B #8225 TrarrFic CrasH REPORT

*
*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAE RERDRKINUMEES
LOCAL INFORMATION
Oonz [Jons 2,0,21,-,0,0,00,6,9,1,4, .
[[] proTos TakeN
|___'_] Z] OH-1P |:| OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER 6F UNITS UKIT In ERROR
SECONDARY CRASH - : 1- SOLVED 98 - ANIMIAL
[J erivate property| City of Kent Police 067,03 2 oneowenl (0,2 0. L5 o
COUNTY* LOGALIT]Y*“TV l LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
. 1-FATAL
2-VILLAGE
.1 13 7owNsHIp| Kent 050:220.21/,1,7572), ! 2- SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFTX 1-:35;: LOCATION ROAD NAME ROAD TYPE LATITUDE occiun szenecs SUSPECTED
2.
CEAST 3 - MINOR INJURY
e W i weer | FAIRCHILD A V3Var,1.5835,s, SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX I-N(?LT;: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE cecius pesires - INJURY POSSIBLE
2-S
3-easT | MANT N 5. PROPERTY DAMAGE
S Rj43, i 3-WEST ANTUA S T 81,358,061, ONLY
REFERENCE POINT !J!RaEEEETR[g_N ROUTE TYPE ROAD TYPE INTERSECTION RELATED
FRou REFERENCE
1-INTERSECTION 1-NORTH |IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD -ROAD X] wiTHIN INTERSECTION on ON APPROACH
2-MILE POST 2-SOUTH - FEDE S AY -AVENUE LA -LANE 50 - SQUARE
T HoUSE # L1 2gasr | Us-FEDERAL S ROUTE 4
e ey 1 3.
2.wesT | sR-sTATE ROUTE zz-aouiw\kn l‘JP-!-ivlLEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
— e -CIRC 0V - OVAL TE - TERRACE
DISTANCE DISTANCE R-NUM
O REFERENCE | UNITOF MEASURE [ o oEReD COUNTYROUTE | oo oopr b pamiway  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP 3 q A
2-FEET ROLTE UL Al WA WAL [[] roaoway pivinen
|| L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9- CROSSOVER 1-NOT COLLISION 4-REAR TO REAR 1 - NORTH - DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEY 5- BACKING = (<4 FEET
0,1, ° : TWO MOTOR | 2-SOUTH )
L2120 3-IN MEDIAY 11-RAILWAY GRADE CROSSING [l——  yrpicipsiy 6+ AVGLE - 3-EAST 2- DIVIDED FLLSH MEDIAN
4 -ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECT 34 4 WEST (24 FEET)
5-0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 19=C5i"E JIRECIGN 3-DIVIDED, DEPRESSED MEDIAY
6 -OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWA 4-DIVIDED RAISED MEDIAN
7-0M RAVP 14-TOLL BOOTH (ANYTYPE
8-OFF RAMP 99-0THER ' UNKNOWN 9- 0THER/UNKNOWN
] work zons RevaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS . SURFACE
L LAME CLOSURE 1- 3ZFCRE THE 157 WORK Z0NE 2 1 | 1
[] ‘workeRs sREsENT 2 - LANE SHIFT/CROSSGVER WARNING SIGN : —
[] Law ExForcEMENT PRESENT 3-WORK 0N SHOULDER L 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1 DRY ‘1-coxcngre
L r d v = an
1R MEDIAN 3- TRANSITION AR=A 2-STRA'GHTGRA E| 2 v == 2. BLACKTOR
& - INTERMITTENT 58 MOVING WORK 4-ACTIVITY AREA e . ‘ 3ITUMINOUS
L] acrive scuooL zone 5- OTHER 5 -TERMIVATION AREA e oy | aspHALT
J.CURVEGRADE | & ICE | 3. 8RICKBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWY | 5-SAND MUD DIRT 2. SLAG, GRAVEL
1- DAYLIGHT 1-CLEAR b- SNOW .l CIL GRAVEL STONE
1 | 2-DAWwDUSK 0,1, 2-couny 7- SEVERE CROSSWINDS | 6 WATER(STANDING | 5 _prpr
3-DARK - LIGHTED ROADWAY b=l 5 P0G, SM0G, SMOKE 8- 3LOWING SAND, SOIL DIRT s\OW MaVIr ) iy
4-DARK - ROADWAY NOT LIGHTED L RAIN 9- FREEZING RAIN OR FREEZING DR.ZZLE 7 SLUSH - N
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET. HAIL 99- OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9- OTHER / UNKNOWN |
NARRATIVE

BOTH UNITS WERE WESTBOUND ON FAIRCHILD
AVE. UNIT 1 WAS BEHIND UNIT 2. UNIT 2
STOPPED AT THE RED LIGHT AT N. MANTUA
ST. UNIT 1 STOPPED BEHIND UNIT 2. UNIT
2 STARTED TO TURN RIGHT BUT STOPPED.
UNII 1 STARTED TO TURN AS WELL BUT WAS
UNABLE TO STOP IN TIME BEFORE STRIKING
UNIT 2.

H. MANTUA ST

FAIRCHILD AvVE

TRARMIC BICNAL

N MANTUA 8T

Indicate the north
direction with
an N on the
compass diagram

O

r oy

GOUGLER AVE.

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
05022021 1752,05022021/1,753[05022021/1757"7 05022021/18’ m
U, s 3 e et A T et St M) U RS Sty Watwy Shvton Su | § Euii St Wl il ot Sty 4 S . DMOTORIS-
TOTAL TIME OTHER TOTAL OFFIGER'S NAME™* Crecken B OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES Luff, Kevin M Nelson, Josh SUP,;L;:MENL
{CORRELTID DITIIN
OFFICER'S BADGE NUMBER* Cuecken ay OFFICER'S BARGE NUMBER™ YIS AT AT 457 2
0 0 5/0 3 0[064/2 4 6 Lo 2 3,2,
HS H 1

paGe 1 ofF §




DOHI0 DEPARTMENT

®=

or Pustic sarery U NIT LOCAL REPORT NUMBER
IlLOIZIII I0101010l6|911l4| J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE « [ sa1 as pRiveR) OWNFR PHONE: \:ico¢ ke coot « [ SAME As DRIVFR1
L0, 1 )i KILE, JOHN, MICHAEL t f DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 1P ([Rjsamz &2 55 vEm: ] 2 1- NONE 3- FUNCTIONAL DAMAGE
229 LILAC DR ,BARBERTON ,OH 44203 L_“= | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJIESS, CITY, STATE, 2IP Couuzrciar Carmier PHOMNE: incLuat anzs coe 9 - UNKNOWN
(I T N N TR NN N B T DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
. O, H/| HWT8459 2.8,3,KA4,3,G2,7 H8,1,0,2,1,22,0,0,7 )| Dodge 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL L et
VERIFIED RED CHARGER 10 N2 1 /‘\ " : >X
TYPE oF USE UsooT# TOWED BY: COMPANY NAME . f
Clcowmerciar [CJoovennment [ MEMERCENeY s A\J sl_ 3
HAZARDOUS MATERIAL /
INTERLOCK #OCCUPANTS vzmcl.zlw "2’1‘5,?‘{‘;‘5" focuR =]t MATERIAL cLass# PLACARDID# | . 7‘ A\ 74
e o [Jnrskie unir 2 - 10,001 - 26K L35 .
! 0035 | 13- sk ] P'-ACARD Sy O S = 27 .
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER ___.‘ T :
7 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE JWHEZLED 13- SNOWMOSILE 19-BUS (L6 PASSENGERS)  24-WHEELCHAIR (ANY TYPE) w0 dIN2
Ly mrumumvvence  9-auTocvcie 14-SINGLE UNI™ TRUCK 2)-0THERVEHICLE 25-OTHER NON-MOTORIST {L |10 : -
UNITTYPE 4 picqyp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE L B |3
5 - CARGOVAN BigveLe 16-FARM EQUIPMENT 22-AHIMALWITHRIDER R 27- TRAIN - o -
b - VAN (9-15 SEATS) IL-ALLTERRAINVERICLE 17 oTorHome ARIMAL-CRAWNVEHICLE  g9. unkNowN OR HITSKIP s\ |7 [~/ 4
) R W
1__1 # oF TRAILING UNITS 2 A T "
1‘!_ - T - 1 6 11]_1 ;‘—r‘
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNCHOWN , o) 2 .,

MODE WHEN CRASH OCCURRED’ 0 1 - DRIVERASSISTANCE 4 - HISH AUTONATION °/ L ' \2
1-YES 2-80 9-OTHER! UNKNOWN Au'—"m,mmus 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION ‘— |1 ’l ol A 2 —\\
MODE LEVEL o 3 3 9 9 ’ 2
1- NONE &-2US-CHARTERTOUR  11-FIRE 16-FARM 71-MAIL CARRIER Ll 4 y; ( o . 7
2-TM 7-2US-INTERCITY 12-MILITARY 17-Mowlag 59-OTHER/ YHKNOWN 8 | - °I 4 CANPS L ] K]
oy » - N [ , 8
sp:-:cuu. 3 - ELECTRONIC E SHARING B - BUS - SHUTTLE 13- POLICE 13- SHOW RSMOVAL B R P B o
FUNCTION & - SCROCLTRANSP7AT 9. BUS - OTHER 14 PUBLIC LTILITY 19-7CviiNG s 8
5 - BuS-TRANSITCONMUTZR  10-AMBULANCE 13- CONSTRUCTION EQUIPHENT 20-SAFETY SERVICE PATRGL . » N
1-HOCARGOBODYTYPE 3. VEHICLETOWING ANOTHER 5 - INTERWODAL CONTAINER 8 - POLE 12 CONCRETE MIXER “ i =
1HOT APPLICAB. € VOTORVEHICL CHASSIS 9. CARGOTANK 3. AUTOTRANSPOATER - @
cBAonnsvo 28U 4. 10GEING 6 - CARGOVAVENCLOSED BOX 1.7 860 4 CASBACEIREFUSE , . .k, o el s
TYPE 7 - GRAINICHIPSIGRAVEL 11-DuMP %-0THER  UNKNOWN 2 gl | :
0}
1 TURN SIGVALS 4 BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 93-0THER | UNENOWS P ‘ L] 1]
VERICLE 2- HEADLANPS 5 - STEZRING 8- TRAILEREQUIPMENT  12-DISABLED FROM PRIOR ! p F
DEFECTS 3. 7AILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopaMAGE 01 [J-UNDERCARRIAGE (141
1-INTERSECTICN - MARAFD 7. WTERSESTIOU-OTHER 6 - BICYOLE | ANE 9. KETIA/ZA0SSING ISLAND 2 FIRST RESP0NDER
Lty CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 13- DRIVEWAY ACCESS AT HCIDERT SCENE O-vop 113 [J-aLtL AreAS [15)
Nf:-g:{}:’gﬂ 2-NTERSECTION - UNMATKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER | UNANOW!
ATIMpacT  ClCSSWALK 5 - TRAVEL LANIE-0ve: Lecanas TRAILS [ - UNIT NOT AT SCENE [ 16 )
1-HON-COATACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-REGOTIATINGACURVE  18-APPAOACHING
INITIAL POINT oF CONTACT
3 oS 2 - BACAING B-ENTERINGTRAFFICLANE  14-ENTERIGORCROSSING ~ ORLEAVINGVEHICLE o 147 DNDLRGARRIACE
L2 sosmmmne L0013 cuavaing Lanes 9 - LEAVING TRAEFIC LANE SPECIFIEDLOCATION  19-STANING L 12WErER O UNIT 15 VEHIcL S
ACTION 4. §rauck  PRE-CRASH 4. QVEXTAKINGPASSING 10-PARKED 15- WALKING, RUNNING, 26-OTHER NOIHMOTORIST BT S s —
s- otk staiinG ACTIONS 5 pang RiGTIURN  11-sLownnG oR sTopeED {DBEING, PLAYTNG 2. STANDING OUTSIDE N o8 RENGWE
& STRUCK b - MAKING LEFT TURN TN TRAFFIC 16-WORKING DISABLED VEHICLE
itk ! o |y T T S
1-NGE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION GBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETYIELD 8-FOLLOWING 00 CLOSE /ACDA  PARKED POSITION 13-OPERATING DEFECTIVE  22-NOT DISCERVIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STO? SiGh
0 3- RAN REDLIGHT - PROpERLMNE Coapge  14-STORPED IRPARKED EQUIPHEN" 23-OPENING DOORINT0 2 2-THowy 2-SIcvAL 5 -VIELD SIGN
4-RAN STOP SIGH 10- IMPROPER PASSING " et 19-LOAD SHIFTINGIFALLING!  ROADWAY L 3 FLASHER b - NO CONTROL
CONTRIBUTIHG : 3-SWERVINGTOAVOID SPILLING 9-QTHER IKPROPER ACTION
B CIRCUNSTANCES 5 UNSAFE SPEED 11-DROVE OF= 304D 6 WRONG WAY :
= 6 -IMPROPERTURN 12-IMPROPER BACKING ¢0-UPRRPER CRISSNG ' # oF THROUGH LANES RAIL GRADE CROSSING
] SEQUENCE oF EVENTS on a0 L
> EVENTS L2 1 2 INVOLVED-ACTIVE CAOSSING
1 2,0 |-OVERTURNROLLCVER  6-EQUIMENTFALURE  11-CROSSCENTERLINE-  16-RAILNAYVEMICLE 22-WCRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= rReeeosion 7. SEPARATION 0F UNITS PPOSITEDIRECTIONOF 17 AbiwL - AR EQU PUENT o 1 o
3 - IMMERSION B - SAN OFF ROAD RIGHT 13- AHIMAL - JEER 23-STRUCK BY FALLIG g ¢ :
v 12-DOWHHILLRONAWAY "™ o SHIFTING CARGO OR 1-NORTH 5 - NORHEAST
2L || 4. JACKKNIFE 9 - RANOFF ROADLEFT 13-OTHER NEH-COLLISION ~AN_ L - ANYTHING SET IN MOTION 2-S00TH 6 - VORTHWEST
5-CARGO/EQIIPMENT  10-CROSS MEDIAN 14-PEYESTRIAN e BY A MOTORVEHICLE 3 4 W
LOSSOREHIFT 24-QTHER MOVABLE CBIECT FROM L~ | ToL_ % | 3-EAST  7-SOUTHEAST
31 15-PEJALCYCLE 21 -PARKED MOTOR VEHICLE 4.WEST B - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - GTHER / UNKNOWN
| 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SlGtl 2057 43 -CURB 50- WORK ZONE MATHTENANCE
AL /cRASHCUSHION 32-PORTABLE BARRIER 38-OVERKEAD SIGH POST 34-DITCH £QU PMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CASLE BARRIER  39-LIGKT/ LUMINARIES 45 EMBANKMENT 51-WALL
- © - STATED/ ESTIMATED SPEED
5 STRUCTURE  34-MEDIAY GUARDRAIL SUPPORT 45 -FENCE 52-BUILDING 0.0,5 STATED/ ESTIMATED SPE
27-BRIDGE PIER ORABUTMENT — pargigR 40-UTILITY POLE 47-1AILED 53-TUNNEL =it L—— . caLcuLaTED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TEE 54-OTHER £IXED 0BJECT
oy TS 3- UNDETERMINED
6 29-BRIDGE RAIL BARRIER ) OR SUPPORT 19-FIRE HYRANT 45 OTHER | UNKHOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT , 5
(I T
L1l rirstvarmruLevent 1 MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820] PAGE 2 OF §



=gl OHIQ DEPARTMENT
oF Puatic Sarery

UniT

R > LOCAL REPORT NUMBER
I2I0I2I11-I010|0lol6|911l4l J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (K] save a5 orivers OWNER PHONE: 1= i s51 v Rflcane as nawra DAM A
L 0_1 2 )| LASHLEY, RICHARD, A L i DAMAGE SCALE
OWNER ADDRESS: STREE", CITY, STATE, Z1P ([]san 25 72 ver, N 3 1- NONE 3- FUNCTIONAL DAMAGE
663 ELLEN CT ,Ravenna ,OH 44266 L2 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME A3D3285,CITY 5TATE, 22 ComwznciaL Carniea PHONE: 1vc.usz aace zone 9 - UNKNOWN
Lt i T R N | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H,| EQU3663 J Ty Dy B L4, 0,E 5,9, 0,2,9,8,9,2)/,2,0,0,9 | Toyota
INsuRANcE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL —r=! o
VERIFIER | NATIONWIDE 92345121494 SIL COROLLA k. | /\2 10/ 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAVE ' e -
IN EMERGENCY |
[CJeomnerciae [Jooverwmenr [ MEMERCENCY ) T —‘! i ):
VEHICLE WEIGHT GVWR/GCWR - - —
INTERLOCK #OCCUPANTS 1. <10KLas [[] MATERIAL - cuass# pLAcARDID # /e \ %
e Ourrsxre uner 2 - 10,601 - 26K L35 RELEA i N {
g (Ol J 33. 52K | PLACARD I T R S A b R SR
L= w— S
1- PASSENGER CAR 7- MOTCRCYCLE 2WHESLED  12-GOLF CART 13-LIMO (LIVERYVEHICLE)  22.PEDZSTRIAN ! SKATER ICEEREDY
01, IPASEVGEUARONNIAN B MOTIRCICLESWHEELED  13.SYOWMISILE 13-B05 (16+ ASSIVIIRS)  24.WHEE_CHAIR ANYTVPE! /NIRRT \2
, .
L=l 2 SAATLTILTYVEHICLE 9 - AUTACYCLE 14-SINGLE UNI™TRLCK 25-0"HERVEHICLE 25 -CTAZR NO'H-VGTORIST - 0 ;l -
UNITTYPE ; 3oqup 10-MOPED OR MOTORIZED  15-SEVITRACTOR 2L -HEAVY EQUIPNEYT #-2000LE 9( O = ) 3
5 - CARGOVAN BievCLE T6-FARM ZQuIPNENT Z-AIMALWITH RTERGE  27-TRAN = o «[ -
- VAN 1915 SEATS) “':\A'-T'-V'IEJT"G\)IWH'CJ 17 - NOTIRHGHE AIMALERANVVEIELE  gc. yovawy oR KITISGiP s\ |7 L
i . L]
00, #orrraLinG unTs S S S 12
6 LIPS — S
WASVEFICLE OPERATING 1 AUTONOMOUS 7 - VOATTGNATION 3 - CONDITIONAL AUTOMATIGN - GY<NOWH Fof LR >«
MDDE WHZ'i CRASK SCCLRRED 0 1. JRVAASSISTANGE 4. 3% ASTONATION “ I j
2 1 1¥ES 2-30 9-CTHERSLAKNONN alToNoNOLs £ A AUTCHATON 5. FULLAUTCNATION = |l A
MODE LEVEL i ’ a ):s
1-NONE £ . 2US - CAARTERTOUR 11-FIRE 15-FARY 21-MAIL ZAR3ER J -
TN 7~ 2US - INTERGIY 12-111Li7ARY 17-MoNAE §-0T-ER <60 8 PR s) S /e
0,1 P >
L MG B - BUS-SATT.E 12-p001cE 13-SNCW 3IMOVAL o e
FUNCTION® RN 9845753 1R LT T 5
: RENST LN LoAMEIAE 13 2ONETRICTIN
12 12 12
1-NGIARGGBLIYTYOE 3. VEMICLETOMING AUCTHER 5. TESMODALCONTA'NER 8- POLS L2-COMCRETE MKER - | =
0,1 THCTAPPLICAR S VETORVEHID T TAASSIS . CARGITAN L3-AUTOTRANEPOYTED r‘h\ o
ooy (-3 s g b~ RN ISDDZT o gy A-GARIREFLSE R 3 = 3 s ol -
TYPE S L T T T ®.0T-E2 NG I ; t
B
1- TR 3laNALS - BRAKES ToMRUIRSLOCIRES G- MOTORTAGLALE %-CT4ER/ LN VWA : <l
(T : - ' il =4
VEHICLE - 4E40LAMOS 5 - STE2RNG 2-TRALERSQUIPMENT  10-DISABLEZ FAGM PSR 5
DEFECTS . Tl LAMPS & TIREBLOWCL™ ive ACCIDENT
[J-nopamage c3  [J-UNDERCARRIAGE (141

toINTERSEDT NS MARE 2
f CRESSMA.C 4 ViDALOEK - MARKED
NOH-MOTORIST 7. INTERSECTION- LAMATCES  CROSSWALK

LOCATION  gacssan ¢ Niergns
AT IMPACT 5 -TANEL LANE-0

TERSERIN A5

Rt p ]

<BIIVILT LAV
- SHOLLIER /0ASIDE
- SIDTWA K

@ -1 o

-MEDIAMCFEEND S WS 7

J)-CRIVEWAY ACTESS

.1 SHARED USE PATHS 93
TRAILS

9-CTAZR, GNEMOWY

O-vop 1131 [J-ALLAREAS [151

] - UNIT NOT AT SCENE 7161

= AIN-COATAST
- NON-CO_LISION

| - STRAET AHEAD
2-BACCAG
_4

srevs Lol s
ACTION &. 573uc¢ PRE-CRASH 3 . 0v=3 A CHGPASSING

[ YO -

- 8otk st ACTIONS 5 g ment Tua
&STRUCK b - MAXING LEFTTLAN

- MACAG L-TURN

- ENTERING TRAFIC LANE

- EAVING TRATIC LAKE

10-233KzD

11-5CWING CR §TOPIED
MTRAFFIC

12-DRVERLZSS

o o =t

13-NEGOTIATING A SURVE

1A-EATERING OR CR0331N:
SPECIFIZ0 LCCATICN

15 - WALKING, RUNNING
JOGGINE, PLAVING

15- WIRKING

17-PUSHING VE-IC_E

E-APPROACHING
OR LEAVING VERICLE
16-3TANING
20-0T~ER NGH-VOTIRS™
21-STANZING QUTSIDE
DISABLEVZ=ICLE
F-OTHER UNKNOW:

CIRCUMSTANGES - UNSAFE S°EED
§-IMPRIPRTLAN

11-DROVE 0F< 30AD
12.INPRCAZR BACKING

9-CTHER/ NCHOUN
1-HINE 7- EFTOF CENTER
z-FAILLRETOYIELD 8-FOLLOWINGT0C CLOSE 'AEA
0 1, :-RANREDLGAT 3- MPICPIILANELHANGE
- £-RAN $TOP 5.6 13- INPIOITI ATEING
CONTRIBUTING ,

13-1MPR0=ER START FRIM A
PARKZT POSITION

14-5T2PPZ0 R PARKED
ILLEGA.Y

15-SWERVNGTCAVIIR

16- WRONG WAY

17.-VIS.00 CBSTRUCTICH

13- OPERATING CEFECTIVE
ELIMENT

13- LCAD S~IFTING/FALLING/
SALLING

21-LYING [ RCADWAY

22-NCTDISCERV'BLE

2-0PINING 200R INTC
ACADWAY

95-0T-HER "WPRTPEIATTION

INITIAL POINT oF CONTACT

0- NO DAMAGE 14 - UNDERCARRIAGE
0,6 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
DIAGRAM 99 - UNKNOWN
13-TOP

TRAFFICWAY FLOW TRAFFIC CONTROL
1-ONE-WAY 1-RIUNDAZOLT  4-STEISCN
22 Ty 2 SEWL 5-YIELD SIGN
— L= 3 raskER  6-NOCGNTRIL

23-1PROPER CROSSING

SEQUENCE oF EVENTS

> 1 OVERTURNRILLIVER 6 - EQUIPMINT FAILUSE
w2 0 2 - FIREZXP 08I0 T - SEPARATION 37 UN T3
3- MMEPSION £« SAN 077 ROAD RIGHT
2L 2. JANKKNIFE G - AN 0°F ROAS LIFT
- CARZC EQ.IPVENT 1-CRTSS MEDIAN

LOSE O SHIFT

25-IM2ACT ATTENUATOR 31-GUARDRATL EAC

CRASH CLSKICY 32 30RTABLE BARRIER
2£-3V95E QVERZEAD 33-MEDIAN CALE BAR
STRUCTURZ

34-MEDIAN GUARDIAL
M €7-33DGE PIERGRABUTMENT  aasmiza

28-3R PARAYET 35 - TAEDIAN CONCRETE
3 29-BRIDGE AATL BARRILR

20-GJARDRAIL ALE 36-MEDIAN OTHER 3ARRIZY

FIRST HARMFUL EVENT

EVENTS
11-CROSS CENTERLIAE —
QPO0EITE JIRECTION OF
TRAVEL
12-DGNHHILL 2 NANAY
13- O0THER NCN-CILLISION
14-PEESTRIAN
15-PEIALEYC.C

COLLISION wiTH FIXED OBJECT - STRUCK

37-TRAFFIC 3134 20ST
38-OVIRKEAD §73R 2257
39-LIGET/LUMINARIES
SYPPORT
L0-UTATY POLE
£1-QTHER 2087 POLE
CRSLPIZAT
£2-CULVERT

l_.l_! MOST HARMFUL EVENT

15- RAILWAYVERIILE

~

22 - WCRK ZONE MAINTENANCE

# oF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING
< - NOT INVCLVED
2 - INVOLVED-ACTIVE CROSSING

a2 1
b 3. invouveD-pass VE cRessinG

17 - AHIVAL — AR QIPNENT
N 23-STRUC4 Y ALY, UNIT / NON-MOTORIST DIRECTION
) SEIFTNG CARGD CR ToNGRTH S - \DRTHEAST
= ST [N HOT
2 WTORVECLE oo LSTH - \IRHAES
Ll 24-0742R HOVABLE CBJZE from 3 o4 3T 7oswmEsT
20-PARKEE MOTIRVEHIC £ AOWEST - SOUTHWES™
g - 3HER/ [NV
163 5C-WERK ZONE MAINTERANGE
3.7 0 ;ﬁ:‘f‘“"' UNIT SPEED DETECTED SPEED
asc - - 18
Z;y\a:_nxu.m 23004 0 0.0 | WesTwR et
-ranls obTabinid
47-MAILBIX R =l : I 7. 2ALCULATED/EDR
SR SRR POSTED SPEED 3 LYIETERMNED
49-FiRZ RYSRANT % OT4ER. UNKNOWN
, 2, 5
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INJURIES

SEATING POSITION

0L CLASS

AIR BAG

OL RESTRICTION(S)

(Nl OHI0 DEPARTMENT LOCAL REPORT NUMBER
®= 2% MoTtorisT / NoN-MoToRrisT
20lzlll'IOIOI()IOI6I911I4'I J
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 |KILE, JOHN, MICHAEL 01 (07719942 7| M
5] ADDRESS: sTREFT,CITY, STATE, Z1P CONTACT PHONE - INcLUDE AREA CODE
[+
229 LILAC DR ,BARBERTON ,0H 44203 !
(=] - S m———
£ INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (avsz <1711 | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-Compuiant
(=]
|_5_1 [ 10,4 [—MeHetmer ) 0 1 | 1 | S T
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE . S
8. 0 H 333.03 Maximum Speed Limits 66380
B 0L CLASS | ENDORSEMENT RESTRICTION 3216079703 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
g0 un DISTRACTED STATUS
By [ accoror ] maruuana
I_4_II_L_IL_1_H_I_H_L_I ._I_IDOTHERDRUG L 1 ILII el i |
UNIT # | NAME: 1AST, FIRST, MIDDL F DATE OF BIRTH AGE | GENDER
0.2 | LASHLEY, RICHARD, A 04 (01,/1951}7 0 M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONF . tuci inc aoes manc
o
& 663 ELLEN CT ,Ravenna ,OH 44266 P = I AN I P B
(=]
£l INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEBICAL FACILITY 11+ ci7v)| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiant
o
I 0,4 —mMchemer) 0 10 1 |1 | 1,
7] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
2 O H
= ENDBORSEME! ELECTUPFQ? 3 ALCOHOLTEST
OL CLASS | ENDORSEMENT RESTRICTION g:tsl\{'gzmn ALCOHOL / DRUG SUSPECTED conoirion  HESERYIOT L e
BY O atconor  [J maruuana
L4_H_1I__l|_1_ll_l_.l¥_l._l L_I_JDOTHERDRUG L 1 |L1|LL|.| [ ||L|
UNIT # | NAME: LAST FIRST, MIDDILE DATE OF BIRTH AGE | GENDER
1 / | 1 / | 1 L | S | 11 -
B} ADDRESS: S(RLEI,CITY,STATE, 1P CONTACT PHONE - tncLuck area coor
S
'6 | ] 1 i ] 1 | | 1 { |
E2| INJURIES [INJURED | EMS AGENCY (NAME) INJURED IAKI N 10 MEDICAL FACILITY SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiany
s 18y MC HELMET
I —— S — L ] [— J|L JL—— i
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
- |
B3 OL CLASS | ENDORSEMENT RESTRICTION ORIVER ALCOHOL / DRUG SUSPECTED CONDITION
IR0 BISTRACTED
By [ awconor [ maruuana
e |l o o | | [ otHerprue I I

ORIVER DISTRACTION

TEST STATUS

9- PROTECTIVE

10- REFLECTIVE

PADS USED

(ELBOY/, KNEES ETC.)

CLOTHING

11- LIGHTING - PEDESTRIAN
I BICYCLE ONLY

99- OTHER/ UNKNOWN

FATIGUED, ETC

UNDER THE INFLUENCE
OF MEDICATIONS DRUGS
ALCOHOL

- OTHER 'UNKNOWN

18-OTHER

-

3-BENZODIAZEPINES

4 -CANNABINOIDS
5-COCAINE

6-0PIATES /OPIOIDS

7-0THER

8- NEGATIVE RESULTS

1- FATAL 1- FRONT - LEFT 5i0€ 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCKDEVICE 1 NOT DISTRACTED 1-NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE ORIVER) 2-DEPLOYED FRONT 2.CLASS B 2-COL INTRASTATE ONLY 2-MANUALLYOPERATINGAN 2.TESTREFUSED
3-SUSPECTED MINOR INJURY 2~ FRONT- MIDDLE 3-DEPLOYED SIDE 3-CLASS C 3-CORRECTIVE LENSES SE@?J:?{%%‘#’;%‘"’" 3.TEST GIVEN, CONTAMINATED
4- POSSIBLE INJURY 3- FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE  4-REGULAR CLASS 4- FARM WAIVER DIALING) = SAMPLE UNUSABLE
5- N0 APPARENT INJURY R e i 5 MOTAPPLICABLE Sl 5 EXCEPT CLASS A BUS 3.TALKING ONHANDS.FREE 151 CIVEN,RESULTS KNowN
9-DEPLOYMENT UNKNowy 3 -MIT MOPED ONLY 6-EXCEPT CLASS A COMMUNICATION DEVICE 5 -TEST GIVEN, RESULTS
o M 6-HOVALID OL &CLASS BBUS 4-TALKING ON HANDHELD Wb
1- NOT TRANSPORTED B oD g RICHT $10E 7. EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE NI ISTE SoAZ o o
fTREATED AT SCENE 7-THIRD- LEFT SIDE 8- INTERMEDIATE LICENSE 5 -OTHER ACTIVITY WiTH AN
2-EMS {HOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMMAT RESTRICTIONS ELECTRONK DEVICE L
3. POLICE 8-THIRD - HIDOLE 2-PARTIALLY EJECTED - MOTORCYCLE 9- LEARNER'S PERMIT - PASSENGER R
9- OTHER/ UNKNOWN P tIRD ; RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3-URINE
10- SLEEPER SECTION 4. NOTAPPLICABLE N-TANKER 10-LIMITED T0 DAYLISHT ONLY INSIDE THE VEHICLE 4-BREATH
OF TRUCK CAB 11 - LIMITED T EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE  5-OTHER
1L PASSENGER IN OTHER e THE VEHICLE
L- NONE USED ENCLOSED CARGOAREA R-THREE WHEEL MOTORCYCLE 12 LIMITED -OTHER 9 HE ST A
2- SHOULDER BELT ONLY USED (MON-TRAILING UNIT, BUS, 1- NOTTRAPPED $.. SCHOOL BUS 13- MECHANICAL DEVICES 1-NONE
3. AP BELT ONLY USED PICK-UP WITH CAPY 2- EXTRICATED BY (SPECIAL BRAKES HAND -
" R N Ryl L T DOUBLESTRIPLETRAILERS  CONTROLS, OR OTHER 2-81900
o AT 1] it} e X-TANKER / HAZMAT ADAPTIVE DEVICES) 1 APPARENTLY NORMAL 3. URINE
5- CHILD RESTRAINT SYSTEH - : ] »
FORWARD FACING 13- TRAILING UNIT NON-MECHANICAL MEANS 14-MILITARYVEHICLES ONLY 2 PHYSICA  IMPAIRMENT 4.0THER
T e A L 15- MOTORVEWICLESWITHOUT 3. emoTioNAL e,
6- CHILD RESTRAINT SYSTEM - - - £ FEMALE AIR BRAKES
REAR FACING (NON-TRAILING UNIT) TR AT
et Torm e 1. MALE s h U “DR 4 ILLNESS 1-AMPHETAMINE S
g e Ty U -0THER /UNKNOWN - S FELL ASLEEP FAINTED 2 BARBITURATES

HSY82306 OH1M 1/19 {760-1500)
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[ Ot Derammne LOCAL REPORT NUMBER
®= 52 OccuPANT / WITNESS ADDENDUM
I}lolzlll- |0|0|010|6|9|1|41 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 ,| BURNETTE, ZOIE 08 /(14/2006|14)F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLuDE AREA cone
946 MESA VERDA DR ,BARBERTON ,0H 44203 i
INJURIES [ INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meaicat Faciuiry (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiant
B
= 0,4, |—Mowewer) 0 3 |1 1)1 )1,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 | KILE, KASHTON 04 /30/2017(0 4| M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - InCLUDE AREA copE
229 LILAC PL ,Barberton ,OH 44203 e e e o E
INJURIES | INJURED | EMS Acency (NAME INJURED TAKEN [0 MEepicaL FAZILITY (hame, c11y) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
TAKEN USED DOT-Compuant
§ |8y 0.5 MC HELMET L()I6IL1 1] 1 1
UNIT # | NAME: LAST, FIRST, MIDDEE DATE OF BIRTH AGE GENDER
- | S— L1 ( 1 | / | | | j e =
B4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLULE AkeA cout
5
3 L1 1 L 1 1 | 1 ] i |
il INJURIES INJURED | EMS Acency (NAME) INJURED TAKEN 11: Mecicac Faziuiry (name, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComrLiant
BY MC HELMET Ly A e i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
( l i / 1 1 i ] G |
ADDRESS: SIRLET CITV STATF ZIp CONTACT PHONE - 15ciusk AREA coe
) L1 | ) 1 1 ! ] I j
INJURIES |INJURED | EMS Acency ilii ILJURLE TR T Mecical Fazicivy cusrar, 11vs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY C HELME
MC HELMET

INJURIES 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 -

1- FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY
1- NOTTRANSPORTED

/TREATED AT SCENE REAR FACING
2- EMS 7 - BOOSTER SEAT
3- POLICE 8- HELMET USED

9- OTHER/ UNKNOWN

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

10- REFLECTIVE CLOTHING

11- LIGHTING -~ PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

GENDER

F-FEMALE
M- MALE
U -OTHER/ UNKNOWN

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
10- SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON TRAILING UNIT
BUS, PICK UPW!™H CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON TRAILING LNIT)

15 - NON-MOTORIST

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

MEANS

TRAPPED

2- EXTRICATED BY MECHANICAL

3- FREED BY NON-MECHANICAL

99- OTHER / UNKNOWN AN

NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L i ( 1 1 / L L ] | S
ADDRESS: STRLEI, CITY, STATL ZIP CONTACT PHONE - ncLuok Area coce

[ I 1 1 I ] ] 1 1 }
NAME: | AST, FIRST, MIDDIE DATE OF BIRTH AGE GENDER

1 ( ] ! / 1 ] 1 J et L
ADDRESS: STREET, C1TV, STATE 21P CONTACT PHONE - 1uct udf aRra cone

L 1 1 ! 1 ) 1 i L )
NAME: L AST FIRST, MIBDLE DATE OF BIRTH AGE GENDER

1 1 ] 1 ] ] J e
ADDRESS: STREET, CITY, STATE 2ip CONTACT PHONE - 1ncLuse aRea cone

L 1 1 1 1 I ] i i J
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