
ii OH-2 QPHOTOSTAKEN

Q OH-1P OTHER
SECONDARY CRASH

PRIVATE PROPERTY

—•.g._,
Tio.nc CRASH REPORT *OENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL INFORMATION

NCIC*

CityofKentPolice 06793

LOCAL REPORT NUMBER*

1_Q21- 00000018

or UNITS UNIT IN ERROR
1-SOLVED 98-ANIMAL

L__J 2-UNSOLVED U LZJ2J 99-UNKNOWN

ROADWAY

COUNTY* LDCALIfl*CTY LDCATION: CIP VECLAGE,TCWNSHIP* CRASH DATE 1TIME* CRASH SEVERITY

67 Kent 0110112012111/1111j L__J 2-SERIOUS INJURY
ROUTETYPE ROUTE NUMBER PREFIX 1. NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DECtMDERrES SUSPECTED

2-SOUTH

I I FAIRCHILD A V, 4j 1 5 4 67
ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE N) ROADTYPE LDNGtTUDE ‘.c’w s;cs 4- INJURY POSSIBLE

2- SOUTH
C D A 1 3-EAST MANTUA —Q - ‘ 7 , 5-PROPERTY DAMAGE

LJzJ LiL_LJ L] 4-WEST -‘ LJJ.’ I -‘ I I ONLY
REFERENCE POINT 0iRCTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED

1- INTERSEcTION NORTH IR - INTERSTATE ROUTETTP) AL - ALLEY 8W- HIGHWAY RD -ROAD IJ WITHIN INTERSECTION OR ON APPROACH
1

2- MILE POST
3 2- SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ -SQUARE

4L__—]3-HQUSE# L__J 3-EAST L___J
4 -WEST SR - STATE ROUTE IL - BOULEVARD MP- MILEPOST ST - STREET t: WITHIN INTERCHANGE AREA NUMBER BF APPROACHES

— CR -CIRCLE DV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL
1-MILES TR-NUMBEREDTOWNSHIP DR -DRIVE P1 -PIKE WAWAV

i n 2-FEET ROUTE
- Q ROADWAYOWIDED

I U I I LJ 3-YARDS HE-HEIGHTS FL -PLACE

LOCATION or FIRST HARMFUL EVENT MANNER or CRASH COLLISION4MPACT DIRECTION or TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR

1 NORTH 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS NQR 5- BACKING

2- SOUTH t <4 FEET)
L__J__J 3-IN MEDIAN 11-RAILWAY GRADE CROSSING LJ VEHICLES IN 6-ANGLE

3-EAST 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTION

4- WEST
C 4 FEET)

5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPISITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLLBOOTH IANYTYPE)

8- OFF RAMP 99-OTHER / UNKNOWN ‘I- OTHER/UNKNOWN

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

1- LANE CLOSURE 1- 3EFCRETHE LSTWORKZONE
1WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN L_j I_-__J

3-WORKON SHOULDER 2-ADVANCE WARNINGAREA 1-STRA)GHTLEVEL 1-DRY 1-CONCRETEfl LAW ENFORCEMENT PRESENT L____J OR MEDiAN 3- TRANSITION ARLA 2- STRAIGHT GRADE 2 -WET 2- BLACKTO
4- INTERMITTENT CR 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-BRICKJBLOCK

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

1 2- DAWN/DUSK 0 9 2- CLOUDY 7- SEVERE CROSSW1NDS 6 -WATER ISTANDING, 5- DIRT
3 -DARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- SLOWING SAND, SOIL, DIRT, SNOW MOVING

4- DARK - ROADWAY NOT LIGHTED A - RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
OT ER/UNKNON,

5 -DARK— UNKNDWN ROADWAY LIGHTING 5- SLEET, HAIL 99 -OTHER / UNKNOWN N - OTHER/UNKNOWN
9- OTHER / UNKNOWN

NARRATIVE Inditate the north
direttian with

UNIT 2 WAS STOPPED IN TRAFFIC ON THE campaNs diagram.

FAIRCHILD AVE. BRIDGE. THE BRIDGE WAS - - - -

ICED OVER DUE TO FREEZING RAIN AND - - -

UNIT 2 WAS STOPPED PARTIALLY IN TWO

LANES. UNIT 1 WkSAPPROACWNGUNIT2
———— ————--— --—-—.-—-—-—————---—-— —--— -———————--—— - —I” -

AND COULD NOT STOP DUE TO THE ICE ON

THE BRIDGE AND STRUCK UNIT 2.

zzzzzzz: i’iiF

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

TOTAL TIME OTHER TOTAL OFFICER’S NAME* Cuecoen no OFFICER’S NAME*
ROADWAY CLOSED INVESTIGATION TIME MINUTES Auckland, Kyle Ennemoser, James suc

ICCYRETIO’i
OFFICER’S BADGE NUMRER* Cucaee an OFFICER’S BADGE NUMBER*

0 7 79 1 0,7;) Z_L JL±]IJJ
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OFPUSLCSAFETY UNIT

UNITH OWNERNAME:UST,FIRSTM150LEIQSnEASDR:AER: flWtfl ThUflIt fl

0 1 1 MMMEL, KEVIN, MICHAEL
OWNER ADDRESS: STREET, CITY STATE,ZIP (SAME AS RVER

119 MONROE AVE ,Cuyahoga Falls ,OH 44221
COMMERCIAL CARRIER: NAME,AITREBS, CITy, STATE, ZIP

- j CoMsEcra Conia PHONE NCLUCE AREA TE

Ii LOCAL REPORT NUMBER

2:0i2:1ii0:0:0:0:0:Oil:8i
DAMAGE

INSURANCE POLICY#
904893276

DAMAGE SCALE
1-NONE 3-FUNCTIONAL OAMAGE

I I 2- MINOR OAMAGE 4- OISABLING OAMAGE
- 9-UNKNOWN -

LPSTATEI LOCENSE PLATEiI VEHICLE ODENTIFICATWN #
LflRTBK6326 I3Q2JI$1I2IF7I5IS119I58I5I0I)20I05iPontiac
11INSIRANCE I INSURANCE COMPANY
LiVERSFIEI PROGRESSIVE

TYPE Br USE US DOT H TOWED BY: COMPANY SAME

D IN EMERGENCY I I Bakers Towing

VEHICLE WEIGHT GMWRJGEWO HA2AR000S MATERDAL
INTERLIEK I $ICCUPANTS

1 - 010K LBS MATERIAL CLASS # PLACARD ID #

COMMERCIAL QG0AE0NMENT RESPONSE I I I I I I I I
-

I RELEASEOoEwcE LIHFFISKIP UNIT
2 - 10,003 - 26K LBSLJCRBIPPED

I 0 I 1 I L_J 3 - >26K LBS C PLACARO

1- PASSENGERCAR 7- MGTCRCYCLE2-WHEELEO 12-GOLFCART 1S-LIMOILIVERYAEHICLDI 23-PEDESTRIAN ISKATER

01 2- PASSENGENUAN IMININANI H - MOTCRCYCLE3-WHEELEE 13-SNCWMEBILE 19-BUS 96+ PAS5ENGTR5I 24-WHEELCHAIRIANYflPEI
3- SPCRT LTILITVVEHICLE N- AUTOCYCLE 14 -SINGLE UNITTRLCA 21 OTHERAEHICLE 25-OTHER NON-MOTORIST

UNIT TYPE 4- PICK UP DO-MOPED OR MOTORIZED OS-SEMI-TRACTOR 20 HEATY EQUIPMENT 26-BICYCLE
5- CA000AAN BICYCLE 16-FARM EQUIPMENT 22-ANIMAL WITH RIDERIR 22-TRAIN
I - TAN SOS SIATSI SB -ALLTEYRAINAEYICLE 17-MOT3RHCNE AYIVNLDRNWNYEHICLE RN-LNKNJWN OR HTISKIPIATAIATAI

II # srTRAILENG UNITS

WAS AEHICLE OPERATING IN AUTINIMIUS 0- N2AATENIATION 3- CON2ITIONALAATOMATICN N- UNKNTWN
MODE WHEN CRASH OCCURRED?

I 0 I
1 - DRINERASSISTANCO 4- HIGH AUTOMATION

LJ I-YES 2-NO N-OTHERIUNHNOWY BUTONBMBUS 2 - PARTIAL AUTOYATIOS S - FALL AUTOMATION
MODE LEVEL

1- NONE £ - HUU—CHARTEMTOUY 11-FIRE

LQ±11
2- TAAI T - HUS—INTERCITY 12-MILITANA 11-MOWING NN-OTHERIUNKNOWN
3- ELECTRONIC TIDE SHARING B - BUS—SHUffLE 13-POLICE BR-SNOW REMTAALSPECIAL

FUNCTION A - SCHOOLTTAYSPCRT N -BUS—OTHER 14-PUBLIC UTILITY BT-TEYIING
5 BUS_TtANSiTiCCMMUTiA 1U-ANStLNICE 15-CNSTRUCTiCN 010IPRENT 21-SAFETYSDRAICE PATRCL

1- NO CARGO UCDYTYPE 3 -AEHICLETOWING ANCHER S - INTERMOOAL CCNTNNER I - POLE 12-CC\CR0TE NIOER9jj I YTT APPLICU&E MOTORYTHICLY CHASSIS N - CARGDTANA 13 -AUTOTRANSPOTTETCARGO 2- BUS 4 -LOGGING A -CARGOAANIENCLOSEDBOO B2-FLATBEO 14-OARSAGEIREFASEBR DY
2- GRAINICHIPSICRAYEL 11-DAMP NN-OTHERI UnKNOWNTYPE

1 -TUHNS:GNALS 4 -556555 1 -WCRNCRSLICKTiBES 9-MOTOOTROUBLE RN-DTHER1UNKSIWNIII

VEHICLE 2- HEAD LAMPS 5- STEERING B - TRAILER EQUIPMENT 12-DISABLED FROM PRIOR
DEFECTS 1- TAIL LAMPS 6- TIRA BLOWOUT ZEFECTIAE ACCIDENT

I .INTERSECTICN—MARRED 3 -INTERSFCTIIN—OTHER S - RICYCUELANE N -MEEIANICROSS:NG ISLAND 12-FIRST RESPONOER
CRCSSl&K 4- ‘ADNUECK- MARRED 7 -SHILLIORI1DACSIDE 17-lOIRE WAY ACCESS AT INCIDENT SCENE

HDHNDT3RISO 2-INTERSECTICN—ANMARAEO CROSSWALK B •SIOEWALK 11-SHARES AGE PATHSIR RN-DTHERi ANHNOWNLOCATION CRCS5,NBLK 5-TTAAELUA’IC-O-’::Lc:r::-, TRAILSAT IMPACT

12 12 12

HJ%93 H4”3

Hill

Q-No DAMAGEI 0] C-UNDERCARROAGE ED4I

1-NON—CONTACT 1 -STRAIGHYAHEAD 1- OAK!ING U-TARN 13-NEGITIATINGACERAO ER-APPROACHING
2-NON-COLLISIOII 2- BACKING I - SNTERINGTRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAAINGYUHICLE

LLJ 3-STR:K:No Lh_1J 3 -CANGINGLHNES N -LEAAIAGTRATPICLANE SPECIFIEOLECATIIN 19-STANDING
ACTERN 4- STRUCK PRE-CRASH 4-OAEATM1NGIPASSING 10-PARKED 15-WALKING, TANNING, il-OTHER NEC-MOTORIST

ACTIINS JOGGING, ALAYIYG 21-STANDING OUTSIDE5- BOTH SIHIKING 5 -MAKING RIGHTTARN 11-SIC WINGCRSTIPPED
&STRUCK 6- OAAING LEFTTARN INTRAFFIC 16-WORKING IISABLEOAEHICLE

N -OTHETI UNKNOWN 12-IREETLESS 17 -PUSHINGAEHICLE RN-OTHER I AHANOWN

Q-TDP L33i 0-ALLAREAS ADS]

Q-UNBT NOTAT SCENE L161

INITIAL POINT BE CONTACT
0- NO OAMAGE 14- UNOERCARRIAGS

I 1121 1-12-REFERTOSNIT
OIAGRAM 99- UNKNOWN

13-TOP

1- NCNE 7-LEFT OF CENTER 11-IMROPER START POEM A 57 -VISION OBSTRUCTION 21-LYING IN ROSOWNY
1-FAILLRETOYI1LO B-FOLLDWBNGTODCLOSEIACIA PARKEC POSITION lB-OPERATING CEFECTIRE 22-NOT CISCERNWLE

14-STOPPESOR PAROEO OQEI’MENT 23-OPENING EWRINTC08 3- PAN RED EIGHT R-iDPRIPERLANECHUNGE
ILLEGALLYA-RAN STEP SIGN BE-IMPROPER PAIRING DR-LOAD SHIFTINGIFAULINGI ROADWAY

ODNTRIBBTIHG IS-SWERA1NGTOAATID SPILLING RN-OTHER IMPROPERACTION0- UNSAFE SPEED lB-SNORE DF ROADOIRCIHITBNCES 16-WRONG WAY 21-INPROPSR CROSSING
—A- IMPNIPERTERN U2-IMPROPER BACKING

SEQUENCE HF EVENTS

TRAFFIC

TRAFFIC WAY FLOW
1 -CNE-WAY

2 TWA-WAY
II

TRAFFIC CONTROL
- ROUNDABOUT 4 - STOP SIGN

2 2 - SIGNAL S - YIELO SIGN
3-FLASHER 6-NOCONTRIL

#oETNRDUGN LANES
SN ROAD

RAIL GRADE CROSSING
1 - NOT INTDLHED

2- INTOLAEWACTIYE CROSSING

3- INROLNEO-PASSINS CROSSING
EVEHTS

DI 2 I 0 1 - OTERTURNIOOULCTER A - EGUIPRENT FAILURE DO-CROSS CENTERLINE — 16-RAILWAAAEHICLE O2-WCRAZONE MAINTENANCE
2- FIRE’EAP_OSION 0 - SEPARATION OF UNITS OPPOSITE IIRECTION OF 11 -ANIMAL — EARM EAJ!PMENT

TRAVEL
3- IMNERSION B - RAN OFF ROAD RIGHT lB-ANIMAL — DEER 23-STRUCK BY TALLING,

12-SKWNHILL RUNAWAY SHIFTING CARGO CRSI ! 4 URCKKNWE N - TAN CEF RUNG LEFT INANIMAL_OTHER
13-OTHER NCN-CCLLISION BAYTHING SET IN M0T:DN2J-MOTCRAEHICLE IN BYAT,IOTORYEBICLES - CARGO? EOJIPKENT DO-CROSS MECIAN 14-PEDESTRIAN ffANSPORTLOSS 56 SHIFT 24-OTHER MOAABLOCBJECTSI I I US-PEDNLUYCLE 21-PARKEDMOTORAEHICLE

COLLBSIDN WITH FIXED OBJECT — STRUCK
23-IRPACTATTENUATOR 31 -GOARORUIL END 32-TRAFFIC SIGN POST 43 -CURB SO-WORA2ONE MAINTENANCI41 I I ICROSH CUSHION 32-RCRTAOLE HARRIET 35-OAERAEAD SIGN PDST 44 -DITCH ERU:PNENT
26-BRIOGESYERAEAI 33-MEDIAN CABLE BARAIER 39 LIGHTILUNINURIES 45-EMBANKMENT SI WRLL

STRUCTIRE
NI I ‘ 34-NEOIAN GUARDRAIL SUPPORT UN FENCE S2-HUILCING

i3-BRIDGEPIEYGYAHATMENT BARRIER OR-UTILITY POLE 47-MAILBOA
! 53-TUNNEL

GB-SRIDGEPARAYET 35-NEDIANCONCRETE 41-OTHER POSERDLE 4B-TREE 54 OTHERFIREOCIUECT
si I I ON-BRIDGE BAIL BARRIER OR SUPPORT

49-FIRE HYDRANT 99 OTHER? UNKNOWN
SO-GUARIOAIL FACE 3N-HEDIAN OTHER BARRIER 42-CULYERT

1 FIRST HARMFUL EMENT L±J MOST HARMFUL EVENT

—- - -

UNIT I NON-MOTORIST DIRECTION
1-NORTH S -NDYTHEAST

0-SOUTH £-NORThINEYT

FRDM TO L4_J 3-EAST 7- BDATHEAST

4 - WEST I - SOUTHWEST

N - OTHER? UNKNOWN

UNBT SPEED

005

DETECTED SPEED

- STATED! ES’iMATED SPEED

2-CALCULHTEDIEOR

3- ANDETERMINEOPOSTER SPEED

25,
HSVNDO4 CNN U NITO 1760-CROCI
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LOCAL REPORT NUMBERiZt4tuNIT
1202i1i-000i010Oi 18

UNIT A OWNER NAME: LA5T FIRST MIDDLE XS4VEAS DRVER 0wnrD DMflNF. I 2 AREA 201 JSAMEA5 ARNIE

I 02 MOORE, CALEB, HASAN I -

OWNER ADDRESS: STREET CITY, STATE, ZIP :LX1AA1AsDR;vER: I

17701 MUNN RD ,Auburn ,OH 44023
COMMERCIAL CARRIER: SAME ADJYTASCITY STATE,Z/R - CAMMEACRAL CARRIER PHONE::cuoAR1AcE

i I p I I I I I I

[ STATE LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE

fkR JCL6323 ;1:ETP1X1141S1716iNA2:4i214i7i 210106. Ford
INSIIANCE INSURANCE COMPANY INSURANCE POLICY 4 COLOR VEHICLE MODEL

IlVERWIED GEICO 6048251380 GRN F150
TYPE IF USE US DOT A TOWED BY: COMPANY NAME

CIMMERCIAL QCIVIRNMINT J
_ I I I I

VEHICLE WEIGHT GVWBIGCWB HAZARDOUS MATERIAL
INTERLOCK #ICCIPANTS

1 - silK LAS MATERIAL CLASS U PLACARD ID #
EQUIPPED

j HIT/SKIP UNIT
2 - 10,601 - 26K LAS r

RELEASED

U,h.1 L_JI->26KLSR 1jPLACARD L._JI I I
I - PA55E93ERCAR 7- MITCRCCLE2-WAIELID 12-03_FEAr 15-L:MIIUVERTTEHIC_E1 23-PEDESTRIAN ISKATIR
2- PAS5EN3IRVIN IMINIVANI I -MITERCYCLI3-WXEELEI lI-SNCWMCIILE DR-IuSID6+ ASITNGERSI 24-WHEELCKAR,ANYTYPEI
I -S’CRT LTILITYAEXICE 9 -AAT2CYCLI 14-SINGLE LNrTRLCK 23ITHERAEHICLI 25-EThER NOT-YOTORIST

UNITTYPE 4- PiCKUP 10-MIPIIIRM7TCRI2II 15-SEMI-TRACTOR 21-HEAVYEIUIPMEST 26-IICYCLE
S-CARES VAN IICYCLI 16-FAIlS EUJIPRENT 22-ANIMAL WITH RICEROR 27-TRRfl

- VAN 9-15 SlATE 11-ALLTERRAINAIHICLE 17-ROTIRACRE ANIMAL-DRAWN VEHICLE 9K-LNANIWN CR MT/SKIP
(STY ATAI

L__J # IFTRAILING UNITS

‘AASAEAICLEAPEWWGINAUTONOMIUS i-NDAAOUAT1DN I -CC92:TIINALArIMITiOS 9-AN<NDWN
MODE WAINCRISY TCCLRRED0 0 1- IRIVERASSIITVNCV 4- AIE AflOMATION
I-YES 2-NI R-TTHERIUNKN2WN AUTONIMIUI 2- PARTIAoAUTEEIAT’ON 5 -FULLAUTTMATITN

MIDELEVEL

1- NINE 6- SAS—CHARTEPJEIAR Il-FIRE 16-FARM 21-MAILCARRIER

L9JJ
2 -TAXI 7 .5AS_INTERCITY 12-MILITARY 17-Mcw:No R9-DT’ER/LNXNOWN

SPECIAL 3- TLECTRTNIC RIDISRARINC - MIS—SHUTTLE 13-POLICE 15-SNCWRTMTVXL

FUNCTIoN 4- SFODLTAI’STTRT R - EAS_TTHER 11PuSC LT:LTY TR-TTw:NE

5- LS—ThANS,T,CCIMVER AC-ATAILATDE lS-CDNSTRuC1CN i3//PMEiT 2:-SAET1SERVICE PATTD_

- ND CARET IODYTPE 3 - AEHICLET2MNGINCTXER S - INTERVOIALCCNTAONER I - POLE :2co6cRo1E MISER
LQJiJ : STTAPPLCAT.E TTTORVE4ICLT CYASS/S 9 -CARETTANK :3-AUTOTTANOPDrET
CARGO 2-MIS 4-LOGGING 6-EARGOVANTNLDSED1CT iD-FLATIEO 14-OAR5AOLREFLSE
TYPE 7 -ERAINtAIPEORALOL 11-DUMP M-lThERRKN0WN

1 - TIN SOWLS 4 -MWKIS 7 - WERNER SLtRTWAS 9- M2TORTRSAILE SN-2THER/ANHNOW

VEHICLE 2 - HEAD LAMPS 5- STESRINI I - TRAILER EAIIP’AENT 17-IISAILED FROM PEUR
DEFECTS 5- TAI_ LAMPS 6-TIRE MLCWELT DElICTI VI ACCIDENT

D-INTERSED’;CN—MAPKET s :N—E;SFTT::N_oT4R 6- IICTC:EUNI T - MF:IA-,TTTSS:N3 IS..SNT 2-ERST ;ESIENOTT
L__JJ RCSWX< 4M K’ARH :SHL TA1D ‘/kATAE N’D S.N

NIN-MITIRIST 7 4NTERSECTION_LINMARKEO CROSSWALK I -SIDAWA_K 11-SHARED ISO PATHS OR W-DTHIRILN<NOW’i
LOCATION CROSSWALK 5 -TRAVEL LANID1:: LOIN:: TRALS

I DAMAGE

1-NNCCNTADT A -S’RADGTAHEAS 7- MAKING U-TATN 13-N100TIATINSACARAI M-APPROACAINI
2-NON-CELLIStS 2- IACKINO I - ENTERINGTRAPPt LANE 03-ENTERING ZR CRESSINE ORLENVINI VEHICLE INITIAL POINTIF CONTACT

L____J 34TR1KING i__J 3 CWAN3RILADES 9- LEAUIAGTY711ICLASE SPEC1FIEILOCATICN 19-STAND!’iG I - NO DAMAGE 14- UNDERCARRIAGE

ACTION 4- STRUCK PRO-CRASH 44v6R_A<:NGIZASSIN1 00-PARKED 1I-WALH1ATINtNI 2D-OTHARNOC-MDTDR1ST 0 6 142- REFERTO UNIT 15-VEHICLE NOTAT SCENE

5- MOTHSTRIKING ACTIONS
S -MAKING REYTTIR, uS_ow:,GCRrcpAEo CJG.t,P_ATINU 21-STARDINGIITSIDI

DIAGRAM
99- UNKNOWN

&STRLCK 6- MAKING LIFT TIRN IRTRIFFiC DN-WIRKINI DISAILDAIMCLE 13 -TOP

9-CTHERIIWICWN 12-IRCERLISS IT-PSNINA/E-iLE 9K-OThER UNANOW\
I:LIfl(

1-NONE 7_LIPT CFCINTER 53_IMPRDTIRSTRRTTRDMA DT-VIS:0NGIFRICTiON 21-LVIN1 IN R’RDWAT
2-FMLLRETOTIILI I-FILLDWINSTICCLTSI!ACDA PA0DP05ITI3N 1X-CPERATINGIEFEC’iAE 22-NOTDISCIRN:ALE

TRAFFUCWAY FLOW TRAFFIC CONTROL -

0 9 3 -RAN RED LIGHT 9-tOP4CPER LATE CHAiSE 14STOPPEICR pARVES IOLIPMENT 23 1 - P T
1 -ONE-WAY 1- RDINIAS3IT 4- STOP SUN

4-RANSTOPSIGN A0-IRPR7ERPASSiNG
ILLEGALLY 1A-LCADS4IFTINSIFALLINGI ROAIWW

C 2 2-TWO-WAY 2 2-SIGNAL S YIILISION

E-UNSAPES’EET 11-DROVE RE RAAD
1W0 SPILLING %$THERIMPRADER6CTIDN

L_____J 3- FLASHER 6-NI CONTROL

I-IMPRDPERTLRN 12IMPRO1R lACKING
25-IMPRAPERJ0SSIN U IF THROUGH LANES RAIL GRADE CROSSING

SEQUENCE or EVENTS
OR ROAD 1 - NOT INVOLVED

EVE HTS 2 2- INXDLREI-ACTIME CR155150

20 I -IVERTURN/RCLLCVER 6- EGWPMENTFAILARE 21-CRISSCINTERJNE— 16-RAILWAY VEHICLE 22WCRKZ2NEMAINTINANCE
L__J

3-INMILTED-PASSIYC CROSSING

2- FIRIIEAP_TSION 7- SEPARATiON OF UNITS OPPOSITE ERECTION OF 17-ANIMAL — ARR EIJ:PMINT
3

- IMMERSION I - RAN OFT ROAD 9-SAT
TRATEL

15-ANIMAL — DEER 23-STRCKAY ALLINO, UNIT I NON-MOTORIST DIRECTION

2L_L 4- IACKKNIFE N- RANCFFRIASLCFT
12-EOWNAILLRINSAAH

19-ATIMAL— ETHER SAIFTNOCIR500R 1 - NORTH 5- NDEAIAST
ID-TFAER NON_COLLIAION - -

ANYTHING SET IN MOTON
S .CARGOEQJPMEN 1l-CROSSMEDIAN D4-PRDESTEAN

2J-M7CRVE-ICLEIN ITAMOTCRVEADCLE 2 -SOUTH 6- NORThWEST

31 I
0

½ PE A CTC 1 23 A < M DR/ C
24 DTHtMMO ASLt A) C FROM L____J TO L_____J S ES I 3 OATHEAD:

COLLISION WITH FIXED OBJECT — STRUCK
A-WEAl 1-ACLIAWES

41 I
23-IMACATTENUATAR 3:-OEARDRA:L AlE 37-TRAFFIC EON CST 43-CLRI SC-AC VKZINE RATIEI/ANCI

90 AER UNKNOWN

ThASH CASRICN 32-PORTAILE IAPRIER 3A-IAERHEACEON 7ST 4T-WTCA IO%PMENT
21-SR)0000TERHEAD 33-MEDIANCAALEIARVIIR OR-LIOHT/LAMINARIES 45-IMRANKMINT 51-MALL

UNIT SPEED DETECTED SPEED

EAR: - 3RMCDINNGAARORAIL SU2PORT 46 FENCE 52-SAILCIN1 0
:STATlOTESTIMATEDSpIIl

71:PI9AMATMtN IARRIER 40-L’TLITTPOLI 47-MAILMOA S3-ANNEL I I I 2-DVLCULATED/EDR
M- . At WAS ET 35 -REDAN CDNCRETE Al -OTHER 205T POLE 45 TREE S4TTHFR MSTT ‘I:’

ML I OR-IRIOGE Si/L MAW/ER ERSIPORT
4RFIV’ Y’RANT 9K-OTHRANXNOWN POSTED SPEED 3 -uN3ETEMEFNEO

3I-SAARORAIL ThEE 36-MEDIAN OTHER SARRIER A2-CULVERT - — —

I 1 FIRST HARMFUL EVENT L__i MOST HARMFUL EVENT
2 I 5

DAMAGE SCALE
- NONE 3 FUNCTIONAL DAMAGE

I_I 2- MINOR DAMAGE 4- DISAMLING DAMAGE

- 9-UNKNOWN -

DAMAGED AREA(S)
INDICATE ALLTHAT APPLY

12 12 12

R?Y%’93 R3 Ri3 R1;A

o - NO DAMAGE 001 - UNDERCARRIAGE 0143

0-ToP 1131 0-ALLAREAS 0151

Q-UNITN0TATSCENE ED6]

HSYM3C4 OH1U l:19[750-OM2E] PAGE 3 OF 5



MOTORIST I NON-MOTORIST

LOCAL REPORT NUMBER

20,2l-000,00018,
UNIT# I NAME: LAST,EIRSLMIDDEE DATE OF BIRTH I AGE GENDER

0,1 RUTH,JADE,MAE I 1013 1 2) 2101012
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE- INtUDE AREA CURE

119 MONROE AVE ,Cuyahoga Falls ,OH 44221 I__________________________

INJURIES INJURED I EMS AGENCY INAMEI )NJDREDIM(EN TO: MEDICAL FACILITY INB4E,TTTO) WIlY EQUIPMENT SEATING POSIUIN AIR BAG USAGE I UECTIIN TRAPPEDTAKEN I USED ‘DOT-CoMPLIANTI I

5 BY I I 0 4 LJMC HELMET 0 I 1 2 11L_i_J 1I I I
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
OH.

0

IHIt1.11Qi —DL CLASS ENDORSEMENT I RESTRICTION UELECTUPTUS I DRIVER I ALCOHOL I DRUG SUSPECTED CONDITIIN
SELECTUPU2 I DISTRACTED

i I ALCOHOL MARIJUANA
STATUS TYPE VALUE STT1PE RESULTs

I I I I I I I I I I 1 OTHER DRUG 1 I L_LJLj_J..I I I I
UNIT # NAME: LAST, F 1)1ST, MIBOI E DATE OF BIRTH AGE GENDER

0,2, MOORE, CALEB, HASAN 0131 213 I 2 010)2 II1I$I dl M
ADDRESS: STREET,CIY, UTATE,ZIP CONTACT PHONE - INCLUDE AREA CURE

17701 MUNN RD ,Auburn ,OH 44023
INJURIES INJURED I EMS AGENCY NAMEI INJURESTAKEN TO: MEDICAL FACILITY r::U’lEC:rn SAFETY EQUIPMENT SEATING POSITIIN AIR BAG USAGE EJECTION TRAPPEITAKEN I osto rIDOT-COMPUANTI I I

I 5 DY I 0 4 I
UMC HELMET

1 0 I 1 I I 1
- IL_i_J1I 1II

CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

OH, 0
IJIlIEN.1(I,1OL CLASS ENDORSEMENT I RESTRICTION SEIEDTUPTO3 I DRIVER ALCOHOL! DRUG SUSPECTED CONDITION

I DY
SEEpCU I I DISTRACTES I j ALCOHOL MARIJUANA

STATUS1 TYPE VAlUE 1STATYPE RESULTsEtECT:p4

I I I I I I I 1 I Q OTHER DRUG 1 I I I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE t GENDER

, I I I I I I )[_2’
ADDRESS: STREET,CITY, STAlL, ZIP CONTACT PHONE - INCEUCE AREA CURE

: I I I I I I I I
INJURIES INJURED I EMS AGENCY INAMEI INJUREOTAKENTO: MEDICAL FACILFEY:NUPEcITyI SAFETY EQUIPMENT ISEATINGPDSITION AIRBAG USAGE I EJECTION TRAPPEDTAKEN I USED .‘DOT-CUMPUANrI I

BY I LJMC HELMET I II I I I I I II hII______________JI1

CODE

OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

:,,

CL CLASS ENDORSEMENT RESTRICTION SUCECTUPTO3 I DRPER I ALCOHOL! DRUG SUSPECTED CONDITION i!IIIIIIJ4-1
TYPE RESULT :SELECLP’OU OTRACTEO

ALCOHOL MARIJUANA
SIAIUS1 DYI’) VlSI UI I

IiRE lI SII1:RAI III4*1iBR

I I I I I I I I I I Q OTHER DRUG L__ I I L ] L J I J L I II

I- FATAL 1- FRONT- LEFT SIDE 1- NOT DEPLOYED I -CLASS A .:KTdUT” 1 ALCUHALINItRLUCKDEVICE 1-NUT DISTRACTED 1-NONE GIVEN
2- SUSPECTED SERIOUS INJURY 2- DEPLOYED fRONT 2 -CLASS B 3: E 2 -CDL INERUSIATEONLY 2- MANUALLY OPERATING UN 2 -TEST REFUSED
3- SUS?ECTED MINOR IVJRV 3-tPLOVED SIDE 3 -CLASS C ‘1 ‘ 3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 -TEST GIVEN, CONTAMINATED

3- FRONT- RIGHT SIDE - DEVICE ITEXTINC,TYPING, SAMPLE! ONUSARLE4-POSSIBLE INJURY 4- DEPLOYED BOTH FRCNT/SIDE 4 -REGULARCLASS . 4- FARM WAIVER DIALING)
5- NO HPPARENT INJURY 4- SECOND - LEFT SIDE (OHIO DI ‘ - 4 -TEST GIVEN, RESULTS KNOWN5- NUTAPPLICOBLE S - EXCEPT CLASS/s lAS 3 -TLKING ON HANDS-FREE(MO TORCYCLE PASSENGER)

5- Mt MOPED ONLY, 9- DEPLOYMENT UNKNOWN U - EXCEPT CLASS A COMMONICATION DEVICE F. S -TEST GIVEN, RESULTS
- 5-SECOND—MIDDLE•Ii!IIJIlIli4iI:I 6-NO VALtD OL ECLASS I BUS ‘I -TALKINGUN HAND-HELD

, UNKNOWN
0-SECOND-RIGATSIDE - —- 7-EXCEPTTRACTOR-TRAILER COMMUNICATIONDEVICE1-NOTTOANSPORTED

/TREATED AT SCENE 7-THIRD- LEFT SIDE
B - INTERMEDIATE LICENSE S -OTHER ACTIXITY WITH AN

2- EMS 1- NOT EJECTED H -HAZMAT RESTRICTIONS - ElECTRONIC GEVICE

3- POLICE 2- PARTIALLY EJECTED U - MOTORCYCLE - 9- LEARNERS PERMIT : 6 - PASSENGER 2- BLOOD
9-THIRD- RIGHT SIDE - RESTRICTIONS - 7 -OTHER DISTRACTION 3 -ORINE9-OTHER/UNKNOWN 3-TUTACLYE]ECTED P-PASSENGER -

10- SLEEPER SECTION UK- LIMITEOIO D#TLIGHTRNLY INSIDETHEVEHITLE 4 -BREATH4.NXTAPPLICAILE N-TANKEROFTRUCK CAD
DD- LIMITEDTO EMPLOYMENT B-OTHERDISTRHCTIONOUTSIDE 5 -OTHER.1*I’OIUIIiUIAh

Q-MOTRRSCOOTER - I THEVEHICLE -1- NONE USER 11- PASSENGER IN OTHER
12- LIMITED — OTHER -ENCLOSED CABGOAREA I-ThREE WHEEL MOTORCYCLE -•-: 9-OTHER/UNKNOWN2- SHOOLDETIELT ONLY USED INON-TRAILING UNI1 BUS, 1- NOTIRAPPED

S - SCHOOL BUS 13- MECHANICAL DEVICES F.
U-NONE3- LAP BELTONLY USED PICK-OP AlTO CAP) , 2- ERTRICATED BY T - DOUBLE %TRIPLETRAIIER

(SPECIAL BRAKES HAND
S CONTADLS,OROTHER 2-BLOOD4- SHOULDER & tAP BELT USED 11- PASSENGER IN UNENCLOSED MECHANICAL MEANS

CARGO AREA 0 - TANKER) HAZMAT VUAPTIVE DEVICES) . i - APPARENTLY NORMAL 3- URINE5-CHILD RESTRAINT SYSTEM— o 3- FREED BY
14- MILITARY VEHICLES ONLY •,-: 2 -PHYSICAL IMPAIRMENT - 4-OTHERFORWARD FACING 13-TRAILING UNIT ‘.

4.
NON-MECHANICAL MEANS

MOIORVEHF.CESWITUUUT 3 EMDTIOYAL)D - TEPRXSTEX6- CHILD RESTRAINT SYSTEM— DI - RIlING ON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT) 3. - F-FEMALE AIRPRAKES —> ASIT1D TIS: ‘HA/I)

‘ - - M - MALE 16-OUTSIDE MIRROR :, 4- ILLNESS U -AMPHETAMINES7 -BOOSTER SEAT 15- NUN-NIOTORIST I-

U -HELMETUSED 99OTHERIONKNOAN - U-OTHER/UNKNOWN 17-PRUSTHETICAIO 5-FELLASLDEP,FVINTED, - 12-IARBITURATES
18 -OTHER .I - -. FATIGIJED, ETC. - -3

9-PROSECTIVE PODS USED ._. t 6- IJSDERTHE INFLUENCE
3-BENZODIAZEP)NES

IELUcYKNEES. ETC.) - - - ,:. OF MEDICATIONS!DRUGS 1-CANNABINOIDS
1D- REFLECTIVE LOTHINC :... - :L,. - - /ALC000L , 5 -COCAINE
11-LIGHTING—PEDESTRiAN -‘J, 9-OIHER. UNKNOWN 6-OPIATES/OPITIDS,

.‘.. - 7-OTHER
(BICYCLE ONLY

DO-OTHER/UNKNOWN
U-NEGATIVERESULT$

SEATING POSITION OLCLASN

EJECTION jii ENDORSEMENT

TRAPPED

ALCOHOL TEST TYPE

GENDER

CONDITION

HSYU306 OH1 M 1119 [76O-l500j
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OCCUPANT I WITNESS ADDENDUM
LOCAL REPORT NUMBER

120121-IO0OIOO(O(18,
UNIT # NAME: LAST, USSr, MLADLE DATE OF BIRTH I AGE GENDER

02 LINDER, MALCOLM, SIR
LQ I 1 0 2 0 0 3 1 7 M

ADDRESS: STSEET, C1T STATE. Z(P CONTACT PHONE - INCLUDE ARES COCT

16725 BRIGADOON DR ,CHAGRIN FALLS ,OH 44023 -

INJURIES INJURED EMS AGDNCY LNAME) 1 ISJAREILTAKENIT: Mticoc Fourr (ROME, CITY) SAFETY EQUIPMENT SEATING PISITIONfMR IASUSASE [EJECTION TRAPPEDTAKEN USED .OOT-COuPUANT I I5 BY
0 4 UMC HELMET 0 3 1II

j
. — a —UNIT # NAME: LASL FIRST, MIDALE DATE OF BIRTH AGE GENDER

I I I I I I I’_______!____j_______JI
ADDRESS: SiRE ET CITY, STATE ZIP CONTACT PHONE. NCI EDT AREA TOTE

I I I I I I I________
INJURIES INJURED EMS AGENCY NAMSI INJURED TAKEN iT, METICAL FN:IcITv (((COT, cioo) SAFETY EQUIPMENT ‘SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN I USED DOT.CCMPuANTI

BY I DMC HELMET II L_........J L_.._J.____J I I I I •I L...._._....J

I
I I I I I I I I

ENOER
UNIT A NAME: LARI FIRST, MIDDLE DATE OF BIRTH AGE

ADDRESS: STREET, CITS STATE, ZIP CONTACT PHONE - INCLUDE AREA CORE

I I I I I I ‘ I:
INJURIES INJURED EMS AGENCY (NAME) INJURED TAKEN IT MEDICAL FADIuST INANE, (CrY) I SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE 1 EJECTION TRAPPEDTAKEN USED QDOT.COMPUANTBY I MC HELMET II L........J

I I I I I]L.._.._J I___________
UNIT A NAME: LAST, FIRST, MISRI F DATE OF BIRTH t AGE GENDER

I I I I I I I I[_
ADDRESS: SIRE) S,ClTTSTRTE tIP CONTACT PHONE- INCIUAE AREA CORE

I I C J I I

TAKEN I USED DOT-CORPUANTI IBY ,
LLJ

DMC HELMET
I III I1L ...JI

INJURIES INJURED EMS AGEORY (CMI ‘ I INJUERL tAKEN I MECICA,. FR:Iurr CRANE, TirETY EQUIPMENT SEATING POSITIIN AIR BAG USAGt EJECTION TRAPPED

II

11!r’JIaI* 1I*IM*lIiIUi1IEIiE3 IIliIiIoiiiI It’J GIilJGtiI4ATi
1- FATAL 1- NONE USED - 1- FRONT — LEFT SIDE 1- NOT DEPLOYED

VEHICLE OCCUPANT . (MOTORCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT
3-SUSPECTEDMINORINJURY

2-SHOULDERBELTONLY USED 2- FRONT—MIDDLE
3- DEPLOYED SIDE3- FRONT- RIGHT SIDE

4-POSSIBLEIN]URY ., . 3-LAPBELTONLYUSED
4-SECOND—LEFTSIDE 4-DEPLOYEDBOTH

-4- 4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NOAPPARENT INJURY
- 5- CHILD RESTRAINT SYSTEM— 5-SECOND—MIDDLE 5- NOTAPPLICABLEIP1IIIl1II.l1•:h FORWARD FACING 6- SECOND — RIGHT SIDE

9- DEPLOYMENT UNKNOWN1- NOTTRANSPORTED -, 6- CHILDRESTRAINTSYSTEM— 7-THIRD—LEFTSIDE
/TREATED AT SCENE , - REAR FACING (MOTORCYCLE SIDE CAR)

- 8 THIRD—MIDDLE2- EMS 7- BOOSTER SEAT 1- NOT EJECTEDo-s-.- 9-THIRD—RIGHTSIDE3- POLICE ;j- 8- HELMET USED
10- SLEEPERSECTION OFTRUCKCAB 2- PARTIALLY EJECTED

9 - OTHER I UNKNOWN “ - 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOTAPPLICABLE10- REFLECTIVE CLOTHING BUS, PIDK UP WITH CAP)
F - FEMALE 12- PASSENGER IN UNENCLOSED1!- LIGHTING—PEDESTRIAN -:;.• -M-MALE Y-’’; /BICYCLEONCY CARGOAREA

1NOTTRAPPED—-—i 13- TRAILING UNITU-OTHER/UNKNOWN
‘Ni-. 99- OTHERIUNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS0oj- :L.

(NON-TRAILING UNIT)A
‘‘‘J .- 15- NON-MOTORIST 3- FREED BY NON-MECHANICAL

MEANS“CS;4i 99- OTHER/UNKNOWN
NAME: LAST, FIAST,MIDTLE

DATE OF BIRTH I AGE I GENDER

I I I I I I I,,L_1I
ADDRESS: ATREEI,CIEST sTAll LIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I ‘

NAME: I ART FIRST, MISS’ F DATE OF BIRTH AGE t GENDER

‘ I I I I I I__j
ADDRESS: STREET, CITR STATE 7IP CONTACT PHONE- ic: AU) AREA TREE

I I I I I I I I
NAME: LAST USSr MIAJI:

DATE OF BIRTH AGE GEHOER

I I I C I
ADDRESS: SUiTES, ClTR STATE ZIP CONTACT PHONE - INCLIIUF AREA CUTE

I I I I I I I I I

EJECTION

TRAPPED

-ISV 8355 CHIP 3/19 [760-15001
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