
TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT
LOCAL REPORT NUMBER*

0(1-2 0(1-3
PHOTOSTAKEN

OH-UP i:i OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

F’UHItNI AIIENICT NAME’ NCIC*

City of Kent Police 0 67 0 3

21012 1, 1010 014:5,5,9,
HIT/SKIP NUMBER or UNITS UNIT IN ERROR

1- SOLVED 98- ANIMAL
L_ 2-UNSOLVED LL_j I 99-UNKNOWN

ROADWAY

COUNTY* I LOCALITY* LOCATION CITY, VI,LTOE,TGWNOHIP* CRASH DATE /TIME* CRASH SEVERITYI U-CITY
I 2-VILLAGE

Kent 0 90:42 0:211/1118:415
1-FATAL

L_c_1 I L1] 3 -TOWNSHIP I
‘— 2- SERIOUS INJURY

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME I ROAD TYPE LATITUDE ,<ti.s SUSPECTED
2-SOUTH

3- MINOR INJURY
L___J 4-WEST

S

Rj,4

l I I I 1
3- EAST MANTUA I R D 1 8 16 I 1 i 0 i SUSPECTED

RBUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST HOUSE H) I ROAD TYPE LONGITUDE DECIMAL DEGREES 4- INJURY POSSIBLE

5- PROPERTY DAMAGE
2-SOUTH
3- EAST FAIRCHILD A I V I L±iI.I 3] 6] 04 2 0 ONLYI I I LL_LLJ L_._...J 4-WEST I

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATEDa:,:, REFETENCE
1- INTERSECTION

1 - NORTH IR - INTERSTATE ROUTEITP) AL - ALLEY NW- HIGHWAY RD - ROAD jj WITHIN INTERSECTION cI ON APPROACH
; 2-MILEPOST 2-SOUTH US-FEDERALUS ROUTE AV-AVENUE LA-LANE SQ -SQUARE 4L__J 3- HOUSE # L____J 3- EAST

BL - BOULEVARD UP - MILEPOST ST - STREET WITHIN INTERCHANGE AREA NUMBER or APPROACHES4-WEST SR-STATE ROUTE
CR -CIRCLE DV -OVAL TE -TERRACEDISTANCE DISTANCE CR - NUMBERED COUNTY ROUTE

NT1A YKFEREI,CE UTIT CF REASUNE CT - COURT PK - PARKWAY TL -TRAIL
1- MILES TR- NUMBEREDTOWNSHIP DR -DRIVE P1 -PIKE WA-WAY2-FEET ROUTE ROADWAYDIVIDED

I I I I] 3-YARDS HE - HEIGHTS PL -PLACE

LOCATION or FIRST HARMFUL EVENT MANNER or CRASH COLLOStON/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9 - CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR 1 - NORTH U - DIVIDED FLUSH MEDIAN

0 1
2-ON SHOULDER 10-DIll VEWAY/ALLEY ACCESS BETWEEN 5- BACKING t <4 FEET)TWO MOTOR II 2- SOUTH

2- DIVIDED FLUSH MEDIAN—J 3-IN MEDIAN 11-RAILWAY GRADE CROSSING L_J
VEHICLES IN 3- EAST

4- ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAMEDIRECTION I 4 FEET)
4- WEST

5- ON GORE TRAILS 2- REAR-END B - SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN

I, - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3 HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLL BOOTH (ANYTYPEI

8- OFF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN

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

1-LANE CLOSURE 1-BEFORETHE 1STWOR)<ZONE

EEl WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN 1 1,I II II

J LAW ENFORCEMENT PRESENT L1
3 -WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY I- CONCRETE

OR MEDIAN 3 -TRANSITION AREA
2- STRAIGHT GRADE 2 -WET 2- BLACKTOP,

4- INTERMITTENT DR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,
ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA

3- CURVE LEVEL 3- SNOW ASPHALT
4-CURVEGRADE 4-ICE 3 - BRICK/BLOCK

LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1- CLEAR 6- SNOW OIL, GRAVEL STONE

2 2- DAWN/DUSK 0 1 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER ISTANDING, 5 DIRT
— 3- DARK— LIGHTED ROADWAY

:_____]

3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
9 - OTNER/UNKNOWN4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH

5- DARI< — UNKNOWN ROADWAY LIGHTING 5- SLEEt HAIL 99- OTHER / UNIfNOWN 9- OTHER/UNKNOWN
9-OTHER! UNKNOWN

: direction with

NARRATIVE indicate the north

an”N”on theUnit 1 was traveling from south to north on N Mantua
- compass diaRram.

St. Unit 2 was turning from north to west on N

Mantua St onto Fairchild Ave. While doing so, Unit 2 I

turned directly in front of Unit 1 causing them to I
________________

!I Istrike the passenger side of Unit 2.

01-y

The driver of Unit 1 was seen for neck pain by Kent

FD. No other injuries were reported anti the driver I

of Unit 2 was issued a citation for failure to yield

at intersection.

CRASH REPORTED DATE /TIME DISPATCH DATE ITIME I ARRIVAL DATE !TOME I SCENE CLEARED DATE /TIME REPORT TAKEN BY

POLICE AGENCY
II0I4I2 0)21 Il/I I 0)9)0) 1) I 8I4I0 90 21012 1111111$ I 29 1014121012111/11)924’O’

TOTAL TIME I OTHER TOTAL OFFICER’S NAME* I CHEcsco ON OFFICER’S NAME* -
J MOTORIST

ROADWAY CLOSED IINVESTIGATION TIME MINUTES I Ellis, Charles IShort, Jason 11 Q SUPPLEMENT
ICCRRECa1OR, ,‘ AND:’:]’.

OFFICER’S BADGE NUMBER* I Cucorn an OFFICER’S BADGE NUMBER*

I0i3:0[0I3I0,,07:0L2_I__tOI I 1 111212181 I I
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E1 U NIT

25 -IMPACT ATTENUATOR
41 I I ICRCSHCUSHICN

2E-SRIDGE OVENHEAD
STRUCTURE

COLLISION WITH FIXED OBJECT — STRUCK
31 -GuHRDRU:L END 37-TRAFFIC SUN ‘DOT 43-CURB
32-PERTABLEEBRRIEN JB-OVERHEADS:GH POST 44-DITCH
33-MEOINN CUSLE BARRIER 39-LIGHTILUMINUTIES 4S-EHBANKMENT

SUPPORT 46-FENCE
40- UTILITY POLE 47-MAILBOX
40-OTHER POST, POLE 48-TREE

CR SUPPORT
49-FIRE HYDRANT

40-CULVERT

LOCAL REPORT NUMBER

:2:02:1:- :0:0:0:1:4:5:5:9:
DAMAGE

DAMAGE SCALE

Q-NODAMAGECOI C-UNDERCARRIAGE C143

C-TOP EU] C-ALLAREAS CDSD

Q-UNITNDTATSCENE [16]

INITIAL POINT BE CONTACT
O-NODAMAGE 14-ENDERCARRIAGE

I 2 I
- REFERTO UNIT VS -VEHICLE NOTAT SCENE

DIAGRAM
99- UNKNOWN

UNIT I NON-MOTORIST DIRECTION

- NORTH 3 - \ORHEAST

2- SOUTH 6- \DrHwEST

FROM LJ TO L1J 3-EAST 7 - SOUTHEUST

4-WEST B - iOUTHINEST

Q-3THERIUNUNDWN

DETECTED SPEED

1 - STAT DCI ErIMVTED SPEED

2- CDLCULVYEOI EDR

3- UNUETERMINEO

1-NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALLTHAT APPLY

U NET H I OWN ER NAME: LAST, FIRST, MIDDLE : SAME AS DRIVERS URMCfl DLI fl LI F IAtHMA AIRS RSDR C rISALIF AS DA:VFA

LLLL RUSSELL, CHRISTOPHER, NI 1 J
OWNER ADDRESS: VTSEET.CITYflTEDIP IflVVMTSDMVFR

3854 SIAFE RD .COVENFRYTWP .OH 44319
COMMERCIAL CARRIER: F:AMEADDNESA,C1TY, ATATE,Z:F CILIHIRRIAL CARRIER PHONE: ;ScDVSSDV:cDR

LP STATE LICENSE PLATE It I VEHICLE IDENTIFBCATION It I VEHICLE YEAR I VEHICLE MAKE

101 Hil HFV4503 111G111Z1D151S1T181J1F121613151815J12101118j Chevrolet

IBSURAHEE I INSURANCE COMPANY I INSURANCE POLICY It I COLOR VEHICLE MODEL
VERWIED PROGRESSIVE 916128824 4’H1 MALIBU

TYPE OF USE US DDT H I TOWED BY: CAMPANT NAME

D IN EMERGENCY I City ServiceQ COMMERCIAL QGOHERNMENT RESPONSE I I I I I I
HAZARDIUS MATERIALVEHICLE WEIGHT DVWRISCWR

MATERIAL CLASSIt PLACAROIDItINTERLOEK I ItICCUPANTS
1 - s1OK LAD. I U RELEASEDD DEVICE HIT/SKIP UNIT I
2 - 10,001 - 261< LIIESUIPPED

:0121 3->26KLAS IDACARD I I I

I - PSSSENDERCUR T - MOTCMCYCLE2-WHEELED l2GDLFCHRT 18-LIMO ILINEMAVEHICLEI 25-PEDESTRIAN ISKYTER
2- PHSSENGERTAN IMINIVUNI B - MOTCRCYCI3-WHYELE2 13-SN4WYOXILE 14-ENS DV. ‘UNSENOENSI 24-WHEE_CHUIN INYVPEI

I_!Ji__J 3 SPORT UTILITYVEHICLE N- OUTOCYCLE 14-SINGLE VNTRLCK 23-ITHEROEHICLE 25-OTHER NOD-MOTORIST
UNITTYPE 4- PICK UP 1O-MOPEDOR MOTORIZED DS-SCMI-TRACTOR 2I-HEAHY EQUIPMENT OV-EICYCLE

S - CANOE VAN BICYCLE 16-FARM EQUIPRINT 22-ANIMAL WITH RIDER DR 27 -TRAIN
6- VAN 19-15 SEITSI 00 -ALLTERTAIN VEHICLE 1T-MOTDRHOME ANIMAL-DRAWN VEHICLE 99 UNIVNOWN OR HITISKIP

lATH I UTV1

J It IFTRAILING UNITS

WAS VEH1CLEDPENVTINGINAUTDNDMBUS 0- NDNUTOMNTiON 3 -CONDiTIONELIETOMNTIDN N- UNANOWN
MODE IYHEN CRASH OCCURRED!

I 0 I
1- DRIVERUSSISTUNCE 4- HIGH UUTTMVTION

LJ I-YES 2-NO N-DTHDRIUNUNOAN AUTINOMAUS 2- PARTIAL AUTOMATION S - FULLUETOEIYTION
MODE LEVEL

1- NONE N -EUS—C4NRYTP/TOVR 11-FIRE IN-PART 21-MMILCANMIER

LcJJ_J
2- 44XI 7- SUS—IYTORCIYT 12MILITARY 17-MOWING MN-OTER1 UN4NOWN
3 - iLECRTIIC RIDE SHARING N - BUS—SHUTTLE 13-POLICO li-SNOW 4OMOVSLS P E C EAL

FUNCTION - SDEOTLTNVISPTRT N-BUS—OTHER 1O-PUSLICUTILITV 1N-TOYUNG
3- BUS—TRINSITICCSMUTER 10-AMBULANCE 1S-CDNSTRUCTION EQUIPMENT 22-SAFCTYSERVICE PATROL

1 - NO CARGO IODYTYPE 3 - VEHICLETOWINO ANOTHER S - INTENMODAL CONTAINER I - POLE 12-CONCRETE MIVER
jjjj INOYUPPLICUNLE MOTORYEHICLT CHASSIS N - CU000TANK 13-#UTCTMHNSPOTTE4
CARGO 2- BUS A

- 6- CARGO VUNIONC_OSET DOE 13-FLAT SOD U4-GARS2OEJREFUSOBODY
2- ORHINICHIPSIGTUYEL 11-OEM’ W-OTERI L’NHNOWNTYPE

1- TURN SIGNALS 4- IREKES 7- WORN OR SLICKTIRES N - MOTOMTROUBLE MN-OTHER I UNKNOWN

VEHICLE 2 - HEAD LAMPS S - STEERING B - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6- TIRE BLOWOUT DEFECTIVE ACCIDVNT

iINTFRSOCTIDN_NlHPKED 3IrT7GFCTiONOTHER

L___L__J CRCSSWL< 4- NiDELOCK - BUROED
N2H-MITORIST 2- INTERSOCTCN_LNME7KE] CROSSWALK
LOCATION CRDSSWNtK S-TRAVEL LANE—O-:S: L:IITIDAT IMPACT

SD SD 12

F%93
9A N 3 N 3

H

A

6 - BICYCLE LANE N - IJEEIUICROSSINO ISLSND :2-FI4r 4ESPONTEM
7 -SHOULOERIR2UOSIDE lO-ORIHEWUNUCCESS UTIUCIOC’CSCENE

I -SIDOWA_K 11-SHUTEO USEPUTHSOR MN-OTHEViUMHNOWI

TRAILS

I - NON-CONTACT 1- STRAIGHT NHEAD 2- MAKING U-TURN 13 -NEGOTIATING U CURVE US-APPROACHING
2- NON—COLLISION 2- EACKING I - ENTERINGTRAFFIC LANE 14 -ENTERING OR CROSSING OR LENVINGAEHICLE

L_1_J 3- STRIKING LQLLJ 3 - CHANGING LRNE5 N - LCUNINGTWRRIC LANE SPECIFIED LOCUTION UN -STUNCING
ACTION A- STRUCE PRE-CRASH 4 -CAEK1OKINGPASSISG 10-PARKED 1S-WULKING,RUNNING, DC-ETHER NON-MOTORIST

ACTIONS JOGGING, PLAYING 21 -STANDiNG OUTSIDE5- ECTH ATEKING S - MAKING N:GNTT3RN ll-SLDIRINGCHSThP’ED
&STRUCK 6- MAAING LEPTTURN IITRVFFIC BA-WORKING DISUILEUA0—ICLE

N-OTHERI UNKNOWN 12-DRiVERLESS 17- PUSHING VEHICLE MN-OTHER I UNKNDWN

1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROM U 17 -VISION ONSTRUCTION 21-LYING IN ROADWAY
2-FAILURETOYIELO 0-FOLLOWINGTOO CLOSEIACOU PARKED POSITION 10-OPERATING EEFECTIVE 22-NOT DISCERNIBLE

01 3-RUN BED LIGHT N-ii3PNCPVR LANE CHANOE OH-STDPP000R PAN410 OQUI’MENT 23-OPENING [OOMIW2
ILL EGALLN

4-RUN STOP SIGN AO-IMPADPOR POISING 17-LOAD SHPTINGiFHLLINGI BONDWUY
EONTRIIUOING 13-SWEMYiNGCUV3IO SPILLING MN-OTHER IMPM7’ERUCTITNS-UNSAFE SPEED 1UORDYE 0pF ROADEIRDIMSNEKCES 16-WRONG WSY 20- IMPROPER CROSSINGA - IMPROPERTURN 10 -IMPROPER BACKING

SEQUENCE IF EVENTS

13-TOP

TRAF0C

TRAFFICWAY FLOW
S - ONE-WAY

2 2-TWO-WAY
‘I

EVENTS

‘ 0 - OVERYURNITOLLOYEN 6 - EOUIPMCNT FAILURE II -CROSS CENTERLINE —DI —
‘ 2 - TIRE;TOP_O5ICN 2- SDPSRATiON OF UNITG £[0 DIRECTION OF

3 - IMMERSION B - RAN OFF ROOD R:OH
32-DOWNHILL RLNU’WAY

DU I I 4- UECKKNIFE N - TUNEFT RCNILOF7
03-OTHER NON-COLLISION

5 -CARGOIERJIPEENT il-CROSS MEDIAN 14-PEDDSTRIAN
LOSSOTSHIFT

3I , 15-PEDULCYCLE

TRAFFIC CONTROL

- R]UNBUEUUT 4-STOP SIGN

2 2- SIGNAL S - YIELO SIGN
II 3-FLASHER N - NO CONTROL

ItaF THROUGH LANES
ON ROAD

IA- RAILWAY VEHICLE

17-ANIMAL— FURY

Il-ANIMAL— JEER
1N-Ut,IMNL — OTHER

23-MOTOR VEHICLE IN
TRANSPORT

21-PARKED MOTOR YEHICLE

RAIL GRADE CROSSING

1-NOT INYOLNED

2- INYOLYED-ACTIYE CROSSING

3- INOOLOED-PA3SIVE CROSSING22-WORK ZONE NUINTENANCE
EAJ2MEST

23-STRUCK B FALLING,
SHIFT:NG CAROT OR
ANNOYING SET IN MOTION
NYU N000RYEKIDLE

24-OTHER MOVABLE OBJECT

SD-WORK ZONE MYINTE1USCE
EOU:PNENT

Ni-KULL
52-HUILEING
53-TUNNEL

54 OTHER FIYED OBJECT

49 OTHERIUNKNOWN

II I I 34-MODIANDUORORUIL
27-NNIOGE PIER ORYEUTMENT BARRIER
28-BRIDGE PURAPET 35-MEDIAN CONCRETE

Al I 2N-EHIOEENHIL BARRIEB
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

I 1 FIRST HARMFUL EVENT L_i_J MOST HARMFUL EVENT

UNIT SPEED

1013151

POSTED SPEED
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U NIT

I UNIT S OWNER NAME: LAST, FIRST MIDDLE :sAMEAsD,:vE7:

p 0 i 2 p SCHWEITZER, DYLAN, SCOTT
OWNER ADDRESS: STREET,CITV STSTE,ZIP ::AMEBslRIvE7:

1369 RIVERSIDE DR .Akron ,OH 44310

— COMMERCIAL CARRIER: NAME AITRESS, CITY STATE, ZIP

LOCAL REPORT NUMBER

2 0:2:1 -:0:00:1:45:5; 9
OWNER PHBMF -- Mr A::: Mm, , Ml ::M:S m:w:’:

16

____

— J CCMBERCIAL CAROlER PHD NE: :7cL:DE AREA lICE

DAMAGE SCALE
1- NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

I’
LP STATE I LICENSE PLATE 4 I VEHICLE IDENTIFICATION 4 I VEHICLE YEAR I VEHICLE MAKE
O1H, JKV4134 p2GpIp4NTp5,7:N5:9p1 I:5p8p5:3p7p2O,0p9HChevroIet

INSIRANCE I INSURANCE COMPANY I INSURANCE POLICY 4 I COLOR VEHICLE MODEL
RERIFIEI PROGRESSIVE 40585109 RED IMPALA

TYPE OF USE US DOTS I TOWED BY: CIMPANY NAME

D IN EMERGENCY I Bakers TowingD CIMMETCIAL Q GIVERNMENT RESPONSE p p p p p I P I I
HAZARDOUS MATERIALVEHICLE WEIGHT GVWRIGCWR I

INTERLOCK #OCCUPANTS
1 - 1IK LBS I E1 MATERIAL CLASS 4 PLACARD 104D DEVICE ci Hr/SKIP UNIT RELEASED
2 - 10,001 - 26K LEEEQUIPPED

10:3 p 3->26KLBS. I DPLA L P
A - D159 2- NITDRC4CLE2-WNEELIC U2-GGJ CART Ai-L:No ILIRERYVEHIC_EI 23-PEIESTRIANISKATAR
2- PASSENGER VAN IMININANI I - MITORCRCLE3-WHEELEI 13-SNOWMOBILE OR-BUS 116+ PASSENGEREI 24-WHEELCHAIR ANYFYPEP

Lc_I_JJ 3- SPORT LTILITYAEHICLE V - AUTOCYCLI 14-SINGLI ANICTRUCK 22-OTHERRIHICLE 25-OTHIR NOR-MOTORIST
UNIT TYPE 4- PICK UP UU-MIPEO SR MOTORIZED 15-SEMI-TRACTOR 21 -HEAVYEUUIPMENT 26-EICYCLE

S - CIRGINAN BICYCLE 16-FARM EUUIPRENT 22 -ANIMAL WITH RIDER OR 21 -TRAIN
6- VAR PR-lU SEUTSI 11 -ALLTERRAIN UEHICLE 17-MOTORHIRE ANIMAL-DRAWN VEHICLE RR- UNKNOWN DR HITISIAIP

IATVIATVI
j 4 BFTRAILING UNITS

WAGUERICLE OPERVT:NG IN AUTINIMOUS I - NOATGMATION 3- CCNG:TIOSALAUTOMATI0R 9 - UNKNOWN
HIDE WHEN CRUST OCCARRED? 0 1 - ]R:VC4ASSISTANCE 4- FiG- AUTIMUTION

uiJ 1 -YES 2- ND R - OTHOR P UNKNOWN ABTONEMIUD 2 - PARTIAL AUTEMATION S - FALL AUTOMATION
MODE LEVEL

A - NONE N - EAS—CAARTEMTOAP 11 -FIRE ON-FARM Ol-MAILCARRIER

LPLJJ
0 - TAVI 0 - AUS—INTERCITY 12-MILITARY 11-MOWING N9-ITAERIUNKNOWN
3- ELECTROOIC RITE SHARING I - BUS—SHUTTLE 13-POLICE US-SNOW REMOVALSPECIAL

FUNCTION - SCCD_TR.VSPORT 9- EAS—OTHOR 14-PASUC LTILITY 13-TW1NG
S - ES_TRARSPTIOCMMVER SC-AMBULANCE DS-CONSTRLC’ION EQAIPME:T OC-SAOTFSERAICE PARC_

1 - NO CARGO EOCYTFO 3- VEHICLETOWI3GAE.CTHER S - :NTARMOOAL CONTAINER I - POLE 12-CONCRETE MISER
LQJJJ I NCTAPPL:CASLE TTTOREORICA CHASSIS -CERGATANs AA-NUTOTRANSPORTETCARGO 2- BUS 4- LOGGING 6- CARGO VANIENCLOGED BOA 11-FLAT BED 14-GARSAGGREFASEBODY

TYPE 2- GTUINICHIPSIGRAVEL AU -DAMP NN-OTHERI VNKNOWN

1 - TARN SIGNALS 4- BRAKES 0 - WORN OR SLICKTIRES 9- MOTORTRDASLO NN-OTAER I UNKNOWNII’
VEHICLE 2- HEAD LAMPS S - STEERING I - TRAILER EQUIPMENT SC -DISABLED FROM PRIUR
DEFECTS 5 - TAIL LAM3A N - TIRE ILOWIAT DETECTIVE ACCIDENT

12
11 Ztl

O

B

/4

I -&_

1-INTERSECTION—HARKED 3 IN’ERSECTITN_TTRER N - BICYCLE LONE R - NETIATiCRCNS:NO INLAND :2-FIRNTRES’ONOER
CROSS WA_K

- MISSLOCK—MAOKED 0 - SHOALDORI ROSCSIOE :A-ERIAEWAYACCESS AT INCIDENT SCENE
NDN-IAITDRIST o - INTERSECTION —VNMARAEO CRESSW1LK I - SIDEWALK 11 -5HARCD USE PATHS OR 99-OTHER I UNKNOWN
LOCATION CRESSWALK S -TRAVEL LANE—D,:: LOIBTI: TRAILS

12 12 12

RJ%93 M3 Bii3 BII5

Q-N0DAMAGEEO0 C-UNDERCARRIAGE [34]

C-TOP [031 C-ALLAREAS [05]

Q-UNITNOTATSCENC E06]

D - RON—CONTACT 1- STRVIUHTAHAVO 0 - MAKING A-TARN 13 -NEGOTIATING A CARVE AS-APPROACHING
0 - NON—COLLISION 0 - BACKING I - ENTERINGTRAFFIC LANE DI -ENTERING DR CROSSING OR LEASING AEHICLE

L_J 3- STRIKING LQLPJ 3- CHANGING LANES V - LEAAINGTRAFFIC LANE SPECIFIED LOCATION O9-STANOING

ACTION 4. STRUCK PRI-CRASH 4 OUERTAAiNGilASSING DO-PARKEO DS-WAL4ING, RUNNING, 00_OTHER NON-MCOORiST

S - BOTH STYKIRG
ACTIINS

S - MAKING R:0HTT0RN 11 -S_CMING CR STOPPED .DGGINS, PLAVINO 2D-SVANDING OUTS1OE
&STRACK H- MAKING AFTLRM IRTRAFFIC DA-WORAING DiSAELOOAOHICLE

9-OTHERI JNKNOWN 02-DRILERLESS 17-PL’SHINGAEFICi %-OTHERIANKN]WN

INITIAL POINT OF CONTACT
0-NODAMAGE 14-NNDERCARREAGE

0 3 p V-12-REFERTO UNIT OS-VEHDCLE NOT AT SCENE
DIAGRAM

99 UNKNOWN
13-TOP

1- NCNE 0- LEFT OF CENTER 13 -IMPROPER START PRIM A QT -VISION OISTRACTITN 21-LYING IN ROADWAY
2- FAILARETO YIELD 1-FILLOWINOTOI CLOSE IACDA PARKED POSITION ES -aPERATING DEFECTIAE 00-NOT DISCERNIBLE

D4-STOPPEI ER PARKED EQUIPMENT 03 -OPENING DOOR INTO02 3 -RRN RED LIGHT N-IMPROPER LANE CHRNGE
ILLEGALLT

A - RAN STOP SIGN Dl -IMPROPER PASSING AR-LEAD SHIFTINGIFALLINEI ROADWAY
CINTRIIUIING 1S-SWERAINGTIAV2IO SPILLING 99-OTHER IPIPROPERACTIONE-ANSN1ES’EEO NA-ORONEOFT ROADCIRCINIIINCIS D6-ANRO3OANAY 22 -IMPROPER CRODSINGE-IMPR-OPERTCRN D2-IMPRD’ER BALKING

SEQUENCE or EVENTS

TRAFFIC

TRAFFIC WAY FLOW

B- ONE-WAY

2 2-TWO-WAY
pp

TRAFFIC CONTROL
1-ROUNDABOUT 4-STOP SIGN

2 2-SIGNAL S - YIELD SIGN

3-FLASHEM 6-NOCONTROL

#IFTHROUGH LANES
IN ROAD

-4.

RAIL GRADE CROSSING

- NIT INVOLVED

1 2- INVCLME2-ACTIME CROSSING
II

INYOLVED-FANSINE CROSSING
EVEHTS

El 2 p 0 D - IVERTARNIROLLEVER N - EDAIPMENT FAPLARE H -CROSS CENTERLINE — Dl- RAILWAYYEHICLE 22 -INORK lIME NAINTENANCE
2- FIREIiAPISIIN 2 - SEPDRATITN OF AMITS OPPOSITE DIRECTION OF DO -AIPIMAL — TARR EQUiPMONT

TRVAEL
3- IMMERSION I - RAN OFF ROAD RIGHT IS-ANIMAL — DEER 23-STRACA IV FALLING,

02-DOWNHILL RUNAWAY SHIFTING CARGO CRDI P I 4 - UACKKNITE N - TAN OFF TOAD LEFT 19-ANIMAL — GTHER
13 -OTHER NON-COLLISION ANYTHING SATIN MOTION

23-MOTOR VEHICLE INS - CARGCI EQUIPMENT 10-CROSS MEDIAN CA-PEDESTRIAN TRANSPORT
EYAMOTIR VEHICLE

LOSS ID SHIFT 24 -OTNER ‘ODNNBLE CASECT31 - OS-PEDALCTCLE 25-PARNiDA2TARAEHICLI

COLLISION WITN PIXEO DBJECT — STRUCK
25INIACTUTTENAATOR 31 -GAARDRAIL END 3T-TKAFIC SIGN OST 43-CARl SD-WCRKZONEMAINTENANCE41 A p CROSHCASHiCN 02-PORTOILE BARRIER ]I-OAERHEADSION PDSA 41-DITCH ESA:2NANT
2N-MTIOGE INERRIAD 33- MEDIAN CAILE BARRIER 39- LIOHTI LUMINARIES 45- EMBANKNENT 51 -WALL

STRUCTURE
99 I I 34 -MEDIIN GAARIRAIL SUPPORT 46 -FENCE S2 -EAILDINS

27-BRIDGE PIER ORASATRENT BARRIER IA-ATILITY PILE 47 -MIPLEDA 50 -TANNEL
2I-IRIOGEPAMIPET 3E-MEDIANCQNCRETE 4D-OTHERPIST,PDLE 41-TREE S4-OTHERPPAEODIJECT

Al P I 09-BRIDGE WIL AARRIER OR SUPPORT
49-FIRE HYDRANT RR-ITHERI UNKNOWN

30-GUARDRAIL FACE 3A-MEDISN OTHER BDRRIER A2-CALAERT

1
, FIRST HARMFULEVENT Ui_J MOST HARMFUL EVENT

UNIT / NON-MOTORIST DIRECTION

1-NORTH S - NORThEAST

2- SOATH N - NORTh WEST

FROM I_1J TO 3-EAST 7- 5DUTHEAST

4-WEST A - AIATHNHEST

9-OTHER I AAKNOWN

UNIT SPEED

0I0

DETECTED SPEED

1- STATED I ESTIMATED SPEED

2-CALCALATEDIEDR

3- ANOETERMINEAPOSTED SPEED

- SI

HSYM3C4 OH1U 1ITR )7N0-082G( PAGE 3 OF 5



LOCAL REPORT NUMBERMOTORIST I NON-MOTORIST
2)O)2)1()0)O)O)1)4)5)5)9)

UNIT N NAME: LASL FIRSt MIDDLE DATE OF BIRTH AGE GENDER

01,HMS,1ffl{Y,A 04/08/19 S 83, 3) F
ADDRESS: STREET ITt SATE,ZIP CONTACT PHONE INCLUDE ARIA COAL

71 FERNWOOD AVE ,Barberton ,OH 44203
L

- - I

INJURIES INJURED EMS AGENCY (NAME) INJUDED TAKEN TO: MEDICAL FACILITY ::r.: ow: SAFETY EQUIPMENT SEATING PISITIIN AIR RAG USAGE EJEETIIN TRAPPEI

______

TAKEN
Kent Fire USED

0 4
QDOT-CaMpuANT

0 i
DL STATE DPERATDR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
OH, U

DL CLASS ENDORSEMENT RESTRICTION SO:CTL’PTOS DRIVER ALCOHOL I DRUG SUSPECTED CINIITIIN 111411I1, tI*1 11:lIIrjI*IIGADELECAUPTOD DISTRACTED STATUS TYPE VALUE STATUS TYPE DESULi DEC:Cr:0T04
BY Q ALCOHOL MARIJUANA

4 P I I I I 1 J OTHERORUG 1 I L_i__J LiJ .1 I I I Li...J Li...JL..JLJLJL_i_
UNIT N NAME: LUST,) INST MISS) P DATE OF BIRTH AGE GENDER

02 SCHWEITZER,DYLAN,SCOTT Ii I 2 2/ 12 9 9 011_20:F:
ADDRESS: STREET,C)TZSTAT),ZIP CONTACT PHDNE - INCLUDE UREA CODE

1369 RIVERSIDE DR ,Akron ,OH 44310
L

INJURIES INJURED EMS AGENCY NAME) INJURESTAKENTR: MEDICAL FACILITY)NSoE,cnn SAFETY EGRIPMENT SEATING PISITIIN AIR RAG USAGE EJECTIIN TRAPPEITAKEN ISEI —,DDT-CDMPuANR
BY A A I—IMCHELMET 0 1 1 1 1) III I I II ‘LJ_

DL STATE OPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CDDE

i 0, H 331.16 Right of Way at Inte 23129
DL CLASS EROORSEMENT RESTRICTIRN SOECTUPIC3 DRIVER ALCDHDLI DRUG SUSPECTED CONDITION ‘iiiiiiIii t*i IEEII1tISIE&jL):)wUPO) DISTRACTED STATUS TYPE VALUE S :ATSS TYPE RESULi sas:rupo

BY ci ALCOHOL Q MARIJUANA

4i_ L___JL___J I ) I I 1 OTHER DRUG 1
L_i__J Li_i •I I I Li_i L__J LJLflL_JL_J

UNIT N NAME: CAST, PISSI,MIOSEE DATE OF BIRTH AGE GENDER

: ) I P )/) I I )1JjtI

ADDRESS: STREET, CITY, STATE,ZIP CONTACT PHONE - INCLUDE AREA CASE

) p I
INJURIES INJURED EMS AGENCY (NAME) INJUSEA OAKEN OR: MEDICAL FACILITY UDUCCITA: SAFETY EQUIPMENT SEATING POSITION AIR RUG USAGE EJECTION TRAPPEDTAKEN USED r-IDDT-CIMFUANT

BY L-IMC HELMET) U-fl II II U-U-I
DL STATE DPERATDR LICENSE NUMBER OFFENSE CHARGED LOCAL DEFENSE DESCRIPTION CITATION NUMBER

CODE

U
DL CLASS CRNOITIRN

-

i:RIiji*iiflENDORSEMENT
SOUL UI AU

IIUJ I I) ) I

SEATING PDSITIDN

E-TUTAL 1-FRUST—LEFTSIEE

2- SUSPECTED SERIOUS INJDRY IMUTDRCYCLE DRIVERI

3-SUSPECTED MISTR INJURY 2- TRUW— MIDDLE

4- PUSSIOLE INJURS 3- TRTNT— RIGHT SIDE

5-NTAPPSRENTINJURY r;34-5ECUND_LEFT5IDE

-
: IMTTTRCYCLE PASSENGER)a

S-SECDND—MIDOLE

RESTRICTION s::Ec- A - t DRIVER 1AüDHDLI DRUG SUSPECTED
DISTRACTED

Q ALCOHOL Q MARIJUANA

_______

Q OTHER DRUG

IlttRRI

1- NUT DEPLUPED

2- DEPLUYED FEINT

3- DEPLUYEO SIDE

4- DEPLUYED OTTH TRTNTI SIDE

S - NUT APPLICAULE

9- DEPLTYMENT UNKNUWN

DL CLASS

SIAIDS IP,’C SS)UE STATUS )TPE IRESDEI AUUCU:uR:ue

II (.1 ) P II II I) II II I

3- SATTRUNSFDRTEE
(TREATED AT SCENE

2-EMS

3- PULICE

9-DTKER!HNKNUWN

3-CLUSSA

2-CIUSSO

3-CLASSC

4-RESUIURCLUSS
IUHIUSI

S - MC MTPED UNLY

6-NTTALIDSL

SAFETY EQUIPMENT

EJECTION DL ENDORSEMENT

1-NUNESIVEN

2-RESTREFDSEE

3-TEST GWEN CUNTAMINATED
SAMPLC/USUSNILE

4-TEST GiYEN, RESULTS KNSTIN

S -TESTSIPEN, RESULTS
UNDSTWN

6- SECUSD -RIGHT SIDE

7-THIRD-LEFTSIDE
IMSTSRCYCLE SIDE CAR) 1- SDT EJECTED

U-THIRD— MIDDLE 2- PARTIALLY EJECTED
4-THIRD - RIGHT SIDE 3 -TTTALLY EJECTED

3D- SLEEPER SECTITN 4- NDTAPPLICAOLE
3TTRACKCAI --

-:
3D-PASSENGER IN OTHER

ENCLTSEE CARGDARED
INDN-TRAILISG DSIT BUS, 1- H1UTTRAPPEE
PICH-APAITH CAPI 2- EDTRICATED HP

32- PASSENGER IN UNEFELUSEDD4 MECHANICAL MEANS
CARST AREA 3-FREED UP

13-TRAILING UNIT NTN-MECHANICAL MEANS

14- RIDING SN DEHICLE TATERIUR
IN3N-TRAILINS UNITI

15- NUN-MDTTRIST

99- TTHEA ) DNKNSWS

TRAPPED

H -HAZMAT

M - WSTTRCPCLE

P-PASSENGER

N -TANKER

H - MDTDR SCTDTET

R-THREE WHEEL MDTSRCPCLE

5- SCHDDL BUS

DOUBLE ETRIPLD TRAILERS

D-TANKER:HAZMAT

ALCOHOL TEST TYPE

1-DONEASED

2- SHDULDER BELT DNLY USED

3-LAP OEETUNLT USED

4- SHDALDER & LAP RELT ASED

S-CHILD RESTRAINT SPSTEM —

FTRWARD FACING

6-CHILD RESTRAINT SPSTEM —

REAR FACING

7-ORASTERSEAT

- HELMET USED

9- PRTTECTIDE PADS USED
IELUDA, KNEES, ETC I

15- REFLECTIAE CLTTH INS

Dl- LIGHTING—PEDESTRIAN
) OICSCLE TNLS

Y9-RTHER/SN<N2WN

1 -ALCHHDL INTERLOCK DEVICE 1- NHT DISTRACTED

2-CEL INTRSSTUTEDNLY 2- MANA&LLPUPERATINCAN

3- CTRRECTIPE LENSES ELECTRONIC CDV MUN WATiDN

4-FARM AAIVER DIALING)
S - EDCEFT CLASS AIDS 3-TALKING DN HANDS-TREE
6- ESCEPT CLASS A CDMMANICATIDN DEAICE

A CLASS DUDS 4-TALKING UNHAND-HELD
7- EDCEPTTRA:TDR-TRAILER CDMMUNICATIDN DEAICE

- INTERMEDIATE LICENSE S -DTAE4 ACTIIITT WITH AN
EESTRICTIDNG ELECTRONIC DEVICE

9-LEARNER’S PEDMIT 6- PASSENGER
RESTRICTIONS 7 -DIHER DISTRACTION

15- LIMITED TT DAYLIGHT ONLT INSIDE THE PEHICLE

Dl - LIMITEDTD EMPLDPMENT U -DTHED DISTRACTIDO DATSIDE

12- LIMITED— TTHER ¶:‘i- THEPEHICLE

13-MECHANICALDEVICES Tel
Y-DTHER/DNKND’AN

ISPECIAL URAKES, HAND
CDNTRDLS,TRDTHER
ADAPTIVE DTTICES) 1-APPARENTLY NORMAL

14- MILITARY PEHICLES DNLY 2- PHYSICAL IMPAIRMENT
15- MTTTR VEHICLES WITHUIT 3- EMUTIDNAL U C DEE)C)C)A,

AIR BRAKES TRCRpAU)JCCiDI

IA-OUTSIDE MIRROR 4-ILLNESS
Dl - PRCSTHETICAID S - TELL ASLEE TAINTED,
10-OTHER FATIGUED, ETC

6-UNDER THE INFLUENCE
DT MEDICATIDNS)ERASS
(ALCOHOL

9-UTHER)ANKGDWN

1-NONE

2-OLTUD

S-URINE

4 -IREATH

S -OTHER

GENDER

CDNDITIDN

DRUG TEST TYPE

- FEMALE

M - MALE

A -TTHER)DNKNTWN

1 -NDNE

2-OL001

H-URINE

4 -DTHER

•IIAIIDpf*1:l44IJt(UI

I -AMPHETDMISES

2 BARBITURATES

3- IENTODIAZEPINES

H -CANNABISUIDS

5-COCAINE

6 -DPIATES/TPIAIDS

I -DTHER

S-NEGATIVE RESULTS

HSYDZOH CH1M T)TD [7K0-1 500]
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LOCAL REPORT NUMBER
—

2,012,l-,O0O,l4,5,59,

OCCUPANT /WITNEss ADDENDUM
UNIT # NAME: tAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER

01 RUSSELL, CHRISTOPHER, M 0 9 0 1 / 1 ¶ 91 3,
ADDRESS: SHYER I, CITY, STATE. ZIP CONTACT PHONE - INCtUDE AREA CODE

3854 STATE RD ,COVENTRY TWP ,OH 44319 I__________________

INJURIES INJURED EMS AAENCY INAME) INJuRED TAKEN 10: MEDICAL FACILITY (NAME, ciio) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPLIANT
5 BY 0 A MC HELMET 0 3 2 2 1I III I I I III I

UNIT N NAME, LAST, FIRST !D1IADLE DATE OF BIRTH AGE GENDER

02 HAGY, TYLER, RONALD 0 9 1 Z 4 / 2 Q ,1_ M
ADDRESS, STREET, CITY, STATE, ZIP CONTACT PHONE - INCLIIDE AREA CODE

7044 TEAL CIR ,PAINESVILLE ,OH 44077
L

INJURIES INJURED EMS ADENCY NAME) INJIIYES IAKLN In: MEDICAL FACILITY INANE, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-CUupuANr
BY A MC HELMET 0 5 1 1 1I I....___________] I....______1____...J I I I I I......._________._..I I

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

I 02 I RICHTER, KENDRA, MINA 0 1 0 4 / 2 9 1 2 I F
ADDRESS: STREET, CITY STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

1346 MENTOR ST ,PAINESVILLE ,OH 44077
UNJURIES UNJURED EMS ADENcY NAMEI INJIIRED TAKLN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING PUSITIUN AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COYPuANT

5 BY 0 4 MC HELMET 0 3 1 1 1II JJ I I I I III I

NAME, LAST, FIRST, MISDLE DATE OF BIRTH AGE GENDER

I I I II I I I :1
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE. INCLUDE AREA CODE

I I I I I I I I
INJURIES INJURED EMS ADENCY INAMEI INJURED TAKEN TO. MEDICAL FACILITY ITIADIE, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPLIANT

BY MC HELMETI :11 I I I__I I
I1I 11* .1t*I*tI)IiI4iIfII11I 1IEAIil’1C liii) iIY±tIIi.1ttI

1- FATAL 1- NONE USED - 1- FRONT — LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY

VEHICLE OCCUPANT (MOTORCYCLE DRIVER)
2- DEPLOYED FRONT

2- SHOULDER BELT ONLY USED 2- FRONT — MIDDLE3- SUSPECTED MINOR INJURY
3- FRONT — RIGHT SIDE 3- DEPLOYED SIDE

4- POSSIBLE INJURY
3- LAP BELT ONLY USED

4- SECOND— LEFT SIDE 4- DEPLOYED BOTH
5- NO APPARENT INJURY 4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE

5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE
iiii:i1.•iiCI1)•:i’ FORWARD FACING 6- SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN

1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

2 EMS 7- BOOSTER SEAT B - THIRD — MIDDLE
1 - NOT EJECTED

9- THIRD — RIGHT SIDE3- POLICE 8- HELMET USED
10- SLEEPER SECTION OFTRUCKCAB 2- PARTIALLY EJECTED

9- OTHER/UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE

10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F - FEMALE

11- LIGHTING — PEDESTRIAN 12- PASSENGER IN UNENCLOSED
M-MALE /BICYCLEONLY CARGOAREA 1-NOTTRAPPEDU-OTHER/UNKNOWN 13-TRAILING UNIT

99- 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: LAST, FITST,MIDDLE DATE OF BIRTH AGE GENDER

I 1 I
ADDRESS, YTRC[l,CITYSTAtE,ZIP CONTACT PHONE - INCLUDE UREA DUDE

I I I I I I I I I
NAME,l AST FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I II I I )LLL.’I
ADDRESS: STREET, CIT STATE ZIP CONTACT PHONE - INEEIIUT AREA DOTE

I I I I I I I I I
NAME: [AlT HOST, MIDOLE DATE OF BIRTH AGE BENDER

LJ I I I I I II I L]I
ADDRESS, TITLE), CI IV, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I I

EJECTION

TRAPPED
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