
LOCAL REPORT NUMBER"

, 2 , 0, 2, 3 , - , 0 , 0 , 0 , 0 , 1, 1,  0, 8 , ,€ PHOTOSTAKEN € o"-" € o"-a
[XOH-IP [1 0THER

0SECONDARY CRASH [1 PRIVATE PROPERTY

LOCAL INFORMATION

REPORTIN(i AGENCY NAME* N ,c,

City of Kent Police ,,__0 (, 7 0 3

HIT7SKIP

1-SOLVED

ff  2-  UNSOLVED

NklMBER (IF UNITS

,02.

UNIT  IN ERROR

L_Q_L_L'9"9 :"U"N:<'N'O'WN

COuNTY*

,67

L€ICALITY*
1-CITY

l B,VTOILWLNAyHElP

LOCATIONiCl1Y,  VILLAGE,TOWNSHIP*

Garrettsville

CRASH DATE /IIME*

,01212  0 23  / 1414

CRASH SEVERITY

5 1-FATAL
ff  2-SERIOUS  INJURY

SUSPECTED

3-MINOR  INJURY
SUSPECTED

4 - INJURY  POSSIBLE

5-PROPERTY  DAMAGE
ONLY

a

i

7

ROuTETYPE

Ill

ROUTE NUMBER

111111

PREFIX  N-NORTH
S-SOIITH

I '  J Wt:'\T

LOCATION  ROAD NAME

MAIN

ROAD TYPE

L_1

lATITUOE  oettxuotcntti

I '  I '  1.1 '  I "  I a I '  I '  I o I

ROUTE TYPE

f

ROUTE NUMBER

Ll___L_L_JJ

PREFIX  N-NORTH
S-SOUTH
E-EAST

u  W-WEST

REFERENCE  ROAD NAME (ROAD, MILEPOST,  H€IUSE #)

319

ROADTYPE

l

LONGITLltlE  DtCIMAf!iEEl

-U_!, 3 6 0 6 1 0
REFERENCE  POINT

1-INTERS  ECTiON

3 2- MILE POST
u  3-HOUSE  #

0I?ECTION
tnnni REttRENtt

N - NORTH
S - SOUTH

u  E-EAST
W-WEST

ROuTETYPE

IR - INTERSTATE  ROUTE(TP)

US-FEDERAL  11S ROUTE

SR-STATE  ROUTE

CR - N U M BE RED COU NTY ROUTE

TR-  NUMBEREDTOWNSHIP
ROUTE

ROAt)TYPE

AL-ALLEY  HW.HIGHWAY  RD.ROAD

AV-AVENUE  LA-IANE  SQ-SQUARE

BL -BOULEVARD MP-MILEPOST  ST .STREET

CR-CIRCLE  OV.OVAL  TE-TERRAnF

CT .COllRT  PK-PARKWAY  TL -TRAIL

DR - DRIVE PI - PIKE WA-WAY

HE-HEiGHTS  PL-PLACE

INTERSECTI)N  RELATED

0  WITHININTERSECTIONORONAPPROACH

0  WITHININTERCHANGEAREA huystmnachcs
DISTANCE

FR0M REFERENCE

f

DISTANCE
UNIT OF MEASURE

1-MILES
2 - FEET

1  3 -YARDS

a "  - '4'i'li$'

[1 ROADWAY DIVIDED

LOCATION  (IF FIRST  HARMFUL  EVENT

1-ON  ROADWAY ')-CROSSOVER

mol 2,::0::ER 10-DRIVEWAWALLEYACCESS11-  RAILWAY GRADE CROSSING

4-ONROADSIDE  12-SHAREDUSEPATHSOR

5-ON  GORE """"

6-OUTSIDETRAFFICWAY  13-B'KE LANE
7 _ 0 N R A M P 14-TOLL BOOTH
8_OFF  RAMP  ')9-OTHER/UNKNOWN

MANNER  OF CRASH COLLISION/IMPACT

1-NOTCOLLiSION  4-REAR-TO-REAR

BETWEEN 5_BACKING

'o S'EI!I:l"%N "-"""
TRANSPORT  7-SIDESWIPE,SAMEDIRECTION

2-REAR-END  8-SIDESWIPE,OPPOSITEDIRECTION

3-HEAD-ON  g-OTHER/UNKNOWN

DlRECTl[lN  Dr TRAVEL

N - NORTH

 S - SOUTH

E - EAST

W-WEST

MEDIAN  TYPE

1-DIVIDED  FLUSH MEDIAN
(<4  FEET)

'  2-DMDED  FLUSH MEDIAN
(;!4FEET)

3-DMDED,DEPRESSED  MEDIAN

4-DMDED,  RAISED MEDIAN
(ANY TYPE)

9-  OTH ER/U NKN OWN

OWORKZONE RELATED

€ WORKERS  PRESENT

0LAW  ENFORCEMENT PRESENT

WORK20NETY?E

I-LANE  CLOSURE

2-LANE  SHIFT/CROSSOVER

3-WORKON  SHOULDER
a  ORMEDIAN

4-INTERMITTENT  OR MOViNG WORK

5-C'THER

LOCATION  OF CRASH IN WORK ZONE

1-  BEFORE TH E IST  WORK ZON E
WARNING  SIGN

2-ADVANCEWARNING  AREA

'-'  3-TRANSITION  AREA

4-ACTIVITY  AREA

5-TERMINATION  AREA

CONTOUR

L__LI
1-STRAIGHT  LEVEL

2-STRAIGHT  GRADE

3-CURVE  LEVEL

4-(IIIRVE  GRADE

9-  OTH ER/UNI<NOWN

C(INDITI[)NS

1

1-  DRY

2-WET

3-SNOW

4 - ICE

5 - SAN D, M U D, DI RT,
OIL, GRAVEL

6-WATER  (STANDING,
MOVING)

7-SLUSH

9 - OTH ER/UN KNOWN

SURFACE

2

1-CONCRETE

2-BLACI<TOP,
BITUMINOUS,
ASPH ALT

3-BRICKjBLOCK

4-SLAG,  GRAVEL,
STONE

5 - DIRT

9 - OTHER/UNKNOWN

0ACTIVESCHOOLZONE

LIGHT CONDITION

1-[)AYLIGHT

"  .32:DoA/IWRIN("_'LUi:l(HT=oFloooWAY
4 - DARK - ROADWAY NOT LIG HTED

5-DARK-  UNKNOWN ROADWAY LIGHTING

9-OTHER/  UNKNOWN

WEATHER

1-CLEAR  6-SNOW

52  2-CLOUDY 7-SEVERECROSSWINDS
3-FOG,SMOG,SMOKE  8-BLOWINGSAN[),SOIL,DIRT,SNOW

4 - RAIN  9 - FREEZING  RAIN OR FRE EZING DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATiVE

*i:':=ri:,i:::'Units  #1 and  #2 were  both  completely  stopped  in

traffic  on  W  Main  St. Unit  #1 started  from  its

-il't-=-
stopped  position  and  struck  Unit  #2 in  the  rear.

W.  MAIN  s'r.  )  ' %
#

/ <>

-"-177 ""-
CRASH REPORTED  DATE /TIME

i 0 ili  2 ili  z i o i ?' i "  i t i x i "  i x i s i

DISPATCH DATE /TIME

10111211121012131 / 111411151

ARF!IVAL  DATE /TIME

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

SCENE CLEARED DATE /TIME

101112111210121 al '  I '  I 'l  'lol

REP[IRTTAI(EN  BY

[%POLICE  AGENCY

[IMOTORISTTtlTALTIME
ROADWAY CLOSED

0,3,5,

OTHER
INVESTIGATION  TIME

1012101

TOTAL
MINuTES

1015151

OFFI(:ER'S  N AME*

Smith,  Mitchell  Robert
C+iicittn  gv (IFFICER'S  NAME*

Short,  Jason  M
€ sic%':WLcrEtMoh'tNnaTtititriox

in rn niiirtt  nirrni  itii  i*  *nriOFFICER'S  BADGE NUMBER*

1213111111

CHECKED gy OFFICER'S  BADGE NIIMBER"

121218111
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LOCAL REPORT NUMBER

21 012131  -  I 01  0101  01  11  1 I 01  81  I

g
UNIT # OWNER NAMEi  usr,nttr,uioohci[]iuttaionmni

BRETT,  HAYDEN
OW"J) PH(lNEi iuttnntritatnnt inuuituiuvini  l

iL

' a 11 4

DAMAGE SCALE

1-  NON E 3 - FU NCTION AL DAM AG E
2

l  2-MtNORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWN

Y
0WNERADDRESSi  STREET,CITYiTATE,ZIP t6aritaininvisi

723  MAIN  ST  D,Kent,OH  44240

I
COMMERCIAL  CARRIERi  NAME,ADDRESS,CIT\STATE,ZIP Ctuiiitincia* Caqpiu PHONEimchuoiautaiooi

11111111111 OAMAGED  AREA(S)
INDICATE  ALLTHAT  APPLY

{2 ,  12  ,

:o%-. :.
t

LP STATE

nOH

LICENSE  PLATE  #

JYM6210
VEHICLE  mENTIFICATION  #

ili  Ci4iNJiI'lBiB6iCiI)6i0i8i4i4Ai
VEHICLE  YE AR

121011121

VEHICLE  MAKE

.Teep

i
(glWs:,::E

INSURANCE  COMP/.NY

PROGRESSIVE
xhsupuict  POLICY  #

933604264

COLOR

GRY
VEHICLE  MODEL

COMP  ASS

a
TYPE OF USE

rl  n  rl  IN EMERGENCYiiCOMMERCIAL  iiGOVERNMENT  ,  ,  ,  RESPONSE

US DOT # TOWE D BY: COMPANY NAME

li
INTERL(ICI(

0DEVICE []HIT/Sl(n"UNIT
EQUIPPED

#DCCUPANTS

,02

VEHICLEWEIGHT GVWR/GCWR
1 - <10K LBS
2 - 1[),O(]1 - 26K  LBS

l  3 - >26K  LBS.

HAZARDOUS MATERIAL

7H;7H;4.;: CLASS # PLACARD In #
€ PLACARD  L_L_L_LJ [2

6 "  1t "  1 6 a

to 1, , 2

g :_ I :l 3
il

8 1'5  4

12 7 '  5 12
14 S 6 tt  S

i2 12

10 ,, 10 ii  I , 2

10 ) in i2
9 3 9 9 3 3

ai.a

at54  a}54

as  765
6 6

12 12 12

g6" 3 g !  3 9 1!!1 3 9 n-, 3'IJ' @? l(E)

a!II"
6 6 6

[]-hooayaactoi  []-usocncappiaat  [14]

0-'rop  [13]  0-auancas  [15]

0-uhrr  say AT SCENE [ 10  ]

T

1-PASSENGERCAR l  MOTORCYCLE2-WHEELED 12GO1FCART lBLIMO(LIVERYVEHICLEi 2]-PEDESTRIANI{KATER

()3 ::::::I::::N)  ::::C:E3WHEE1ED :::l:::E.RUcK :::W::::NGERS) :::::::::::PE)
"""'  4.PICKUP 10.MOPEDORMOTOR12ED 1l.SEMl.TRACTOR }l-HEAVYEQulPMENT 26.81CYCLE

5CARGOVAN B'CYCLE 16-FARMEQU1%ENT }2ANlMALWITHRIDERnn 21TRAIN

6.VANl'jl5SEAT!)  ll'AlLTERRAINVEHICLE 17MOTORHOME ANIMAL'RAW"WHICLE g9.uNKNOWNORHITf{KIP

I__Q_g #arTRAILINGuNITS  'ATv'UT"

N

i

WASVEHICLEOPERATINGINAIITONOMOIIS O-NOAUTOMATION 3.CONDITIONALAUTOMATION g-UNKNOWN

2 wl_oYnE:w;eNriOc:t_s0:oHaE:u,nu::oN!owN AuTON00Maus i2:::iRvTtt:l::iTisWa:TeltoN 4,:FHUIGlHLAAUUTTOOMMAATTll00NN
MODE LEVEl

i

lNONE  A-BUS-CHARTERf}OUR liFIRE  16-FARM 21-MAILCARRIER

,,,01 2.TAX1 l.BUS-INTERCITY 12.MIL1TARY r;t-vowixa qv.orhtniuvtxowh

sPE,AL  3ELECTRONICRIDESHARING 8.BuS-SHUTTLE U.POLICE 18-SNOWRE(10VAL
pllH(,71@H'lSCHOOLTRANSPORT 9-BUS-OTHER l'lPUBLICuTILITY 19TOWING

5BUS-TRANSITfCOMMuTER 10AM8ULANCE 15CONSTRUCTIONEQUIPMENT )0SAFETYSERVICEPATROL

i

lNOCARGOBOO'tTYPE 3-VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER 8POLE 12-CONCRETEMIXER

M  INOTAPPLtCABLE MOTORVEHICLE CHASSIS q,(4B(@74H(  13,AUTOTRANSPORTER

cARaa 2  BUS 4  LOGGING A - CARGOVANIENCLOSED BOX lO_FlAT BED 14,(,4BB4(;zB5755(BODY
TYPE  """IC"'SIG"'a  11-DUMP 9')-OTHERluNKNOWN

l
1-TURNSIGNALS 4-BRAKES 7-WORNORSLICKTIRES g.MOTORTROUBLE 99.OTHER{UNKNOWN

l__LJ
VEHICL  E 2 - HEAD LAMPS } - STEERING B - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
OEFECTS 3.TA1LLAMPS 6.TIREBLOWOUT ""'C"'  ACCIDENT

t
1-INTERSECTION-MARKEO 3lNTERSECTION-OTHER 6BICYCLELANE gMEOIANfCROSSINGISLAND 12TIRSTRESPONDER

L_LJ  e'ss'LK  4.MIDBLOCK-MARKED 7-SHOULDERIROADSIDE 10-ORIVEWAYACCESS ATINCIDENTSCENE
NONaMOTORIST ;'INTERSECTION-UNMARXED CROSSWALK B,SIDEWALK 11,SHAREDUSE PATHSOR 99OTHER1UNKNOWN
IOcAT'N  CROsswALK 5-TRAVEIIANE-OintnLnatntu TRAtLS
AT IMPACT

l.NON-CONTACT 1.STRAIGHTAHEAD 7.MAKlNGUTuRN 13NEGOTIATINGACuRVE lB.APPROACHlNG

8-ENTERINGTRAFFICLANE 14-ENTERINGORCROSSING o"uav""'v"au
l__  2y'.NsTORNJaKIONlGl's'oN IL!I  ::CBAHCAKN'GNIGNGLANES 94EAVINGTRAFFICLANE spEC'F'EDLOCAT" 19'STANo'NG
ACTI(IN  4,sTRucK pQ(.(H45H4,OvERTAKING,PAsslNG io.phRKED 15WALK1NG,RUNNING, 20-OTHERNONMOTORIST

5. BOTHSTRIKING ACTIONS 5-MAKINGRIGHTTURN 11SLOWINGORSTOPPED IOGGlNGIPkAYING 21'STANDlNGOuTSlDE
&STRUCK 6.,KINGLEFTT,RN  INTRAFFIC 16-WORKING DISABLEDVEHICLE

q,oTHER,uNKNowN 12,DRlvERLEsS 17-PUSHINGVEHICLE ')'I.OTHERIUNKNOWN

INITIAL  POINT  OF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

12  1-12-REFERTOUN}T 15-VEHICLENOTATSCENE

o""""  99-UNKNOWN
13  -TOP

ml

g
!

l.NONE 7tEFTOFCENTER 13.lMPROPERSTARTFfflA 17VlSIONOBSTRuCTl0N )l.LYlNGlNROADWAY

2.FAILURETOYIELD 8.FOLLOWINGTOOCLOSEfACDA PARKEDPOSITIO" 18.OPERATINGDEFECTIVE 22-NOTDISCERNIBIE

,13  3-RANREDIIGHT 9.IMPROPERLANECHANGE 14'TOPPEDORPARKED 'Q"""' 23OPEN1NGDOOR1NT0ILLEGALIY l'lLOADSHlnlNGIFAttlNGl ROADWAY

4RANSTOPSIGN lO.lMPROPERPASSING 15_SWERVINGTOAVOID sPILLING g,OTHERlMPROpERACTIONCONTRIOllTINfl

ei(HaasCE!'NSAFESPEED 'OROVEOFFROAD 16-WRONGWAY 204MPROPERCROSSING
6-IMPROPERTURN 12.IMPROPERBACKING

TRAFFICWAY  FlOW

1-  ONE-WAY

2 2-TWO-WAYu

TRAFFIC  CONTROL

lROllNDABOuT 4-STOPSIGN

-2 :::::AHLER ::':E::::.

# OF THROUGH LANES
ONROAn

2

RAIL  GRADE CR€ISSING

l  NOT INVOLVED

l  2-lNVOLVEDACTIVECROSSlNG
'  31NVOLVED-PASSIVECROSSING

71

n

SEQUENCE(IF  EVENTS

NON.CaLLISl(IN

1.20 1,0:IREER,T:XRPNLIORs01LOL;VER :,EsQEUPAIP:ATEINOTNFOA,It:NRITEs l1CORpOPSOSslCTEENDTIERREkCITNIEO,OF ll:::ANlllMWAAlY2EFHAIRCMLE 22-WEQOURIKpMZOENNETMAINTENANCE
"a  18.AN1MAL_OEER 23{TRuCKBYFALLlNG,3 . IMMERSION B - RAN OFF ROAD RIGHT

12DOWNHlLLRuNAWAY SHIFTINGCARGOOR
1') .ANlMAl -  OTHER2L_LJ  4IACKKNIFE 9-RANOFTROAOLEFT

U .OTHER NON-COIIISION
20'MOTORVEH1CLE IN By A MOTORVEHICLE

ANYTHING SET IN MOTION

5'CLA0sRsGOORJEs%ullFPTMENT 10-CROSSMEDIAN 14,PEDESTRIAN rnhhsvonr 2,OTHERMOVABLEO,ECT
3L_LJ  15'EOALCYCLE 21.PARKEDMOTORVEHICLE

CaLLISION  WITH FIXED  (IBJECT  - STRUCK

25-IMPACTATTENUATOR 31-GUARDRAILEND 374RAFFlCSlGN!OST 43-CURB 50.WORKZONEMAINTENAMC[

"  ICR"S"CUS"'O" 3:1PORTAB1EBARRIER 38.OVERHEADSiGNPOST 44.DITCH EQUIPMENT
2'8R1"G'V'RHEA" 33f(EDIANCABLE8ARRIER 3941GHT{LuMlNARlES 45-EMBANKMENT 5'WALL

5"'  27fBTRRIDUGCETUPRIEERORABUTMENT 34'MBAERDR'AIENRGUARDRA'l 40-sll'TplLplo;VI'POLE 4"FENCE 52-Bu'lD'NG47-MAILBOX 53-TUNNEL
2B'BR'DGE PARA?ET 35-t!IEDIAN CONCRETE 41 OTHER POST, POLE 48,TREE 54 -OTHER TIXED OBJECT

429'BR1%ERAIL  BARRIER ORSUPPORT 49_FIREHYDRANT qq.57HHB)5H<H@y)H
30-GUARDRAILFACE %MEDIANOTHERBARRIER 42CULVERT

L_LJFIRSTHARMFuLEVENT  L_LJ  M(ISTHARMFIILEVENT

UNIT  / N€IN-MOTORIST  DIRECTION

1NORTH 5.NORTHEA{T

;'SOUTH  iNORTHWEST

FR(IMO  Tau  3EAST 7.SOUTHEA1T
4WEST  8.SOUTHWEST

9 -OTHERluNKNOWN

UNIT  SPEED

010
L_L_Lj

DETECTED  SPEED

1-  ST ATED I ESTIMATED SPEED

"  2.CALCuLATEDlEDll

3 - uNDETERMlNEDPOSTED SPEED

,25
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LOCAL REPORT NUMBER

21  01  2131  -  I 01  0101  01  11  11  01  81  I

IH
OWNER NAME:  LAST,FIR}T,MIDDLEt[]thrxtainnmtt

WHITACRE,  PAIGE,  ASHLEY
0111111 c D 5 u n ur. IO# init l!(l inni i m iaiit Al otnvtni I
l

' i if 4

DAMAGE SCALE

1-  N ON E 3 - FU NCTION AL DAM AG E

u  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-UNKNOWN

! OWNERADDRESSisTREET,CITY,STATE,ZIPt[)Otaritaiouiviiii

€, 8600DEERMEADOWBLVD,Streetsboro,OH44241
- COMMERCIAL  CARRIERi  NAME,ADDRESS, CITY, STATE, ZIP Cntutuctac CARRIER PHONE:  iyauotania  hoot

11111111111 DAMAGEO AREA(S)
INDICATE  ALLTHAT  APPLY

12 ,  12 ,

Ji.  ,9,
I' H

LICENSE  PLATE  #

JTD1990
VEHICLE  int+inrxcarxas  #

iJi lEiBi'[I15iJiRi3iE5ili9ili3i7i6i

VEHI(:LEYEAR

121 

VEHICLE  MAKE

Toyota

IM}vNESRllIRFiilNECnE
INSURANCE  COMPANY

PROGRESSIVE
INSURANCE  P(ILICY  #
941021306

COLOR

WHI
VEHICLE  M€IDEL

4RUNNER

I TYPE OF USE. n  rl  n  IN EMERGENCY
i COMMERCIAL I_IGOVERNMENT  REsPONsE

US DOT #

11111111

T(IWE.D BYi COMPANY NAME

I INTERLOCI(

I [1(IEVICE [IHIT/SKIPUNIT
I  EQIIIPPED

#occupa+irs

,03

VEH[CLEWEIGHT GVWRIGCWR
1 _ <10K LBS.
2 - 1 €,001 - 26K LBS

1___13  - >2(IK LBS.

HAZARDOUS MATERIAL

[IM:%E:IAL CLASS # pucuo In #
€ PLACARD  L_L_L_LJ il

8 s 41 '  1 6 s

10 1, , 2

TO i 2
9 gla  3

alt

a l  = 1, 5 4

eis,, 12 , 7 6 ,,  12 ,

10 it io ,,

Ill ) 2

9 3 9 3

ai.i

al  54  %54,

765  7a5s

12 12 12

gM' 3 g '! 3 9 111 3 g a"M. 3'IJ' @h G)'= ! I I o'
6 6 6

[]-hanawaactoi  [:l-usoucupxbac  [14]

[]_rop  [13]  []-autuiias  [15]

0-usrrsorarsctht  [10]

l.PASSENGERCAR 7.MOTORCYCLE2-WHEELED 12GOLFCART lBLlMOiLIVERYVEHICLEl 23-PEDESTRIANI{KATER

()3 : ::::::11:N,:::AN) : :::C:E3WHEELED :::I::::ROCK  ::::E:::NGERS) ::::)Wk:,:::l::PE)
U""pc4-PICKUP  10-MOPEDORMOTORIZED liSEMl-TRACTOR 21-HEAWEQUlPt)IENT 26-81CYCtE

5CARGOVAN B'CYc'E ll.FARMEQUIPMENT 22ANlMALWITHRIDERon 21TRAIN

6VAN1'll5SEAT{)  """""""IC"  17MOTORHOME wlMAL'ORAWNVEHICLE 99uNKNOWNORHITISKIP
(ATVluTV)

ff
T  #(IFTRAILINGUNITS

N WASVEHICLEOPERAT[NGINAklTONOMOLIS ONOAUTOMATION 3CONOITIONALAUTOMATION 9-UNI(NOWN

iL_  Mi.'YD=sEW=.HE;oCR;.So'TOsC;I':RuR)IEI:WN AuTONOMaus'o '2:"PA':l'T!14"k":U'T:'M'A"Tol'ON '5:'Fu"L'L';'To0'M'A':O"N MDDELEVEL

lNONE  6-BUS-CHARTERflOUR liFIRE  16-FARM 21.MAILCARR1ER

,___,0l iroxi y-aus-ihrinein  iavit+raev izxowina aoraiutnttiown
spE,AL  ].ELECTRONICRIDESHARING B-BUS-SHUTTLE U.POLICE 18-SNOWREMOVAL

(0%(7{@H4.SCHOOLTRANSPORT 9.BUS-OTHER lt.PUBLICUTlLITY 19.TOWING
5  BUS -TRANSITICOMMUTER 10 AMBULANCE l!  CONSTRUCTION EQUIPMENT 20 SAFETY SERVICE PATROL

l.NOCARGOBODYTYPE 3-VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER 8.PO1E 12CONCRETEM1XER

M  INOTAPPLICABLE MOTORVEHICLE CHASSI{ 9,CARGOTANK 13,AUTOTRANSPORTER

cARa a 2 ' BUS 4 - LOGGING 6 ' CARGO VANIENCLOSED BOX lO_FL AT BED 10,GARBAGEIREFUSEBODY
TYPE  "G""a"'S"'a  11-DUMP 99OTHER1UNKNOWN

l.TuRNSIGNALS 4-BRAKES 7WORNORSL1CKT1RES g.MOTORTROUBLE 9g.OTHERIUNKNOWN
L_LJ

VEHICL  E 2  HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS ].TAILLAMPS 6-TIREBUWOUT "'C""  ACCIDENT

I
14NTERSECTION-MARKED 3-INTERSECTION-OTHER 6-BICYCkELANE 9MEOIANICROSSlNGISLANO 12FIRSTRESPONDER

ff  e""s'Lx  4-MIDBLOCK-MARKED 7-SHOuLDERlROADSlDE 10-DRIVEWAYACCESS ATINCIDENTSCENE
NaNahlOTORIST 2-INTERSECTION- UNMARKED CROSSWALK 8,  SIDEWAIK 11,SHARED USE PATHS OR ')9OTHER1UNKNOWN
IOcAT'N  CROssWALK 5-TRAVELIANE-OintnLnttn*u TRAILS
AT IMPACT

l-NON-CONTACT 1-STRAIGHTAHEAD 7-MAKINGUTURN 13)IEGOTIATINGACURVE lBAPPROACHlNG

B-ENTERINGTRAFFICLANE 14-ENTERINGORCROSSING ORLEA"NGVEHICLE
l-  :NSTO:J"xiO)lLaLlStON 11J  "3:"C"H"A"N':l"NGkANES 9.lEAVlNGTRAFFIClANE SPECIFIEOLOCATION 19STAND1NG
ACTI(IN  4_ STRUCK PRE.CRASH 4,OVERTAKINGIPASSING 10,PARKED 15WALK1NG1RUNN1NG, 20OTHERNON-MOTORIST

l.aOTHsTRIKINti"'to"s5.MAKlNGRIGHrrllRN  ll.SLOWINGORSTOPPED IOGGlNGIPkAYlNG 21'STAND1NGOUTSIDE
(,STRUCK 6.MAKlNGLEFTTuRN INTRAFFIC 16-WORKING DISABLEDVEHICLE

9,OTHERlBHHH5ylH 12,DR1VERL[SS 17PUSH1NGVEH1CLE ffOTHERfUNKNOWN

INITIAL  POINT [IF CONT  ACT

O-NODAMAGE  14-UNDERCARRIAGE

0 6 i-xz-nzpetnotmn 15-VEHICLENOTATSCENEL__LJ
o"""'  99-UNKNOWN

13  -TOP

11
l-NONE 7LEFTGFCENTER 13lMtROPERSTARTFROMA 17VlSIONOBSTRllCTlON 21LYING1NROADWAY

2FAILURETOYIELD 8.FOLLOWINGTOOCLOSE{ACDA p"op"""'  18.OPERATINGDEFECTIVE 22NOTDISCERNIBLE

,01  3RANRED11GHT 9.IMPROPERLANECHANGE 14"PPE"ORPARKED 'Q"""' 23OPEN1NGDOOR1NTG"U"""  19-LOADSHltTlNGITAlLINGI ROADWAY

4-RANST(PSIGN lOIMPROPERPASSING 15,sWERVlNGTOAvO,D sP,LLING qq.OTHERlMPROpERACTIONCONTRINuTlNn

CIRCllMtiANCEl5'UNSAFESPEED 'DROVEOFFROAD 16-WRONGWAY 204MPROPERCROSSING
64MPROPERTURN 12.1MPROPERBACKING

TRAFFICWAY  FLOW

l-  ONE-WAY

2 2-TWOWAYff

TRAFFIC  CONTROL

1-ROIINDABOUT 4-STOPSIGN

,2  2-SIGNAL 5-YIELDSIGN
3FLASHER 6-NOCONTROL

# OF rt4nouGH LANES
FIN ROAn

2

RAIL  GRADE CROSSING

1  NOT INVOLVED

l  21NVOLVE[ACTIVECROSSlNG
u  3INVOLVED-PASSIVECROS{ING

ff

#

SEQUENCE  (IF EVENTS

NON-COLLISI €IN

I n20 1,:Vi:zRT=U;pNiloRsOioLL:VER :,EsQEuPAIP:ATEINOTNIOA:LuuNRiTEs ll.CORPO,SOSslCTEENDTIERRElCITNIEO,OF li:::AxliL:;Jt_VE:h:C,kE 2).WeoOuRiKpyZO=%E:AINTENANCE
'v=i  lB.ANlMAL_DEER 23{TRUCKBYFALLING,3  IMMERSION B - RAN OFF ROAD RIGHT

12.DOWNHlLLRuNAWAY SHIFTINGCARGOOR
19.AN1MA1 -  OTHtR2L_LJ  4IACKKNIFE 9-RANOFFROADLEFT

U .OTHER NON-COLIISION
)O'MOTORVEHICLE IN By A MOTORVEHICLE

ANYTHING SET IN MOTION

5  CLAOSRSGOOIRESQHUhlPTMENT 10-CROSS MEDIAN 14 _ PEDESTR[AN TRAN,PORT 2,OTHER MOVABLE OuECT
3L_LJ  15'EOALCYCLE 21.PARKEDMOTORVEHICIE

COLLISION  WITH FIXED  OBJECT  - STRUCK

25.1MPACTATTENUATOR 31GUARDRA1LEND 37TRAFF1CSIGNPOST 43CuRB 5tlWORKZONEMAlNTENANC[

"  IC""S'CUS"O' 32PORTABLEBARR1ER 3B.OVERHEADSIGNPOST 44.D1TCH EQUIPMENT
='s""='="'  33MEDIANCABlEBARRIER 3941GHT{LuMlNARlES 45-EMBANKMENT ilWALL

5,  2,:':ID'Ga':;l:RO,ABUTMENT 34.M,:DnlA,:GuARDRAIL =,SuUrPiiPinpata' 46FENCE 52'ulLDlNG<z-ttaiisox  13-TUNNEL
2}-BRIDGEPARAoET 35MED1ANCONCR(TE 4iOTHERPOST,POLE 48.TREE i(-OTHERFIXEDaBIECT

6L__LJ  29BRIDGERA1L BARRIER ORSuPPORT 49,IRE,YDRANT 99.OTHER1UNKNOWN
30-GUARDRAILFACE 36-MEDIANOTHERBARRIER 42-CUkVERT

L_LJFIRST  HARMFUL  EVENT  L__!J M(IST  HARMFUL  EVENT

UNIT  I N€IN-MOTORIST  DIRECTION

1NORTH  5.NORTHEAST

2-SOUTH 6NORTHWEST

FQ0M !  70 u  3EAST 7SOUTHEAST
4WEST  8.SOuTHWEST

9 -OTHER{UNKNOWN

UNIT  SPEED

!

DETECTED  SPEED

1-  ST ATED IESTIMATED SPEED

"  2.CALCuLATED{EDR

3 - UNDETERMINEDPOSTEO SPEE[I

L_
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LOCAL REPORT NUMBER

121 01 2131-  I 0101  01 01  1 I 1 I 01  81  I

f
UNIT #

,__,,01

NAME:  LAST,FIRST,MIDDLE

BARBER,  CHYENNE,  MARIE

DATE OF BIRTH

10151210121010141

AGE

11181  I

GENDER

IFI

HADDRESS:  STREET, CITY, STATE, ZIP

723 W  MAIN  ST  D,Kent,OH  44240

CONTACT PHONE - INCLUDE  AREA  CODE

I
L

ffi

i

INJURIES

,5

INJURE0
TAKEN
BY

u

EMS A(iENCY  [NAME) INJ URED TAKEN TO: MEDICAL FACILIT Y txavt,  cnyi SAFETY EQUIPMENT
11SEO

LQ1_4J
€ DMocT.HC;L:piEiaTiir

SEATIN(i POSITION

,01

AIR BAG USAGE

1

EJECTION

1

TUPPED

1

ffi
S

OLSTATE

,____,OH

OPERATOR LICENSE  NUMBER OFFENSE CHARGED

331.13

LOCAL
CODE

[x

OFFENSE  DESCRIPTION

Starttng  and  Backing

CITATION  NIIMBER

24910
ENDOIISEMENT

SELECT UP TO 2

I_JI_J

If ESTRICTm N SEIECT up TO'l

L_LJ  L_LJ  L_LJ

nJlER
D}STRACTEn
BY

l

ALCOHOL  / DRUG SuSPLCTED

OALCOHOL []  MARUUANA

00THER DRUG

cosmrios  I

1

:fRiiiii 1@441 a Q 811111111i+ii*t
-ST ATU S

1
ff

TYPE

J  I

VALUE

iillll

-S"ATU S

11

TYPE -

I i I

RE-S-U-LTsattiutro*

I II II II I

UNIT #

,02

NAME:  LAST,FIRST, MIDDLE

ROSE,  ANDREW,  J  ANSON

DATE OF BIRTH

, 1 , 0 , 1 ,7 , 1 , 9,  9 , 3

A(iE

12191  I

GENDER

, M ,

j

a

ADDRESS: STREET,CITY,STATE,ZIP

8600  DEER  MEAJ)OW  BLVD,Streetsboro,OH  44241

CONTACT PHONE - ivciutn:  AREA CODE

L i

i

INJURIES

,5

INJURED
TAKEN
BY

l_j

EMS A(iENCY  (NAME) INJIIREDTAKENTO: MED}CAL FACILffYtxbvc,cnyi SAFETY EQUIPMENT

llSE[l.o4 @D%T;F,o;p7;
SEATING POSITIOH

0,1,

AIR BAa USAGE

11

EJECTION

41

TRAPPED

11

i
"Ha

OL STATE

mOH

OPERATOR LICENSE  NUMBER OFFENSE CHAR(iED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

'-' OL CLASS

11,4

ENDORSEMENT
}ELECT  UP TO l

ul__J

RESTRICTION tEl[CT  uPTO3

L_LJ  L__LJ  f

DRII ER
OISTRACTE[I
BY

1

ALCOH(IL  / DRu(i  SUSPECTED

[]ALCOHOL  0  MARUUANA

00THER  DRUG

CONDITION

I
t

i1411ill I$Kii a ill1lll4 i*m.i
-STATUS

1
ff

TYPE

1
11

VALUE

.I  I I I

S'-ATOS

l"l

T-Yi'E -

I i I

R E-S-U-LTsattrntio{

I II II II I

UNIT # NAME:  UIST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

1111

GENDER

II

AtlDRESS:  STREET, CITY, STATE, ZIP CONTACT PHONE  i+iciuot  AREA CODE

11111  11111

INJURIES

ff

INJURED
TAKEN
BY

u

ENIS AGENCY  (NAME) INJUREDTAKENTO: MEDICAL FACILITYinhvi.cnyi UFETY EaUIPMENT
USED

L_LJ
€ nMo%HCEo:MpuEaTiir

SEATING POSnlON

I__l_j

AIR BAa USAGE

l

EJECTIOH

I_j

TRAPPE(I

ff

OLSTATE

f

OPERATOR LICENSE  NUMBER OFFENSE CHARGED LOCAL
CODE

€

OFFENSE  0ESCRIPTION CITATION  NUMBER

OL CLASS

L
 .  .  ..

ENI)ORSEMENT

SEIECT  UP TO )

ljl_l

RESTRICTION SEL[CT upioi

LL_LJ  L_LJ

DRTh ER

DISIRACTED

BY

ff
 .  . -  ass

ALCOH(IL  / DRUG SUSP[CTED

[]ALCOHOL  [1 MARUUANA

00THER DRUG

CONDITION

ff

l rri  ii  s iTTlll '4-if&i
STATUS

ff

TYPE

u

VALUE

*  L_L_L  I

STATIIS

II

TYPE

II

RESU LT harii  NT iut

I II II II I

i!! Ql!€ lil+llkNlllii ff!11,1  f!!l im4ffi!-!ffi fflll!ii4$Jii(4 I €'liff'l1 iill iklJlilll(iJiW kl('1iffil ii iilil-i41a
1-FATAL 1-FRONT-LEFTSIDE 1NOTDEPLOYED l-CLASSA  1-ALCOHOLINTER.OCKDEVICE l-NOTDISTRACTED lNONEiilVEN

2-SUSPECTEDSERIOUSINJURY (MOTORCYCLEDRWER) 2-DEPLOYEDFRONT 2-CLASSB 2-CDLINTRASTATEONLY 2-MANUALLYOPERAnNGAN 2-TESTREFUSED

3-SUSPECTEDMINORlNJuRY 2JRONT'lDDLE 3-DEPLOYEDSIDE 3-CIASSC ' 3-CORRECTIVELENSES ELECTRONICCOMI"UNICATION 3-TESTGIVEN,CONTAMINATED
DEVICEiTEXTlNG,TYPING, SAMPLE{UNUSABLE4-Pa{SIBLEINJURY 3'RGNT'lGHTS1DE 4DEPLOYEDBOTHFRONT/SIDE 4-REGULARCLASS 4-FARMWAIVER DIALING)

5-NOAPPARENTINIURY 4'sECoND-LEFTS" 5-NOTAPPLICABLE 'OH'O" 5-EXCEPTCLASSABUS 3_TALKIN[,ONHANDS.FREE 4-TEsTGNENiREsULTsKNOWN
(MOTORCYCLEPASSENGER) 9.DEPLOYMENTUNKNOWN 5'CMOPEDONLY 6_EXCEPTCLASSA COMMUNICATIONDEVICE 5-TESTGIVEN,RESULTS

_  . .  _ ._ _ _ . _  _ _ ..  _ . _ . . _  (  Tr  M  tlTl  _ ui  n DI C I I}IV  }lnlll5

li?l'l;ll'lf!IiNi@'k'  ' """'-""""  6-NOVALIDOL &CLASSBBUS 4_TALKINGONHAND.HELD """""
r _ unniibxqpnprrn  '-sECoNo-R'GhTS'DE 7.  ryrppvrpacrnp_nbn  rg COMMUjlCmlON-DEf/ICE ffl_  __  _ ...  ._  ...  _ ...  .  _
a - """"a  a' o'a ' o"a  _ _ _ _ ..   _ _  ___ _ _ _ _ _ _ _ _. _  '-  "'aas' ""a"  o 11-lllaaass" ----'-"  - ----"---  "  - - '---  Aldrl!ltllkJ:Lk**J  J 

IIKiQu_usl  )uClvc I-lnlKU-LCrl  >tuc i414i@llliii'l!4il'l'lit-14ill41li  n lllTrDUgnlATg llt'l:tRC  5-DTHERACTIVrr'tWlni AN

2-EM}  (MOTORCYCLESIDECARt -1-NOTEJECTED HHAZMAT -  a 5E'a51:ff;i""""  - EIF:CTRONICffEViEE""" '-"o"'

3-POIICE 'THIRD'lDDLE  2-PARTIALLYEJECTED NIMOTORCYCLE 9-LEARNERSPERMIT 6-PASSENGER 21BLOOD

9-OTHER/UNKNOWN 'THIRD'lGHTSIDE 3-TOTALLYEJECTED P-PASSENGER RESTRICTIONS 7-OTHERDISTRACTION """

10-SLEEPERSECTION 4_NOTAPPL1CABLE N,TANKER 10LIMITEDTODAYLI[;HTONLY INSIDETHEVEHICLE 4-BREATH
 _ _ . . ..  _ _ _ _. . _ _. ...   n r  TO I Ir  V r  A 11 -  --  i -  -  -  - --  - --  -  -  =   --  -  -  -  -  --    -  -

II1J$  611 4,IIHJII,14il  i  ul In Ulall Vi'iii n _ unTnD Q,nnT.o 11 _ LIMITED TO EMPLOYMENT 11-UIIIIA UISIIIAUIIUN UUISIUI 5  UI HI_R
11 nt  eecrirco  ni  ntuc  o  _ _  '  - """"  """"  T+IF VFII  IFII F

1-  NONE 11SED "'  !"..ffla. ;""F  '!"!!!'!:'!  J4iffJJJr  - -=--  -  ----  =  ----  ----  =  -  12- LIMITED-OTHER "'o  0#II0%##
p  y  y  L U 3 p  U 1,It  HI,  U A K 1/l   11 I 1111 L L  - }1114 L  l_ 111111111 IV l u L L

13 _ MECHANICAL DEmEs  9-OTHER/UNKNOWN 'li4'l'al+lai@!
2i'siHtoouolcDiEt::EivlTuOeNclnYusED (PNICOKNJUTRPAW'llT'NHGCUANP)'T'BUs' u)-"C:rTO"I"r{pTpC=TloDV s-SCHOolBUs (SPECIALBRAKES,HAND __,,,,,,_,  I-NoNE

__ _.___..____......_.._.____ ....................  T-DOUBLE&TRIPLETRAILERS eoxrpots.mio'iiitq lli!lll €rli  -i pinoo

4-sHoUlDER & 'PBElTUsED 12 - PAssENGER 'N uNENClosED ""'nt'a" """  )ITANKER/HAZMAT """'C"s-"  1 - APPARENTLY NORMAL 3. JJ1H5
5-CHILDRESTRAINTSYSTEM- CARGOAREA 3'REEDBY

---=----  ---uua  ! Q _T91111 INt: 11NIT NONMECHANICAL MEANS   14 - MIL'TARY VEH'CLEs oN'Y 2  PHYSICAL IMPAIRMENT 4 _OT HER
( U KVf+lllU  rlll.  II!  li  a-  - "  a-a -=  - =  - 

_ _.__.._ _...._..._. _ _..___.__ "  a 15-MOTORVEHICLESWITHOIIT  2  cunrinyri  icr_  n+nnimh  "'-"
t  run n ociiohiyr  cvircu  _ 14 - RIDING ON VEHICLE EXTERIOR .. _ . -  ';'.:.":.'.:.::----  ""  "-"  - """"""  "  "  i """"1  _  _ ___ _ _ _ _ _ _ ____ _ _ __
o-:;:':4'r'::ii""""""-  -' ijn;:itiiii'i-ffi;iii6"-"'-"  F-FEMALE """"  ANGRYDltTU}B(D) aililll4J4ilil4illli+ij

7.BOOsTER!EAT 15_NONaOTORlST M_MALE 16-OUTSIDEMIRROR 4-ILLNESS 1-AMPHETAMINES
B . ,ELMET UsED qq, OTHER / UNKNOWN U -OTHER/UNKNOWN 17 ' PRosTHET'c Am 5 - FELL ASLEEP, FAINTED, 2 - BARBITURATES

18-OTHER FATIGUEOI" 3-BENZODIAZEPINES
9_PROTECT1VE PADS USED 6- UNDERTHE INFLUENCE

tEtBOW,KNEES,ETC.) OFMEDICATIONSIDRUt,S 'CANNABINOI"S
10-REFLECTIVECLOTHING /ALCOHOL 5-COCAINE

11-  LIGHTING - PEDESTRIAN 9- OTHER {UNKNOWN 6-OPIATES {OPIOIDS

/BICYCLEONLY 7OTHER

99-OTHERIUNKNOWN 8-NEGATIVERESULTS
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i#K7=;ff\;  OCCUPANT  / WITNESS  ADDENDUM

I

INJUREDTAKENTO:MtoiceiFxciiin(xauclcny)  SAFETYEQUIPMENT
11SED

SAFETY EQUIPMENT
USED

,04

LOCAL REPORT NUMBER

2 . 0. 2.3  .- . 0 . 0 .0 .0 . 1 . 1.  0 .8
DATE OF BIRTH  A(iE  aENDER

0 , 2 , 0 . 1 . 1 . 9 . 9 . 8 . .2.4.  . . M
CONTACT PHONE - INCLUDE  AREA cotn

SEATINGP(ISITION AIRBAGUSAGE EJECTION TRAPPED

DATE OF BIRTH  A(iE  (FENDER

1 I 1 I '  I "  I 1 I 9 I "a I 3 I 121 9LJ  L\J
CONTACT PHONE  - INCLUDE  AREA CODE

DOT-Cavpuun
MC HELMET

SEATINGPOSITH)N AIRBAGUSAGE EJECTION TRAPPED

E OF BIRTH AGE aEN0ER

4 2 0 2 2 00

DATE OF BIRTH

11242022

CONTACT PHONE  INCLUDE  AREA CODE

9NAADDMREESlAS: TsI'::Ty. MCITDYD.lSETAT E. zt p

DATE OF BIRTH

I

CONTACT PHONE - i+iciuot AREA CODE

AGE GENDER

#I3Y 8355 0H  j P 3/  S 9 [7 60'l  50D] PAGE 5


