW:LS

12 12 12

993 93 A3

Q-No DAMAGE DI C-UNDERCARRIAGE 0140

0 - NON—CO/TACT 0 - STRAIGHT AHEAD 7 - MAKING 0-TURN 13 -NEGOTIATINGA CARVE 11-APPROACHING
2-NON-COLLISION 2 -SACKING S - ENTERINGTRAFFIC LONE 04-EVTER)VGERCRDSSIVG ORLENVING VEHICLE

II S-OTT/KING jn_L S -CYINGIG LIlIES N- LEA6I9GTRE’TIC LANE SHECIH/EOLOCUUOTI OR-ST VNOYIG
ACTION 4- STRUCK PIE-CRASH 4 OAERTA4INGlPASSIVG 00-PARKES OSWVLKIVG RUNNING: 20-OThER NOl-ROTORINT

N- lATH STRIVING
ACTIONS

S -TRUEING RIGHETVRN 10-51WINGCVSTCPPED
LLGiT:G, PLAYC,G 2E-STR001NGOOTSIEE

6 STRUCK 6- MAKING LEFTTURN IN TRAFFIC 16-WORKING DISASLEE VEHICLE
9-OTHERI UNKNOWN 12-ORTIERLOSS I? -PUSHING AEHICLE NY-OTHER) ANHNGAV

C-TOP /130 Q-ALLAREAS 1151

D-UNOTNOTATSCENE EO6V

INITIAL POINT OF CONTACT
0-NODAMAGE 14-UNDERCARRIAGE

0 6 1-12- REFERTD UNIT 15-VEHICLE NOTAT SCENE
DIAGRAM 99- UNKNOWN

13-TOP

1-NONE 7-LEFT TTCE1TEA 0SIMOR2TER START ROMU 07-HISION EOSTRCCTION 21-LYIILSIN RONDIH.N
2-FAILURETO WELD IFDLLOW0NGTOTOLOROIUCDA PARKED POSITION 03-OPOPWTING CEFECIVE 22-NOT EISCERN;ELE

01 3-RANREDLIGHT R-IMPROPORLANECHANGE O4STCPPODCRPIRKVO EQuIPMENT 23-OPHNING000RINTOILL ES RL LV
4- RAN STEP SIGN DO-IMPROPER PASSING 09- LOAD SHIFTING/FALLING) NOADINAY

DINTRIIOTING O5-SWEOAINETDAV200 SPILLING NY-OTHER IMPROPERACVION5ONSAFESDEED 01-DROVE OF TOADOIRCAMS000CES 06-UNRONG WAY 24 -INPTTPET CR2001916-IOPRTPERTLRN 12-0MPTCPERIACV/NG

SEQUENCE OF EVENTS

TRArFOC

TRAFFIC WAY FLOW
0 - ONE-WAY

1 2-TWO-WAY
I:

TRAFFIC CONTROL
1 RDV\EAAZuT 4-ITOH SIGN

2 2 SIGNAL S YIELD SIGN

S-FLASHER 6-N000NTROL

#OFTHROUGH LANES
ON ROAD

EVENTS
‘ 1- OVERTUON1ROLLOVER 6- E000PMENTFAILURE 10-OROSSCENTERUNE — li-RAILWAY VEHICLE—

2 - FIREIEVP .OSION 7- SEPSTATITN OF UNITS OPPOSITE DIRECTION OF 10 -NVIYAL — ThOM
3- IVTEROION I - RANOYC ROVE R:CH

R1V.
IH-AOMVL — DEER

02-DOWNHILL RuNAWAY
—El I K -IVCKKCIFE 9- TA.NCFFS3VOLEFT

53-OTHER1FN—CLU1ION
14-N :IMVL— 7:H_R

S -CVRGC/EOuIPTEVT 1O-CTOSSMEOIVN 14-PEJESOROAN -

— ud-MOiGY VEHICLE/N

31 / -
- EOPEJALCHOLE 20-PAPKEDMTTOR VEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
1E-IMSVCTUTTENOVVOR 30-GUAR2RAILENE S7-TRAFFICi)G1POST 43-CLRN4: ) : ICRTOH005U)CN 32-PORYVILE IA/TIER UR-OVVRHE005IGVAJST R4DTCH
26-IWOGE OVERHEAD 33-MEDIAN CADLE IARWER SR LIGHT) LUMINARIES 45- EOIANKMELTSTRUCTURE

34-MEDIVNGUARDRUIL SOPPORV 4R-FVNCO2T-IRIOGE PIER OR AEATMENT SORRIER VU-UTILITY POLE 47)40(15002O-SROOGEPAR1’El UO-MEJINNOONORETE C1-OTHER’OST,POLE 4STREE
NI I I 2N-SHIOGEOUIL EARRIER OR SUPPORT

4R-TF —YJVNNVOV-GORHORAILFRCE 3E-MEIIANVOHETERRRIOH 42-CaRERT -

22 -WCRI/ ZONE MAINTENANCE
002 PR EN F

23- OTRLCK SM ‘VLLIG,
SHIFTING CARGO CR
AIAYTWNG NET/N MOT:EN
EVA OOTOR VEHICLE

24-OTHER MDAAELECIJECT

RAIL GRADE CROSSING
0-NOT INVOLVES

1 2- INYOIVEO-UCTIYE CROSSING
LJ

3-INVOLVED-PASSIVE CROSSING

UNIT A NON-MOTOREST DIRECTION
0-NORTH S - N4RHEAET
2-SOOTH I - NORTh WEST

FROM TO L_1J 3-EAST 7- SOVTHEAST

4-WEST A - SOUTH IHEST

9 -CYHERILNKN3W\

ESAThEOT
OS-WALL

02-AUILOING

53-0NNEL
SR DTHERIVO1CSuECT

NV 0TH ER i/N RNO WI:

UNIT SPEED

0 p 0

POSTED SPEED

DETECTED SPEED

- STATED I ESTIMUTES OPEEV

V-OSLCULATEOIEDO

V ::JETERTNNEE

HSYH3V4 CHVU 4/40 (76D-VW2Cj
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UNIT

i—i INSURANCE I INSURANCE COMPANY
L.JVERIFIEO

1 2 o I 3AErSRNRCL1DAER

2 - F1RE;EXP_ESIES

MM ERS; EN
5( I 4- IACKKNFE

CARIC El_IPTEN
LESS ER S ‘4 FT

3’

l5-IRECT ATTENUATOR
‘CRASH CUSHIER

il-BRIDlE TUERHEAS
STRUCTURE

il-BRIDlE IER OR 25411/EN

la-BRIDGE PARI3ET

__________

19- BRICIE RAIL

il-GUARURAIL RACE

INSURANCE POLICY #

6-BICYCLE LANE

2 -SHELLEER’OUCSIEE

I - SITEALK

2 - MACNI I-TURN

- EN’ERINITRUFF:C LANE

R IAA;NCRA11IE LANE

13-PARKE)

11 -5_CAIRO CR rEPEl
IN TRAFFIC

El-ER AERLESS

EVENTS
il-CRESS CENTERJNE —

IPESITE DIRECTIEN IF
TRAREL

12-DOWNHILL RLNAHUA
13-ETHER NON—COLLISIEN
14-PEDESTRIAN

15-PEDALERCE

13 -NEGE1AING A CURiE

El -ENTERING OR CRESSIRI
S3ECIFI4E _ECATIEN

1S-WALHINO RUNNING
_CIG:NC- ALARINI

IG-WIRKINS

DT-P.SH1MO /E-IC_E

IA - RAILARAY VEHICLE

17-ANIRAL — ART
IS-A,IMAL — JEER
IT -ANIMAL — DTHER
DJ-MAERVE-ICLEIN

TTAN S FT AT

21 -TMARSEI ‘)ETR AEHILS

CA -RPROACHiNO
ER LEARINOREHICLE

19-SEAN DIII

lE-CTHER NDI,-RETORr

21 -STANDINO ILTAIDE
EISAELEJRE’IELE

RI-ETHER UNKNOWN

20 -ACRE ZONE RAINENANEE
EIJPRENT

20-STRUCK SR 01L_I59,
SHIFTING CARGO ER
SNYTYNI SE IN NOR EN
BRA MoTERvEH:EE

24-ETHER TEVASLCSJEE

SC-UADRHZENE YRINENANEE
EQ 1PM EN I

51-WELL

52- EL’IL:: NO
S3-’UNNEL

54 DTHER TIR1 EBJEE
59 ENER; UNKNOWN

PAIL GRADE CROSSING
- NET INAELREE

2- IN VELREEACTIRE 0925515;

3 - INRELREE-FAISIAE CRESSING

UNIT I NON-MOTORIST DIRECTION

- NORTH B - NORThEAST

2-SOUTH N - NarY WEE

3-EAST 1-SEATHEEE

4-REST A - SOUTH WEE

5-3—HER; NKNEWN

UNIT H OWNER NAME: LAST FIRST MIDDLE sAAEAA4R:vEA: OWNER PHONE: IRCa:IMEA :XE IB1:AME004R:VTA

I 9 j 2 I ROSE, CHRISTOPHER, EUGENE I
OWNER ADDRESS: STREET CIT-ErATEz:P ::AA5Ast;yEA:.

4518 FARMET[E DR ,RooEstown ,OH 44266
COMMERCIAL CARRIER: NAME AD)RRSS,CIT5 STATE,Z COMMERCIAL CARRIER PNONE:io:_u:TAR:A:44E

‘L I I I I I
LP STATE LICENSE PLATE # VENICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE

LLJ!J HRD5453 12 DI4IGIP,4,4,LI9,5IR3,2I8,2I9,5,,2I0,0,5 Dodge

LOCAL REPORT NUMBER

12101 2I1-QOL9Q42J96I
DAM A GE

DAMACE SCALE
- NONE 3-FUNCTIONAL DAMAGE

I I 2-MINOR DAMAGE 4- DISABLING DAMAGE
9-UNKNOWN

COLOR VENICLE MODEL

[St CAR4V4N

OAMAGEO AREA(S)
INDICATE ALL THAT APPLY

TOWED BY: ESUPANS NAV.ETYPEOFUSE USOOTH
COMMERCIAL QGERERNMENT Q 4Rv

L__L I I I

VEHICLE WEIGHT GNWISCWR HAZARDOUS MATERIAL
INTERLOCK #OCCMPANTS

1 1OK LAS ri MATERIAL CLASS fi PLACARD ID 1$DEVICE HIT/SKIP UNIT
2 10 Cl - 26K

‘—‘ RELEASED
EQUIPPED

0111 LJ3->26KLOS QPLACARD L_JI I I
I - PASSENIEREAR 2_ METCRECLE2-UAHEELED 12-SO_FEART 1A-L:Mo IJRERYVEYIE_EI 20-PEDESTRIAN SEATER
2- AASSENIERJSN IMINIVANI I - MOTEREVCLE5-WHEELEE 13-SNOWMOBILE 1R-LS Ill— 2ASSENIERSI 24-AHELEHAIR ANT’VPEI

LP_I_J I .5AC .T1LIERIEHICS 9- SUTOCRE_E 14-SINGLE LNITRLCK 20-OHERREHICLE 05-EThER NON-TOTORISE
UNITTYPE 4- PAIR UP SO-MEPEDER MOTORIZED 15-SERI-ERACTER 2i -HCORREIUIPMEST 1E-EIENELE

5 -CARGO VAN BIERELE 16-FARE EQJ:PMENT 22-ANIMAL WITH AICERCA 22-TRAIN
- iAN ‘9-15 SEATS’ 11-ALLTERRAINAEHICLE 1T-TETTRHEME ANIRAL-ERAANREHIELE RA!RAN3AINER HITISKIPIATYI UTRI

LJLJ # IFTRAILINC UNITS

‘RIO VEHICLEEPERATINI IT AETONOMIUS 2- NOIEERATiGN 3 _CENE:EITNALGATEMATiEN 9- UNKNOWN
MIOE WHEN CRASH EECLRREW 0 1- TRIRERASSISTANCE 4- H:ThAJTEMATIEN

J I -yES i-NE R-ETHER/UNKNOWN AUTUNOMSUS 2- AARTIA_AATCRATION 5- FLLLAUTTMATIES
MODE LEVEL

1-NONE A - SUS—CHARTEVTELF 11-FIRE lA-FARM il-NAILTARPIER

LPnJJ 2 -E1AI T -SES—INTERCIT Uo:AILITNRH 12-ArAb 59-TEERI NANTWN

SPECIAL
ELEE’RTJIERiDESHAPIRE B -EL’S—SHUTTLE 13-POLICE 1A-SNCWREIOTUAL

FUNCTION - EHETLTRUS2TR’ 9-ASS—OTHER 12TU5JCLT:L,TA U9-TVgiNT
LSThV,R,T%UTu’TR _-SMS:L2, 11 CDNSTRUC’,TN EEu.RI’E’ lU-1IEy EERIE P1Rl_

I - NJ CARlO ICDATY’E 3- UEHICLETEMNGA3OTHER S - INTERMJ)AL CONTAINER I - PILE 20-CONCRE’E ‘/:OER
ETTAPLEUSI STEER VEHICLE THVSWS N -EAR100A’II L3-AuTOTRANSPOR’ERCARGO 2- BUS 4- EIIING 6- CURSE VUN’TNCOSET SEA 10-FLAT SEE 4-GARSAIEIREELSE

TYPE 7- GRAIN’CHIPE/GRUVEL IU•DLR2 R9-OT-ERL3HAOWN

1- EURN SIOTULS 3- BRAKES I - 5CT RSLCETIRES N - Mr0RTRIuBLE RI-ETTER LNHNOW\
VEHICLE 2- 1EAT LA523 5-STEERING S - TRAI4ER EQUIPUENO 1:-DISABLE: FRE:F ?6:GR
OEFECTS 3- EAI_ LAMPS A TIRE ALCAK•Lt OETECT:AE REC1TENT

E-IN’ERSEEiTN—MAPAET 3 _INTTRSTTTTN_ETiEP 9 -RETIOLIERT9EINJ IS SNT _2-FIRSTRESPRNOER
,, ERCSSHL< 4 -NV%LEEK-AAAKEO 33RIqW3 120E55 AT IREDEN SCENE

N2N-NIT2RIST 2_INTARSEEITN_LNNURHET EROSSWSL9 11-SNARED LSE PAHS OR 59-ETHER UNKNOWNLOCATION CRESS WA_K
- TRART RAN—’ TRW AATIMPACT

3J93

2;

C-NO DAMAGE’ ES C-UNDERCARRIAGE E141

I - TEN—dREAD 1 - rAA:OT AHEA)

O - NEN—EOLLISIES 2 - OACCNO

I-S’RISING LLLL 3- E—ANITGLANES
ACTION 2- SERIES PIE-CRASH -CAERACCTASS:No

5- SOTHSTAAIINO ACTIONS MASING9;OETTLRN
&STAUCA 6-MAKING LEFTTLRN

R-OTHERI JNKRCUSN

C-TOP 1133 C-ALLAREAS E153

C-UNIT NOTAT SCENE DiNT

INITIAL POINTOF CONTACT
- NO DAMAGE 14-UNDERCARRIAGE

I , 2 , 142- REFER TO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM

99 UNKNOWN
13-TOP

i-NONE TJTEEEERTER 13-IMRRO4ERSTRRRTNA 11-AESAI1CESTRLETIEN Oi-LHINGIN REROIRRR
2-FAILLRETORIELT E-5OL_ChiNOEEELOSE ACER RIRKEERESITION EVEPERATINGEEFETTIRE 22-NTOEISCERNILO

o C-RAN RED LISH R-:ERARCFAR LANA ThN0E 14-LPPCECR PARKEG EQLITMEN OC-OPENIRA TAIRIrE
2-RAN STEFSAIA 10-1199209 ‘ASSNG

- ILLLG&_L1 1Q.LEAESTTiNGFALLNGI RE3DWAR
EEHTRIIUOINS UNAAFESAEE lU-IRE FTFTTTAD

b-SAtRA.NG EAVJIL SRI_LIMO 99 ETHER EPRGPERAC’IENEIR055ITSNEEI - : -
-

- iA-WRONG WAR 23-IRFREPEREROSSN’R-IEPRJFERTLRR 11-W200FER MAIRINO

SEQUENCEOF EVENTS

TN A F roc

TRAFFIC WAY FLOW
lINE-WAR

2 2 WO-WWR

A - EGAITNIENT EAILARE

7- SCFORATEN OF UNITE

I- RAN ETF ROAD RIGE

9 RAN EF ROAD LET

il-CRESS MEDIEN

TRAFFIC CONTROL
- HDLNDASOLT 4- STE SIGN

2 2 S INAL S YIELD SION

3-T_ASHER 6-NOCENTROL

#OFTHROUGN LANES
ON RD AO

2,

COLLISION WITH FIXEO OBJECT — STRUCK
31 -GOARIRAIL AAD 37-TRAFFIC SIGN ZEST 43 -CLRM
32-FERTAILESARRIER 3A-OVERHEAIS1OR POSE 41-DITCH
33-MEDIAN CABLE IARR:ER JR-LIO&TILUMiNAR1ES 45-ERESNKMENT
SE-MEDIAN GCARDRAI_ 5JAP3AT

44-FENCE
AARRIER RI -UTLi3 RILE 47- MAILBOR

3S-3EEISNCDNCPEEE 21-ETHER 1OST POLE 45-REEBARRIER ER SPCRT
45-FIRE LAJ4ANT

36-MEEIAN ETHEMBARRIER 2-CU_AERT

FROM L__ TO L__J

I 1 FIRST HARMFUL EVENT L___J MOST HARMFUL EVENT

UNIT SPEED OETECTEO SPEED

CSTAT13IEEIMATE0EFEE32-20LCALATEA/ETR

3- NOETEMIWNEDPOSTED SPEEO

50
HSYH3E4 DHEU RiTA 78048201
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MOTORIST I NON-MOTORIST

INJURED TAKEN BY

SAFETY EQUIPMENT

H6Y8306 OH1 M 1119 [760-1500]

EJECTION j OL ENDORSEMENT

GENDER

LOCAL REPORT NUMBER

I2IOI2III-IOIOiOIOI6I2)9i6I

CONDITION

ALCOHOL TEST TYPE

DRUG TEST RESULT(S)

PAGE 4 oF 5

UNIT A NAME: LAST, FISSLMIEDLF DATE OF BIRTH I AGE I GENDER

:0: 1icAR1NTER,14H,N11z0hj 0 i 1 31 01 / U U 4IJ: 1 7 F
ADDRESS: ATOFFI, CITY, ATATL,ZIP

CDNTACT PHONE -

2316 MUNROE RD ,TALLMADGE ,OH 44278 I -

TAKEN I
USED e-,DOT-CQMPUANTI I I5 BY

OI4ILJMCHELMETIIO 11,1 1 IjI_i_JjI 1I [

INJURIES INJURED I EMS AGENCY IllUME) INJOREUTAKENTO: MEDICAL FACILITY INANE CITY) SAFETY EAIIPMENT I SDM95 PISITIDN AIR BAG ISAGE I EJECTION I TRAPPED

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL DFFENSE DESCRIPTION CUTATION NUMBER
CODE:0:11,

•I:41I11411t3:1’ ECUPtTT I DISTRACTED
J ALCDHO: MARIJUANA

IYI’F VALUEby

DL CLASS ENIONSEMENT RESTRICTIoN TELECTUPTTT bOWEl I ALCOHOL! DRUG SUSPECTED CINDITION
ST TYPE RFSALFA: ‘:

4 I II I III
1 IID0TR I 1 1j•1 I I

UNIT $ NAME: lAST, FIRST, MIIIDI F DATE OF BIRTH I AGE I GENDER

: 0: 2, ROSE, CHRISTOPHER, EUGENE 0 / 2 8 / l 9 6SJL S6 1 M
ADDRESS: SYOFLI,C1TY,STATL.?I’ CONTACT PHONE - INCENCE SIRES CRAE

4518 FARMETTE DR ,Rootstown ,OH 44266
I_____________________

INJURIES INJURED I EMS AGENCY NAME) I)NIUOEUTAKTN IT: MEDICAL FACILITY ‘-::: -:: SAFETY EOOIPMENT ISDATINGPUSITIDNI AIR lAS USAGE I EJECTION) TRAPPEDrIDDT-CTMFUANT: I I
TAKEN I I USED

I 5 BY I I
0I4II_MCHELMETL 01 IjI 1 11L_j__JjI 1: I

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

. 0: H, 333.03
IKI Maximum Speed Limits 66603

CL GLASS ENDORSEMENT I RESTRICTION TFLECTUPTTT I DOWER I ALCOHOL! DRUG SUSPECTED CONDITION ‘‘JWItI*1 •HIII*i1fl
IOISTOACTEO

Q ALCOHOL Q MARIJUANA SIATUS1 TElL VAlUE STAIRS TYPE RESULT::

4 ::__JL_L I II II I 1 JDOTHERDRUG :
1

I
UNIT A NAME:I USA, FIRST, MINI)) F DATE OF BIRTH I AGE GENDER

: I
I I / I I I I

ADDRESS: STOELI,CIIT, OIATF,ZIP
CONTACT PHONE -INIIia TRIM (TOE

: I I I I I I I I
INJURIES INJURED EMS AGENCY NATAL) IINJEPFAIAK:NIR. MEDICALFACILflY:NM,,:::: SAFETYEAOIPMENT [SEATINIPISITION AIRIAGAIAIE EJECTIIN1 TRAPPEDTAKEN I I USED r,DOT-CTMPL:ANTI IIT I I L_JMCHELMET I II I I I I I II I II iII_____________._______III

CODE

DL STATE OPERATOR lICENSE NUMBER OFFENSE CHARGED LDCAL DFFENSE DESCRIPTION CITATION NUMBER

:
- C

‘I:AIIrqI*t(fl
RESTRICTION SELIATJrY I DOWER I ALCOHOL! DRUG SUSPECTED CONDITION

[ TYPE RESALh: A:
SELL’. US AT

By

DL CLASS ENDORSEMENT

L
I

I DISTRACTED
ALCOHOL Q MARIJUANA SIATUS1 IYPE VALUF STATUS

121BliiIb1IBDIi iltl:I:t ‘IpNY ‘: 11Si1*lflI: WLSAI_IJlIVfllflflJLIIU_LJl_lflIIM.

I I I I I I I I Q OTHER DRUG II II I I I I II I_____
I_

K!I 11*.

1 - FATAL 1- RENT- LEFT SlED 1- NOT DEPLOYED 1- CLASS A I -ALITHOL INTERLTCK DEVICE 1- NUT DISTRACTED 1 NONE GIVEN
2- SUSPECTED SERIOUS INJURY 2- OEPLASED FREAT 2 -CLASS E 2 -CDL INTRSSTATEONLS 2 -MANUALLO OPERATING AN 2 TEST REFOSEE
3- SISPECTED MINER INJURY 3- DEPLETED SIDE 7 - CLASS C 3- CORRECEITE LENSES ELECTRONIC COMMEDICRTIAN 3 -TES’G:SEN, CANAMINATED3-FEENT- RIGET SIDE )s] DEVICE ITEXTISATIPING, SAMPLEI UNASADLE4- PVSSIDLE RiOTS 4- DEPLETED DORA FRONTI SIDE T - REGULAR CLASS 4- FARM WRITER

-‘-‘ DIALINGI
S - NO APPARENT INJDRO 4- SECOND — LEFT SIRE bRIE = DI ‘ 4 -TEST GIVEN, RESULTS KNOWNS - NOTAPPLICAILE S - EOCEPT CLASS A IRS

i%’ -TALKING ON HANDS-FREEIM000RCTELE PASSENGETI
S - MOC MOPES ONLY- Y - IEPLEYMENT UNKNOWN A - EVCEPTCLASS A COMMANICATION DEAICE S -TESTGISEN, RESULTSS - SECOND - MIDDLE
A - NO VALID OL & CLASS I IRS 4 -TALKING ON H.ENO-RELU

SNKNT,TN
A- SECOND — TIGHT SIDE1-SATTOANSPORTES 7- EVCEPTTOA:TVO-LRAILER COMMUOICETiON DEVICETREATED AT SCENE 7-THIRD- LEFT SIDE

I - INTERMEDIATE LICENSE S -ETHER ACTIVITVWITH AS2- EMS S - NOT EJECTED A - AAZMAT RESTRICTIONS ELECTOTSIC DEVICE
S-THIRD—MIDDLE 2-ILOOD3- POLICE 2- PARTIALLY EJECTED M - I!OTORCSCLE S - LEARNERS PERMIT A - PASSENGER
3-TAIRD- RIGAT SIDE RESTRICTIONS 7 -OTHER DISTRACTION 3- URINE9-OTHER/UNKNOWN

L1
3-TETALLTEJECTED P-PASSENGER

57- SLEEPERSECTION
4!L1 4- NVTAPVLICASLE N -TASKED SO-LIMITEDTADATLIAATONLV INSIILTOETEAICLE T -RREATAOFTOACK CAl

11- LIMITED TA EMPLOVMEOF I -OTHER DISTOACTIOD OUTSIDE S - OTHERT-11FTOR SCAXTED
TUE VEHICLES - SANE USES Dl- PASSENAER IN OTVER

12- LIMITED - OTHERDYCLOSES CARGO AREA 0 TAREE WHEEL M000ECTCLE
T-UTHE910NONOAN IJIRIItI*1S112- SHOULDER DELT USES USED NON-TRAILING UNIT. 535, - SATTEAPPES 1- 5- SCHOOL IRS 13- MECHANICAL ECOICES

S - NONE3- LAP IELTXNLT USED PICK-OPAITH CAW 2- EXTRICATED TI T DOODLE ARAIPLETOMLERS
ISPECIAL DOXKES HAND
CUNTROLS,00ATHEO 2-ILTOD4- S000LDER K LAP IELT USED 12- PASSENGER IN UNENCLOSED MECHANICAL MEANS

OTANKER: HARMAT ADAPTIVE DATICES) 1 -APPARENTLY NORMAL H-lOIRE
CARGOAREA 3- FREED ITS CHILD RESTRAINT SYSTEM

- 14- MILITARY AEHICLES ONLY 2 PROSICAL IMPUIRMEOT 4 -OTHERFORWARD FACING DO -TRAILING UNIT NON-MECHANICAL MEANS
iS IDOTORSEHICLES WITHOUT EMOTIONALIo: SIRE//IT,A- CHILD RESTRAINT SOSTEM — 14- RIEINGONTEHICLE EHTEDITO

F - FEMALE AIR bAKES IS:ATTIC::U/IUREAR RACING IRON-TRAILING WHO)
M - MALE DL- UATSIDE MIRROR 4- ILLNESS S -AMPHETAMINES7 -bUSTER SEAT DS-NON-MTTORIST

0 - HELMET OSED SO- OTHER: ONKIXITO S -UTHEO ‘UNKNOWN 17- PROSTHEFIC AID 5- FELL ASLECP, FAINTED, 2 IAOIITDRATES
SR-OTHER FATIGOEI ETC.

O-RESZCSIAECVISES5-POATECTIVE PADS OSED
-o ONDERTHE INFLUENCE1ELI000, ONEES ETCO

OF MEDICATIONS! IRUGS
-CANNOOINOIDS

10- REFLECTIVE CLOTHING JALC000L S -CTCAINE
10- LIGHTING — PEDESTTIVN T- OTRER I DS000WN A -OPIATES /OPIOISS/IICYCLE ONLV

7 -DIRER95- OTHER: ONKNO:AN
I -NEGATIVE RAOOLTi

TRAPPED



LOCAL REPORT NUMBER

L2Qj21,- ,0,0006296,

OCCUPANT /WITNESS ADDENDUM
UNIT It NAME: IASI,EIRST, MIDDLE

DATE OF BIRTH AGE GENDER
01 POOLE, TERRI, LEIGH

0 ‘ 1 4 / 1 ? 6 9 FADDRESS: STIll El, Cliv, STATE ZIP
CONTACT PHONE - INCLUDE AREA CODE

2316 EASTWOOD AVE ,Akron ,OH 44305
INJURIES INJURED EMS ADENCY NAMP INJIJRFI TAKENTO, MEDICAL FACILITY (TAME, cuR) SAFETY EUUIPMENT SEATING POSITION FIR BAG USAGEIEJECTION TRAPPED

TAKEN
USED DOT-COMPUANT4 BY Other 04 Mc HELMET 0 3 11 LJJ I______UNIT It NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER
I

: L / I .........L........J •___:___i___ IADDRESS: STREET, CITY, STATE ZIP
CONTACT PHONE - INCLUDE AREA CODE

: I IINJURIES INJURED [ EMS AGENCY NATJCI INJURH)TAKRN II) MECICAL F4:IL:T, (NAME, ClAN) SAFETY EIIIPMENT SEATINGPBSITION AIRIAG USAGE EJECTIIN TRAPPED
TAKEN I

USED DOT-C•uPuRnrBY
MC HELMETLJ1

LJ_] I I L_J I___UNIT N NAME: LAYT,TIRSE, MIDDLE
DATE OF BIRTH AGE GENDER

L I
I “I I I ].__‘ADDRESS: STREET, CITY, STAIR ZIP

CONTACT PHONE - INGLUEL AREA CULL

I I I I I:ILNJURGES INJURED EMS AGENCY shi.iri INJARFE TAKI N IT. MEDICAL FACILITY (NAME, GIrT) SAFETY EDUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
TAKEN

USED DOT-COMPUNYTBY
Mc HELMETI t..._____......_J

L____........1____........J I I I )_________.______I I

I

UNIT N NAME: I ART FIRST, 55551 E
DATE OF BIRTH AGE GENDER

I I I Jl IADDRESS: ST RYE t Cliv, STATE /IP
CONTACT PHONE- INCLUDE AREA CUCE

I I I I I I I ‘IINJURIES INJURED EMS AUr.GY NC,t.I ISIIIPI I. TAXI NT ME& FYCUITY iriorAf. VU) SAFETY EBUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
TAKEN

USED DOT-CpuAN1BY
Mc HELMETI L....J

L.LJ I I I L..._.....J LIIJL JI* 1Ii*I*tIIWAI1III1* I1iICeoII1 IIIiJI II;TJI.1tI1- FATAL 1- NONE USED- 1- FRONT - LEFT SIDE 1- NOT DEPLOYED2- SUSPECTED SERIOUS INJURY VEHICLE OCCUPANT (MOTORCYCLE DRIVER)
2- DEPLOYED FRONT2- SHOULDER BELT ONLY USED 2- FRONT—MIDDLE3- SUSPECTED MINOR INJURY

3 FRONT — RIGHT SIDE 3- DEPLOYED SIDE4- POSSIBLE INJURY 3- LAP BELT ONLY USED
4- SECOND — LEFT SIDE 4- DEPLOYED BOTH5- NOAPPARENTINJURY 4-SHOULDER&LAP BELTUSED (MOTORCYCLEPASSENGER) FRONT/SIDE

5- CHILD RESTRAINT SYSTEM— 5- SECOND—MIDDLE 5- NOTAPPLICABLEFORWARD FACING 6- SECOND— RIGHT SIDE
9- DEPLOYMENT UNKNOWN1- NOTTRANSPORTED 6-. CHILD RESTRAINT SYSTEM — 7- THIRD —LEFT SIDE!TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

2- EMS 7- BOOSTERSEAT B THIRD—MIDDLE
1-NOTEJECTED9- THIRD—RIGHT SIDE3- POLICE 8- HELMET USED

10- SLEEPER SECTION OFTRUCK CAB 2- PARTIALLY EJECTED9- OTHER! UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING LN(T, 4- NOT APPLICABLE10- REFLECTIVE CLOTHING BUS, PICK LP WflH CAP)F - FEMALE
11- LIGHTING — PEDESTRIAN 12- PASSENGER IN UNENCLOSEDM-MALE

/BICYCLEONLY CARGOAREA
1-NOTTRAPPEDU - OTHER! UNKNOWN 13- TRAILING UNIT99- OTHER! UNKNOWN

14- RIDING ON VEHICLE EXTERIOR 2- EXTRICATED BY MECHANICAL
(NON-TRAILING UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER/UNKNOWN MEANS

NAME: LASE FIRST, MIJACE
DATE OF BIRTH AGE GENDER

I I I I/I I IADDRESS: STREET CIA”, SLATE /IP
CONTACT PHONE - INCLUDE AREAGUCE

: I I INAME: I ART FIRST, MIST! F
DATE OF BIRIH AGE GENDER

‘ I I I’I I IADDRESS: STRFET,CITY, STAtE /IP
CONTACT PHONE - INCI IDE AREA CUCE

: I I INAMELAST EIRST,MISALE

DATE OF BIRTH AGE GENDER

I I I I I I I__________________IADDRESS: S IRERT, CITY, STATE ZIP
CONTACT PHONE - INCI ODE AREA CEDE

, I I I I I I

EJECTION

TRAPPED

HSY 8355 OH1 P3/19 [760-1500]
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