
IJOCAL REPORT NUMBER"'

I o I ol  ol  a I -  I o I o I o I ol  'l  "l  'l  al  I
JPHOTOSTAKEN € o"-" € o"-a

[10H-IP [1 0THER

JSEcoNDARYcRASH 0  PRIVATEPROPERTY

LOC AL IN FORM ATIO N

REFORTINGAGENCYNAME" NCIC*

City  of Kent  Police 0 6 7 0 3

HIT/SKIP

1-  SOLVED

ff  2-  UNSOLVED

NUMBER OF UNITS

,02

UNIT  IN ERROR

LQ_L_L'9a9 :'%'N:<'N"O'WN
(:OUNTY*

67
L_J_____J

LOCALITY*
1-  CITY

L_!Jj:YiE:HIP

LOCATIONiCl'n,  VILLAGE,TOWNSlllP*

Kent

CRASH DATE nlME*

01302023/0718

CRASH SEVERITY

5  1-FATAL
ff  2-SERlOuSlNJURY

SUSPECTED

3 - MINOR INJURY
SUSPECTED

s
ROklTETYPE

Ill

ROUTE NUMBER

111111

PREFIX  N - N0RTH
S-SOUTH

I I l=ur=u"lr"Q'T

L(lCATItlN  ROAD NAME

LONGCOY

ROAD TYPE

I_A__IVI

LATITUDE  oitivarotciiti

I = I n I.lil  b I 'a I o I o I "  I

:, 4-INJURY  POSSIBLE

5-PROPERTY  DAMAGE
ONLY

RnLITETYPE

Ill

ROUTE NLIMBER

11111

PREFIX N - NORTH
S - SOUTH
E-EAST

I 1 W - WEST

REFERENCE  ROAD NAME (ROAtl,  MILEPOST,  HOUSE #)

740

ROADTYPE

L__L_J

LONGITUDE  otcii.iuotciitu

-lsAl.l  a I b I s I s I "  I ol

REFERENCE  POINT

1-  INTERSECTION

3  2- MILE POST
'-'  3- HOUSE #

DIIECTION
rnni.i RET[}(NCE

N-NORTH
S-SOIITH

'-'  E-EAST
W _WEST

ROUTE TYPE

[R - INTERSTATE  ROUTE(TP)

US - FEDERAL  US ROUTE

SR-STATE  ROUTE

CR-NuMBERED  COUNTY ROUTE

TR-  NUMBEREDTOWNSHIP
ROUTE

ROAD TYPE

AL_ALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL-BOULEVARD  MP-MILEPOST  ST -STREET

CR-CIRCLE  OV-OVAL  TE-TERRAJ:F

CT-COURT  PK-PARKWAY  TL-TRAIL

DR - DRiVE PI - PIKE WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTIIN  RELATED

0  WITHININTERSECTIONORONAPPROACH

0  WITHIN INTERCHANGEAREA +iuwscmaacncs
DISTANCE

FROM REFERENCE

L_

DISTANCE
UNIT OF MEASIIRE

1-MILES
2-FEET

ff  3 -YARDS

R'fil'l'i'lil'

0  ROADWAY DIVIOED

LOCATION  ap FIRST HARMFUL  EVENT

1-ON  ROADWAY  9-CROSSOVER

10-DRIVEWAY/ALLEY  ACCESS

LQI!J3"IolN"M""EoD'lA'No' 11-RAILWAYGRADECROSSING

4-ONROADSIDE  12-SHAREDUSEPATHSOR

5-ON  GORE TRAILS
6-OUTSIDETRAFFICWAY  13-B'KE LANE
7 _ ON RAM P 14-TOLL BOOTH
8_OFF  RAMP  g')-OTHER/UNKNOWN

MANNER  OF CRASH COLLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

""""  5-BACKING

"  S'EI!I:l"%N  "-""
TRANSPORT  7-SlDESWiPE,SAMED:RECTION

2-REAR-END  B-SIDESWIPE,OPPOSITEDIRECTION

3-HEAD-ON  (I-OTHERIUNKNOWN

DIRECTION OF TRAVEL

N-NORTH

,  S-SOUTH

E-EAST

W_WEST

MEDIAN  TYPE

1-DIVIDED  FLIISH  MEDIAN
(<4FEET)

'  2-DIVIDED  FLIISH  MED{AN
( >_4 FEET )

3-DMDED,  DEPRESSED  MED}AN

4-DMDED,  RAISED MED}AN
(ANYTYPE)

9-OTHER/UN  KN OWN

[]W(IRKZONE  RELATED

0WORKERS PRESENT

[ILAW  ENFORCEMENT PRESENT

WORK20NETY)E

1-LANE  CLOSURE

2 - LANE SHIFT/CROSSOVER

3-WORKON  SHOULDER
a  ORMEDIAN

4 - INTERMITTENT  OR MOVTNG WORK

5-CTHER

LOCATION  OF CRASH IN WORK ZONE

1-  BEFORE TH E IST  WORK ZONE
WARNING  SIGN

2-ADVANCEWARNING  AREA

s  3-TRANSITION  AREA

4-ACTIVITY  AREA

5-TERMINATION  AREA

CONTOuR

2

1-  STRAIGHT LEVEL

2-STRAIGHT  GRADE

3 - CURVE LEVEL

4J:11RVE  GRADE

9 - OTHERjUNKNOWN

CONDITIONS

4

1-DRY

2-WET

3-SNOW

4-ICE

5-SAND,  MUD, DIRT,
OIL, GRAVEL

6-WATER  (STANDING,
MOVING)

7-SLUSH

9-OTH  ER/UNKNOWN

SIIRFACE

2

1-CONCRETE

2-BLACKTOP,
BITUMINOUS,
ASPH ALT

3-BRICKjBLOCK

4-SLAG,  GRAVEL,
STONE

5 - DIRT

9-  OTH ER/UNKN OWN

[XACTIVE  SCHOOL ZONE

lIGHT  CONDITION

1-  D AYLIGHT

i  :Do:'RN</_DiUiSc<HT=[) ROADWAY

4-DARK-  ROADWAY NOT LIGHTED

5-DARK-  UNKNOWN ROADWAY LIGHTING

9 - OTHER / UNKNOWN

WEATHER

1-  CLE AR (i-SNOW

()4 2-CLOUDY 7-SEVERECROSSWINDS
3-FOG,SMOG,SMOKE  8-BLOWINGSAND,SOIL,DIRT,SNOW

4-  RAIN  9-FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  9')-OTHER/UNKNOWN

NARRATIVE

*i",':f'.'i:i:::'Unit  #2  was  W/B  on  Longcoy  Ave.  Unit  #l  was  E/B  on

Longcoy  Ave.  Unit  #1 failed  to control  his  vehicle

0
N-l)-j  71)  Se-010  

Longt.oy

-(  -

going  left  of  center  striking  Unit  #2.

CRASH REPORTEO (IATE /TIME

1011131012101  '-' 131 / 101711181

0ISPATCH  DATE /TIME

10111310121012131  / 101711191

ARFIIVAL  OATE /TIME

I ol 'l"l  ol  alol  ol 'al "  I ol  'l  ol"l

SCENE CLEARED  DATE /TIME

I ol "l  'alol  ololol  al "  I ol  al ol 'l

REP(IRTTAI(EN  BY

[%POLICE  AGENCY

0  MOTORIST
TOTALTIME

ROADWAY CLOSED

0,4,3,

OTHER
INVESTIGATION  TIME

,0,2,0,

TOTAL
MINuTES

1016121

OFFICER'S  NAME*

Smith,  Mitchell  Robert

Chtcun  ey OFFICER'S  NAME*

Wheeler,  George
€ stcuosPWLcFiMoxEr:'aTooirio+

OFFICER'S  BADGE NUMBER"

1213111111

CHECKtn flY OFFICER'S  BADGE NUMBER"

121413111

HSY7[101 0HI  U19 [7'30-0820] PAGE 1



LOCAL REPORT NUMBER

21 01 2131  -  I 01010101  11  51  61  81  I

g
11NIT #

,01
OWNER NAME:  LAST,FIR{T,MIDDLE t0tarttainnmnt

BARNES,  MELISSA,  LYNN
OWNER PHONE: iaunt_tiiatnnt i[]uiichionivcni l

I

' i 11 4

DAM AGE SCALE

1-  NONE 3 - FU NCTION AL DAM AG E
4

l  2-MINORDAMAGE  4-DISABLINGDAMAGE

9 - UNKNOWN

ff
OWNERADDRESSi  STREET,CITY,STATE,ZIP t0shhiiaionmiii

2364  RIDGE  DR,Akron  ,OH  44223

i

C(I MMERCIAL  CARRIER:  NAME, ADORE}S, CITY, ST ATE, ZIP CnvwtpciuCauiiq  PHaNEinuannthiiittooi

11111111111

IN;C"A':::'L?_ ::T";':PLY

12 12

ii,  .=f,
i

LP STATE

mOH

LICENSE  PLATE  #

J1'Z3768
VEHICIE  IDENTIFICATION  #

iliCi4iPiJAJDiXi9iKn4i2Ai2i6i5i
VEHICLEYEAR

121011191

VEHICLE  MAKE

.Jeep

a(XlvtiEsRUI!I:INECnE
INSURANCE  COMP/iNY

ALLST  ATE
INSURANCE  POLICY  #
992-057-261

COLOR

BLU
VEHICLE  MODEL

CHEROKEI

B
TYPE  OF USE

rl  rl  rl  IN EMERGENCYiiCOMMEllCIAL  iiGOVERNMENT  i,  ,  ,  RESPONSE

115 DOT #

i__b_....i

TOWD  BYi C[)MPANY NAME

Joes  Auto

ii

INTERL(iCK

0nEVICE 0HIT/SKIPUNIT
E(IIIIPPED

#OCCUPANTS

,01

VEHICLE WEIGHT GVWGCWR
1 - !.10K  LBS.
2 - 10,001  - 26K LBS

 3 - >26K  LBS.

HAZARDOUS MATERIAL

0%;i%:%t4:: CLASS# PLACARDID#
€ PLACARD 1  L_L_L_LJ !i

6 "  11 '  l 6 a

io 1, , 2

10 i 2

g g li_:l 3

s l   ' 5 4

12 'r  "
it  i 6 5 12jl  j

I) l}

10 ii  , 2 10 ,, , 2

10 2

9 ga  3 g )

a T 5 4 8 I 5 4

785  7a58

12 12 12

gM" :i g '):;:3 g 111 3 9 fl 3'U'  +  ei.

"ill"
6 6 6

[1-sooawaattoi  []-usntncanniaat  [14]

[]-'rop  [13]  € -ALLAREAS  [15]

[]-uhrrstirarsct+it  [16]

xi
:

lPASSENGERCAR 7 MOTORCYCLE2WH1ELE0 12-GOLFCART IBJLIMO(LIVERYVEHICLE) 2iPEDESTRIAN{SKATER

53 :::::G.::I::::AN)  ::::C:E3-WHE(1[D ::::l:::E.RuCK  ::::::::NGERS) ;:::::I::::YPE)
uNITTYPE4-PICKUP 10-MOPEDORMOTORIZED 15-SEMI-TRACTOR )l-HEAWEQUIPMENT 2A41CYCLE

5-CARGOVAN B'CYcLE 16-FARMEQUIPMENT }2ANIMALWITHRIDERnn 27TRAIN

6_VAN10_15SEATS) 11-ALLTE"RAINVEHICIE 17_MOTORHOME ANIMAL'DRAWNVEHIC" g9UNKNOWNORHITl{KIP

L_!!!J  #tipTsAILINGuNITS  'ATv'uT"

ff

i

WASVEHICLEOPERATINGINAUTONOM€HlS O-NOAUTOMATION 3CONDITIONALAUTOMATION 'IUNKNOWN

L__  "l-aYoES"2.'N"Da:'-'0':HaE':I'u:'K"NOWN AuTDNOMOus'o '2::A":l'Ta[A"k'::T:'M'A"Tal'ON 4i:FHuGtHi:uu:00::::On:'
MODE LEVEL

li
l-NONE A-BUS-CHARTERflOUR 11-FIRE 16FARM 21MAILCARR1ER

,_,,01 2-TAXI l-BUS-INT(RCITY uvitiranv  r;t-vowuta 99-OTHERIUNKNOWN

sPE,AL  3ElECTRONICRIOESHARING 8BUS-SHUTTIE 13-POtlCE 18-SNOWREMOVAL
p0%(7}@H4.StHOOLTRANSPORT 9.BuS-OTHER 14.PUBL1CUTILITY l').TOW1NG

5  BUS-TRANSITtCOMMUTER 10AMBULANCE 15 CONSTRUCTION EQUIPMENT 20SAFETY SERVICE PATROL

i

lNOCARGOBODYTYPE 3VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER }.POLE 12-CONCRETEAIIXER

LQ_L_!J INOTAPPLICABIE MOTORvthlCtE CHASSIS 9,CARGOTANK 13_AUTOTRANSPORTER

cARaa 2 - BUS 4 - LOGGING & - CARGOVANIENCLOSED BOX lO_FLAT BED 14, GARBAGEIREFUSEBODY
TYPE  '-aRAINIC"l'SIG'AVE'  11-DUMP 99-OTHER_luNKNOWN

l
l-TURNSIGNALS t-BRAKES 7-WORNORSLICKTIRES g.AU)TORTROUBLE 99OTHERIUNKNOWN

L_LJ
VEHICLE  2-H(ADLAMPS 5-STEERING 8-TRAILEREQUIPMENT 10-DISABLEDFROMPRIOR
DEFECTS 34AlLLAMPS  641REBlOWOuT "CTm  ACCIDENT

g
1-INTERSECTION-MARKEO ]-INTERSECTION-OTHER 6-BICYCIEIANE 9-MEDIANfCROSSINGISLAND 12F1RSTRESPONDER

L_LJ  CROSSWALK 4-MIDBLOCK-tXARKED 7-SHOULD[R1ROAOSIDE 10-DRIVEWAYACCESS ATINCIDENTSCENE
NONaMOTnR}ST 2  INTERSECTION - UNMAR)tED CROSSWALK B , 510(y41 (  11 _SHARED USE PATHS OR ')')-OTHER I UNKNOWN
10cATIoN CROsswALK l-TRAVELkANE-(htiLnttntu  TRAILS
AT IMPACT

1-NON-CONTACT 1.STRAIGHTAHEAD 7-MAKlNGU.TuRN 13-NEGOTIATINGACuRVE 18APPROACH1NG

B-ENTERINGTRAFFICLANE 14-ENTERINGORCROSSING ORLEA"NGVEHICLE
1  :-.NSTORNI<KloNlGl's'oN L_Q_L!J23:CBAHCAKN'GNIGNGkANES 9LEAVlNGTRAFFICLAllE spEC'F'EDLOCATloN l9'sTAND'Na
ACTION  'lSTRuCK  PREaCRASHiOvttnhxiNs{pbisiNa  nipoxao  15'WALKING,RUNNING. 20oTHERrioxMoTtutlsr

1-BOTHSTRIKING""xo"s5-MAKINGRIGHTTURN 11-SkOWINGORSTOPPED ioaaiha,prayiha 2hSTANDlNGO'SIDE
p,STRUCK ,_MAKING,EFTTURN INTRAFFIC 16'WORK1NG DISABLEDVEHICLE

9,OTHERruti<xowh 12,ontvetaESS 17-PUSHINGVEHICLE 99-OTHER{UNKNOWN

INITIAL  POINT  OF C(INT  ACT

O-NODAMAGE  14-UNDERCARRIAGE

0 8 1-12-REFERTOUNIT  15-VEHICLENOTATSCENEl_LJ D}AGRAM ')9-UNKNOWN
13 -TOP

i
a
E

l-NONE 7.LEFTOFCENTER 13.lNPROPERSTARTFROMA 17-VISIONOBSTRUCTION 2iLYlNGlNROADWAY

2.FAltuRETOYlELD 8-FOLLO'MNGTOOCLOSEfACOA """"'O'  lB.OPERATINGDEFECTIVE 22.NOTDISCERNIB1E

,99  3.RANRED11GHT 9.lMPROPERLANECHANGE 14'TOPPEXRPARKE0 'Q"""' 23.OPENINGDOORINT0ILtEGALLY 19LOADSHIFTINGIFALLINGI ROADWA't

4-RANSTOPSIGN lO.lMPROPtRPAStlNG 15,sWERvlNGTOAvOlo sP,LLING q,OTHERlMPRopERAcTIONCONTRIOIITING

jantauuttariCEi'UNsAFEsPEEo llDROVEOFtROAD 16-WRONGWAY 20IMPROPERCROSSING
6-lMPROPERTuRN 12.1MPRO}ERBACKING

TRAFFICWAY  FLOW

1.  ONEWAY

u2 2 . TWO-IAIAY

TRAFFIC  CONTROL

l-ROUNDABOUT 4-STOPSIGN

6 2SIGNAL 5-YIELDSIGNu 3.FLASHER 6-NOCONTROL

# (IF THROu(iH LANES
ON ROAD

2
ff

RAIL  GRADE CRaSSIN(i

l-  NOT INVOLVED

l  2.lNVGLVE&ACTlVECROSSlNG
u  3iNVOLVE[PASSIVECROSSING

Ti

.*

' SEQuENCEai-EVENTS

NON.COLLISION

' I oil  1,0:i:=RiT=xuRptNloRs0mLl:VER :,EsQEPUAIP:ATEINOTNFOAFILUUNR,Es 11-CORPOPSOSslCTEENDTIERREkCITNIEO,OF li:lRAxliL:;uY_VE:a:C,LE z=-wEQ%nl:MZO:N=:hlNTENANe=
'va  1B_ANIMAL_DEER 23{TRuCKBYFALLlNG,3  IMAIERSION 8 - RAN OFt ROAD RIGHT

12-DOWNHILL RUNAW AY SHIFTING CARGO OR
19.AN1M At -  OTHER2L_2_L!J IIACKKNIFE  9-RANOFTROADLEn

13-OTHER NON-COLLISION
20 'MOTORVEHICLE IN By A MOTORVEHICL E

ANYTHING SET IN MOTION

5 - CLAOsRsGOolREsQHUl:PTMENT 10-CROSS MEDIAN 14, )((i551Bl4H T,ANSPORT 24,THER MOVABLE O,ECT
3L_LJ  15'EDALCYCLE )l.PARKEDMOTORVEHIClE

COLLISION  WITH FIXED  OBJECT  - STRUCK

25lAIPACTATTENUATOR 31.GUARORAILEND 37.TRAFF1CSIGN!OST 43-CURB 50WORKZONEMAINTENAMCE

"  ICRASHCUSHION 32.PORTAB1EBARR1ER 38.OVERHEADSiGNPOST 44-DITCH EQUIPMENT
2'BRIDGEOVERHEAD 33.MEDIANCABLEBARRIER 39-11GHT{LUMINARIES 45EMBANKMENT 5hWALL

51___  2,SBTRRIDuGCETupRlEERORABuTMENT 34'B:ERDRIAlENRGuARDRAIL 40.UTILlTYPOLEs'PP'T 46-FENCE 52-B"LD'NG47.MAILBOX 53'TUNNEL
28-BR"E pA"ET 35  MEDIAN CONCRETE 41 OTHER POST, POLE 48,TREE 54-OTHER FIXED OBJECT

(,  2'l-BRIDGERAIL BARRI(R ORSuPPORT 4,_RREHYDRANT qq.@1H5B)5HHH0yH
30GUARDRA1LFACE %-MEDIANOTHERBARRIER 42CUkVERT

L_LJFIRSTHARMFULEVENT  L_LJ  MOSTHARMFuLEVENT

UNIT / NON-MOTORIST  DIRECTION

l-NORTH 5.NORTHEAST

2SOUTH 6-NORTHWEST

FROMO  Tl  3EAST  7.SOUTHEAST
4WEST  8.SOuTHWEST

9 . OTHERI UNKNOWN

UNIT SFEED

m030

DETECTED  SPEED

1-  ST ATED IE{TIMATED SPEED

"  2.CALCULATED{EDR

3  uNDETERMlNEDP(ISTED SPEED

m25

HSY8304  0HIU  1119 [760-08201 PAG E 2



LOCAL REPORT NUMBER

21  012131  -  101  010101  11  516181  I

l;
OWNER NAMEi  LA{T,FlRtT,MIDDLEt[]uttiaiomvtnt

SCHIAVONI,  JASON,  JOHN
4uuu e (l b u n ur - uaai iiat ixt rnni i r9T IAII[ at iuiivcni I
l I

' 4 11 4

DAMAGE  SCALE

1-  N ONE 3 - Fu NCTION AL D AM AG E
4

ff  2-MINORDAMAGE  4-DISABLINGDAMAGE

9 - UNKNOWN

! OWNERIDDRESSiSTREET,CITY,STATE,ZIPl[xtAtllAIORlVtRl

% 923 FIELDSTONE  DR,Kent,OH  44240
o COMMERCIALCARRIERiNAME,ADDRESS,CITY,STATE,ZIP Cnr*rtincta CARRIER PHONEi  iiitrnotutatoct

11111111111
[ND:EaA'LL ::T'::PLY

12 12

,.  :[.
I;

LICENSE  PLATE  #

FIU7574
VEHICLE  IDENTIFICATION  #

i5i TiI)FiZiRiBiH9iIi0i8iOi4i4i2i
VEHICLE  YEAR

121012111

VEHICLE  MAKE

Triyots

Il[lvNESRUIRFulNECDE
INSURANCE  COMPANY

GRANGE
INSLIRANCE  POLICY  #
6132712

COLOR

WHI
VEHICLE  MOGEL

HIGHLAN])

li TYPE OF USEI'l  rl  n  IN EMERGENCY
i 1  COMMEltCIAL 1__I GOVERNMENT  B55p0H3(

US DOT #

I 1. I __ln

T(IWED  BY: COMPANY NAME

Bakers  Towing

II INTERL(ICK10  DEVICE 0  HIT/Sl(IP UNIT
i EQIIIPPED

#occupuirs

,01

VEHICLEWEIGHT GVWRtGCWR
1 - !.10K  LBS.
2 - 10, €01 - 26K LBS

 3 - >2(IK LBS

HA2AR(10US MATERIAL

00,1%14.:: CLASS # PLACARD In #
€ PLACARD 1  I_g_g___ iff

6 a 11 '  1 8 '

10 I, , 2

12

9 v :i 3

8i:ls4

12 7 '  5 12
11 !  6 1$ l

i I} 12

'o '10' l  'o '10' I 'l a
9 3 9 9 '3  3

B i  s 4 8 l  5 4

7 6a 5 7 6 5
I

12 12 12

12 ! k M

gMagOag1[!11agfla'U'  +  N  

6 0 lil  G):
6 6 6

0-so  DAMAGE [0  ] []-uxncqcanniaac  [ 14  ]

[:l-top  [13]  [:l-auastas  [15]

[:l-tmrrsararsct+ic  [16]

1PASSENGERCAR l.MOTORCYCLE2-WH[aEO 12-GOkFCART 18-LlMOiLlVERYVEHICLEl 23-PEDESTRIANISkATER

()3 ::::::::II:;:AN)  ::::C:E3WHEELED :::l:::E.RuCK ::;:W::NGERS) ::::),L:,:::::PE)
'  NIT TYPE 4  PICK 11P lOMOPED OR MOTORIZED 15 SEMl-TRACTOR 21- HEAVY EQUIPMENT 26- BICYCLE

5CARGOVAN B'CYCLE 16FARMEQulPMENT 22ANlMALWITHRIDERnn 27-TRAIN

6.VANl'il5SEATS)  'ALLT'RRA"EHIC"  17-MOTORHOME ANIMA'DRAWNVEHICL' g9uNKNOWNORHITISKIP

% I__Q!l #OFTRAILINGUNITS 'AT"UT"
*  WASVEHICLEOPERATINGINAuTONOMOklS O-NOAUTOMATION 3.CONDITIONAlAUTOMAT]ON g-UNKNOWN

'g -2 mlOYDEsEW2HENNOCRqiSOHTOHCECRU,RURNEKDNiOWN A,uTON00MOus 12:OPARIRVTEIARLAASUSTISOT,AANTCIEON 45:H:uGLHLA:UTTOOMMAATTIIOONN, MODELEVEL

lNONE  &BUS-CHARTERITOUR litlRE  16lARM  21MAILCARRIER

01  2.TAX1 i-aus-ihrtpeiiv izviuranv r;t-vowixa 99-OTHERIUNI(NOWN

sPE,AL  3.ELECTRONICRIDESHARING B-BUS-SHUTTLE UPOLICE 18-SNOWR(MOVAL
p(1H(;71@H4SCHOOLTRANSPORT 9BUS-OTHER 14-PUBLICUTILITY 1')TOWING

5-BUS-TRANSITiCOMMuTER lO.AMBUtANCE 15.CONSTRUCTIONEQUIPMENT 20.SAFETYS(RVICEPATROL

lNOCARGOBOD'tTYPE 3-VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER H.POkE 12CONCRETEM1XER

L_Q_L!J INOTAPPLrCABLE MOTORV[HlCLE CHASSIS q_CARGOTANK 13,AUTOTRANSPORTER

CARG a 2 ' BUS 4 - LOGGING fi ' CARGO VANIENCLOSED BOX lO_FLAT BED 14, GARBAGEIREFUSE
BODY
TYPE  """"IC"'SIG"'a  11JDUMP 'Y)-OTHERluNKNOWN

1.TURNSIGNALS 4.BRAKE{ 7-WORNORSLICKTIRES 'IMOTORTROUBLE 99OTHER{UNKNOWN
L__LJ

VEHICLE  2-HEADLAMPS 5-STEERING 8-TRAILEREQUIPMENT l0DISABLEDFROMPRIOR
DEFECTS 3.TAILLAMPS ATIREBkOWOuT DEFECT"E ACCIDENT

i

MNTERSECTION-MARKED 3-tNTERSECTION-OTHER 6-BICYCkELANE 9MEDIANICROSSINGISLANO 12FIRSTRESPONDER

f  CROSSWALK 4M1DB10CK-MARKED 7-SHOULOER_fROADSIDE lO.DRIVEWAYACCESS ATINCIDENTSCENE
NONaMOTORIlT 2tNTFRSECTION- UNMARKED CROSSWALK 8,  SIDEWAIK 11,SHARED USE PATHS OR ')'IOTHERI UNKNOWN
LOcATIaN CROssWALK 5-TRAVELIANE-Oi'nitL*itiinn TRAILS
AT IMPACT

l.NON-CONTACT l-STRAIGHTAHEAD 7.MAKlNGu.TuRN 13.NEGOTIATINGACURVE 18.APPROACHING

.4  :::WLLISION ol  ::::i%aLoNEs :"'::,::%'.:;E  l'H"HHA%%%2:ot:'h'NG 19:AN":'G'HICLE
ACTION  4.STRUCK pREapASH4.OVERTAKINGIPASSING lO.PARKED 15WALKING,RUNNING, 20OTHERNONMOTORIST

s-BaTHSTRIKING""to"s5.)MKlNGRIGHrrllRN 11-SLOWINGORSTOPPED 10GGINGIPLAYING 2'STANO1NGO"TSIDE
&STRuCK 6,AKINGLEFTT,RN  ,NTRAFFIC 16.WORKING DISABLEDVEHICLE

q,OT,ER,uNKNOwN 12,DR,ERLEss 17-PUSHINGVEHICLE 99OTHERluNKNOWN

INITIAL  POINT  OF C€INTACT

O-NODAMAGE  14-UNDERCARRIAGE

l  1  1-12-REFERTOUNIT  15-VEHICLENOTATSCENEff DIAGRAM 99 - UNKNOWN
13 -TOP

11
9

l.NONE 7-IEFTOFCENTER 13lMPROPERSTARTFROMA 17.VISIONOBSTRUCTION 21.LYING1NROADWAY

2-FAIIURETOYIELD B.FOLLOWINGTOOCLOSEIACDA PARKEDPOSITION 18.OPERATINGOEFECTIVE 22.NOTDISCER)11BLE

,01  3.RANREDLIGHT 9.IMPROPERLANECHANGE 14'TOPPEDORPARKED 'Q""""' 23.OPENINGDOORINT0ILLEGAtlY 19.LOADSHITTINGIFAlLINGI ROADWAY

4.RANSTOPSIGN 10-IMPRO}ERPASSING 15,sWER,NGTOAVn,D sPILLING gq.OTHERlMPRoPERACTIONCONTRIBllTINa

CIRCIIM{{AN(El5-UNSAFESPEED u"VEOFFROAD 16WRONGWAY 2(l.lMPROPERCROSSING
6.1MPROPERTURN 12.1MPROPERBACKING

TRAFFICWAY  FLOW

1-  ONE-WAY

2 2TWOWAYI_j

TRAFFIC  CONTROL

1ROUNDABOUT 4-STOPSIGN

"  23::LG:sAhLER ::EcLoD;T:oNi
# OF THROUGH LANES

ON R(IAD

2

RAIL  (iRADE CR(ISSIN(i

1 . NOT INVOLVED

l  zmvoivctxbanvtcpossma
u  3.lNVOLVEt)PASSIVECROSSING

N

n

SEQUENCE  OF EVENTS

NON.COLLISIaN

1.20  1,:VIRE:,TEUXRPNLIORIOIOLLNOVER :,EQEPuAIP:ATEINoTNFOAFILUUNRIT[s 1l.CORPOPSOSSICTEENDTIERRElclTNIEO,OF ll:lRANlllMWAALY21EFHAIR:IE 2)WEQOURiKpM20ENNE:AINTENANCE
TRAvE' lB.ANlMAL_OEER 23{TRuCKBYFALLlNG,3  IMMERSION 8 - RAN OFF ROAD RIGHT

12.DOWNHlLLRuNAWAY SHIFTINGCARGOOR
19-ANlMAk -  OTHER2L_LJ  4IACKKNIFE 9-RANOFIR)ADLEFT 13.OTHER NON-COLLISION
20MOTORVEHICLE IN By A MOTOR VEHICLE

ANYTHING SET IN MOTION

5 - CLAOSRSGOOIRESQHUtlFPTMENT 10-CROS} MEDIAN 14,p(@(H7B14H 7B4H3p5B7 24_oTHER MovABLE O,CT
3,  11PEDALCYCLE 21-PARKEDMOTORVEHICtE

COLLISION  WITH FIXED  OBJECT  - STRUCK

25.INPACTATTENUATOR 31GUARDRA1LEND 37TRAFF1CSIGNPOST 43.CuR8 50.WORKZONEMAINTENANCE

"  ICRASHCUSHION 32.PORTABLEBARR1ER 3B.OVERHEADS1GNPOST 44.D1TCH EQUIPMENT
2'BRIDGEOVER"EAD 33MEDIANCABLEBARRIER 3911GHT{LUMINARIES 45.EMBANKMENT 51-WALL

5L__L_1 2,sBTRRID'GCETUPRlEERORABUTMENT 3'lMBAERDRIAlENnGUARDRAIL 40.uTILITyPOLEsuPPORT 46FENCE 52-BU'LD'NG47-MAILBOX 53TUNNEL
2B-BR'DGE PARApET 35 MEDIAN CONCRETE 41 OTHER POST, POLE 4B_TREE 54 OTHER FIXED OBJECT

6L__LJ  :').BRIDGERAlt BARRIER ORSUPPORT 4q,IREHYDRANT qq.078[810%3[0%[
30.GUARDRA1LFACE .%-MEDIANOTHERBARRIER 42CulVERT

L_LJFIRSTHARMFULEVENT i  M(l!aTHARMFuLEVENT

UNIT  I ?H)N-MOTORIST  OIRECTION

l.NORTH 5.NORTHEAST

2.SOUTH 6.NORTHWEST

FROM L__  T0 L_  3EAST 750117%J457
4.WEST 8SOuTHWEST

9  OTHER {UNKNOWN

UNIT SPEED

g

DETECTED  SPEED

1-  STATED I ESTIMATED SPEED

l  2CALCUkATEDlEDR

3 - uNDETERMINEDPOSTEO SPEED

m
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LOCAL REPORT NUMBER

121 01 213  I -  I 010101  011151  61 81 I

f
UNIT  #

,01

NAME:  usr,  FIRST, MIDDLE

BARNES,  GAGE,  JONATHAN

DATE OF BIRTH

10161310121010161

AGE

11161 I

GENDER

, M ,

i ADDRESS:  STREET,CITY,STATE,ZIP

2364  N RIDGE  DR  ,CUYAHOGA  FALLS  ,OH  44223

(J)NTACT  PHONE - INCLUDE  AREA coot

L

i INJLIRIES
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u

EMS AGENCY  (NAME) INJ URED TAKEN TOI MEmCAL FACILITY (NAME, CITYI SAFETY EQUIPMENT

uSEOo4 € oMo%HCEo:MpiEiaT+n
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0,1,
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11

EJECTIOH

l'l

TRAPPED

11

ff
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OL STATE
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__  __ I
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14
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1
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DATE OF BIRTH
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, F  ,,

=s,
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INJURED
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BY
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1
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TRAPPED
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€
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DISTRACTED
BY

1
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1
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. Il*lllil 181  I 1 € s 81  1111 l'4it4-fil
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TYP-E

1,
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i
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111111111
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11111  11111

a

a
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ff

INJuRED
TAKEN
BY
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L_LJ
(1:,%T:;;77

SEATIN(I POSITION

l__l_l

AIR BA(i USAGE

I I

EJECTION

II

TRAPPED

II

P& OLSTATE

l___

OPERATOR LICENSE  NUMBER OFFENSE CH ARGED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

= OL CLASS

a
EN[[IIISEMENT

S[tECTUPTO)

LjL__J

RESTJCTIaN ttrtciupiog

I__LJ  L_LJ  1_LJ

DllTh Ell
n}STRACTEtl
BY

ff

ALCOHOL  / DRUG SuSP[CTED

[]ALCOHOL 0  MARUuANA
00THERDRuC,
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ff
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-STATUS

u

TYPE

u
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STATUS
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I II II II I

@liFl' lill! 14i11lil'fi'Pllll'li !lie  f!1'ffi gill!ffff!!-$ffi 'l!i4l@ill'l Il'lilFl' gill Il'l'lil'j+llif!1 fil'lial ili q*ii;ui

1-FATAL 1-FRONT-LEFTSIDE l-NOrDEPLOYED l-CLASSA  1-ALCOHOLI!ITER,OCKDEVltE l-NOTDISTRACTED 1-NONE;IVEN

2-SUSPECTEDSERIOUSINJURY tMoio"c""""i  2-DEPLOYEDFRONT 2.CLASSB 2.CDL1NTRASTATEONLY 2-MANUALLYOPERA'nNGAN 2-TESTREFUSE[)
2- FRONT - MIDDIE ELECTRONIC C[)MMUNICATION

3.SUSPECTEDMINORINJURY 3-DEPLOYEDSIDE 3-CLASSC 3-CORRECTIVELEN}ES 3TESTGIVEN,CONTAMINATED
DEVICE iTEXTING,TYPING, SAMPLE 7 UNUSABLE

4-POSSIBLEINJIIRY 3-FRONT-RlGHTs'DE 4-DEPLOYEDBOTHFRONTISIDE 4-REGULARCLASS 4-FARMWAIVER DIALING)

5-NOAPPARENTINJURY 4-sECoND-LEFTs'oE 5-NOTAPPLICABLE (oh'O" 5EXCEPTCLASSABuS 3.TALKIN[,ONHANDS.FREE 4'TEsTG'vENAEsULTsKNowN
_..___ _ _ ___ _____ , ',M,0,T,o,,R,cY,CllE,nP,AcssENGER' 9DEPLOYMENTUNKNDWN 5-".'o"E"oN'Y 6_E)!CEPTCLA_SSA COMMUNICATIONDEVICE 5TllEySVTNG,lWVEyN,RESIILTS

li?l'ltl4'Thfi11Ni@'k'  ' """'-""""  6-NOVALIDOL ' &CLASSBBuS 4_TALKINGONHAND.HELD """"""
s unirii  ttieoiioicn  6 - SECOND - RIGHT SIDE 7  cvrcormnrrno  TDAII  co COMMUNICATION DEVICE  __ _ _._ __ . _ . _ ... . 
"""""""""   __s  i _._  __  _._  _  _  _  ___  _._   '-"""""""""""'  -"""-"'-""-"-"-ffilNilililThJ!ai**'M

tllll_llll_ulllbl;l_l'll_  i-llllllu-Lttlllt  iaeJ!@11118811!Qilllllitqai(llaiili  ii  IllTrDucnlATrlltl4uQG  5OTHERACTlVffiWlniAN  _ .._.._
o Ill"ll"la"=#"a#  ELEC-TRONICDEVICE '-'o"'(MOTORCYCLESIDECAR) -  ---

2.EMS 1-NOTEJECTED HHAZMAT RESTRICTIONS

3.POLICE 'T"IRD'lDDLE  2-PARTIALLYEJECTED M-MOTORCYCLE 9.LEARNER'SPERM1T 'PASSENGER  2'LOOD
9-OTHEtllUNKNOWN 'THIRD'lGHTSIDE 3-TOTALLYEJECTED PIPASSENGER "'TRICTIONS 7.OTHERD1STRACT10N """'

10 - SLEEP ER SECTION ,i _ NOTAPPLICABLE N _TANKER 10 ' LIMITED TO DAYLIGHT ONLY 'N s'DE TH E 'E HICLE 4 - BREATH
 _ _ . . ..  _ _ _ _. . .  ..  ...   .'. r TO I Ir  V r  } II  _ _ _...__  _ _  _ _.._.  _....  _.._  n iivi  i r  iiiii  nvii  y hyiiiv  iii  i ve  I Q  r  I  I'lTI  I r  ii

1!1J$*'a41lll!Ji'il'lik  "  """"'  o_unTn,Q,nnTE,  I ll_LIMITEDTOEMPLOYMENT b-H.yrte4urh.irtqbitunuui:nut :5-U1+11K
ii  nieeeiireii  iri  nrueii   _ _  '  - i*isisia ssssi*ia  THF VFHI(:l F

i_unytuscn  11-l')l))l_lVkiClllljUlnCll  it!llldddli  _ _..___.....__.  ..____.._._  12_llMlTFn_jlTHFQ  "'-a-'=---
_  _  _ __ _ _ _ iiiiii  _  __  lULU51_U uAKliU AK?A  -. 4  " """'-"""'  ""'  ""'  , _ ,,_  _,,,,,,_,,  __,,,_ _ _ 9 _ OTH ER I UNKNOW N 'lil'l'N  @'!al aa@ ffl

2,-SIHI:U,LeDlETR,BllElvLTllOe:L,YUSED tpNirON,.TnRpAwltirlNpGcUhNpilT,BUS, 1,-cNVOTTOTlRA,PTPcE,Dov 3,5CHoOLBl,s 13-M(sEPCEHCAIANLl%AULDKEEVs,ICHEASND *"'-'-4'i"'i'-iiiii""'-l_NoNE
. __ ...................  TDOllBLE&TRIPLETRAILERS eotmas.oqom_p  llilrlll €ili  -I Rll)00

4SHOULDER&LAPBELTUSED l2'PAssENGER'NUNENCLosEo """""""'  X_TANKER/HAZMAT AnAPT:VE'DE'VICES)' l.4pp4B(H7ByBBl741 3_UR1NE
5-CHILDRESTRAINTSYSTEM- CARGOAREA 3-FREEDBY

----i----  riririr  1Q.TJlll  IN(. IINIT NO)IMECHANICAL MEANS  _ ,,,  _ ,  14 - M'L'TARY VEHICLEs oNLY 2 - PHYSICAL IMPAIRMENT 4 _ OTHER
rU  IlW+lK  U 1%  11jli  a-  - "(--  -=  - -  -=  - _______ _..___.__. _.____.__ a'l4il'lli  15 IllulUtiTLHluLhWITHOUT  !ljtjliTlntlAl  itr_  n(DO(Ot(+l

r  puii  iiiiee'matrirevercrt  T4_RlnlN(:nNVEHl[.l.F EXTERIOR --  ';;;-'::-';;;-:----  "-"'--  '  """"""""""'a"""'  -  - -- -  -  - - - ----  -  - -
obntcuncaituttniataicm- -' -=--=-"----  F.FEMALE AlltlilUllllj ANGRY,DI!iuRBED) §llilll+ld4ilil4jl%ljl..  ..  .......  fNntl_Tf)All  INF: IllTt

8t  A 11 tAl; I N ti ill  V II '  I It tt I L Ill u u 111 11

7_800STER(EAT 15.oNaOTORlsT M_MALE 16011TSIDEM1RROR 4-11LNESS 1-AMPHETAMINES
8_HELMETusED _99,THER,UNKNoWN U-OTHER/UNKNOWN 17-PROSTHETICAID 5-FELLASLEEP,FAINTED, 2-BARBITUUTES

18'THER FATI"UEDI""' 3-BENZODIAZEPINES
9.PROTECT1VE PADS USED 6- UNDERTHE INFLUENCE

(ELBOWKNEES,ETC.i 4-CANNABINOIDS- OFMEDICATIONS{DRUGS

10-REFLECTIVECLOTHING /ALCOHOL 5-COCAINE

ll_LIGHTlNG - PEDESTRIAN 9- OTHER {UNKNOWN 6-OPIATESIOPIOIDS
IBICYCLEONLY 7-OTHER

99.OTHER1UNKNOWN 8-NEGATIVERESULTS
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