
TRAFFIC CRASH REPORT *DENOTE5 MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 0H3
t:i PHOTOS TAKEN

fl OH-3P LI OTHER
SECONDARY CRASH

LI PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC*

City of Kent Police 0 6 i 7 i 0 i 3

LOCAL REPORT NUMBER*

2021,- 000,1440,5,
HIT/SKIP NUMBER or UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL
2-UNSOLVED I

- T9-UNKNOWN

ROAfl WAY

COUNTY* I LOCALITY* LOCATION: CITY, 1ILLAGE,TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
1- FATAL

16171 Ii, 3-TOWNSHIP
2 -VILLAGE Kent 09 0j2 2 021 i/il ii4 i L_j 2 -SERIOUS INJURY

fRIUTETYPE I RIUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME I ROAD TYPE LATITUDE DECIMAL DEDREES SUSPECTED
2-SOUTH I 3-MINOR INJURY] S RL, 3 3-EAST MAIN I S T ],!,,,i.: i 5 8 $ 8 i SUSPECTEDL_J 4-WEST

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

2-SOUTH

I
5- PROPERTY DAMAGE3-EAST LINCOLN I S T $c1.t3 c5 !__6_j c9 ONLYL_iJ L LLJ 4-WEST I

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED1111 EEFERENCE
1- INTERSECTION

1- NORTH lB - INTERSTATE ROUTECTP) AL - AlLEY HW- HIGHWAY RD - ROAD I WITHIN INTERSECTION OR ON APPROACH
1 2- MILE POST 2- SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE 4L__,,J 3- HOUSE # L_—_-J 3- EAST

DL - BOULEVARD VP - MILEPOST ST - STREET WITHIN INTERCHANGE AREA NUMBER IF APPROACHES4-WEST SR-STATE ROUTE
CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTE

FROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL
1-MILES TR-NUMBEREDTOWNSHIP DR-DRIVE P1 -PIKE WA-WAY2-FEET ROUTE Q ROADWAYDIVIDED

i 1 i__J 3-YARDS HE-HEIGHTS FL -PLACE

LOCATION CF FIRST HARMFUL EVENT MANNER IF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR I - NORTH 1- DIVIDED FLUSH MEDIANBETWEEN 5-BACKING I<4FEET)0 1 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS

TWO MOTOR 2-SOUTH IJ
2-DIVIDED FLUSH MEDIAN

L-J__-J 3-IN MEDIAN 11-RAILWAY GRADE CROSSING L-J VEHICLES IN A-ANGLE
3-EAST

4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTION 04 FEET)
4- WEST

5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-DIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPEI

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

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

1-LANECLOSURE 1-3EFORETHESTWDRI(ZONE 1 , 1WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN

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

OR MEDIAN L____] 3 -TRANSITION AREA 2-STRAIGHTGRAOE 2-WET 2-BLACKTO
4- INTERMITTENT BR MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,

LI ACTIVE SCHOOL ZONE S-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

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

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

S - DARK — UNKNOWN ROADWAY LIGHTING 5- SLEE1 HAIL 99- OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER! UNKNOWN

direction with

NARRATIVE Indicate the north

an’N”on theUnit 1 was traveling West on E. Main St. at N.
- compass diagram.

Lincoln St. Unit 2 was traveling behind unit 1. Unit -

1 was stopped in traffic at the traffic light at N.

Lincoln St. Unit 2 did not stop in time for the

stopped traffic, and struck unit 1. Unit 2 was cited - — “°

forACDA.

Ptl. Womack #258

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

POLICE AGENCY0 02 21012111111547 I 090 2 O2 i / 1606 10 9101212 02 Ji 60 $j09 02210211 I / 6

ROADWAY CLOSED INVESTIGATION TIME MINUTES I Womack, Alec ivI Nelson, Josh 1 SUPPLEMENT

TOTAL TIME I OTHER TOTAL I OFFICER’S NAME* CHECKED MY OFFICER’S NAME*
MOTORIST

L...I ICCRRECTI.JRI
OFFICER’S BADGE NUMBER* CHECKED OR OFFICER’S BADGE NUMBER*

.000.03005 $j5,8
I I I
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UNIT
UNIT H OWNER NAME: LTV’ 9151 MIDDLE :DAREAIDRlVER)

• 0 1 i DURFEE, LUDING, JOHN
OWNER ADDRESS: STREET CITY STATE, ZIP IAAEVI DRIVER:

1002 MAIN ST ,Ravenna ,OH 44266
— COMMERCIAL CARRIER: NAME, ATDVESI, CITNO STATE, ZIP

25-IMPACT ATTENUATOR
41 I [ ICRASH CUSHION

2A-BTIOGE OVERHEAD
STRUCTURE

NI I I 34MEOIAN GUARDRAIL
27-SRIOGE PEER ORABATMENT BARRIER
DR-BNIOGE°ARARET 35-MEEINN CONCRETE

LI I I 29-BRIDGE AWL BARRIER
30-GIRRORAIL MoE 3A-MEOiAN OTHER BARRIER

I - 1 I FIRST HARMFUL EVENT - MOST HARMFUL EVENT

50-NADRK ZONE MAINTENANCE
EOU:PMENT

Ni-WALL

52-BUILDING
53-TANNEL

54CT4ERFIAE0051Er

RR-oTER; [MANUEl1

LOCAL REPORT NUMBER

12101211-000 14405 I

‘YDIAFITI

DAMAGE SCALE

1- NONE 3- FANCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9- ANRNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12
TI ,ct __t,

:2 -

/
2

—
___2R21 a

12
_-i- T

4
R(: : :

A
:

T —k____*— V

02

12 12

R3

Vt3

4L!i3

Q-NODAMAGEL01 D-UNOERCARRIAGE [141

Q-T0P [131 Q-ALLAREAS [151

U - UNIT NOT AT SCENE [161

INITIAL POINT IF CONTACT
O - NO DAMAGE 14- UNDERCARRIAGE

0 6 1-02 - REFER TO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM 99 ANI<NOWN

13-TOP

TRAFFIC

UNIT I NON-MOTORIST OIRECTOON

- NORTH 5- NArHEAST

2-SOUTH A - NWH WEST

FROM L_AJ TO i_4_J 3-EAST 7 - SOUTHEAST

4-WEST A - SOUTHWEST

R-OTHERELNKNOWN

DETECTED SPEED

_______________

1
- STATED I ESTIMATED SPEED

______________

II 2 -CALCULATEOIEOR

3- INOETERMINEE

OWNER PHONE:’r

COMMERCIAL COllIER PHONE: IRCLUDE ARIA IDlE —

I I I I I I

LP STATE LICENSE PLATE 4 VEHICLE IDENTIFICATION 4 VEHICLE YEAR VEHICLE MAKE

01 HI JFGS4X6 ‘J:NU1G:J1I1W631F.1 Ji6i2i9:8l.2iO:Ii5i Mazda

—INSIRANCE INSURANCE COMPANY INSURANCE POLICY# COLOR VEHICLE MODEL
U VERIFIED GRY MAZDA 6

ia/K
1

— IV1JD

I, : 3

Ia II

2 ‘--L..3--’

TYPE OF USE I US DOT H I TOWED BY: CAMPANY NAME
COMMERCIAL Q GOVERNMENT QIN EMERGENCY I I

HAZARDOUS MATERIALVEHICLE WEIGHT GVWRIGCWR
INTERLOCK #ICCUPANTS MATERIAL CLASS# PLACAROID#

RESPONSE L_I I I I I I

1 - 1OK LBS. RELEASED
EOUIPPEU

101)1 3->26kLoS QPLACARD I I I I

I: DEVICE HIT/SKIP UNIT
2 - 10:001 - 261< LII

- PASSENGERCAR 7- NIOTORCYCLE2-WHEELED IO-GOLTCART 03-LIMO ILIRERNAEHICLEI 03-PEDESTRIAN ISAATER
2- PASSENGARASH IMINIAANI B - NIOTORCYCLEI-UAHEELEO 03-SNOWMOBILE OR-BUS 106+ PASSENGERSI 04-WHEELCHAIR 1ANTTTPEI

LPJJ_J 3- SPCRT ,TILITYAENICE N - 0[TDCACi DR-SINGLE ENr’RLCK 2JOTHENAEHICLE 25-DTHER ND1-MOTORIS1
UNITTYPE 4-PICKUP 0OiAOPEDORMCTORIOEO 05-SAW-TRACTOR 2-HEAAYE3UIPMENT DA-EICNCLE

A- CARGONAN BICYCLE IA-FNRM EQUIPMENT 22-ANIMAL WITH RIDEROR 23-TRAIN
6-VAN %OSSCATSI Oi-ALLTERRAINAEHICLE 17-ECTCRHCEE ANIMAL-ORUWHAEHICLE RN-DNKNDWNOMHITISAiP

IAOAIUTVI

L_QQJ 4 IFTRAELING UNITS

WAS AEHICLE OPERATING IN AETONIMOUS 0- NO AUTOMATION A- CONOITIONALAATOMATION N - ANANCWH
MODE WHEN CRASH OCCURRED7

I 0 I
0- ORINERASSISTANCE 4- HIGHAUTOMATION

0 -NES 2-NO H-ETHER I ANANOWN ABTIMIM0uB 2 - PARTIAL AUTOMATION 5 - FALL AATEMATIOS
MODE LEVEL

O - NONE A - BUS —CYARTEMTOAR 00- FIRE lA-FARM 20-MAIL CARRIER

01 0- TAXI 3 - BAS—I%TERfl OO-’IILiI.NRT 00 -MCWI; W-OHER1ANANO’HN
3 - ELECTRONIC RIlE SHARING B - lAO—SHUffLE 13-POLICE 1A-SNGW REMOAA[SPECIAL

FUNCTION 2. SCHOELTRASIORT N - BUS—OTHER O-PAAiC LT1LITT 59-TCWING

3- BS—ThANSiTiCCMMATER OE-ANAALAIICE OS-CONSTRUCT1CN EQWPME;T 2J-SAFETT3ERAICA PAR&

A- NOCEACE EOCTTAPE S - VEHICLETCMXG ANOTHER S - INTEA002NLCONTAWER E - PELT SO-CONCRETE MOVER
LQJJJ I RATAPPLICABLE VOTORAEHICLO CHASSIS N - CARGOTANII 13 -AATOTRANSPORTET
CARGO 2 - BUS 4-LODGING A - CARGO ASNIENCL0500 BEN
BODY 17-FLAT ITO 14-GARSAGEJREFASE
TYPE 0- GRAIN1CHIPSIGRAVOL 01-DAMP N9-OT/ERILNKNOWA

O - TURN SIGNALS A - SNARES 7- WORN ER SLICKTIRES H - MOTORTREAILE 99-OTHER I UMNNOWNIII

VEHICLE 2- HEAD LANIPS 5-STEERING R - TRAILER EQUIPMENT OX-OISOBLEE FROM PRIAR
DEFECTS 3 TAiL LUMPS - TIRE ILEWr EEYECTIAE ACCIOENT

12
TI -CTh- I

H

1INTTRSECTICN_MSPKEE 3 INERSECTIONATHER 6 -BICYCLE LANE N -MEEIATROSS:NEISLNNE :D-1IRSE RESPONOER
CRCSSWALK 4- NIOALCCK—MARNEO 0 - SHOLLOERIROAOSIOE iO-DRIAEWAT ACCESS AT INCIOEOC SCENE

HON-MOTORIST O-INYERSECTIEN—ANMAOAEE CROSSWALR I -510061_K Ol-SHATEE GSC PATh300 99-OTHERIANRNOWN
LOCATION CRCSSAA_K S -ETARE LANE—T: /IRTID’ TTAILS

I - NON—CONTACT 1 - 5TRAIGHTAHEAO A - RARING A-TANN 03 -NEGOTIATING A CARAT 13-APPROACHING
2- NON-COLLISION 2- BACKING B - ENTERINGERUFFIC LANE 04 -ENTERING OR CROSSING OR LEAVING VEHICLE

L_4LJ 3- STRIKING I_1__I_1J 3- CHANGING LANES N - LEAVINGTRAYFIC LANE SPECIFIED LOCATION ON-STANDING

ACTION 4- STRACA POE-CRASH 4 -ONERTAKINGIPASSING 00-PARKED OS-WALKING, RUNNING, 20-OTHER NOR-MOTORIST
ACTIONS JOGGING, PLAYING 21 -STANDING OUTSIDE5- BOTH STRIKING S - NANING RIGYTTARN 11 -SLOWING OR STOPPED

&SERUCK A- OARING LAFTTLRN ISVRAPPIC OS-WORKING OIBAILEDAEHICLE

9-OTHENI UNKNOWN oo-oR:AERLESS 1V-PJSAINGAEHICLE N9-OTHERIANANOWN

0 - NONE 7-LEFT OF CENTER 13-INPROPER START FROM A 07 -AISION OBSTRACT1ON 20 -LYING IN ROAOWNY
2-FAILANATEVIELO O-VLLOW1NGffC CL050IACEA PARKEE 1OSITIEN ON-OPEWEING OE1ECTIAE 22-NOT EJSCERN:ALE
A -NRA RED L:GT N-I73PNEPAN LANA CHANGE O4STOPPEOCR PARRED EQL1PMEET 23-OPENING EAER0NTE

L____L__J
4-VAN STOPSIGN DO-IMPROPER PASSING

ILLEAALL3 ON-LEAD SHIFTINGIFALLINGI ROADWAY
COHTRIIATING

5 -UNSAFE SPEED lo-000NEOFF READ
DS-SWERAINGTOAYEIO SPILLING NH-OTHER IMPROPERACTION

000CUOITNHOEI lA-WRONG WAY 00-IMPROPER CROSINGA-IMPROPERTARN 02-IMPROPER BACAING —

SEQUENCE OF EVENTS

II 2 I o 1- EAERTARNIROLLEAEN

2 - FIRETAP_0510N

- INVERSION

21 I I A - JACAKNIFE

B -CAAJC:EGJIPAES
LGSS OT OHIFT

31 I I

TRAFFIC WAY FLOW

0 -ONE-WAY

2 2 - TWO-WAN
II

A - E001PMENT FAILURE

O - SEPARATION ET UNITS

O - RAN CFF TONE RIGHT

N - TAN OFF ROAD LEFT

iO-CROSS MEDIAN

TRAFFIC CONTROL

1- RDANOAIOA 4 5TD S:GT

2 o - SIGNAL S - NIELO SIGN
I____J 3-FLASHER A-NOCONTAOL

#EF THROUGH LANES
IN ROAD

EVENTS
U -CRESS CENTERLINE — OA-RAILWANAEHICLE 20 -WORE ZONE MAINTERUNCE

CPPOO1TE DI4ECTION OF 07-ANIVAL — EARN: EQUIPMENT
‘RARIL

15-ANIMAL— DEEN 23-STR_CROY1ALJNG,
D2-OCWNHILLRLNAWAY

BN-ANIVAL— ‘THET SHIFTINGCARGCCR
13-OTHER NEN-CDLLISIQN --

- ,

- ANNTHONG SET IN MOTION

-NO

GRAIIICLIIN SNA VOTER VEHICLE4-PED’VINN TA9cDORT
,

. -
24OTHERVOAABLECEJECT

D5-PLA[CNLE O0-PANAEO MOTARAEHICLE

RAIL GRADE CROSSING

0-NOT INVOLVED

1 0- INVOLVED-ACTIVE CROSSING
L_I

- INAOLVEO-PWSSIAE CROSSING

COLLISION WATM FIXEO OBJECT — STRUCK
3O-GAARORAIL END 37-ER VFFIC SIGN POST 40-CURE
32-PORTABLE BARRIER ON-OAERHEADSIGN POST 44-DITCH
33-MEDIAN CABLE BARRIER 39-LIGHEI LUMINARIES 4S -EM0ANKNENT

SUPPORT 4A-FENCE
4O-ATILITN POLE 4A-NAILBOA
IODThETDOST,POLE 49-TNEE

LRD1P ORT
49-F:RENNORANT

[2-CULVERT

UNIT SPEED

1010151

POSTED SPEED
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U NIT

UNIT N OWNER NAME: LAS’ FIRSII MIDDLE SSAAE ASARIVER:

Ldll±i BIXHY. JOHN, JOSEPH
OWNER ADDRESS: STREET, CITE STATE, ZIP : SVMS VS DRVES

2520 SHADE PARK DR ,Akron .011 44333

1- INTERSECTiEN —MARKED

L____i___J CDESSWALK
NIH-MOTORIsT 2- INTERSECTION —LNMUSKEO
LOCATION CRESS*A:K
AT IMPACT

i2-1IRSTRES2DNEER
AT IIICIDE1T SCENE

RN-STHER;’JNNGWN

t

OWNEO PMflM

LOCAL REPORT NUMBER

i2:0i2:1::O:O:O:1:4:4:O:5:

DAMAGE SCALE

1- NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWNCOMMERCIAL CARRIER: NAME, ADDRESS, CITE STATE, ZIP COMMERCIAL CARRIER PHONE: :SCLSSEAREA CAVE

I I I I I I I I

LP STATEI LICENSE PLATE 41 I VEHICLE IDENTIFICATION 41 I VEHICLE YEAR I VEHICLE MAKE

LQIJLI FCN9047 1KN1D:J:P 31A,515:F 7 1125131415J2101115 I KiaNlotorsCa

INIIOAMCE I INSURANCE COMPANY I INSURANCE POLICY 41 I COLOR I VEHICLE MODEL
VERWIEO FIRST ACCEPTANCE INS C5OH45752 Will Soul

TYPE IF USE US DOT N I TOWEO BY: COMPANY NAME
CORFUERCIAL Q GOVERNS/EAT Q IN E IERGENCY I

RESPONSE I I I I I I I I
VEHICLE WEIGMTGVWR/GCWR I HAZAR000S MATERIAL

INTERLICK I #OCCBPANTS
1 - 1OK LBS I MATERIAL CLASS 41 PLACARD 10 #I: DEVICE HIT/SKIP UNIT I I RELEASED
2 - 10,501 - 26K LAOEQUIPPED

10111 L__J3->26KL55 IDAR0 L__JI I I

1- PASSENGER CAR 7- MSTERCYCLE2-WHEELEO 12-GOLF CART OS-LIMO ILIRERVVEHICLEI 20 -PEDESTRIAN I SKATER
2- PASSENGER VAN IMINIOUNI B- MDTORCHCLEO-UAHEiLED 10-SNOWMOAILE OR-BUS 116+ PASSENGERS? 24-WHIELCHAIRIANVTTPEI

Ai_IJJ 3 LTILITVVIAICLE N - UUTCCYCLE 14-SINGLE LUr-RLC’< 2:-rHERAEHICLO 2S-CNER \C-I/3TORIS
UNITTYPE 4 iO-MDPECORMATCRIOED AS-BERN-TRACTOR 21-HEAAYEQAIPMEST 2E-AICRCLE

S -CARGO VAN SICECLE 16-FORM EQUIPMENT 22ANIMALW1TH R1AERCR 17-TRAIN
K- VAN :315 SIUTSI 11-tTERROIN VEHICLE 17-MUTOTHORE A\II/OL-DRAWNVEHICLE RLNKNGWN DR RITISUIP

IUTVIUTAI

Li!_J 41 IF TRAILING UNITS

WASVEHICLLDPERATING IMAATINOMIIS A - AOAATOMATIIN 3 -CDNDITIONULUATDMAFIDN N- UNKNOWN
MORE WHEN CRASA OCCURRED? 0 0 - ORIVERASSISTANCE 4- HIGH AATDNIATION

L_i.__J 1 -VES 2-NO N- OTAER I UNKNOWN AUTINIMOUN 2 - PARTIAL AUTOMATION S - FALL AUTOMATION
MIRE LEVEL

1- NONE 6- BUS—CHARTES/TOUP 11-FIRE 16-FARM 21-MAIL CARRIER

JLLJJ
2 - TAVI 7- UAS—INTXRCrT 12-MILITUR0 00 -MOWiNG RNDT1ERiLNVNONNN
0 - ELErRONIC RIDESAUVING B - BAD—SHUTTLE :0-POLICE 1S-SNCWRCMOVILSPECIAL

FUNCTION A - ACfrGCL RAN S0CR’- N - BUS—ETHER N-PUB_IC LTILITV 10-TEEING

S - SJS_—RUNSr;:CMRA:ER 1U-AMAULANCU USCDNSTRCCTICN EOLIPI0E’,T 2T-SA5EVSERVICE PVTRO_

1- NOCURGDBCCVTYPE 3 - XEHICLETUWIRGARCTAEV S - 1NTERMTONLCCNT6INER B - ROLE 12-CGNCRDTE MIXER
I_ft_J IR000PPLICAALE MODDRVDHICLE CHASSIS N - CARGTTANA iD-AUTOTRANSPORTET
CARGO 2 -BUS 4- LOGGING 6 -CARGO VANIENCLDGED IOU
BODY AC-FLATBED 14-GARBAGEIREFLSE

7 -GRAINICAIPSIGRAVEL 11-DUMP NR-OTHENIARKNOWNTYPE

1- TURU SIGNALS 4- BRAKES 0 - WORN OR SLICKTIRES N - N100RTRDABLE RN-OTHER I UNKNDAHVI::

VEHICLE 2- HEAD LAMPS S - STEURING B - DRAILER EQAIPMEAT ST-DISABLED FROM PRIOR
DEFECTS 0 - TOIL LUM2S N - TIRE BLCWCV DEFECTIVE ACCIDEMT

12
ii<nl

;;3
12

fl-C w

A
:2

ID

:f :
- I

r2

‘4 $ B

0 IN’ERSTCiTR_DT—ER 6- BICYCLE LANE N -MEEiUJCROSSINE ISLVND
4 -NIDSLECK—NARKED 7 -SADLLDIRIRDAOSIDE 11-:RIAEWDV ACCESS

ERDSSWBLK I - SIDE WA_K 11-SHARED USE PATHS OR
5 -TOWEL LRNE—D-,TV A:oL:s TRAILS

o - NO DAMAGE E 0 0 0 - UNDERCARRIAGE E 14 C

0-Top L130 0-ALLAREAS EDSO

0-UNIT NOTAT SCENE EDO]

1- NON—CONTACT I - 5TRQIGHTAHEAD 7- MAKING A-TURN DO -NEGDTIATING A CURVE DR-APPROACHING
INITIAL POINT OF CONTACT2- NEN—COLLISIOR 2- BAdGING B - ENTDRINGTRIFFIC LINE D4 -ENTERING DR EADSSING DR LEAVING VEHICLE

0 - NO DAMAGE 04- UNDERCARRIAGEL__i—__J 0 -STRIKING LP__I_1-J 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION DR-STANDING

ACTION 4- STROCK PRE-CRUSM OVERTAKINGIPASSING 10-PARKED QS-WALAISG,RANNING, 2C-DTHIRNDA-NOTORIST I I 2 I
0-12- REFERTO UNIT 15 -VEHICLE NOT AT SCENE

DIAGRAM
5- BOTH STRIKING

ACTIONS
S - MAKING MIGHTTARN 11 -SLOUVING ERSTEPPED

JOGGING, PLAVIAG 21-STANDINGDUTSIDE 99 UNKNOWN
13-TOP6 SRRACK 6- MAKING LEFTTURN INTROFFIC BU-WORAING DISABLED VEHICLE

R-G’HERI JNKEEWN D2-DR:VERLESS 17-1,SHINGUEHiC_E RN-OTADRiANVNDWN

1 -NONE 7- LIFT OF CENTER 13-IMPROPER STRRT FROM A 17-VISION OBSTRUCTIEN 21-LYING IN RDVDWVV
TRAFFICWAY FLOW TRAFFIC CONTROL

2-FALLRETO FIELD B-POL_OWINGTDCCLOS0IA000 PARKED 0CSIFION DS-C?EWTINGEEFECTiAE 22-NDTDIUCRRN:BLI 1 -CNE-WAF C - RCUNOABULT 4- STOP SIGN14-STCPPEOOR RARVTD EOLi’MER 25-OPENiNG000RIrC3-WNNEDLiGHT N-IiCPREPE4LA’IECHONGE
LJIJ ILLEGALLY ON-LOAD SHIFTIRGIFALLINGI RDSDWAF 2 2 TWI:W6V 2 2 SiGNAL B -YIELD SIGN

I: II4-RANSTTPSIGN DO-IMPROPER PASSING
3-FLASHER 6-NOCONTROLDINTRIIOTING DS-SWERAINGTEAVTID SPILLING RN-OTHER IMPRCPERACTIDN5- UNSAFE 5EED 11-DROAE OFT ROADDIR001ITANCII 16-WRONG WAY 20-IMPTOPER CROSSING 41 IF THROUGH LANES RAIL GRAOE CROSSINGA - IMPRDPERTLRN 12 -IMPROPER BACKING

IN ROAD 1- NOT INVOLVEDSEQUENCE IF EVENTS

EVE NTS 4 1 2- INVOLVED-ACTIRE CROSSING

3- INVOLVED-PASSIVE CROSSING
II 2 0 :

- RVERTURNiTDLLCVER 6- EQUIPMENT FUILARE H -CROSS CENTERLINE — D6-RVILIRAV VEHICLE 22 -ANCRK ZONE MAINTENANCE
2- FIREiEAP_DGIDN 7- SEPURUTDN FT UNITS DDSCSITE DIRECTION FT DO-ANIMAL — VARY EoU:PMENT

TRAAEL
3- :RMERSIDN I - RANOCFROADR:GA— OS-ANIMAL— DEET 2D-STRLCKSFALLiTG, UNITI NON-MOTORIST DIRECTION

I2-DDWNHILL RUNAWAY SAWTiNG CAROTER 1- NORTH S - NORThEASTDI I I A - JACKKNIFE R - RON OFF RORO LEFT 19-ANIMAL — OTHER
DO-OTHDR NDN—CCLLISION UNYTHING SE IN MOT:DN

2- SOUTH 6- NORThIREFT2D-MOTCRAEHICLEIN SVAM0T0RVER:C_E5- CARGO’ EUJPMEW 1O-CROSSTEDIAN CR-PEDESTRIAN NANS0CRT
24-OTER TC’UVOLECSJECT FROM L1_J TO 54J 3- EAST 7 - SDUTHEASFLCSSOTSHIFT

Al I ‘ CS-PEDVLCYCLE 2O-PARSEDMDTDRVEHICLE 4-WEST B-SCUEHUVEST
COLLISION WITN FIXED OBJECT — STRUCK N -DTHERIUNKNDWN

25-IMPACT ATTENUATOR 31 -GUARDRAIL END 37-TRAFFIC SIGN PDST 43-CURB SO-WDRKDONEMAINTBRUNCE41 I I bRASH CUSHION 32-PORTABLEBARRIER 31-DVEAHEADSIGA POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED26-BRIDGE OVERHEAD o -MEDIAN CABLE BARRIER CR-LIGHTI LUMINARIES 45 -EMBANKNIENT 51-WALL

1 -‘

- STATED I BSTIMVTED SPEEDSTRUCTURE
CR -MEDIAN GUARDRAIL SUPPORT 46 -FENCE 52 -UUILDING

0 I I -

NI I
I________J 2-COLCULATEDIEOR

27-BRIDGE PIERORABUTMENT BARRIER 40-UTILITV POLE 47-MUILIDA 53-TUNNEL
l5-ERIDGEPURV2ET R5-MEDIUNCDNCRETE AV-DTADO270T,PELE A5-5EE FT-7TERWVECCUIEr

POSTEO SPEED 3- LNDUTERMINEDEl ‘ , OR-ARIUGE RAIL BARRIER CRSJPPCRT
4T-FIRE —YDRANT %-DTHERiLNA6OWN

VO-GUORORAIL FACE 36-MEDIAN OTHERBARRIER 2-CULVBRT

3 lI 1 : FIRST HARMFUL EVENT Li_J MOST HARMFUL EVENT
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2-SUSPECTED SERIOUS INJURY

3-SUSPECTED MINOR INJURY

4- POSSIRLE INJURY

5-NUAPPARENTIRARRY

D-NONEUSED

2- SHOULDER BELT ONLY USED

3-LAP SELTONLY USED

4- SHTJLDER & LAP RELTUSED

5-CHILD RESTRAINT SYSTEM —

FORWARD FACING

6-CHILD RESTRAINT SYSTEM—
REARFACING

7-BOOSTER SEAT

R-EELMETOSED

9- PRORECTIHE PADS USED
IELRUY4 KNEES ETCI

DO- REFLECTIHT CLOTHING

Dl- LIGHTING—PEDESTRIAN
/OICYCLEONLY

99-DHHER/UNKNOWN

IMOTORCTCLE DRIVER)

2- FRONT - MIDDLE

3- FRDNT— RIGHT SIDE

4-SECOND—LEFTSISE
(MOTORCYCLE PASSENGERI

5-SECOND - MIDDLE

6-SECOND - RIGHT SIDE

7-THIRD—LEETSIDE
(MOTORCYCLE SIDE CARl

S-THIRD—MIDDLE

9-THIRD - RIGHT SIDE

DO- SLEEPER SECTION
IF TRUCK CAD

Dl- PASSENGER IN OTHER
ENCLOSED CARGO AREA
(NUN-TRAILING ONlY, DUG,
PICK-OP WITH CAP

STATOO EYPE VALUE

I P

aiinonl
-OLCUHOL INTERLOCK DEVICE

2- CDL INTRASTATE TNLY

3-CHRRECTIVE LENSES

4-FARM WAIVER

5- EXCEPT CLASSARRS

6-EXCEPTCLASSA
&CLASS SBUS

7- EXCEPTTRACTOR-TRAILER

- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNERS PERMIT
RESTRICTIONS

DO- LIMITEDTK DAYLIGHT ONLY

11- LIMITED TO EMPLOYMENT

D2 - LIMITED — OTHER

23- MECHANICAL DEXICES
ISPECIAL DRAKES. HAND
CONTRILS,OR OTHER
ADAPTIVE ‘IEWCES)

14- MILITARY YEHICLES ONLY

15- MOTOR VEHICLES WITHOUT
AIRBRAKES

EU-OUTSIDE MIRROR

12- PRCSTUETICAID

OS-OTHER

a1i MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

2021 00014405 I

UNIT # NAME: LAOT, FI050, MIOOLE DATE OF BIRTH AGE GENOER

,o,1,UURFEE,LUDWING,JOHN 1013 ( 20/1 9 2 92 2 M
ADDRESS: 500EEO,TIOY, STAE,ZlO

CONTACT PHONE - INCEUDE AREA CORE

1002 V MAIN ST ,Ravenna ,OH 44266
INJURIES INJURED EMS AGENCY INAMLI IRJOPEO EAKEN 00: MEDICAL FACILITY :N.’r.IC (fly: SAFETY EQUIPMENT SEATING PISIDION AIR BUG USAGE EJECTION TRAPPEDTAKEN USED OOT-COMPUANT

5 BY 0 4 LJMCHELMET 0 1 1 1 1I I__..I I I I II II__________________JI
DL STATE OPERATOR LICENSE NUMOER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
O,H Q

DL CLASS ENDORSEMENT RESThICTIRN SELECT P703 DRIVER ALCOHOL I DRUG SUSPECTED CRNOITION IIBItlt11fl
SELECTUPTOS DISTRACTED STATOS TYPE VALUE STATUS TYPE RESULTE:L:Cru0004

BY Q ALCCHCL Q MARIJUANA

I I I II I I I I I I 1 J 0THERORUC 1 I L[J [J.I I I I L__1JL_1_JLJU_JLJL_J
UNIT Ii NAME: h.AST,FIRST,MIROI F DATE OF BIRTH AGE GENDER

02. BIXBY,JOHN,JOSEPH 1 f ii 5:! Ii 9 S 2IL8I
ADDRESS STSEE0,CITY,STATE,71P

CONTACT PHONE - INCLUDE ARES COOP

2S2OSHAIWPARKDR,Akron,0H44333
I_________________________

INJURIES INJURED EMS AGENCY (NAME) IRJEREOTSKENTR: MEDICAL FACILITY:ooo€ ClOT) SAFCTYEGUIPMDND SEATINGPISITIIN AIRIAG USAGE EJECTION TRAPPEDTAKEN ustD r100T-COMPUANTIT A A L-JMCHELMET 0 1 1 1I I I I II II
OL STATE OPERATOR LGCENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
: , 333.03 Maximum Speed Limits 16902
DL CLASS ENDORSEMENT RESTRICTION SE:ECTC0003 DRIVER ALCOHOL? DRUG SUSPECTED CONDITION •1*1 IIiOIEttI*11n:E:CC-UPTOO DISTRACYEO NTATUS TYPE VALUE STATUS TYPE RESULT SELc:T:P:J4

BY ALCOHOL Q MARIJUANA

I LJLJ I I I I I I I I I 1 i:i OTHER ORUG 1 I L_i_j LIJ •I I I LIJ LJLJ
UNIT H NAME, LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

:____ I I / Ill I I ILL...J._JI
ADDRESS: STRELT,TITY,STATE,ZIP

CONTACT PHONE - )NCLUEE AREA CORE

: I I I I I
ONJURIES INJURED EMSAGENCY NAME) iNJURESTAK)NSO: MEDICAL FACILITY .y:t SAFET9 EIUIPMENT SEATINGPOSITIGN AIRIAG USAGE EJECTION TRAPPEDTAKEN USEI riDOT-C000UANO

IT L_JMC HELMETI 1_______________J I I I I II
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LBCAL OFFENSE DESCRIPTION CITATIDN NUMBER

CODE
:__ D

N•R’lIiIIpIS.l IJQIEpj4.1IflOL CLASS ENDORSEMENT RERTRICTIBN SELCCCJCCU3 DRIVER ALCOHOL? DRUG SUSPECTED CONDITION
::L:C -‘ DOSTRACTEO

BY Q ALCOHOL MARIJUANA

L_JLJ I I I I I I I I I I Q OTHER DRUG i

1-FATAL D-FRUNT—LEFTSIEE D-NUTDEFLOYED 1 -CLASSA

DL CLASS

INJURED TAKEN BY

2-DEPLOYED FRONT

I-DEPLOYED SIDE

4-DEPLOYED BOTH FRONT/SIDE

S - NUT6PPLICAILE

9-DEPLOYMENT UNKNO1EN

1- NOTTRANSPORTEE
/TREATED AT SCENE

2-EMS

3-POLICE

9-OTHER/UNKNHWN

- S TA/US TYPE RAARLT REfit: uo:Uq

2-CLASSR

D-CLASSC

4 -REGULARCLASS
IORIO:DI

S - M:C MOPED UNLY

6-NO VALIDOL

SAFETY EQUIPMENT

EJECTION OL ENDORSEMENT

1-NOTEJECTED

2-PARTIALLY EJECTED

3-TOTALLY EJECTED

4- NOTAPPLICASLE

U - NONE GIVEN

2-TEST REFUSED

3-TESTGIAEN, CUNTAUIINATE2
SAMPLE/HNRSUOLE

4 -EESTGIVEN, RESULTS KNUWN

S -TESTGINEN, RESULTS
UNKNTWN

D-NOTEISTRACTED

2- MANUALLY OPERARING AN
ELECTRONAC COMMUNICATION
DEVICE (TEVTING,rlP:NU,
DIALING)

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD
COMMUNICATION DESICE

S - OTHER ACTIVITY WITH AN
ELECTRONIC DEAICE

6-PASSENGER

7-OThER DISTRACTION
INSIDETHE VEHICLE

S-OTHER DISTRACTION OUTSIDE
THE VEHICLE

9-OTHER/UNKNOWN
TRAPPED

R-HADMAT

M - MOTORCYCLE

F-PASSENGER

N-TANKER

- MOTOR SCOOTER

R-THREE A’HEEL MOTORCYCLE

S - SCHIEL RUS

T- DOUBLE &TRIFLE TRAILERS

4

ALCOHOL TEST TYPE

- NOTTRAFPED

2-EXTRICATED3X
12- PASSENGER IN UNENCLOSED - MECHANICAL MEANS

C6RGRAREA 3-FREEDIV
13-TRAILING UNIT NOR-MECHANICAL MEANS

D4 - RIDING XNYEHICLE EXTERIOR
(NON-TRAILING UNIT)

ES - NDN-MDTSRIST

1-NONE

2-BLOOD

3-URINE

4-BREATH

S-OTHER

GENBER

F-FEMALE

CONDITION

DRUG TEST TYPE

M-M&LE

U -ETHER/UNKNOWN

1-NONE

2-BLOOD

A-URINE

4-OTHER

- APPARENYLY NORMAL

2-PHYSICAL IMPAIRMENT

3-EMOTIONAL/IA, TEE)E))IT
AHCO0lSTiE/)T/

4-ILLNESS

5-FELL ASLEEP FAINTED,
FATIGUED, ETC

A- UNDERTHE INFLUENCE
OF MEDICATIONS (DRUGS
)ALC000L

9-OTHER/UNKNOWN

DRUG TEST RESULT(SI

O -AMPHETAMINES

S - BARIITURATES

3- BENDODIACEPINES

4 -CUNNABINOIDS

S -COCAIIE

6-OPIATES/OPIOIDS

7 -OTHEO

S - NEGATIVE RESULTS

HSYH3OK CHTM 1/TB [760-9 SOD]
PACE 4 RF4


