
UNIT IN ERROR
98-ANIMAL

LLL_] 99-UNKNOWN

i:i 011-2 Q OH-3
PHOTOS TAKEN

El QH-1P Q OTHER
SECONDARY CRASH

Ei PRIVATE PROPERTY

‘r noor

TRAFFIC C RASH REPORT *DENOTE5 MANDATORY FIELD FOR SUPPLEMENT REPORT
LOCAL INFORMATION

City of Kent Police

LOCAL REPORT NUMBER*

2021- O00,000,2,6
NcIC* HIT1SKIP NUMBER or UNITS

, 1-SOLVED
!1U1 L__]2-UNSOLVED LLLJ

ROADWAY

COUNTY* LOCALIT*CITy LDCATION CITY RILLAGO,IOWNSHIP* CRASH DATE !TIME* - CRASH SEVERITY

iL 3-TOWNSHIP_Kent 0i10i12:0i2i1;/i143j7j L__JZSERiou$TNJuRY
ROUTE TYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE ottueu QERtES SUSPECTED

2- SOUTH

I I I Li I I I L_J MIDDLEBURY R I) 1 5 0 6 187
3RRY

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HDUSE #) ROAD TYPE LONGtTUDE cecu<. OESREES 4- INJURY POSSIBLE
2- SOUTH

59 HAYMAKER I
J L]LI 6,8 ,6

5-PROPERTY DAMAGE

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION i-NORTH IR - INTERSTATE ROUTE(TP) AL - ALLEY NW- HIGHWAY RD - ROAD

WITHIN INTERSECTION on ON APPROACH
1

2-MI 2 2 SOUTH US-FEDERALUS ROUTE AV -AVENUE LA -LANE SQ -SQUARE 4L__J 3- HOUSE # II

4-WEST SR - STATE ROUTE BL - BOULEVARD MP- MILEPOST ST -STREET
t:i WITHIN INTERCHANGE AREA NUMBER Or APPROACHES

CR -CIRCLE DV -OVAL TI -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTEFROtJ REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL - TRAtL
1 - MILES TR- NUMBEREDTOWNSHIP DR - DRIVE P1 - PIKE WA-WAY2-FEET ROUTE

Q
ROADWAYDWIDED

I I i L.J 3-YARDS HE-HEIGHTS PL-PLACE

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

1- NORTH 1- DIVIDED FLUSH MEDIAN
a 1 2-ON SHOULDER 10-DRIVEWAY/ALLEVACCESS 2

BETWEEN 5-BACKING
-SOUTH 1<4 FEET)

L_C_J 3- IN MEDIAN 11-RAILWAY GRADE CROSSING ‘—--i 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

I 4 FEET)
5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, FOSEEOBECTION 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 (ANY TYPE)

B - OFF RAMP 99-OTHER) UNKNOWN 9- OTHER/UNKNOWN

El WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANECLOSURE 1-SEFORETHE1STWORI(ZONE 4 1

i::i WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN LJ LJ LJ

3 -WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETELAW ENFORCEMENT PRESENT tJ OR MEDIAN 3 -TRANSITION AREA
2- STRA:GHT GRADE 2- WET 2- ELACKTO

4- INTERVITTENT OR MOVING WO4K 4 -ACTIVITY AREA BITUMINOUS,
ACTIVE SCHOOL ZONE N - OTHER 5 -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHILT

4- CURVE GRADE 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, GRAIEL STONE

1 2-DAWN/DUSK 0 9 2-CLOUDY 7-SEVERECROSSWINDS 6-WATER/STANDING, S-DIRT3-DARK— LIGHTED ROADWAY
— 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SIlL, DIRT, SNW MOVING)

4-DARK--ROADWAY NOT LIGHTED A-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH
9 -OTHEPJUNKNDIN

5- DARK — UNKNOWN ROADWAY LIGHTING 5- 5LEE1 HAIL 99- OTHER I UNKNOWN
9 - OTHER/UNKNOWN

9-OTHER/UNKNOWN

NARRATIVE Indicate the north
direction with

UNIT 2 WAS STOPPED AT THE RED LIGHT ON ‘ ra

MIDDLEBURY RI). AT HAYMAKER PKWY. UNIT

1 FAILED TO MAINTAIN AN ASSURED CLEAR
I

DISTANCE AHEAD STRIKING UNIT 2. UNIT 1

WAS CITED FOR ACDA. I L_____________

B

zzzz::zzz_z
71/

—-----——- -—-—---- --.——----.---——— --- .—----— //////

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

MOTORbTOTAL TIME OTHER TOTAL OFFICER’S NAME* CorcoEn OR OFFICER’S NAME*
ROADWAY CLOSED INVESTIGATION TIME MINUTES Auckland, Kyle Ennemoser, James El SUPPLEMENT

ICOURECTtAN ,
OFFICER’S BADGE NUMBER* CoEcxE IV OFFICER’S BADGE NUMRER* •

L_LQ_±!_] 0 3 0 0 5 6
HSY700I OH1 1/19 [760-08201 PAGE 1 OF5



UNIT

UNIT N OWNER NAME: LAS-I; FIRST, MIDDLE :QSAMEAS:rnvER:

Ol CATHERINE, JAMES, C
OWNER ADDRESS: STREET, CITY STATE, ZIP 1[sAMEAs ::vn:

1045 AMY TRL ,Tallmadge ,OH 44278

OWNER PHONE: P0- To eno: pm: :flcaoa: as Samoa:

_L

LOCAL REPORT NUMBER

2021 - 01010101010126

COMMERCIAL CARRIER: TaME, ADJY000, CITY, STATE, ZIP
- COMMZqUL CARsaR PHONE: itITAP0A tP0E

I I I I I I I I I I
LP STATE LICENSE PLATE # VEHICLE EOENTEFICATEON # VEHICLE YEAR

‘QLll HPL2640 L1Ic3ICIu’$IA6IflP3I3I8I6I2I8I 12101111
INSUIANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

FlVERIflEO LIBERTY MUTUAL A0S2814577414093 BLK DART

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

- 9-UNKNOWN

OAMAGED AREA(S)
INDICATE ALLTHAT APPLY

TYPE OF USE I US DOT N I TOWED BY COMPANY NAME

D IN EMERGENCY ILI COMMERCIAL GIVERNMENT RESPONSE I I I I I I I
I VEHICLE WEIGHT GVWRIGEWR NAZAROIUS MATERIAL

INTERLICK I #ICCUPANTS
i - io LOS I LI MATERIAL CLASS # PLACARD 10 #D DEVICE HIT/SKIP UNIT I RELEASED
2 - 10:001 - 26K LOSEQUIPPED

I°I __.J3->26KLOS
QPLACARD

1- PASSENGEROAR 1- MITORCYELE2-WHIILEO 12-GILFCART 15-LIMO IUVERY VEHICLE) 23-PEIESTRIARIISKATET

01 2 - PASSENGER VAN IMINIVANI I - M000RCHCLE3WHEELEO O3-SNCWMOSILE 09 -BUS 116. PASSENGERS? 24-WHEELCHAIQUSYTYPEI
3- SPCRT UTILITYVEHICLE N -AUTOCYCLE 14-SINGLE UNrTRUCK 23-ETHERVEHICLE 25-ETHER NEV-METIRIST

UNIT TYPE 4 PICK UP DR-MOPED IV MOTORIZED 15-SENI-TRACTDR 21 -HEAVY EQUIPMENT 26-IICVCLE
5- CARGO VAN BICYCLE SO-FARM EIUIPMENT 22-ANIMAL WITH SIlENCE 27-TRAIN
U - VHN 1315 SEATS? 11 -ALLTERNAIN VEHICLE 17-METORHEME ANIMAL-CRAWN VEHICLE 9K-UNKNOWN OR HITISKIPIATVIUTVI

L__J # or TRAILING UNETS

WAS VEHICLE OPERATING IN AUTINIMIUS I - ND VUTOMOTIEV I - CENTIOIEHUL AUTEMVTIEN
MODE WHEN CRASH ICCARVEDI

L_i-_J I -VES 2-NE 9-ETHER? UNKNOWN
I 0 I

o - ORIVEQASSISTANCE 4- HIGH AUTOMATION
2 - PARTIAL AUTEMATIEN S - FULL AUTOMATIONAUTONOMOUS

MDDELEVEL

1 - NONE A - EAS—CVARTEDTELR 11-FIRE UA-FARPY 21-MAIL CARRIER
2 -TEAl 7- SUS—INTERCEV 12-MILITARY 07-MTW?NG 9K-ITHERIUNANOWN
3- ELECTROHIORIDESHARING 5- SOS—SHUTTLE 13-POLICE 10-INCA REMOVALSPECIAL

FU NCTIO N - ICHEOLTRALIPORT N - SOS—OTHER 14-PUBLIC LTILITV EN-TOWING
5- BUS—TRANSITICCMMUTER IE-HMHULUSCO 15-CONSTRUCTION EQUIPMENT 24-SAFETYSERVICE PATROL

I - NE CARGO BODYTYPE 3- VEHICLETEWINE ANOTHER 5- INTERMOTVL CONTAINER I- POLE 12-CONCRETE MIRER

1jjj

IETTAPPLI001_E OTTER VEHICLI CHASSIS N -CARGOTANK U-AATOTEUNSPORTERCARGO 2 -BUS U -LOGGING 6- CAROOAANiESC_ISEISOO 10-FLATBED 14-GARSAGEJREFUIEBODY
7 - GRAIHU’CAIPS?CRAVEL HU-OL’MP RN-ETHER? LHKNOWNTYPE

1- EARL SIGNALS 4- BRAKES 7 - WERN OR SLICKTIHES N - MOTORTREUBLE NH-OTHERI UNKNOWNIII

VEHICLE 2- HERD LAMPS 5 - STEERING I - TRAILER EQUIPMENT 14 -IISABLBI FROM PRIOR
DEFECTS I - VAIL LAMPS A - TIRE BLOWOUT DEFECTIVE ACCIDENT

1 -INTERSETTiCN—UAPKTO N -;N’ERSECiTN—OTE4 6 - BICYCLE LANE 9 - NET1O,/:RTSG:NG ISLONO :2-FIRST RESTENIOR
ui CROSS WALK -R:DSLCCK—RARAEO 7 -SHELLDERIROAOSIIE U-IRIAEWUYACCESS AT IIOIIT?ISCENE

NIH-MOTORIST 2-INTERSECTITN—LNNUWEO CROSSWOLK S -SIDEAA:K li-SHRHEE USE PAThS OR RNOTHERIUNHNOWILDCATEON CROSS WALK S -TRAVEL LANE—Rpm: bcmpa TRAILSAT IMPACT

12 02 12
I -

12

0-NODAMAGE117 C-UNDERCARRIAGE [141

1 -NON-CONTACT 0 - STRAHIHTAHEAI 0 - MAKING U-TURN 13-NEGETIATINGACURHE OE-APPREACHIAG
2-NON-COLLISION 2- SACKiNG I - ENTERINGTRAFFiC LONE 14 -ENTERIHG OR CROSSING OR LEAVINGHEHICLE

L_fl 3 -STRIKING Lii_1J 3- CHANGING LANES 9- LEAVIOG TRAFFIC LONE SPECIFIED LOCATION IN-STANTING
ACTION 4- STRUCK PRE-ORASH 4 -DAERThXINGIPASSIAG DO-PARKED 15-WALKING, RUNNING 21-OTHER NON-MOTORIST

ACTIONS JEGGING,LAYI0G5- BOTH STRIKING S -MAKING RGHT004N O1-SLOWINGCRSTOPEE 21-STANDINGEUTSIDE
6STRACK A -MAAING LEATTOON INTREFFIC OG-WORAIN; DISASLEDAEHICLE

N -OTHER I UNKNOWN 12-OR:EERLOSS IT -PUSHING AEHICLE 99-ETHEHI UNKNOWN

C-TOP 1131 Q-ALLAREAS [151

Q-uNITNDTATSCENE 0161

INITIAL POINT OF CONTACT
0- NO DAMAGE 14- UNDERCARRIAGE

1? 2 I
1-32- REFER TO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM
99-UNKNOWN

13-TOP

0 -NONE 7- LEFT OF CENTER 13 -IMPROPER START FROM A OR -VISION OBSTRUCTION 21-LYING IN ROADWAY
2 -FAILERETOYIELO B- FOLLOWINGTOT CLOSEIA000 PANKET POSITION OH -OPERATING CEFECTIVE 22-NOT DISCERNIBLE

IH-STOPPEDET FARUOD EGLIPRENT 23-OPENING 700RINTO08 A- RAN RED LIGHT N-IMPROPER LANE CHANGE
ILLEGVLLH

K-RAN STOP SIGN DO-IMPROPER PASSING 01-LOAD SHiFTiNG:YALLINGI ROADWAY
CONTRIIUIINC OS-SWERH1NGThAROID SPILLING NH-0THER:MPR0pERACTI0NH - UNSAFE SPEED 00 -DROVE OP HEAlCIROORSTANCES 06 -WRONG WAY 20- INPROPER CRDSSINGN - IMPROPERTLRN 12-IMPNOPER HACKING

SEQUENCE or EVENTS

TRArroc

TRAFFIC WAY FLOW
1-ONE-WAY

2 PRO WAY
II

TRAFFIC CONTROL
- ROUNDABOUT 4-STOP SIGN

2 2 - SIGNAL S - YIELD SIGN

3-FASHEB 6-NOCONTROL

#OFTHROUGH LANES
ON ROAD

RAIL GRADE CROSSING
0-NOTINVOLVED

2 - INVOLVED-ACTIVE CROSSING
LJ

3-INVOLVED-PASSIVE CROSSING
EVENTS

0 I 2 I 0: 1 - OVERTURNIROLLOHER A - 000IPNENT FAILARE 10 -CROSS CENTERLLNE — IA-RAILWAY VEHICLE 23-WORK OONE MAINTENANCE
2 - TiRUESPOSION 7- SEPARATION OF ENITS OP’OSITE OIRECTIONOF iT-ANIMAL — °ARY EOUPNENT

TRAVEL
3- IMMERSION B - RANOFFROADR:GHT iS-ANIMAL— DEER 23-STRUCKDYTALLING,

12-DOWNHILL RUNAWAY SHIFT:NG CARGOOROL_ LJ K - IACKKHIFE N - QAN OFF DENS LEFT OH-ANIMAL — OTHEV
13- OTHER NON-COLLISION ANNTHING SET IN MOTION

22-MO’CRAEHICLE IN SYA MDTERYEHICLES - CAHGEI EQJIPNIEHT 10-CROSS MEDIAN 14- PEDESTRIAN TRANSPORTLOSSORSHIFT 24-OTHER MOVABLE OBJECT3 I I I IS - PE3ALCYCLE 21- PARKED MOTOR VEHICLE
COLLISION WITH FIXED OBJECT — STRUCK

23-IMPACT ATTENAATOH 30 -GOARORAL ENE NT-TRAFFIC SIGN :030 43-CURB SC-WTTT ZONE MAiNThNANCE41 I VRASHCUSHION 32-PODTADLE BARRIER 3R-OHERHEADSIGN POST 44-ETOA EQ1:PNENT
26-BNIOGEOVERHEAO 33-NECIAH CABLE SARVIER IR-LISHTILUNINOQiES 4S -EMBANKMENT 51-WALL

STRUCTURE
NI liJ 34-MEDIAN GUARDRAIL 9K-FENCE S2-UUiLOING

20 -SHIEGE PIER ORAIUTMENT BARRIER 40-UTILITY POLE 40 -MAILBIA SR-TUNNEL
20-BRIUGEPARAYET 35-MEDIAN CONCRETE HO-ETHER POST, PILE 45-TREE 54-ETHER FIEEO OBJECT

Al I I 2H-BRIOGE RAIL BUSHIER OS SUPPONT
4N-FIRE HYDRANT NH- OTHER? UNKNOWN

TE-GUARORAIL FACE 36-MEDIAN OTHER SASSIER 42-CULVERT

I 1 FIRST HARMFUL EVENT L_1J MOST HARMFUL EVENT

UNIT / NON-MOTORIST DIRECTION

O - NORTH S - NORThEAST

2-SOUTH N - NO VH WEST

FROM LZ__J TO L_LJ 3-EAST 7-SOUTHEAST

4-WEST E-SOUTHAHEST

N - OTHER? UNKNOUAN

UNIT SPEED

101 05?

DETECTED SPEED

- NTUTEO I ESTIMATED SPEED

2-OELCOLATED?EER

3- UN3ETERMINEOPOSTED SPEED

12,51

HSYN3C4 OHHU H/HA [760-0820]
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LOCAL REPORT NUMBER

1202
UNIT S OWNER NAME: LAST, FIRST MISOLE )SRDRAS DRIVER) 0W1JC0 bUflr fl-— —

PROBECK, JOSEPH, JAMES
OWNER ADDRESS: STREET, CITY, STATE, ZIP IZSAMEVS DdEV)

1556 HYDE AVE ,AKRON ,OH 44310
COMMERCIAL CARRIER: NARE,AOJNYA3,CITY. STATEZIF COMMER:NL CARRIER PHONE:IS:LUDEAS:Vc:CE

I I I I I

LP STATE LICENSE PLATE # VEHICLE IDENTIFICATION U VEHICLE YEAR VEHICLE MAKE

LQLH GZP9472 J,N8AT2MYOUWLO3,42 6 210)117 Nissan
INSIRANCE INSURANCE COMPANY INSURANCE POLICY U COLOR VEHICLE MODEL

IXIVEMnED GEICO 4138496310 GRY ROGUE
TYPE IF USE US DOT S TOWED BY: COMPANY NAVE

COMMERCIAL QGOVERNWENT Q k% I I I I I
VEHICLE WEIGKT GVWRJGCWR HAZARDOUS MATERIAL

INTERLICK #OCCUPANTS
1 - silK LBS MATERIAL CLASS U PLACARD ID Uci DEVICE IIHITISKIP UNIT RELEASED

EQUIPPED lb ‘1 2 - 1l,CGI - 26K LBS r-
I U1&1 L_..J3->26KLSS LJPLD ji I I

1- PASSINGERCAR 2- NOTCBCYCLE2-WHEELED 12-GOLFCART 15-LIMO LIVERY AEHICLEI 23-PEDESTRIANISKATER
2- PASSENGERXAN IMINIVANI I - MOTCRCVCLEPAHEELEO 13-SNDWHONILE OV-BUST1N+PSSSTNGERSI 24-WAELCHAIRIANYTYPEI

LLJ 3 - PERT LTILITYJEH1Ci 9- A’JTXVCE 14-SINGLE LNrRLCK 2D-DHER VEHICLE 25-ETHER V1’I-YETORIS’
UNIT TYPE

- 1o-MSPEC0RMOTDRIZEE 13-SEyTRAcToR 2:-HEYVYE;UIPNENT 26-BICYCLE
S -CARIOVAN BICYCLE 16-FARM E5j:PRENT 22-ANIMALWiTH RICERoR 27-TRAIN
6- VAN 1915SEYTSI 11-SLLTERRAIN VEHICLE 17-MCTOHCME ANIMAL-DRAENVEHICLE W-NKNDW\ OR SIT/PIP

IATVIOTVI

L__J RFTRAILING UNETS

WAS VEHICLEOPERATING IN AUTINIMOUS 2- NOVrOUATION 3 -CONDITIONALAUTOMAT1ON 9- ENYNOWN
MODE WHEN CRASH OCCSRREO 0 1- OR1VERASSISTANCE 4- H/PAJTOMSTION
S-YES 2-NO 9-OTHERIUNVN7WN BUTINIMOUI 2- PSRTIALAUTEWATION S -FULLAUTEMATION

MIDELEVEL

1- NONE A - SYO—CHARTEPJTOLR i: -FIRE 16-PARR 21 -MAiL CARRIER
2 -TAXI 7- HVS—INTERCFH 1lYILITARV 17-MDN.N1 99-07-ER; JIXSDWN

SPECIAL
I - OLEC’R3DIC MOE SHARING S - BUS—SHUTTLE 13-POLICE SO-SNCW RETGAVL

FUNCTION 4- SDFCaTRASPCRT R - BUS—ETHER 1LPUBJCLTIL1TY OV-CWND

5 _ 5—SAN%T;CCMMITER 11-SMSJLANCU US-CDNSTRUCT:CN ECADSI.E’,T 2:SA:ETYOERACO PGThC_

- NT DARTS RCDVTPE 3 -NEHICLETEWINGANCTHER 0- INTENMOTAL CONTAINER R - POLO U? -ECTCRTTO MITER
IRCYAPPLEALT TDTURYTHICLT CHASSIS N -CARGOTAVA i3-SUTOTRANSPOrER

CARGO 2- BUS 4- LEGGING 6- CARGOAANIONCLOOEO lET 11-FLAT ISO 14-GARSAGUREFLSY
TYPE 7- GRAIN’CHIPSIGRAVEL 11DAMD VS-OTHER! uNKNOWN

1- TURN O:GNAL5 4- ERASES 7- WZRV CROLICKTIRIS 9- MOTINTREUBLE %-ZTHERIUNSNOWN

VEHICLE 2- HEAD LARPO 5- STE/RING I - TRAILER EQUIPMENT OC-SIOSELEC FROM PR:DV
OEFECTS S - TA!_ LAM’S 6 -‘IRE ILGWDL DE’ECTITO AECIOEN’

O-IN’ERSEC—ITN--MAPKTO 3 :N’TRST:’IDN—E’HER 6 SIDYCLE UNE 9 -MOTIAN/CRCSS:NziO.NNC :7FiRO’TES’TNoTR
CRESS VA_K -MIDALCCK—i3A1411 7 -SHOJOERIROACSIDE 1i-3R1)EINAVACCESS A INCITYNSCUNE

NON-MITIRIST i-INTARSETTICN—LNMANKEC CRESSWALK I -SIOEWA_K H -SHATTO COY PHO DR 99-OT UNHNCAN
LOCATION CRESS WA_H 5 -TRIVEt LANE—3m t’ nm; ThAU3

DAMAGE

1NCN_coNTACT 1- STRAIGHT AHEAD 7- MAKING 6-TURN H-NEGOTIVT1NGACURAE iA-APPROACHING
2-NON—COLLISION 2- BYCH1NG I - ENTEVINGTRAFrC LANE 13-ENTERITGTRCRESSING ORLEVVING VEHICLE INITIAL POINT IF CONTACT

L___i 3-OTR:KING L.LJ 3 -CHANGINGLANES 9 -LEAAiNGTRSTFICUNE 5PECIFIEI_EEVTION OR-STANDING 0- ND DAMAGE 14- UNDERCARRIAGE

ACTION 4- STRUCK PIE-CRASH 4 -GAET’AVINGPAOSINO 15-PARKED 15-WALKINGRUNNING 2COTHERNDAMCT3TiST 0 6 I
1-12 - REFERTD UNOT 15 -VEHICLE NOT AT SCENE

5- BOTH STRIKING
AETIINS

5- MAKING V:GHTTLRN 11-S_CWINGCRrAP’EO
UOGGING,ZLAVING 21-STANDINGOUT1I2E

DIAGRAM q_ UNKNDWN

&STRAEK A -MUKINGLEEThAN IIITRAF’IE O6-WCRKING DISARLED VEHICLE 13 -TOP

R-TTHERI UNKNOWN O2-OR:LETLTSS OT-PLSHINA)EHiEuE VS-TTHERiXNKNGWN
—.ini’

1 -NONE 7LEFTopCENTER 13IM:RO7ERsTARDZRoM A 12-WOON CTTRUCTiTN 21-LAN’ IN REND/VP
2-PAILLRETOYIELO S:CL_Z’MVGTCCCLOSE ACCA PARKED POSITION 1i-EPERATINGCEFEC1VE 22-NOT CISCERNIOLE

TRAFFICWAY FLOW TRAFFIC CONTROL - --

o NR DL hO 1 IP C’ I lit AN
4 OCIPARK V 19 N

1 ENI VAT V “50UsD T 4 5,0 S N

A-IMPVOPERTLRN 12-IMPROPER BACKING
2D-INPRTPERCRTSOIN

#or THROUGH LANES RAIL GRADE CROSSING

SEQUENCE IF EVENTS
IN ROAD 1- NOT INVOLVED

EVENTS 2 2 -INVOLVEO-ACTIRE CROSSING

20 - OVERTURNIRCLLCAER 6-EQUIPMENT FAILURE OO-CR000CENTERLINE— 06-RAILWAY VErICLE 12-HNCRK2ONE RAIN’ENANCE
IJ

INVOLVEO-PASSIVE CROSSING

2- FiRTEVALOSION 3- SEPARATION D ui/I EPOSITE DIRECTIO%GF 17-ANIMAL — ‘ART EGU P/UNT

3- :NMERSION I - RANOCF ROAD EGA
TRAA:L

il-ANIMAL — DEER 22-STRLCKRY FALLING. UNIT) NON-MOTORIST DIRECTION

ZL.J....... 4 ACKKN FE 9 AN C ROAD L FT 13 TTHRN N

NAAL
09 ANIMAL — L HtR

ANY
F NC CAR

IN RAT ON
1 NO TA \3 HEADY

TA,2 IT N VCRsSM IAN 14P
M3’VN IC IN 4YAICTRV’hL 2 SOUTH N NEN,

SI I
LOSSORSAIFT

0S-PEDW_PLE 21-PARKED NrOR AEHILE
24-OTHERM3AVOLECEJEr FROM L_j...J TO LJJ 3- EAST 7 - SOAYHEAOT

COLLISION WITH FIXED OBJECT — STRUCK
4-WEST I-sOUTHWES

NI I I
25-IM7UCT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN 43-EtRI SCWCRAOONERAINTENANCE

9-0 AERI .NKNOWN

ICRASHCUOHICN 32-PCRTAOLO BARRIER 3R-DUERHEVES1GV POST 44-DITCH EQUIPNENT
2A-IVIOGEOAERAEAO 33-NEDIANCA1LE BARRIER DV LIGHT/LUMINARIES 4E-ENIANKV0ND 51-WALL

UNIT SPEED OETECTED SPEED

5/ I
STRICTOR: 31MEDIANGUARDRAIL SUPPORT V6-FNC’ S2AUILD1NG - STATED/ESTIMATED SPEEO

2759I0TEPIERTRABUTMENT
- BURR/AR 4TUTILITV POLE 47-MAILBCV 53.TANNEL I I I I L_i_I 2- CALCULATES/IDA

cl-SRIOVP*RA
-, ,S-MED:ANCDNCOATE 45-OOAER’OST POLE 49TV S4.’74T ‘1%”

N I V ‘VIE /PL ‘RAW R C’ P
Fl N R’ 0 INk DIN

POSTEOSPEEO 3ETETT A

3a-GUXVITRIL ‘A6 36-MED/NV OTHER SARRIER 42-CU_VERT ,

- V2A. ‘ -- ‘

1
, FIRST HARMFUL EVENT MOST HARMFUL EVENT LL1 S

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN -

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12 12 12

9?c93 N3 V3 NIS3

D-N0DAMAGEIEI :1-UNDERCARRIAGE 0142

D-T0P 6135 C-ALLAREAS 0150

D-UNDT NOT AT SCENE 016]

HSYH1C4 OS-MU TITR )T60-CA2q PAGE 3 OF 5



LOCAL REPORT NUMRER
MOTORIST I NON-MOTORIST

SAFETY EQUIPMENT

HSY6306 OH1M 1/19 [760.1500)

01 GLASS

EJECTION DL ENDORSEMENT

TRAPPED

GENDER

2021- 000000,26 I

CONDITION

ALCOHOL TEST TYPE

DRUG TEST TYPE

DRUG TEST RESULT(S)

PAGE 4 OF 5

UNIT# NAME: LASTJIRST,MIDDLE DATE OF BIRTH AGE GENDER

0,1 CATIIERINE,JAMES,WAYNE 03 2 1 210 0 3 17), M
ADDRESS: SIREFI,CITY,STATE,ZIP CONTACT PHONE - INCLtO AREA CODE

1045 AMY TRL ,Tallmadge ,OH 44278

INJURIES INJURED EMS AGENCY INAME INJUREOTAKENTO: MEDICAL FACILITY :r:.oi, ciTy, SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-CoMpuour
5 BY 0 4 Mc HELMET 0 1 1 1I II I I I I I II II

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

0, H, 4511.21
CE

Speed Limits 62492
CL CLASS ENDORSEMENT RESTRICTION SELECT UPTO3 DRIVER ALCOHOL! DRUG SUSPECTED CONDITION 151111IT •ii

SECEC’UP0O DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULTsurrru.r:a ALCOHOL MARI]UANA

I LJL._J I I I I I I I I I 1 [i OTHER DRUG 1 I I.....] LIJ .1 I I I LLJ LiJ L.iLJL.JLJ
UNIT A NAME: LUST,FIRSLMIEDLE DATE OF BIRTH AGE GENDER

0,2, PROBECK,JOSEPH, JAMES 09 1121 197 1149 M
ADDRESS: STREET,CIT3STATE,ZIP

CONTACT PHONE - INCLUDE UREA CODE

1556 HYDE AVE ,AKRON ,OH 44310
I_________________________

INJURIES INJURED EMS AGENCY INOME) INJURED TAKEN1O: MEDICAL FACILITY -s.’: CITSI SAFElY EQUIPMENT SEATING PDSITION AIR RAG USAGE EJECTION TRAPPEITAKEN USED r,D0T-COMPuANTBY II A LJMC HELMET 1 1 1I E__..J I I I I I II II__._____.._._._._._._._._._._._JI
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
0,11, Q

DL CLASS ENDORSEMENT RESTRICTION SELSCTEPIO3 OUIVER ALCOHOL! DRUG SUSPECTED CONDITION i•.r.i:i’ i*i IRAILI*1t1SELEcUPO2 DISTRACTED STATUS Th’PF VAlUE SIATUS TYPE RESULTso:s:tu,r:.
BY ALCOHOL. MARIJUANA

I I L.._JL I I I I I I I I OTHER DRUG I 1 I Lii Lii .I I I Lii LiJ LJLJL.iLJ
UNIT A NAME LAST, FIORD, MIDDLE DATE OF BIRTH AGE GENDER

,
‘ I I I I I I I l,L.’

ADDRESS: STREET,CITYDTOTEZIP CONTACT PHONE- INClUDE AREA CODE

I I I I I I I I
INJURIES INJURED EMS AGENCY INAML) INJURED TAKEN TO: MEDICAL FACILITY N-:i:,cIry SAFETY EQUIPMENT SEATING POSITION AIR RAG USAGE EJECTION TRAPPEDTAKEN USED DOI-CSMPuONI

BY MC HELMETI ] L_J I I I I I II IL__JI
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
I__ D
DL CLASS ENDORSEMENT I RESTRICTION SECECy0TO3 DRIVER ALCOHOL! DRUG SUSPECTED CONDITION

y:Ii’ : DISTRACTED STATUS liP! VAI SE STATUS l’DPE I RESULT
BY Q ALCOHOL MARIJUANA I

I I III I I I I I I I I Q OTHER DRUG I II .L_J)
lI. 1±RIIDPI1lI4IIilJi oSC13P:N’ iJl*NIME II!II1 •iJlN’AliJ1iI1sT B(I)C I.1I.111111

1 FATAL 1 FRONT LEFTSIDE 1 NOTIEPLUYEO I CIASSA 1 ALC030CINTERLOCKIEVICE 1 NOTIISIRAC000 E
NONEGIVEN

2-SOSPEC1EUSERIOUSINJORY IMOTURCYCLEQRIVER) 2-DEPLDYEDFRCNT 2-CIASSU 2-COLINTRASTATEUNLY 2-MANAALLYOPEUATINGAN 2-TENIREFUSED
3- SUSPECTED MINOR INJURA 2-FRONTMIODLE

3- DEPLOYEU SIDE - 3-CLASS C 3-CORRECTIVE LENSES 3-TESTGIVEN,CONTAMINATEO
4. POSSIBLE INJURY 3- FRONT- RIGHT SlUt 4 OEPLHYEU BOTH fROM I SIDE 4- REGULAR CLASS 4- FARM WAIVER DIALING) ‘ ‘

‘ SAMPLE! UNUSAOLE

5- BOAPPARENT INJURY
Tp1ENGERI

5- NOTAPPLICRILE I0AID 0) 5- EXCEPT CLASSA DOS 3 -TALKING UN HANOI-FREE
4 -TESTGISEN, RESOLIS KNOWN

9- DEPLOYMENT UNKNOWN -MC MOPED ONLY
‘ 6- EXCEPT CLASSA COMNUNICUTIRN DEVICE 5 -TESYG1VEN RESULTS

BPII1IENC41CIf 5- SECOND - MIDDLE
- NO VALID 01 & CLASS 0 BUS 4 TALKING ON HANO-UELD

UNKNOWN

1- HWFTRANSPORTED - 5-SECOND -RIGHT SIDE
- •- 7- EXCEPTTRACTUR-TRAICER COMMUNICATION DEVICE

(TREATED AT SCENE - 7-THIRD— LEFT SIDE
B- INTERMEDIATE LICENSE 5 -OThER ACTIVIT? WUH AN

2- EMS (MOTORCYCLE SIDE CAR) 1- NOT EJECTED -

-
- H -HAZMAI - RESTRICTIONS ELECTRONIC DEVICE I -NONE

3- POLICE a-THIRD- MIDDLE 2- PARTIALLY EJECTED TI - M -MOTORCYCLE 9-LEARNEESPERMIT 6-PASSENGER 2-BLOOD

9-UTHERI UNKNOWN 9-THIRD- R1GHTSIDE 3-TETULLY EJECTED - - P - PASSENGER RESTRICTIONS 7 -OTHER DISTRACTION 3- URINE
10- SLEEPER SECTION 4 N -TANKER IO-LIMITEDTO DAYLIGHT ONLY INSIDEIHE VEHICLE 4 -BREATH

OE TRUCK CAP
- 11- LIMITEOTO EMPLOYMENT 8 -OTHER DISTRACTION OUTSIDE 5 -OTHER

10- PASSENGER IN RIVER U-I - UT
ITS —

THE VEHICLE1
ENCLOSED CABGDAREA 0-THREE-WHEEL MOTORCYCLE -

‘ I D—1
9-DIHERIONKNOAN2- SHOULDER BELT ONLY USED (NON-TRAILING ONIL BUS, 0- NOTIRAPPED S - SCHOOL IUS 03- MECHANICAL OEVICES

o N3- LAP BELTONLY USED - PICK-UP WITH cAP) 2- ERTOICATED BY T- DOUBLE &TRIPLETRAILERS CONTROLS TROT ER 2- ILORD4- SHOULDER & LAP BELT USED U-PASSENGER IN UNENCLOSED MEANS
0-TANKER! HAZMAT ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL 3 URINE5-CHILD RESTRAINT SYSTEM-

- 13-TRAILING U4IT - NON-MECHANICAL MEANS 14- MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT 4 -OTHER
. - 15 -MOTOR VEHICLES WflHOAT 3 EMOTIONAL IGrp’E:SYSTEM- 14- RiDiNCONVEHILEEOTERIUR

F -FEMALE : AIR BRAKES TOlIOiST!iPiI - - - -.

7 - DOUSTER SEAT 15- NON-MOTORIST -

—_ M - MALE - 16- OUTSIDE MIRROR 4- ILLNESS 1 -AMPHETAMINES

D hELMET USED -ART STOER’ IINKNU) N U OTHER IONHNO&N 17 PRCSI9ET CVIU FELLASIEEPFDCNTED 2 DARDITURAT S

_sp 10 OTHER 3 OENZODIAZEPINES9 PRHTECTI/F PADS UEO
A

.- A USDERTHE INFLUENCE(ELBOW KNEES tIC)
- OF MEDICATIONS DRUGS CANSAOINOIDS

10 REFLECTIVE CLRTHING —
U 4; .9s ALCOHOL 5 CITAINE

11-LIGHTING—PEDESTOIAN ,_1.-LC-’ -

,,
. 9-UTHER!UNRNOWN 6-UPIATESIUPIUIIS

(BICYCLEONLY H
7 OTHER

99-TTHERIUNKNOWN “TH- - - - --.
-- 8-NEGATIVERESULTSr---A-- .-r ,tU-. -)



IDEAL REPORT NUMBER

21021-,0OOO00,261
OCCUPANT I WITNESS ADDENDUM

AGE I GENDER
UNIT # NAME LAsr,FIRSr,MIUDLE DATE OF BIRTH

f
F02 RAY, SELAHNA, JAMAICA 1 0 2 6 2 0 0 2

ADDRESS: STREET CITT STATE iIP CONTACT PHONE- lNctu AREA COLT

4235 AMERICANA DR ,Cuyahoga Falls ,OH 44224 I_______________

INJURIES I INJURED I EMS ROVNC, (NAME) I INJURED TAKEN IS: MEUICM. Fo:Iu,v )oot,cvs) S&FEIY EAUIPRENT ISEATINO POSITION IMR BAG USAGE ffIoH TRAPPEDTAKEN I I I USED r—,DOT-CCUPuANTI I
I5 BY I I I 0 4 LJMC HELMET 0 3 (II 1 IIL.j__J 1I I h—.—UNIT # NAME: LAST, FIRSt, MIAIILE DATE OF BIRTH AGE GENDER

I ‘ I I I I
ADDRESS STRT[T CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COVE

I I I - _I

TAKEN I I USED DOT-COMPUANTI

INJURIES INJURED I EMS AGENCY (NAME) INJuRED TAKEN (U: MEDICAL FACILITY (HOME, CITY) SAFETY EBUIPMENT ISEAUNG POSITION AIR RAG bAlE EJECTIUN TRAPPED
BY I I DMC HELMETI

I I

UNIT $ NAME: lAST, FIRST, MIUTI DATE OF BIRTH t AGE GENDER

I
I I I I I I I I

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

: I I
INJURIES INJURED I EMS AGENCY NAMEI I INJURES TAKEN (9. MEDIcAL Fo:iuiy (HOME, c,oy) I SAFETY EGUIPMENT SEATING POSITION1 AIR RAG USAGE 1 EJECTIUN TRAPPEDTAKEN I I USED QUOTCDMPuoNT I IBY I I MCHECMET II I I I II IJI_......._________.JI

UNIT U NAME EASE, FIRST, MIDST E DATE OF BIRTH AGE GENDER

I I I I I________I
ADDRESS: STREET, CItY, STATE ZIP CONTACT PHONE - INClUDE AREA COVE

t I I I I I I I

TAKEN IUSED DOTE UANT

I I

BY I MC HELMET

INJURIES UNJURED 1EMSAGENCV 50511) INJIIETC AKIN T9 MCL,cAL Fo::t:iv (NUur,’iTY) I SAFETYEAUIPMENT - SEAIWGPGSIIION URRAGUSAGE EJECTIUN TRAPPED

I I
‘

, 4
I

1-FATAL 1-NONEUSED- 1-FRONT—LEFTSIDE 1-NOTDEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER) -2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT

3- SUSPECTED MINOR INJURY
2-SHOULDER BELT ONLY USED 2- FRONT—MIDDLE

3- DEPLOYED SIDE3- FRONT — RIGHT SIDE
4- POSSIBLE INJURY 3- LAP BELT ONLY USED

4- SECOND — LEFT SIDE 4- DEPLOYED BOTH
- 4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NOAPPARENT INJURY --:

a4 5-CHILD RESTRAINT SYSTEM— 5-SECOND—MIDDLE 5- NOTAPPLICABLE
IiRIIIiI1IIrIII1•tI FORWARD FACING 6- SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE

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

BOOSTER SEAT ,. 8- THIRD—MIDDLE
1-NOT EJECTED2- EMS

OI;A
• I 9 - THIRD — RIGHT SIDE3- POLICE 8- HELMET USED

10- SLEEPER SECTION OFTRUCK CAB 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- NOT APPLICABLEII.J1t I
10- REFLECTIVE CLOTHING -

‘ BUS, PICK-UP WITH CAP)
F - FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING— PEDESTRIANM-MACE

-‘- /BICYCLEONLY CARGOAREA 1-NOTTRAPPEDU-OTHER/UNKNOWN ‘2 13-TRAILING UNIT
99- OTHER! UNKNOWN ‘ 14- RIDING ON VEHICLE EXTERIOR

2- EXTRICATED BY MECHANICAL
MEANS

-‘: - -, (NON-TRAILING UNIT)

• 15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
MEANS99- OTHER/UNKNOWN

NAME: LASE,EIAST,MIDELE DATE OF BIRTH I AGE I GENDER

I I I I I I IL -

ADDRESS, STREET, CITY, STATE - ZIP CONTACT PHONE - INCLUDE AREA COVE

I I I I I I I I I :

NAME,IAYE F(HSt,5IISw F DATEOFBIRTH I AGE I GENDER

I I I I I I (1_ jI
ADDRESS, STRFETCITT STATE LIP CONTACT PHONE - INCIURE AREA COVE

I I I I I I I I I
NAME:IASI FIRST,MIAJIE DATE OF BIRTH AGE GENDER

I_ I I I I I iI__________________:______IiADDRESS SIREEI,CIIY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CORE

I I I I I I I I I

EJECTION

TRAPPED

HSY U355 CHIP 3119 [760-1 5001 PAGE 5 0F5


