il OHIO DEPARTMENT -
W= et TRAFFIC CRASH REPORT  *oenotes wanbaToRY FIELD FoR SupPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
@PHOTOSTAKEN DOH'Z DOH'3 L2]012I1I'10I0|0I1I4I515I9I I
D OH-1P |:| OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER OF UNITS UNIT 1 ERROR
SECONDARY CRASH . . 1- SOLVED 98- ANIMAL
[ pravare properry| City of Kent Police 0,6,7,0,3 2-unsoven| 10,2 0.2 55- unknown
COUNTY* LOCALHY*CITY LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
6,7 1 2-vilace | Kent 0,9,0,4.2,02,1,/,184,5 oA
LO 1 7| L2 1 3-TOWNSHIP e NN LI AT } 2. SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER [PREFIX 1-?33;: LOCATION ROAD NAME ROAD TYPE LATITUDE oeciuat oecacs SUSPECTED
= 2.
3 _EAST 3- MINOR INJURY
|S|R,|4|3l Lt ||1 '2-WEST MANTUA |R|D| 41011 5,8,6,1,0, SUSPECTED
ROUTE TYPE| ROUTE NUMBER |PREFIX 1- Noll}TH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occiuat pesaees 4 INJURY POSSIBLE
2- SOUTH
3-EAST — 5-PROPERTY DAMAGE
[T | (A A A | I | 2-WEST FAIRCHILD LA,V [h81,3,6,0,4,2,0, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION 0R ON APPROACH
2-MILE POST 2-SOUTH ‘ AV -AVENUE LA -LANE SQ - SQUARE
1 A 2 Easr |Vs-FEDERAL US ROUTE
— a.wesT | SR- STATE ROUTE BL - BOULEVARD M:-MILEPOST ST -STREET | [™] WITHIN INTERCHANGE AREA NUM“R‘——‘,,F APPROACHES
CR-CIRCLE OV -QVAL TE - TERRACE
DISTANCE DISTANCE E
FroMReFERENCE | uniTor weasure | O UMBEREDCOUNTYROUTE | oo o pi-parikcwWAY  TL - TRAIL
1-MILES | TR-NUMBERED TOWNSHIP ) K 7
2-FEET ROUTE el Af 2L MUY 7] roaoway oivioen
[ N R I | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TVPE
1-ON ROADWAY 9- CROSSOVER 1- NorT&oELusmN 4-REAR-TO-REAR 1 NORTH 1- DIVIDED FLUSH MEDIAN
(1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS ?@u MOET":)R 5- BACKING 2-S0UTH (<4 FEET)
Lty 3o MEDIAN 11-RAILWAY GRADE CROSSING |L—1  yrifiidhe 6. ANGLE L East | 2-DiviDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4~ WEST (24 FEET)
5-0ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-0THER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[[] WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= L=
|:| I — 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFOR SENT | L1 L 4.
AN 3= [RANSLTIONERES 2-STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acrive scHooL zone 5-QTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICKIETOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4 _ ¢ oG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-ctouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _p(aT
L= 3. DARK - LIGHTED ROADWAY L=1=1 3.£gG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) e
4- DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9- OTHERENKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER / UNKNOWN 9 - GTHER/UNKNOWN
9. OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
. . an “N" on the
Unit 1 was traveling from south to north on N Mantua compass diagram.
St. Unit 2 was turning from north to west on N
Mantua St onto Fairchild Ave. While doing so, Unit 2 :
turned directly in front of Unit 1 causing them to 3 | Tiror ro soace
= — i v S|lea| 0|
strike the passenger side of Unit 2. = ! FARCIILD AVE. (BRIDSE)
FAIRCHILD AVE S
o=
2 TRAPTIC SmNAL )‘;ﬁ
The driver of Unit 1 was seen for neck pain by Kent
FD. No other injuries were reported and the driver g | “o
’ : FEEES . | BN
. . . . . . 3
of Unit 2 was issued a citation for failure to yield =
- - . - . |
at intersection. ;
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] poLice asencY
lnglol‘tlzIolzlll/1lIsl“lsllolglol4lzlolzll|/llIsl‘tlsllllglol"IzlolzilI/IlIsI5|21l0I9I0I4i210I21l I/Il Iglzlsl D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checke ey OFFICER'S NAME™
ROADWAY CLOSED |INVEsTIGATIONTIME| - minuTES | Ellis, Charles Short, Jason M SUPPLEMENT
RAEC ar ADD
OFFICER'S BADGE NUMBER™ ChEcken 6y OFFICER'S BADGE NUMBER™ TEAN EREING REPCR S5 To225)
JI3IOII013I01|017|0112I6101 | 1 Ilzlzlsl 1 H Ji
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0 DEPARTMENT
of. Punu: SAFm

LE;-; U NIT LOCAL REPORT NUMBER
1210|211|-10I01011|4l51519| }
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [ sAviE A5 DRIvER) QWMED DUANFE- v oF sers conf | [Tsamr as naivre)
L0 1 )| RUSSELL, CHRISTOPHER, M I 1 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (] sauE a5 barvem 4 1- NONE 3- FUNCTIONAL DAMAGE
3854 STATE RD ,COVENTRY TWP ,OH 44319 " | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADIIESS, CITY, STATE, ZIP Commerciac Carniea PHONE: inc.uoE area cooe G- UNKNOWN
I Y T Y TN A SO T DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L O, H,| HFV4503 1,6 1,Z,D,58T8,J,F26,3,58,5/2,0,1,8,! Chevrolet
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | PROGRESSIVE 916128824 WHI MALIBU
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[CJcowmerciar [CJoovernment [JMEMERCENCYf ] City Ser:z:nnous —
INTERLOCK H#OCCUPANTS vamct.slw F‘ﬁ;‘;,f‘{‘;’:’“w“ O MATERlAL CLASS # PLACARDID #
[lnevice ™ [Jurmskae uner 2 - 10,001 - 26K L8s RELEASE
¢ 012 [ 13-52KLes O P'—"CARD L gL 11

1 - PASSENGER CAR T - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTCRCYCLE 3-WHEELED

1, 3 - SPORT UTILITY VEHICLE

12-GOLF CART
13-SNOWMOBILE

18-LIMO {LIVERY VEHICLE)
19-BUS Qb+ PASSENGERS)

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)

9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 2)-O0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _picyyp 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDER R~ 27-TRAIN
u b - VAN (915 SEATS) 11'(‘:;-VTIEG‘ml"VE”‘CLE 17-MOTORHOME ANIMAL:DRAWN VEHICLE g9 ynkcowN OR HIT/SKIP
3 # 0F TRAILING UNITS
& WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
> 2 MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L& | 1-YES 2-NO 9-OTHER/UNKNOWN AuL—'m,,M,,us 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- HONE 6 - BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0 2-TaXI 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0T-4ER { UNKNOWN
spECiaL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14 PUBLIC UTILITY 19- TOWING

5 - BUS-TRANSITICOMMUTER  10- AMBULANCE

15-CONSTRUCTION EQUIPMENT

2)-SAFETY SERVICE PATROL

12

1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1,  /NOTAPPLICABLE MOTORVERICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
CARGE ;g 4 - LOGGING 6 - CARGOVANIENCLOSED BOX 1.\ ar agp 14-GARBAGEIREFUSE
BOBY
TYPE 7- GRAINCHIPSIGRAVEL 1) pypp 99-OT-ERJ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORMORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOW
VERICLE 2- HEADLAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FAGM PRIOR

DEFECTS 7. TAILLAMPS 6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

[O-nopaMAGEL 01 [ - UNDERCARRIAGE

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

L1y  CROSSWALK 4 - MIDBLOCK - NARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT IRCIDENT SCENE O-vop (131 [ -ALLAREAS (15]
Nf:-gmlgﬂ 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orucs Lecanisy TRAILS []- UNIT NOT AT SCENE [ 16
AT IMPACT
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14- ENTERING OR CROSSING OR LEAVING VEHICLE
3 0,1 SPECIFIED LOCATION  19-STANDING 0-NODAMAGE L
L~ 1 s.smmine L0401y 3 cuancin Lanes 9 - LEAVING TRAFFIC LANE - 112 REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4. sTRUCK PRE-CRASH 4 - QVERTAKINGRASSING 10 PARKED 15 WALKING, RUNNING, 20-OFHER NON-MOTORIST (1,2, - OIRGRANM -
s- aorustraking ACTIONS s _yuawg mawTTuRn  11-suowG omstopeeD S FENIAG 28-STANDING OUTSIDE 13-Top 99 - UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16- WORKING DISABLED VEHICLE
- OTHER MO SRS TGRS il il _ﬂﬁ_
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL

;1_] FIRST HARMFUL EVENT

;1| MOST HARMFUL EVENT

2-FAILURE TOYIELD B-FOLLOWINGTO0 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - §T0P SIGN
0.1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE  14-STOPPEDOR PARKED EQUIPHENT 23-GPENING DOORINTO 2 TWO-WAY 2-SIGRAL 5 -VIELD SIGN
=iy ILLEGALLY 19-LOAD SHIFTINGIFALLING/ ~ RDADWAY 2
4~ RAN STOP SIGN 10-IMPROPER PASSING g L= L2 0 3 FASHER  6-NOCONTROL

CONTRIBUTING . 15-SWERVING To AVOID SPILLING 99-OTHER IMPROPER ACTION

CRCUMSTANCES 5~ UNSAFE SPEED 11-DROVE OF ROAD - WRONG WY 20 IWPROPER CROSSIAG
6-IMPROPERTURN 12-IMPROPER BACKING ) Hor THT:::DLANES A, cnussllg

0 .
SEQUENCE oF EVENTS 1= HOTIHNOLVED
EVENTS 4 1 . 2-INVOLVED-ACTIVE CROSSING
2,0 )-OVERTURNROLLOVER  6-EQUIPMENTFAILURE  11-CROSSCENTERLINE-  1o-RAILWAYVEMICLE 22-WORK ZONE MATNTENANGE 3 - INVOLVED-PASSIVE CROSSING
=L 5 . rRmee osion 7 - SEPARATION OF UNITS g;igg‘{“mfmo"“ 17-ANIMAL — TARM EQU PMENT
3 - INMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL - JEER 23-STRUCK BY FALLIAG, NIT } NON-MOTORIST DIRECTION
12-DOMNHILLAUNAWAY 0" SHIFTING CARGO OR 1-NORTH 5 - VORTHEAST

2L 1| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION -ANIMAL — OTHE ANYTHING SET IN MOTION 2 SIUTH & NORuEST

5- CARGO/EQUIPMENT  10-CROSS MEDIAN 18- PEYESTRIAN B LEN BY A MOTORVERICLE 2 1
LOSS OR SHIFT 15-PEOALCYCLE 24-OTHER MOVABLE CBJECT FROM % | ToL 1 | 3-EAST  7-SOUTHEAST
3L 1 K 21 - PARKED MOTOR VEHICLE 4-WEST B - SOUTHWEST
COLLISION with FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
A 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK 20NE MAINTENANCE
1 “ L%':;é: 53:::{?10 32-PORTABLE BARRIER 38-OVERHEAD SIGH POST 4-DITCH o mf*ﬁm UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT - .

; STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 45-FENGE 52-BUILDING 0.3, 5 £ =STATEDICTINATED SPEED
27-BRIDGE PIERORABUTMENT ~ aRRiER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL =11y L= 2.cacuLaten/eor
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54 QTHER FIXED 0BJECT

. 29-BRIDGE RAIL BARRIER OR SUPPORT 9-FIRE KYORANT % OTHER! UNKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT -

3 . 5
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10 DEPARTMENT
oF PusLic SareTy

LFOH

LOCAL REPORT NUMBER

UnIT

2,0,2,1,-,00,0,1,4 55,9,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [] sAME a5 DRIvER! OWNER PHNNF - e 0 acra enns ¢ [ cane as DRIVER)
L0 ;2 | SCHWEITZER, DYLAN, SCOTT L i DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2IP ({X] sAME s DAIVER) . N N 4 1-NONE 3- FUNCTIONAL DAMAGE
1369 RIVERSIDE DR ,Akron ,OH 44310 L7 | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADD3ESS, CITY, STATE, ZIP CommenciaL Carnien PHONE: incLuoe aea caoe 9- UNKNOWN
Ll 1 1+ 111 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, Hj| JKV4134 206G WT,5,7,N5,9,1,1,5,8,5,3,71:2,0,0,9,| Chevrolet
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | PROGRESSIVE 40585109 RED IMPALA 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jeoumerciac [Joovernmenr [T]MEMERCENCY ) | Bakers :‘;;v::fous e )
INTERLOCK #occupaNTs VEHICLEIW -u:rlcglg\::lsmcwn D MATERIAL CLASS# PLACARDID # W
[Joevice ™ [Jurmskie untr 2 - 10,001- 26K Les
SRUTFES 043 [ 13-52%KLes a "LACARD I B R |

1. PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED

2 - PASSENGER VAN (MINIVAN) B - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

18- LIMO (LIVERY VERICLE)
19-BUS (16+ PASSENGERS)

23 PEDESTRIAN / SKATER
24- WHEELCHAIR (ANYTYPE)

l—o—l—l—J 3 - SPORT UTILITY VEHICLE

9. AUTOCYCLE 14-SINGLE UNI™ TRUCK 20-OTHERVEHICLE 25.0THER NON-MOTORIST
UNITTYPE 4 _pieyyp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21 - HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER 02 27-TRAIN
b - VAN (9:15 SEATS) 1 ':;TLleEm‘N VERICLE  17. MOTORHOME ANIMAL-DRAWNVEHICLE g9 yniNgwN OR HIT/SKIP

# oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MDDE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION Z
L2 | 1-¥ES 280 S-OTHER/MCNORN AITORORGDs 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL :
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7-BUS - INTERCITY 12-MILITARY 17- HOWING 99-OTHER! UNKNOWN :
SPECIAL 1 - ELECTROHIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION # - SCHOOL TRANSPORT 9- BUS-OTHER 14- PUBLIC UTILITY 19-TOWING

5 - BUS-TRANSIT/COMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 2)- SAFETY SERVICE PATROL

1 - NO CARGO BODY TYPE 3 VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 1NOT APPLICABLE MOTORVERICLZ CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
CARGO . gys 4 - LOGGING 6 - CARGOVANIENCLOSED BOX 1. ry a7 8D 14-GARBACEIREFUSE
BODY
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 9-0TER UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOW
VEHRICLE 2- HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J- UNDERCARRIAGE [ 141

[J-No DAMAGE (0]

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

CROSSWALK 4-MIDBLOCK-MARKED ~  7-SHOULDER/ROADSIDE  10-DRIVEWAYACCESS AT IHCIDENT SCENE O-1op 1131 [t aseas (153
NON-MOTORIST 2. INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SKARED USE PATHS 0R  9-OTHER] UNKNOWN
LOCATION ~ cRosswaLK

5 -TRAVEL LANE - Oes Locatisy TRAILS [ - UNIT NOT AT SCENE [16)

AT IMPACT
1-NON-CONTACT

1 - STRAIGHT AHEAD T - MAKING U-TURN 13-NEGOTIATING A CURVE 18- APPROACHING

INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0- 1D DAACE 18- INBERCARRINEE
L4 s-stans L0061 3. cuanging Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEOLOCATION 19 STANDING . )
ACTION 4. §TRKK  PRE-CRASH 4 .QVERTAKINGIASSING  10-PARKED 15- WALKING, RUNNING, 20-OTHER NOH-MOTORIST 0,3, 112- S,E,fé,w UNIT 15-VEHICLE NOT AT SCENE
5 BOTH STRIKING 5-MAKINGRIGHTTURN  11-SLOWING OR STOPPED O il 21-STANDING OUTSIDE 13-7T0p HRUNRHOWR
& STRUCK b - MAKING LEFT TURN N TRAFFIC 16- WORKING DISABLEDVEHICLE
VERLE: 17 - PUSHING VEHICLE 99-OTHER / UNKNOWN
S i i : "
1-NONE 7-LEFT OF CENTER 13-MPROPER START FROM A 17.VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8- FOLLOWING TOOCLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE i .
8 ot 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0. 2 3-RANREDLIGHT 9-IMPROPERLANE CHANGE 14~ EQUIPMENT 23-0PENING D0OR INTO 2 - TWO-WAY 2. SIGNAL 5 - VIELD SIGN
L2, ransTop Sich 10-IMPROPER PASSING ILLEGALLY 19-LOAD SHIFTINGIFALLING/  ROADWAY 2, .
CONTRIBUTING 4-R 15-SWERVING TO AVOID SPILLING 3 - FLASHER 6 - NO CONTROL

99-OTHER INPROPERACTION
CIRCUNSTANGES - UNSAFE SPEED

6-IMPROPERTURN

11-DROVE OF ROAD
12-IMPROPER BACKING

16- WRONG WAY 20-INPROPER CROSSING

# oF THROUGH LANES RAIL GRADE CROSSING

on ROAD .
SEQUENCE oF EVENTS 1-NOT INVOLVED
4 1 2-INVOLVED-ACTIVE CROSSING
EVENTS L
12,0, |-OVERTURNROLLOVER 6 EQUIPMENTFAILURE 11-CROSSCENTERLINE~  l-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE A PSS
=2 o emeoreosion 7 - SEPARKTION OF UNITS SPFUSE DIRECTIONOF 17-mHIMAL — FARM EQUIPMENT S J——
. . 1CHT 18- ANIMAL — JEER 23-STRUCK BY FALLING, -
& S JORNOTRMRET ooy R R SHIFTING CARGOOR. L-NORTH 5 - NOR™HEAST
2l L) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT HERN 9- - ANYTHING SET IN MOTION .
s 13-OTHER NON-COLLISION . worom veicL in 2-S0UTH € - NORTHWEST
5 - CARGO EQUIPMENT 10-CROSS MEDIAN 14-PEIESTRIAN b 8Y AMOTORVEHICLE 1 3 h
LOSS OR SHIFT , 24-0THER MOVARLE CRUECT FROM L1 | ToL_ 9 | 3-EAST  7-SOUTHEAST
3L | 15- PEJALCYCLE 21-PARKED MOTOR VERICLE §.WEST 8- SOUTHWEST

COLLISION with FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN

) 25-INPACTATTENUATOR 31 GUARDRAIL END TI-TRAFFICSIGNPOST  43-CURA 50-WORK ZONE MARTENANCE
Ll . ; %73:: 83:::10:'10 32-PORTABLEBARRIER  38-OVERWEADSIGHPOST 44.DITCH ) meENT UNIT SPEED DETECTED SPEED
. ' 33-MEDIANCABLE BARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT - .
i- )
5 STRUCTURE 34 MEDIAN GUARDRALL SUPPORT #o-FENCE 52-BUILDING 0.1.0 STATEDJ ESTINNTED SPEE
27-BRIDGE PIERORABUTMENT ~ gagRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL 1) L—J 2.CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 1)-OTHER POST, POLE BTReE 54-QTHER FIXED OBJECT
. 3 UNDETERMINED
6 29-BRIDGE RALL BARRIER ORSUPPORT 19-FIRE KYORANT 99-QTHER | UNKNOWN POSTED SPEED
10-GUARDRAIL FACE 30-MEDIANGTHER BARRIER  42-CULVERT 3 5
2 19y
L1 rirstuarmrucevent 1 | most naamFuL event

HSY8304 OH1U 1118 [760-0820]
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=L Owio DEPARTHENT LOCAL REPORT NUMBER
®= 2wz MoTtorisT / Non-MoToRIST
2,0,2,1,-,0,0,0,1,4,55,9, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,1 |HELMS, KERRY, A 04/08/1988|3 3| F
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDL AREA CODE
o
5 71 FERNWOOD AVE ,Barberton ,0H 44203 _
= L " i . ; J
bl INJURIES wg&zsn EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY crvavsc citv) | SAFETY EQUIPMENT DOT-Compuiany | SEXTING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z USED -
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= CODE .
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BY [ accoror  [] marwuana
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INJURIES

1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY
5 - NO APPARENT INJURY
1- NOTTRANSPORTED
ITREATED AT SCENE
2-EMS

3- POLICE
9- OTHER/ UNKNOWN

SAFETY EQUIPMENT

1- NONE USED

2- SHOULDER BELT ONLY USED
3- LAP BELTONLY USED

4- SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING 1

6- CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8 - HELMET USED 9

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

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

1

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3- FRONT - RIGRT SIDE
4- SECOND - LEFTSIDE

(MOTORCYCLE PASSENGER)

5- SECOND - MIDOLE
6- SECOND - RIGHT SIDE
7-THIRD - LEFT SIDE

(MOTORCYCLE SIDE CAR)

8-THIRD - MIDDLE
9-THIRD - RIGHT SIDE

0- SLEEPER SECTION
OF TRUCK CAB

11- PASSENGER IN OTHER

ENCLOSED CARGO AREA

(NON-TRAILING UNIT, BUS,

PICK-UP WITH CAP)

12 PASSENGER IN UNENCLOSED

CARGO AREA
3-TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)

15 - NON-MOTORIST

9- OTHER / UNKNOWN

AlR BAG
1-NOTDEPLOYED 1.CLASS A
2- DEPLOYED FRONT Z-CLASS B
3-DEPLOYED SIDE 3-CLASSC
4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS
(OH10 = D)

5-NOT APPLICABLE

9- DEPLOYMENT UNKNOWN 5 - M MOPED ONLY

6 - NOVALID OL

1- NOTEJECTED H - BAZMAT

2- PARTIALLY EJECTED M- MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4-NOTAPPLICABLE N-TANKER

Q- MOTOR SCOOTER

U - OTHER / UNKNOWN

0L CLASS

EJECTION OL ENDORSEMENT

R-THREE-WHEEL MOTORCYCLE
1-NOTTRAPPED - SCHOOL BUS
2- EXTRICATED BY
MECHANICAL MEANS ; nou::umwaim.mms
3-FREED BY AL
NON-MECHANICAL MEANS
F-FEMALE
M- MALE

0L RESTRICTION(S)
1. ALCOHOL INTERLOCK DEVICE
2- CDL INTRASTATE ONLY

DRIVER DISTRACTIO
1-NOT DISTRACTED
2 - MANUALLY OPERATING AN

? ELECTRONIC COMBUNICAT!

D ICRCCIIVE LENSES DEVICE (TEXTING, TYPING,

4 -FARMWAIVER DIALING)

5 -EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE

6- EXCEPTELASS A COMMUNICATION DEVICE
&CLASS BBUS 4-TALKING ON HAND-HELD

7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE

8- INTERMEDIATE LICENSE 5-0THER ACTIVITY WITH AN
RESTRICTIONS ELECTRONIC DEVICE

9- LEARNER'S PERMIT 6 -PASSENGER
RESTRICTIONS

7 -OTHER DISTRACTION
10- LIMITED T0 DAYLIGHT ONLY INSIDETHE VEHICLE
11- LIMITED TO EMPLOYMENT
12- LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14- MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16- QUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

THEVEHICLE
9-OTHER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

ANGRY, DISTJRBED}
4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

9- OTHER / UNKNOWN

8-OTHER DISTRACTION OUTSIDE

3 - EMOTIONAL (£ G, DEPRESSED,

N TEST STATUS
1 -NONE GIVEN
2-TESTREFUSED

3-TESTGIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TESTGIVEN, RESULTS KNOWN

5 -TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE
1-NONE

2-BLOOD
3-URINE
4-BREATH
5-0THER

1-NONE

2-BL0OD
3-URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 -BARBITURATES

3 - BENZODIAZEPINES
4 -CANNABINOIDS
5-COCAINE
6-0PIATES/ OPIOIDS
T-0THER

8- NEGATIVE RESULTS

10N
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IR o Deramm LOCAL REPORT NUMBER
w= s QccuPANT / WITNESS ADDENDUM
L210|2I1I' |0|0|0|1|4|5|519| ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
§ . 01 RUSSELL, CHRISTOPHER, M 09/({01/1989}3 2| M,
B ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
a
i 3854 STATE RD ,COVENTRY TWP ,OH 44319 L |
B INJURIES [INJURED | EMS Aczncy (NAME) INJURED TAKEN T0: Meoicac Faciiry (uawme, crvv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
I_S_IBY;I &lij MCHELMETLO|3||;2 21111111
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 , | HAGY, TYLER, RONALD 09 /(24/2002(1 8| M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLubE AREA CoDE
7044 TEAL CIR ,PAINESVILLE ,OH 44077 1 :
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN 10: MeoicaL FaciLITY (name, ciTy) | SAFETY EQUIPMENT ' SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
cS | 0,4, |—vewemer | 0 5 |1 1,1 ) 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 , | RICHTER, KENDRA, MINA 01/04/2001|20)F
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - IncLubE AREA CobE
1346 MENTOR ST ,PAINESVILLE ,0H 44077 1 e e ]
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL Faciuizy (ame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComeLiany
LS P 0.4, MOHELMET | 0 , 3 | 1 1 4. 1, 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| — ( | 1 / { { 1 L1 it i
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L ] L ) 1 1 ] 1 ) 1 )
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKENTO Meaicac Faciuty (name, ctvy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
L MC HELMET " . i el .

INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

1- FATAL 1- NONE USED - 1- FRONT — LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY YEHICCE OCCURAN; : ‘Fﬂgm“m;;&mv“’ 2- DEPLOYED FRONT
3- SUSPECTED MINOR INJURY 2- SHOULDERIBELT ONLY:USED 3. DEPLOYED SIDE
3- LAP BELT ONLY USED 3- FRONT - RIGHT SIDE
4 - POSSIBLE INJURY 4 - SECOND - LEFT SIDE 4 - DEPLOYED BOTH
5. NOAPPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5 - CHILD RESTRAINT SYSTEM — 5. SECOND — MIDDLE 5- NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6- SECOND - RIGHT SIDE

9 - DEPLOYMENT UNKNOWN

1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM — 7- THIRD - LEFT SIDE
ITREATED AT SCENE REAR FACING AMOTORCYCLESSIDEICAR)
2-EMS 7 - BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED
e 9- THIRD — RIGHT SIDE
Sl (2 3 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
CENGER (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
- < PED
b EEALE e 12- PASSENGER IN UNENCLOSED
M- MALE /BICYCLE ONLY e 1- NOT TRAPPED
U - OTHER / UNKNOWN -
99- OTHER / UNKNOWN T i 2- En)émgm:o BY MECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| H { | | / ] I 1 ) (- [ | |
ADDRESS: STRLET, CITY, STATE, Z1P CONTACT PHONE - 1uciue AREA CODE
Lt l | 1 L | 1 1 | 1}
NAME: LAST, FIRST, MiDOLE DATE OF BIRTH AGE GENDER
L1 ( 1 | / i { 1 I L
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLuns AREA cone
L1 | ] 1 1 | 1 1 1 J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | | | 1 1 1 M1 e J
ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - Inci uDE AREA CODE
L 1 i 1 1 1 ] 1 | 1 |
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