
—a..— OHIO DEPARTMENT

TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 OH-3
PHOTOS TAKEN

OH-TP Q OTHER

Q SECONDARYCRASH
PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC*

City of Kent Police 06703

LOCAL REPORT NUMBER*

2021!- 00020474,
HIT/SKIP NUMBER IF UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL
L_]2-UNSOLVED L_J__J LL_J 99-UNKNOWN

ROADWAY

COUNTY* LOCALITY* LOCATION: CITY, VILLAGE.TOWNSRIP* CRASH DATE !TIME* CRASH SEVERITY1-CITY
1 FATAL

6 7 1 2-VILLAGE Kent 1 2 ‘ 2 1 / 1 4 1 5 -LJ .-TOWNSHIP I ‘iii 101 I I I i7i I J 2-SERIOUS INJURY

-I ROUTETYPE ROUTE NUMBER PREFIX N - NORTH LOCATION ROAO NAME ROAD TYPE LATITUDE DECIMAL DEGEtES SUSPECTED

I I I I 1 I I I L__J GOUGLER A V JjJ.I I 15 4 19 I 9 13 I SUSPECTED

I

ROUTETYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST,HDUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4-INJURY POSSIBLE
S - SOUTH
E-EAST PARK A XT — 5-PROPERTYDAMAGE

I I I I I 1 L___J W-WEST I ‘ I ‘ I jjj1 3 p 6 I 0 3 I 3 I I ONLY
REFERENCE POINT D[RECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED

1- INTERSECTION
FR R0rEREFCE

IR - INTERSTATE ROUTEITP) AL - ALLEY 1W- HIGHWAY RD - ROAD WITHIN INTERSECTION OR ON APPROACH
1 2-MILE POST S-SOUTH US-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ -SQUARE 2L___J 3- HOUSE # L.......J E- EAST

W -WEST SR - STATE ROUTE BL - BOULEVARD NP - MILEPOST ST - STREET J WITHIN INTERCHANGE AREA NUMBER OF APPROACHES
CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTEFROM REFERENCE UNIT IF MEASURE CT - COURT PK - PARKWAY TL - TRAIL

1-MILES TR-NUMBEREDTOWNSHIP
DR -DRIVE P1 -PIKE WA-WAY2-FEET ROUTE ROADWAY DIVIDED

I I L_..J 3-YARDS HE-HEIGHTS PL -PLACE

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

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

S - SOUTH 1<4 FEET)
L_L_J 3-IN MEDIAN 11-RAILWAY GRADE CROSSING LJ

VEHICLESIN 6-ANGLE
U- EAST

L..J
2- DIVIDED FLUSH MEDIAN

4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SOME DIRECTION
w -WEST

I 4 FEET)
5- ON GORE TRAILS 2- REAR-END B - SIDESWIPE, OPPOSITE 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-TOLL BOOTH CANYTYPE)

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

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

1-LANECLOSURE 1-BEFORETHE1STWORKZONE - I
WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNItcO SIGN L!L.J LJ

3-WORKON SHOULDER 2-ADVANCE WARIIINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETEEJ LAWENFORCEtAIENTPRESENT L____J ORMEDIAN I____1 3-TRANSITION AREA 2-STRAIGHTURADE 2-WET 2-BLACKTOP,
4- INTERMITTENT OR MOVING WORK 4 -ACTIVITY AREA BITUMINOUSU ACTIVE SCHOOLZONE 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

3 2- DAWN/DUSK 2 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, 5- DIRT
3- DARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)

4- DARK— ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
9- OTHER/UNKNOWN

5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN
9- ITHER/UNI<NOWN

9- OTHER / UNKNOWN

NARRATIVE Indicate the north
direction with

UNIT 1 WAS TRAVELING NORTHBOUND ON masram.

GOUGLER AVE WHEN IT CAME TO A STOP IN

THE RIGHT HAND LANE WAITING TO MERGE

OVER TO THE LEFT HAND LANE. UNIT 2 WAS
PARK AVE.

TRAVELING NORTHBOUND IN THE LEFT HAND

LANE ON GOUGLER AVE. UNIT 1 ATTEMPTED

TO MERGE LANES AND STRUCK UNIT 2 AS IT - -

WAS PASSING THEM. UNIT 1 WAS AT FAULT

FOR A MARKED LANES VOILATION Not To Scale

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

POLICE AGENCY
,I 2 IIIIZ0I211/p1 III 1 I12)1)IIZI 02 111/11171413111 2 1)112)012111 I 1171 4)5)112 1111121012111/)1 181 214,

MOTORISTTOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECKED ov OFFICER’S NAME*
ROADWAY CLOSED INVESTIGATION TIME MINUTES Camp, Jaeger Nelson, Josh SUPPLEMENT

ICORRECTION p ADDITION
OFFICER’S BADGE NUMRER* CHECKED y OFFICER’S BADGE NUMBER* II Cl IXIIIC II1I I I,CLiI

0 3 5
,

0 3 0 07 1 2__ 2 I
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I -INTERSECTION—MARKED
CROSSWALK

NON-MOTORIST 2-INTERSECTION— UNMARKED
LOCATION CROSSWALK
AT IMPACT

1-NONE

2-FAILLRETO YIELD

o 3-RANREOLIGHT
1L_n

-R6NSTopS:GN
CONTRIBUTING
CIRCOMIIINCES - UNS&- t S0:E

E-IMPRTPERTLRN

SEQUENCE IF EVENTS

o o OYERTUAN107LLCYOR
OL I

2 FIREIEXPOSICN

7 - IMMERSION

I 4-JACKKNIFE

S -CAAGE:EOJPYENT
LOSS AT OMIT

31 I I

7-LEFT TFCENTER 03-IMPROPERSTART FROM A

- FOLLOWING TOO CLOSE I ACCA PARKED POSITION

9-IMPROPER LOSE CHANGE 04-STOPPED OR PARKED

0O;MPATZOROASS:NG
ILLEGALLY

05- SWERAING TO AY0IO
00-DROVE OR7AE

06-WRONG WAY
00-iMPEO’ER BACKING

22 -WCRK ZONE MAINTENANCE
EOU:PMENT

23 -STLCV BY ALLING,
SHIFTING CARGO CO
ANYTHING SET IN MOTION
EYA MOTCRYEHICLE

24-OTHER ROXAILE ci’or

SO-WORK ZONE RAIATEAANCE
EXUIPA EAT

SO-WALL

SO-BUILDING
57-TUNNEL

54-OTHER FIXED OBJECT
99- OTHERIANKNOWN

#IF THROUGH LANES
ON ROAD

2,

TRAFFIC CONTROL

O - ROUNDABOUT 4-STOP SIGN

6 2- SIGNAL S - YIELD SIGN

3-cASHER 6-NOCONTROL

RAOL GRAOE CROSSING

O - NOT INYOLVEX

2- INVEYE0-ACT0YE CROSSING

3- INVOLYEI-PASS:YE CROSSING

U NIT

I UNET H OWNER NAME: LSAT, FIRST, MIDDLE ::AMEAslRIVERl

IiLoL HARPLEY, SEAN, MICHAEL

fl OWNER ADDRESS: OTREETCITY. STITEZIP

11940 511051-lONE AVE NW ,UNOONTOWN ,011 44685

‘‘‘CD DM9 NE’ ::.:: ARIA CODE I7ISAMEAO DRIVERI

LOCAL REPORT NUMBER

2:0: 2 10OiO 2 01417141

DAMAGE SCALE

1-NONE 3-TANCTIONALOAMAGE

I I 2- MINOR OWMAGE 4- OISASLING OAMAGE

9-UNKNOWNCOMMERCIAL CARRIER: NSME.SDDREXS,CITY, AnTE, DI’ COMMERCIAL CARRIER PHONE:IRc_u2DAR:ODE

LP STATE I LICENSE PLATE 4 I VEHICLE IDENTIFICATION 4

101 Hj HXY1278 3F1A161P101677101R214110

INSURANCE I INSURANCE COMPANY INSURANCE POLICY 41
IRERIFIEO STATEFARM 868-9518-A31-35A

TYPEIFUSE USOOTH

D IN EMERGERCYQ COMMERCIAL Q GOVERNMENT RESPONSE I I I I I I I

VEHICLE WEIGHT GVWRIGCWR HA2AR101S MATERIAL
INTERLOCK ‘#OCCRPANTS MATERIAL CLASS# PLACARD 1041 - 1AKLAS. RELEAOEO
COIIPPEO

10141 3->26KLIS. D PLACARD
D OEVICE HITISKIP UNIT 2 - 10,001- 26K LAO

0 - PASSENGERCOR 7- M0000CYCLE0-WHEOLEO O0-SOLFCART OS-LIMO ILIYERYYEHICLEI 03-PEDESTRIAN ISHATER
0 - PASSENGER VAN IMINIVANI I - R0000CYCLE3-WHEELEO 03-SNOWMOBILE DR-BUS 106+ PASSENGERSI 24-WHEELCHAIRIANYTYPEI

LPin 3- SPORT LTILIOYXEHICLE 9- AUTOCYCLE 04-SINGLE UNTRUCK 07-OTHEAYEHICLE OS-OTHER NOR-MOTORIST
UNITTYPE 4- PICKUP 00-MOP5009 MOTORIZED OS-SEMI-TRACTOR 00-HEAYYEOUIPMENT OS-BICYCLE

S - CARG000N BICYCLE 06-FARM EQUIPMENT 00-ANIMAL WITH RIDEROR 07 -TRAIN
0 -YAM IR-OSSEOTSI OD-ALLTERRAINVEHICLE OT-MOTORHOME ANIMAL-DRAWNAEHICLE 99-UNKNOWNORHITISKIP

IATY I UTYI

LJ1QJ 4 IFTRAELING UNITS

WAS YEHICLE OPERATING IN ARTONOMOUS 0-60 AUTOMATION 3- CONOITIONOL0000MATION
MIRE WHEN CRASH OCCURRED?

L 0 I
1- OAIYERASSISTANCE 4- HIGHAUTOMATION

LJ I -NES 0-NO 9-OTHER I UNKNOWN AITINIMOUS 2- PARTIAL A000RATION S - FULLAGTOMATIDN
MODE LEVEL

I - NONE 6 - BUS—CHARTEMTOLR H -FIRE 06-FARM 00-MAIL CARRIER

LU_i
0 -TAXI 7- HUS—INTERCFY 02-MILITARY 07-MOWING N9-OTARINHNOWN

SPECEAL
3- OLErROL:C Ri1ESHGOING B- SUS—SHAULE 03-POLICE 0S-SNCWROMOYBL

FUNCTION4 -SCFODLTW’SPDRT 9-SOS—OTHER 04-PAS_ICATILITY OY-OCW1NG

S - 005—TRANSITICCNMATER AC-AMBULANCE OS-CONSTALCTiON D0JIPEENT 07-SAFOTYSERA:CO PARO_

B - NOCARGO ICDYTY’E 3- YEHICLETOWiNOANOHER S - INTETM0DNL C0NTA:NER I - POLO U0-C3NCROTE MIXER
LULl_i IR000PPLICABLE 0000RVEHICLY CHASSIS N -CURGOTONK 03-AUTOT7ANSPORTER
CARGO 0 - BUS 4- 6- CRAGOYANIONLOSED ICY 07FLUT lEO 04-GATSAGMREFLSE

TYPE 7 - 000INICHIPSIGRAYEL lU-DUMP -OTTERi iSHNOWN

0 -TORN SIGNALS 4 -BRAKES 7- WCRN005LICKT:RDS 9- MO’ORTROJILE %_ETKERIIJNHNOWN

VEHICLE 0- HEAD LAMPS S - STEERING I - TRAILER EOLIPNENY 07-DISABLED FAD? PPIO9
DEFECTS 3 - RAILLAMPS N - TIRE BLOWOUT IEFECTIVE ACCIDENT

12 12 12

993 Rf3 R*)3

Q-NOOAMAGE103 U-UNDERCARRIAGE 1140
3 -INTERSECTION—OTRER 0- BICYCLE LANE 9- REDIANIOROSSING ISLNNO 02-FIRST RESPONDER

4- NIOSLOCK — MARKED 7- SHOULDERI ROADSIDE 00- DRIAEWAYACCESS AT INCIDENT SCENE
CROSSWALK I - SIDEWALK 01 -SHARED USE PATHS OR 99-ATHERI UNKNOWN

S -TRAHEL LANE_OTRI: L0IMIDA TAAILS

U-TOP L133 U-ALLAREAS [35]

U-UNIT NOTAT SCENE [163

0- NON—CONTACT 0- STRAIGHT AHEAD A - RAKING U-TURN 03-NEGOTIATING A CARVE OI-APPAOACHING
0- NON—COLLISION 0- BACKING I - DNTERINGTAAFFIC LANE 04-ENTERING DR CROSSING DR LEAAINGYEHICLE INITIAL POINT RE CONTACT

L__J 3- STRIKING L_P-_0-i_J 3- CHANGING LANES 9- LDAVINGTRAFFIC LANE SPECIFIED LOCATION 19-STANDING 0 - ND OAMAGE 14- UNDERCARRIAGE

ACTOON 4- STRUCK PRE-CRASM -OVERTAKINGIPASSING 00-PARKED 05-WALKINGRUNNING, OD-OTHERNON-M000RIST I 1 I I
1-12 - REFERTO UNIT 15 -VEHICLE NOTAT SCENE

ACTIINS JDGGING,PLAYING OIAGRAM
5- BOTH SONIKING S - MAKING AIGHTTORN H -SLO0WNG CR STOPPED 21-STANDING OUTSIDE 99- UNKNOWN

6- MAKING LEFTTURN IN TRAFFIC 16-WORKING DISABLEDADHICLE 13- TOP6 STRUCK

9 -OTHERI UNKNOWN 02-ORIXERLOSS D7-PUSHING VEHICLE 99 -OTHERI UNKNOWN
:1±14 41-

17-VISION OBSTRUCTION

10-OPERATING DEFECTIVE
EQUIPMENT

09- LOAD SVIITINGIFALLINGI
SPILLING

20 -IVPWPER CROSSING

21-LYING IN ROADWAY

22-NOT DISCERNIBLE

23-OPENING 0000 INTO
ROADWAY

99-OTHER :MPROPERADTICN

TRAFFIC WAY FLOW

1-ONE-WAY

1 2 - TWO-WAY

N - EGOIPMENT FAILURE

7 - SEPARATION OF UNITS

B - RUN OFF RORS RIGHT

R-TANOFFRDAOLDF7

IA-CROSS MECIAN

OS-IMPACT ATTENUATOR
41 I I ICRASHCUSHICN

26-BRIDGE OVERHEAD
STRUCTURE

NON-COLLISION
Oi-CROSSCENTER,INC— ON-RAILIAVYVEHICuE

OPPOSITE DIRECTION OF 07 -AEIMAL — WRY
TRAAEL

00-ANIMAL — JEER
D0-O-DWNHILL RLNLKAA

19-ANiMBL — OTHER
03-OTHER NON—COLLISION 0J-NOTCRAEHICLE IN
D4-PEDESTRAN TWNSPORT
05-PE7OLCYCLE 20-PARHOD MOTORAEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
30-GUARDRAIL END 37-TRAFFIC SIGN POST 40-CJRI
30-PORTABLE BARRIER 3R-DVERHEADSIGN POST 44-DITCH
33-MEDIAN CABLE BARRIER 3N-LIGHTI LUMINARIES 45- ERIANKRENT

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

DR SUPPORT
49-FIRE HYORANT

40-CALYERT

Al I I 34-MEDIAN GUARDRAIL
07-BRIDGE PIER ORABUTMENT SORRIER
ON-BRIDGE PARAPET 35-MEDIAN CONCRETE

Al I.l 09-BRIDGE RAIL BARRIER
3D-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

UNIT A NON-MOTORIST DIRECTION

O - NO4TH S - NOATh005T

0-SOOTH N - \O9HUNEST

FROM TO LI__i 3-EAST 7-SXLVHEAS’

4 - WEST S - SOUTH WYST

9- OTHERIJNKNOWN

I I FIRST HARMFUL EVENT L__J MOST HARMFUL EVENT

UNIT SPEED

1010151

DETECTED SPEED

1
-STATEDIESTIMATEO SPEED

2-CALCULATED IEDR

3 - UNOETERMISEDPOSTED SPEED

12151
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U NIT

UNIT it OWNER NAME: LOST, FIRST, MIAALE:SAMEASDRIVER1 IRWNER PHONC

p 0 p 2 p COTTON PATTERSON, PAMELA, I.
OWNER ADORESS: STREET, CITY, STATE, ZIP ::AMTAs DOvER:

4175 AMERICANA DR ,Cuyahoga Falls ,OH 44224
COMMERCIAL CARRIER: NAME, ADJOEBS, C)TY, STATE, TIP COM000C:a CoornER PHONE: :RCL:DEAR:o DaDE

, p p p p p p

LOCAL REPORT NUMBER

p2: O 2p 1- 0:00)2:04:7:41
DAMAGE

DAMAGE SCALE

1- NONE 3-FUNCTIONAL DAMAGE
p p 2- MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLYLPSTATEI LICENSE PLATE# I VEHICLE IOENTIFICATION# IVEHICLEYEAR I VEHICLE MAKE

Op Hj L752438 pKpLp8pCpDp6pSp9p8pD:CpSp0p4p8plp2p 2pOpIp3j ChEvroleE
INSIRASCE I INSURANCE COMPANY I INSURANCE POLICY 4 I COLOR VEHICLE MODEL

RERWIEO GEICO 60192)5026 BLU SPARK
TYPE OF USE I US DOT it TOWED BY: COMPANY NAME

D IN EMERGENCY I IJ COMMERCIAL GOVERNMENT RESPONSE p p p p p p p p
HAZARDOUS MATERIALVEHICLE WEIGHT GVWRIGCWR I

INTERLOCK I #ICCUPANTS p 1 - silK LBS I LJ MATERIAL CLASS 4 PLACARD 104D DEVICE ci HIT/SKIP UNIT I RELEASED
2 - 1O,CSS - 26K LAOEQUIPPED :0:2: 3->26KLOS IDPLACARD p p p

I - ISSENGERCAR 7 MCT2ROCLE2-WHEELED I2-GGJ CART SS-L:MA LIVERY VEHICLEI 23-PEDESTRIAN SKATER
2- PUISENGER VAN PMINIVANI B - MITORCRCLK3-WHEELEI U-SNSWMSSPLE OR-BUI 56+ PASSENGERSI 24-WHEELCHAIRIANVTVPEP

LP_I_!__I S - SPORT UTILITVAEHICLE N - AUTOCYCLE 14-SINGLE URITTRUCK 22-ITHERVEHICLE 25-OTHER RIR-MITIRIST
UNIT TYPE 4 PICK UP lI-MOPED DR MITIRIZES 15-SERI-TRACTOR 21 -HEAVVEIUIPRERT 26-AICACLE

5 -CARGO VAN BICYCLE 16-FARM EIUIPMENT 22-ANIMAL WITH RISER CR 27-TRAIN
1- SAN 1315 SEATSP 11 ALLTERRAIN VEHICLE ITMATSRHORE HNIMAL-IRAWNVEHICLE RN4VKN2WN OR HIT/SKIP

P AT V P UT VP

JQj # UFTRAILING UNITS

WAS VEHICLESPERATING IN AUTONOMOUS I - NSArSRATIIN 3- CCNS:TIINALGATIMATICN N - UNKNOWN
MODE WHEN CRASH ECCARNEDP o - DR:VTRASSISTANCC 4. HISAJTTMATION

L.J I -VES 2-AS R-OTHERI UNKNOWN 2- PARTIAL AUTOMATION S - FALL AUTOMATIONAUTONOMOUS
MODE LEVEL

1- NINE 6- BAS—CHARTEMTOUR 11-FIRE SG-FARR 25-MAIL CARRIER
2- TAVI 7- OAS—INTERCITV 52-MILITARY 57-ROWING RN-OTHERP UNKNOWN
3 - ELECTRONIC RISE SHARING B - BUS—SHUTTLE U -POLICE SR-SNOW REMOVALSPECIAL

FUNCTION 4- SDSDLTRATSDCR N - BUS—OTHER SOPUB_ICt9LITV SN-TCAUNG

U - SUS_TRANSITICCURUTER SC-AMOULAICC IS-CONSTRUCTION EGUPP3EYT 22-SAFETYSORA/CE PrRO_

1 - NSCARGO ISDYTYPE I - AEHICLETSWINGANCTHER 5- INTERN/DIAL CCNTA:NER I - PCLS A2-CONCRETE R/AER
LQLL NET APPL:CAE_E MITER VEHICLE CHASSIS R -CNRO2TNNK GU-NUTATRANSPORTER
CARGO 2- BUS 4- LEGGING R - CAAGOUANISNCLOSED BOA SOFLATUES U4-GARSAGUREFUSEBODY

7- GRA/PIPCHIFSIGRAVEL 11 -DUMP RN-OTHER P UNKNOWNTYPE

1- TURN SIGNALS 4- BRAKES 7- WORK SR SLICKTIRES N- MTTSRTROUBLE RN-OTHER I UNKNOWN‘pp
VEHICLE 2- HEAD LAMPS S - STEERING I - TRAILER ERAIPMENT AT-DISABLES FASA PRIOR
DEFECTS 3 - TAILLAMPA K -TIRE BLCWOL SEECIPVE ACCISENT

I -INTERSECTITR_OAPKED S INTERSTCTIEN_RTER A - BICHCLE LANE R -MEDIARICROSSING ISLAND U2_EIRST RES1OURER
P± CRESSWA< 4 -MISULOCH—MARKED T -SHIULDERIR2ASSIDS lO-2RIASWAACCCSS ATRC:2E’ITSCENE

HDH-MINDRIST 2 -INTERRECTISN —UNMAAAEA CROSSWALK B - SIDCWALK 11 -SHARED USE PATHS OR W-OTHER P UNKNOWN
LOCATION CRCSSWALK U -TRAVEL LANE—Tm:: Lc:oT:R TRAILSAT IMPACT

12 12 12

R93
c’

01113

D-NDDAMAGE1RI C-UNDERCARRIAGE [141

S-NCN—CSNTACT A -STRAIGHTAHEAS 7- MA/KING U-TARN 53-NEGITIATINGACURUE SR-APPROACHING
2 -NDN—CILLISISR 2- BACKING I - ONTERINGTRAFFIC LANE 14 -ENTERING OR CROSSING DR LEAVING VEHICLE

L_4J 3 -STAlKING LQ_J_1_J 3- CHANGING LANES R - LEAVING TRAFFIC LANE SPECIFIED LOCATIUN ON-STANSIRG

ACTION 4- STRLCK PRE-CRASH 4-SRERAKING/PASSING 55-PARKED DS-WULKING,RUN’NING. 2U-STKERNON-MSTSRIST
ACTIONS SGGING, LHYI’1G 25-STANCINS OUTSIDE5- BOTH STRIKING S - MAKING RIGHTTURR 55-5_IIHINGER STE’PES

&STRACK A -MAKINGLEFTTARN INTRAFFIC 16-WORKING DISSBLEOAEHICLE

N-TTKERIUNKNTWN I2-SRiVERLESS 57-PLSHiNG AU+ICLE RN-TTHERIUNHNSWN

C-TOP CU3I C-ALLAREAS E151

C-UNIT NOTAT SCENE C161

INITIAL POINT RE CONTACT

0- NO DAMAGE U4- UNDERCARRIAGE

0 .
142- REFER TO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM
99 UNKNOWN

13-TRP

1 - NONE 7-LOFT SF CENTER 53 -IMPROPER START FRIN A 17 -VISION SOSTRUCTION 21 -LYING IN RDADWAY
2-FAILARETSYIELS R-FTLLDWINGT550LOSEPACSA PARKED POSITION DR-OPERATING DEFECTIRE 22-NOT SISCERRIBLE

14-STOPPED ER PARKED EQUIPMENT 23-OPENING SOAR INTO01 3- RAN REO LIGHT R -IMPROPER LANE CHANGE
ILLEGALLY

4-RAN STOP SIGN SO-IMPROPER PASSING DN-LTADSHIFTINGIPHLLINGP RTSSWRK
CIHTRIISTINO 15-SWERAINSTO 05015 SPILLING RN-ETHER IMPRIPERACTION5ANS&TESDCET SADRSVEAFD RTADEIRCBMRDOHCES 06-WRONG WAY 2U-IMPR4PER CROSSINGE-IMPROPERTARN 12-IMPR2PCR BACKING

SEQUENCE OF EVENTS

TRArrEC

TRAFFIC WAY FLOW

1- INE-WAY

2 - TWO-WAY
u-fl

TRAFFIC CONTROL
- ROUNDABOUT 4-STEP SIGN

6 2-SIGNAL S -YIELS SIGN

S-FLASHER A-NDCINTRIL

4 ZFTHROUGH LANES
ON ROAD

RAIL GRAOE CROSSING

- NCT INVOLVED

1 2- INRTLYEO-ACTIUE CRCSSING
L_J

- INNTLVED-PANS/YE CROSSING
NON-COLLISION

i 2 p 0 - SVERTARN1AOLLCVER 6- EQUIPMENT FAILURE lU-CROSS CENTERLINE — 56-RAILWAY VEHICLE 22-WCRISZONE MAINTENANCE
2- TIREITUPLOSISA 7 - SEPSRATION OF UNITS OPPOSITE 0/REST/ON IF ST -ANIMAL — FARM E)U/PMENT

TRAVEL
S - IUBERSION B - TAN OFF ROSS RIGHT lA-ANIMAL — SEER 25-STRUCK BY FALLING,

12-SOWNAILL RUNAWAY SHIFTING CARGO OR21 P / 4-UACKKRIFE N-TANOFFROSSLETT SN-ANIMAL—OTHER
13-OTHER NON-COLLISION ANYTHING SET IN MOTION

20 -MOTCRAEHICLE IN ETA ROTOR VEHICLES - CARGO? EQUIPMENT UI-CROSS MEDIAN 14-PEDESTRIAN TRANSPORTLOSS AR SKIFT 24 -OTHER MOVABLE CEECT
3 p IS-PEJALCYLE 21-PARKED ‘HCThRAEHICLE

COLLISION WITH FEXEO OBJECT — STRUCK
2U-IN1ACTATTENUUTOR 35-GAURIRA/LEN0 37TRAFFICSIGNAIST O3-CRO 5C-WCRKOONEMAWENANCE

‘ ICRESK CASH/CR 32-PORTASLE BARRIER 3I-OAENKEHOUIGN 3OST 44-DITCH EQUIPMENT
26-SNISGE OYERHEAO 33 -MESIAN CABLE BARR/ER ON-LIGATI LUMINARIES 45- ERBANKMONT 51 -WALL

STRUCTURE
Al P P 34-MESIARGUARORAIL SUPPORT 46-FENCE 52-AU/LOINS

27-BRIDGE PIER ORHAUTMENT BURR/ER 40- ATILITA POLE 47-MAILBOU 53 -TUNNEL
SR-BRIDGE PARAPET 35-MEUIAN CONCRETE 41-OTHER POST, POLO 43-TREE 54-OTHER FIVES OBUECT

El P I 29-BRIDGE RAIL BARR/ER ST SUPPORT
4N-FIRE HYSRANT NN-OTHERI UNKNOWN

30-GUARDRAIL PACE 3A-MEUIAN OTHER AARRIER 42-CULVERT

1
, FIRST HARMFUL EVENT L_I_J MOST HARMFUL EVENT

UNIT) NON-MOTORIST DIRECTION

5-NORTH U - NORTHEAST

- SOUTH A - NORTHWEST

FROM LIJ TO L.jJ 3-EAST 7- AOUTHE4ST

4-WEST B - SEUTHGREST

N-STHETPLNKNSWN

UNIT SPEEO DETECTED SPEEO

U - STATED? ESTIMATED SPEED
p 0 p 2 p p L__i__I 2-CALCULATEOPEOR

3- UNOETERM/NEOPOSTED SPEED

25
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MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

2)0211-)000120)4 74
UNIT U NAME; LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER

0, 1 HARPLEY,SEAN,MICHAEL Ii 2 / I / Ii 9 8112 J2J) M I
ADDRESS; STREET, CITY, STATE,ZIP CONTACT PHONE - INCLRDE AREA CORE

11940 SHOSHONE AVE NW ,UNIONTOWN ,OH 44685
INJURIES INJURED EMS AGENCY (NAME! INJRRER TAKEN TO: MEDICAL FACILITY (NAME CflA SAFETY EQUIPMENT SEATING PISIEIIN AIR BAG USAGE EJECTIUN TRAPPEDTAKEN USEG DOT-COMPLIANT

C BY ft 4 L_JMCHELME- 0 1 1 1 1I L__________.....I I I I I I II II_______________.__)I
DL STATE DPERATDR LICENSE NUMDER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

, 0, H, 331.08
GE

Driving in Marked La 23907
CL CLASS ENRORSEMENT RESTRICTION ))LEAL.PTOU DRIVER ALCOHOL! DRUG SUSPECTED CONDITION )lk’I’IIL’ attN IIH1IrjIt1IAI

AE;EC ANTE) DISTRACTED STATUS TYPE VALUE A IATUN TYPE RENULT NCLA EPTAT
UT ALCOHOL MARIJUANA

4 I LJL_J I I II I I I I I I 1 I i:i OTHERDRUG 1 I LJaJ Ljfl..p I I I L_.IJLIJLnLJLJLJ
UNIT U NAME; I ART, FIRST, MIRTI F DATE OF BIRTH AGE GENDER

0,2, COTTONPATTERSON,PAMELA,L 0 16 1 1 0/ Il 9 i 1 0 F
ADDRESS NTREET,CIT’501ATE.ZIP CONTACT PHONE - INCLECE AREA CORE

4175 AMERICANA DR ,Cuyahoga Falls ,OH 44224 L_________________________
INJURIES INJURED EMS AGENCY NAME) INJURES IUKTNTR: MEDICAL FACILITY 1;,- A” SAFETY EIUIPMENT SEATING PISITIIN AIR RAG USAGE EJECTIIN TRAPPEITAKEN USED r1DOT-CTMPUAN;

C BY A A LJMCHELMET 0 1 1 1 1I LJ I I I I II I!___________________II
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
OH, C

CL CLASS ENDORSEMENT RESTRICTION AREECTUPIDU DRIVER ALCOHOL! DRUG SUSPECTED CONDITION ‘RB’I’IL’ aiti IIIRIITjI*.IINO
SELEA’AMCA DISTRACTED STATUS TYPE VALUE S IATRN TYPE RESULI STLTCTUPTO4

BY ci ALCOHOL ci MARIJUANA

I IJLJ I I I I I I I I I 1 I OTHER ORUG 1 I LLJ L]aJ ,I I I ) LAJ LLJ LJLJLJLJ
UNIT A NAME; LANL EIRNL MIDULE DATE OF BIRTH AGE GENDER

; I I Ill I I I-L.L_’’
ADDRESS; STREET, CITY, NTUTE,ZIP CONTACT PHONE - ANCLOCE AREA CODE

I I I I I I I I
INJURIES INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY;NAMC,CI;v; SAFETY EQUIPMENT SEATING PUSIIIUN AIR RAG USAGE EJECTIIN TRAPPEDTAKEN USED flOOT-CTMPLAN;

IT L__IMC HELMETI II I I I II II__________________II
CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE

I;. C
DL CLASS CDNDITIDN 01KiI!I9tt*1 - iIHIIjI*1I4ENDORSEMENT RESTRICTION ALE:; - A DRIVER ALCOHOL! DRUG SUSPECTED

NELL A A’ DISTRACTED
UT ALCOHOL ci MARUUANA

L_JL_J I I I I I I I I I I I EJ OTHER ORUC

SlIt SEATING PDSITIDN AIR BAG DL CLASS

INJURED TAKEN BY

I I

1- NUT DEPLUTED

2- DEPLOYED FRONT

- OEPLTYEI SIDE

4- DEPLOYED 10TH FRONT! SIDE

S NAAPLICNULE

9- DEPLCHMENT UNKNOWN

SIRIUS ITTE UAEUE UTMUS “Or RESULI

L_J LJ • I I I I [J __J J[j[J)J

1-CLASS U

2-CLASS B

3-CLASS C

4 -REGALARCLUSS
IORIO DI

S -MC MOPED ONLY

U-NIVALIOUL

SAFETY EQUIPMENT

EJECTION DL ENDORSEMENT

I I

aCRI

1-FATAL U-TRUST—LEFT SIDE

2- SUSPECTED SERIOUS INJURY IMOTORCYCLE DRIVERI

3- SUSPECTED MINOR INJURY 2- FRONT- MIDDLE

4- PUSSIILE INJURY 3- FOUNT— RIGHT SIDE

S - RE APPARENT INJURY 4- SECUSD - LEFT SlOE
IMU”RRCYCLE PASIENGERI

S-SECOND—MIDDLE

1- RETTRANSPORTED 6- SECOND — RIGHT SIDE

/TREATED AT SCENE 7-THIRD- LEFT SIDE

2- EMS (MOTORCYCLE SIDE CARl 1- NUT EJECTED

3- POLICE U-THIRD— MIDDLE 2- PARTIALLY EJECTED

Y-OTHER!UNKNUWN O-THIRD—RIGHTSIDE T-TOTALLYEJECTED
10- SLEEPER SECTION 4- NUTAPPLICABLE

DFTROCD CAB

U-NHNEUSEU UU-PASSENGERINUTHER
ENCLOSED CARGOADEA

2- SHOULDER BELT ONLY USED NON-TRAILING UNIT, OUS, 1- NRTTRAPPEO

3-LUP DELTUNLY USED PICK-UP WITH CAP) 2-EOTRICATEDDT

4-SHTJLDER&LUPDELTUSED 12-PASSENGERINNNENCLHSEU MECHANICULMEANS

S-CHILDRESTRHINTSYSTEM—’-j
CARGOAREA 3-FREEDBT

FUR!AURD FACING -‘ 13-TRAILING UNIT NUN-MECHANICAL MEANS
a!

6- CHILD RESTRAINT SYSTEM— 14- RIDING TN UEHICLE EXTERIOR
REAR FACING (NUN-TRAILING UNIT!

7 -DURSTER SEAT ES-NON-MOTORIST

U -HELMET USED YY-OTHER!URKNOWS

N - PROTECTIVE PADS USED
IELDOW KNEES ETCJ

DR - REFLECTIVE CL3TH INC

11- LIGHTING — PEDESTRIAN
I DICYCLE ONLY

NN-TTHER!UNSMD’AN

U-NONE GIVEN

2-TEST REFUSED

U-TEST GIAEN, CRNTAMINATEO
SAMPLE! RNU SUB LE

4-TEST GWEN, REGOLTS 5500(5

S -TEST GIVEN, RESULTS
UNKNOWN

1- NUT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC CUMMUNICATIUN
OEUICE ITEXTING,WPINC,
RIULING)

3 -TALKISG ON HANDS-FREE
CT’IMONICNTION DEAICE

4-TALKING ON HAND-HELD
COMMUNICATION DEAICE

S -OTUER ACTIXIT! WITH AN
ELECTRONIC DEVICE

6-PASSENGER

7-OTHER DISTRACTION
INSIOETREOEUICLE

- OTHER DISTRACTION OUTSIDE
THE AEHICLE

N-OTHER!DNKNOWN
TRAPPED

- ALCU VUL INTERLOCC DEVICE

2-CDL INTRUSTATE ONLY

3-CORRECTIVE LENSES

4-FARM WAITER
-

- S-EOCEPTCLASSUERS

ETCE PT CLASS A
- ACLASS IBOS

EOCE PT TO ACTO R-TR AlL ER

U - INTORMEDIAVE LICENSE
- H - AACMAT RESTRICTIONS

- M-MOTORCYCLE N-LEARNER’S PERMIT

P-PASSENGER
.Ke-s RESTRICTIONS

N-TANKER r-;—
jUT-LIMITER TO DAYLIGHT ONLY

U - MOTUR SCOOTER
-:

T 1 00-LIMITED TA EMPLOYMENT

R-THREE WHEEL MOTORCYCLE 02-LIMITED—OTHER

S SCHOOL BUS 13- MECHANICAL OEAICES
- -,21; - ISPECIAL BRAKES, HAND

T-2SNBEE&TRIPLETRAILERS CTNTROLS,OR OTHER
X-TANKER!HAZMAT f ADAPTIVE OEAICESI

IT 04- MILITARY VEHICLES -UNLY

____________________________

ES - MOTOEYEHICLES WITHOUT
AIR BRAKES

16-OUTSIDE MIRROR

02- PRRSTHETIC 010

OR-OTHER

ALCOHOL TEST TYPE

0-NONE

2 -BLOUD

0-URINE

4-BREATH

S-OTHER

GENDER

CONDITION

-- --.

F-FEMALE
- M-MALE

‘-0 -OTHER!ONKRO’1A’N

DRUG TEST TYPE

__________________________

S-NONE

______________________________

2-BLOOD
1-APPARENTLY NORMAL U-ORINE
2-PHVSICALIMPWMOENT 4-OTHER

- EMOTIONAL lEG, DEPRESIEO,
URC000ISTAFDEO!

4-ILLNESS

5- FELL ASLEEP FAINTED,
TATIGUED,ETC.

6-UNDER THE INFLUENCE
OF MEDICATIUNSIDRAGS
(ALCOHOL

O-UTHER!ANKNOWA

DRUG TEST RESULT(S)

I

0-AMPHETAMINES

2- BAOUITURATES

O - BENOUDIAZEPINES

4 -CANNADINOIDS

S-COCAINE

6-UPIATES!RPIDIDS

7-OTHER

B-NEGATIVE RESULTS

RSYR3DH OHTM TITO ç760-T500j
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OPUSAYRYV
OCCUPANT /WITNESS ADDENDUM

LOCAL REPORT NUMBER

)20)2)l)-)O)0I0)2O)47)4,
UNIT B NAME: LAST, FIRST, ?IIDDLE DATE OF BIRTH AGE GENDER

01 HARPLEY, ADAM, ROBERT 0 7 ‘ 2 I ,i 9, 4 7
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COVE

4536 HAMMOCKS DR ,ERIE ,PA 16506
INJURIES INJURED EMS AGENCY (NAME) INJURED TAKEN TO: M:)CAL FREIUTY (YAs, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-CoMPLIANT

5 BY A A MC HELMET 0 6 1 1 1 1I III I I I I III I

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

01 HARPLEY, TAWNSLEE, S. 0 6 1 Z 9 / 12 0 71 LQL 4 I

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

11940 SHOSHONE AVE NW ,UNIONTOWN ,OH 44685
1

INJURIES INJURED EMS AGENCY (NAME) INJURED IAKEN ID: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT - SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USEI DOT-COMPLIANT
BY A MC HELMET 0 5 1 1 1 1I I) :1) I I I I I I)

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

I Oi STROPOLI,AMANDA,NICOLE 0 I 1’ 8J 1 ? 9 9:1 2
ADDRESS: ST REEl, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

12276 CLEVELAND AVE NW APT 3 ,UNIONTOWN ,OH 44685
INJURIES INJURED EMS AGENCY (NAME) INJURED TAKENTS: MEDICAL FRCILITY )FDEME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED

TAKEN USED DOT-COMPLIANT
BY A A MC HELMET 0 3 1 1 1 1I LJ III I I I I I) I

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

02 CALDWELL, LEE, A 1 2 ‘ 2 3 / 1 ?
I I ) M

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

1185 LILY ST ,Akron ,OH 44301
INJURIES INJURED EMS AGENCY (SAME) INJIIRED TAKENTS. MEDICAL FRCILFTY CRADlE, CITY) SAFETY EUUIPMENT SEATING PUSITION AIR BAG USAGE I EJECTION TRAPPED

TAKEN USED DOT-COMPLIANT I
5 BY 0 4 MC HELMET 0 3 1 1 I 1 1I II III I I I I I I

tI1I 011* 1ICI it’I 3Ip:PrttI1. ti

1-FATAL 1-NONEUSED- 1-FRONT—LEFTSIDE 1-NOTDEPLOYED

2-SUSPECTED SERIOUS INJURY
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

2- DEPLOYED FRONT
2- SHOULDER BELT ONLY USED 2- FRONT — MIDDLE

3- SUSPECTED MINOR INJURY
3- FRONT — RIGHT SIDE 3- DEPLOYED SIDE

4-POSSIBLEINJURY 3-LAPBELTONLYUSED
4-SECOND—LEFTSIDE 4-DEPLOYEDBOTH

5- NOAPPARENTINJURY 4- SHOULDER&LAP BELT USED (MOTORCYCLEPASSENGER) FRONT/SIDE

5- CHILD RESTRAINT SYSTEM— 5-SECOND—MIDDLE 5- NOT APPLICABLE
FORWARD FACING 6- SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN

• 1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE

I /TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

I 2-EMS 7-BOOSTERSEAT 8-THIRD—MIDDLE
1-NOTEJECTED

9-THIRD—RIGHTSIDE

3- POLICE 8- HELMET USED
10- SLEEPER SECTION OF TRUCK CAB

2- PARTIALLY EJECTED

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

10- REFLECTIVE CLOTHING BUS, P[CK-UPWITH CAP)
F - FEMALE

11- LIGHTING— PEDESTRIAN 12- PASSENGER IN UNENCLOSED
M-MALE /BICYCLE ONLY CARGO AREA 1- NOTTRAPPED
U - OTHER! UNKNOWN 13- TRAILING UNIT

99- OTHER! UNKNOWN
14- RIDING ON VEHICLE EXTERIOR

2- EXTRICATED BY MECHANICAL

(NDN-TRAILING UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL

99- OTHER/UNKNOWN MEANS

NAMEI LAIR, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I JI I I IL_±_j.JI
ADDRESS STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I I

NAME: )AST, FIRST, MIII) F DATE OF BIRTH AGE GENDER

I I I) I I II I 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA TOTE

I I I I I I I I

NAMEILAST,FIRSTMISDLE DATEOFBIRTK AGE GENDER

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

I I I I I I I I I

INJURED TAKEN BY

GENDER

EJECTION

TRAPPED
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