
a..— 041:0 DEPARTMENT

TRAFFIC C RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

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

6 L 3-TOWNSHIP
2-VILLAGE Kent 0i9i22 2012 1,/0-8 04

2-SERIOUS INJURY
ROUTETYPE ROUTE NUMBER PREFIX N - NORTH r LOCATION ROAD NAME ROAOTYPE LATITUDE TC:NTL DEG:E,s SUSPECTED

S-SOUTH I
3- MINOR INJURY[-EAST SUNNYBROOK RD 1I3I4l3I7]6I SUSPECTEDI II IL_]WWEST

ROUTE TYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEDDECS 4- INJURY POSSIBLE
S - SOUTH
E-EAST 5-PROPERTYDAMAGE

L_L!DJ LLJiJ__LJ ____J W-WEST i jj•’

3 6 1 9 8 0 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED“‘-“CE

1-INTERSECTION - - -,N - NORTH ID - INTERSTATE ROUTEITP) AL - ALLEY HW- HIGHWAY RD - ROAD
WITHIN INTERSECTION OR ON APPROACHi 2- MILE POST S - SOUTH US- FEDERAL US ROUTE AV - AVENUE LA -LANE SQ - SQUARE 6L_L3HOUSE # L___-J E-EAST

BL -BOULEVARD MP-MILEPQST ST -STREET WITHIN INTERCHANGE AREA NUMBER OFAPPROACHESW-WEST SR- STATE ROUTE
CR -CIRCLE CV -OVAL TI -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEASUI1E CT - COURT P1< - PARKWAY TL - TRAIL

1- MILES TR - NUMHEREDTOWNSHIP DR-DRIVE PT -PIKE WA-WAY2-FEET ROUTE ROADWAYDIVIDED
I L,J 3-YARDS HE -HEIGHTS PL -PLACE

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

N - NORTH 1- DIVIDED FLUSH MEDIAN

01 2- ON SHOU LOER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACI<ING <4 FEET)TWO MOTOR II - SOUTH II
2- DIVIDED FLUSH MEDIAN3- IN MEDIAN 11-RAILWAY GRADE CROSSING 1 VEHICLES IN 6 -ANGLE

E - EAST
4- ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME IIRECI/Ill I 4 FEET)

W -WEST
5- ON GORE TRAILS 2- REAR-END B - SIDESWIPE, oPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
N - OUTSIDE TRAFFIC WAY 13- BIKE LANE 3- HEAD-ON 9- OTHER / UNI(NOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH IANYTYPE)

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-LANE CLOSURE 1-BEFORETHE 1ST WORK ZONE
WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN LL

II LAWENFORCEMENTPRESENI
3-WORKON SHOULDER 2-ADVANCE WARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETE

OR MEDIAN L..___I -TRANSITION AREA
2-STRAIGHTGRADE 2-WET 2-BLACICTO

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,Li ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT
4-CURVEGRAOE 4-ICE

3- BRICK/OLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNI<NOWN 5- SAND, MUD, DIRT, 4--SLAG,G RAVEL,1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL STONE

J 2- DAWN/DUSK 0 4 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING,
5- DIRT

—‘— 3- DARI< — LIGHTED ROADWAY 3- FOG. SMOG, SMOKE 8- BLOWING SAND, SOIL DIRT, SNOW MOVING)
9- OTHERIUNXNOWN4- DARK— ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH

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

9- OTHER / UNKNOWN

direction with

NARRATIVE
Indicate the north

-

- /
ao”N”ontheUnit one was traveling east on SR261 approaching
compass diaNram.

----- --- -

Sunnybrook in the curb lane. Unit two was traveling

west attempting to turn left(south) onto Sunnybrook

Rd. Both had a green light. Unit two struck unit

one in the intersection. N —

-----

— ---------- -----------—----___

—

-

--

-- ii on, - -

CRASH REPORTED DATE/TIME DISPATCH DATE/TIME ARHIVAL DATE/TIME SCENE CLEARED DATE/TIME

°i2l1I1 101810141 0191212121012111/101810 411P91212120121 Ii /080509 2l2L2I°/2Ci]]°J${5I4I

OFFICER’S BADGE NUMBER* CHEcKED
m OFFICER’S BADGE NUMBER*

________________

0 6 I 23 4 ,

—

OH-2 OH-3
Li PHOTOS TAICEN

Li OH-3P [J OTHER

Li SECONDARY CRASH
Li PRIVATE PROPERTY

REPORTING AGENCY NAME*

City of Kent Police

LOCAL INFORMATION
- 2 0 2 I 1 I —

0 0 0 I 11 51 61 5 L$I I

LOCAL REPORT NUMBER*

NCIC* HIT/SIfIP NUMBER IF UNITS UNIT to ERROR
1-SOLVED 98-ANIMAL

0 I 617 10 3 I LJ 2- UNSOLVED LQJI] I 0 2 I 99- UNKNOWN

ROADWAY

TOTAL TIME OTHER
ROADWAY CLOSED INVESTIGATION TIME

1010:01101151

TOTAL OFFICER’S NAME*
MINUTES Butcher, Matthew

CHEcKED oy OFFICER’S NAME*

Wheeler, George

REPORT TAKEN BY

POLICE AGENCY

Li MOTORIST

SUPPLEMENT
CORRECTION ,,AUDITION

HSYZQO1 OH1 1/19 [760-08201 PAGE 1



UNIT

UNIT A OWNER NAME: LAAT FIRST, MIOOLE SAA[ASOAVER:
-

LQJ±J DRUMMOND, DENNIS, BROOKS J
OWNER ADDRESS: STREERL CITY, STATEZIP

810 CHINOOK AVE ,Akron .OH 44305
COMMERCIAL CARRIER: NAME,ADJNEIS,CITY, HTATE,ZIP Caoosoc:oi Cooowq PHONE::,:LUDTAPTA:DOE

U/: I II I

LOCAL REPORT NUMRER

20I21-IOIOO15658N
DAMAGE

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

22
A l1-aEEL 1 A

w/ N2

I’f
Si

4I

- ‘ “4

LP STATE I LICENSE PLATE # I VEHICLE IDENTIFICATION 4$ VEHICLE YEAR VEHICLE MAKE

q_g1 CTL1268 IKINIDIJINI2IAI2I3IJI7I5I3ULL8I7I2I0I1I8II KiaMotorsCor
INSURANCE I INSURANCE COMPANY INSURANCE POLICY 4$ COLOR I VEHICLE MODEL

IVERWIEI STATE FARM 0534971C21351 j SIL Soul
TYPE OF USE I US DOT A I TOWED DY: COMPANY EAVE

D IN EMERGENCY I I City ServiceQ COMMERCIAL QGOVERNMENT RESPONSE I I ‘ I : I J_J -

HAZARDOUS MATERIALVEHICLE WEIGHT GRWRIGCWR I
MATERIAL CLASS# PLAEAROIO#INTERLOCK #OCCUPANTS

1 - oOOK LII U RELEASEDD DEVICE QHIT/SKIP UNIT I
2 - 10,001 - 26K LIDEOUIPPEO

10121 IL__J3->26KL1D JDPLACARD L__JI I I
0 PASSENGER CAR 7- MOTORCYCLE 2-WHIELED 12-GOLF CART 18-LIMO !LIRERYAEHICLEI 23-PEDESTRIAN! SKATER
2- PASSENGER VAN IMINIVANI N - M000RCYCLE3-WHETLEO 13-SNOWMOBILE 1R-RUSIRN+ 2KSSENGERS! 24-WREEiCHRIRI6N0T0PEI

LQ_I_!__! 3- SPORT oTIL1TYAEHIC:E -RUTOC0LE 12SINCLGLHrTMLCK 2:;-OTHENAEH!CLE 2S-CTHERN2L-YCTCRIST
UNIT TYPE 4 PICK UP 10-NDPEDRR ROTCRI2ED IS-SEM!-TRACTOR 2 -HEART EQUIPMENT 26-DICYCLE

S - CRRGO VAN BICYCLE lU-FARES ERJIPMENT 21-ANIMAL WITH RIEERcc 27-TROlL
6- VAN 9-US SERTSI 11 -ALLTERRAIN AEHICLE I7-MORORHEME AVIMAL-ERUWN VEHICLE 99 UNKNOWN OR HITISKIP!ATA I OTT)

L_QQJ # IFTRAILING UNITS

WAS VEHICLE OPERUTINC IN AITONOMIUS 0 - NO AUTOMATION 3- CONDITIONAL AUTOMATION 9- UNKNOWN
MODE WHEN CRASH 0000RREO

I 0 :
DR:VERASSIOTANCE 4- HIGH AUTIPATION

UAfl 1 -YES 2- ND 9-CRRERIANANOWN AUTONOMOUS 2- 2ARTIA AUTOMATION S -FALL UOTERATIOR
MODE LEVEL

1- NONE K - HUS—CHARTEWOL’R 1:-FIRE 16-FARM 21-MAILOARMIEM
2- TAAI 7- HAS—INTERCITY 12-MILITVRV 11-MOWING RH-OTHER! UNKNOWN
3- ELECTRa RIO RICE SHARING R - BUS—SHUTTLE 13-POLICE 18-SNOW REMOVALSPECIAL

FU N CTIO N1 - SCHOOLTRAISPERT N - BUS —OTHER 14-PUBLIC LTILITV 19-TOWING
S - BUS—TRANSITICOMMUTER 10-VMHULVNCE AS-CONSTRUCTIEN EQUIPMEVT 20-SVFETVSERVICE PATROL

1 - NO UROO IYTVTF’O 3- VEHICLETCAING WITHER 5- I%TERMO)ALCTNTMNER I - POLE :2-CONCRETE MITER
jj 1RETUPPLICUSLE R000RVEHICLU CHASSIS 9 -CARGOTANK 03-AUTOTRANS5ETTERCARGO 2 - BUS 4- 6- CORGO VAIJONCLOSED BOA 10-FLATBED U4-GATSAGURTFUSER OOY

TYPE 7 - GRAIMICHIPSIGRUVEL 11 -DUMP RH-OTHER! UNKNOWN

1- TURV SIGNALS 4- BRAKES 7- WORN OR SLICKTIRES 9- ROTORTROUBLE RH-OTHER! UNKNOWNIII
VEHICLE 2 - HEAl LAMPS S - STEERING I - TRAILER EOOIPMENT 13-DISABLED FROM PRIOR
DEFECTS 3 - TOIL LAMPS N - TIRE BLEWOLT OEFECO!UE ACCIDENT

A - INTERSECTION —MARKED 3 - :NERSE:T!oN —OThER 6- BICYCLE LANE 9- MEOIAH!LAOSSNG ISLAND 17 -FiRST AESPCEEER:: CROSSWALK 3
- M1OBLCCK—MATKEO 7 -SHOaDERIROKOSIDE 07-ORITEWOYACOESS ATINCIDE6 SCENE

NDN-M0RIRIST 2 -INTERSTCTION—RNMURKEO CRRSSWALK I - SIDEWALK AD -SHARED USE PATHS OR RH-OTHER I UNKNOWNLOCATION CRES5WALK 5 -TRUREL LANE—O’:: LI:ATI:5 TRAILSAT IMPACT

t

12
II -Cl

10/ ‘-t,, - “2

/ U- -‘

e :‘
2 —‘

41 5 1

N /

0 ML__jN—’

02 12 12

4
fl—N

9 3 1 H

T ®t

6 6 6

1- NEN—CONTRCT 1 - STRAIGHTAHERO 7- MAKING U-TORN 13 -NEGOTIATING ACURUE GB -APPR000HIMG
0 - NON—COLLISION 2 - BUCKING I - ENTERINGTRAFFIC LONE 14 -ENTERING OR CROSSING OR LERAING AEHICLE

II 3-STRIKING LILL 3 -EHANGINGLANES H - LANE SECIFIEELECRTIRN 19-STANDING
ACTION 4- STRUCK POE-DRAIN A -DRERAAKINGPRSSiNG DO-PARKED 15-WOLKINGRUNNING. 00-OTHER NON-MOTORIST

5- BOTH STRIKING ACTIONS
S - MAKING R:GHTTLHH 11-S_OWING GKrOPPER

OGGING, 2LAY)RG ODS7ANDINGOATSIDE
&STRACK 6- MOK1NGLEFYTARN ITTRRFFIO 16-WORKING OISABLEDAEHICLE

N-OTHER! UNKEOWN 12-DRI6ERL!SS 11 -PUSHING AEHICLE RH-OTHER! UNKNOWN

0-NO DAMAGE Eli 0-UNDERCARRIAGE 1141

0-TOP L133 0-ALLAREAS 1051

Q-UNITNOTATSCENE [063

INITIAL POINT IF CONTACT
R-NODAUAGE 14-ENDERCARRIAGE

I I
1-12- REFER TO UNIT iS-VEHICLE NOT AT SCENE

DIAGRAM
NH - UNKNOWN

13-TOP

1- NONE 7- LEFT OF CENTER 13-IMPROPER START FROM A 17 -VISION EDSTRACTIRN 21-LYING IN ROADWAY
2 -FAILURETOAIELD I- FTLLIWINGT000LOSE 0006 PAMKEO POSITION 10 -OPERATING DEFECTIVE 22-NOT DISCERN!MLE

D4-STTPPED ER PARKED EHAIPMENT 23-OPENING 000R INTO01 3- RAN RED LIGHT 9 -IMPROPER LANE CHANGE
ILLEGALLY

4- RUN STOP SIGN AO-1MPRT’ER ‘ASSING DR-LEAD SOIFTINITALLING! RORDH!OF
DINTRIIUTING 1S-SWENAINGT0002ID SPILLING5-UNTOFE SPEED 11-DROVE OFT ROAD RH-OTHER IMPTOPERAOTIONDIRCIMSTBNCEI 1A-ANRONG WAY 2U-INPROPER CROSSING6-1RPRTPERThRN 12-IMPRO2ER BOOKING

SEQUENCEor EVENTS

TRAFFOC

TRAFFIC WAY FLOW
- ONE-WAY

2-TWO-WAY

TRAFFIC CONTROL
1-ROUNDABOUT 4-STOP SIGN

2 2- SIGNAL S - YIELD SIGN
II

3-T_ADHER N-N000N’ROt

#IFTHROUGH LANES
INROAD

RAIL GRADE CROSSING
1-ROT INYTLRED

2- INYELAER-ACTIYE CROSSING

3- INROLTED-PASUIRE CROSSING
NON-COLLISION

1 2 0 - OUERTARNIROLLEVER 0 - EDAIPMENTFAILARE DO-CROSS CENTERLINE — 15-RAILINAYTEHICLE 22-WORK2ONE MAINTENANCEI I
2- FIREIEXP_KSIOR SEPUROTION OF UNITS OPPOSITE OIRECTION OF OT-AMIMAL — HRM EOViPMENT

3- IMMERSIEM U - NAN OFF ROAD RIGHT
TRUREL

- IS-ANIMAL — EEH 23 -STRICT ST FALLIND
12-DO WNHILL RLNAOAT - -— - IHIOTING CARGO Co01 I I 4 -JACKKNIFE 9 - NAN OFT ROAD LEFT
13-OTHER NON-COLLISION

oR-ANIMAL—_H:R
ANYTHING SET IN MOTION

S - OARGE1E7UIPTEV :0-CROSS MEOIUN D4PFESTRiAN
IN UTU MOTCRTEHCLE

LOSS EN SHIFT —
--

24-OTHER HOAULUCBJEET31 0 I 9 I DU-PEDOLEYCLE 21-PARKEDAOTDRAEHICLE
COLLISION WITH FIXED OBJECT — STRUCK

25-IMPOCTATTENUATOR 31 -GUARDRUIL END 37-TRAFFIC UIGN POST 43-CURB 50-WEAK 2ENE MAINTENANCE4! I I ICRASH CASHIEN 32-PORTABLE BARRIER 3H-OAERHEAUSIGN POST 44-DITCH EAU1PMBNT
26-BRIDGE OVERHEAD 33 -MEDIAN CABLE BARRIER 3R-LIGHT)LUNIINURIES 45-EMBANKMENT Bl -UHALL

NI I
: STRUCTURE

34-MEDIANCAURDRAIL SA’PERT 46-PENCE S2-UUILO1NG
27-BRIDGE P1EHDNAIATMENT AARRIER 4U-KT.LITTPOLE 4O-MUILI2A 53_TUNNEL
20-BRIDGE PARAPET 35-MEDIAN CONCRETE 1-OTHER POST 2ELE 4R-’REE 54-OTHER rIVEDEIJECT

NI I I 29-BRIDGE WL BARRIER CRSLP1OAT
RH-MINE HYDRANT ER -OTHER! UNKNOWN

30-GUARDRAIL FACE 3N-MEIIAN OTHER BARRIER 42-CULVERT

I iI FIRST HARMFUL EVENT L_I_J MOST HARMFUL EVENT

UNIT (NON-MOTORIST DIRECTEON

O - ND4TH B - NORThEAST

2-SOUTH N - NOYTHIREST

FROM L__iJ TO LI_J 3-EAST 7- SIA’HEAST

4-WEST I - SDUTH WEST

- OTHER! UNKNOWN

UNIT SPEED

1015i01

DETECTED SPEED

I - STATEO ! EBII1OTED SPEED

2-CALE2LATEDIEDR

3- N7ETERMi.NEDPOSTED SPEED

15101
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U NIT

UNIT N OWNER NAME: LAST, FIRSt MIDDLE ::+AEAsDRIAER:

L912n RASLEE, JUSTIN. PHILLEP
OWNER ADDRESS: ATIEE1 CITY SIAZZ+ 1AFEA1ZRiVER

2045 BRENHEIM AVE ,ALLIANCE .014 44601
COMMERCIAL CARRIER: NAME, ADDRESS CITY STATE ZIP

LOCAL REPORT NUMBER

i2iOi2i1iOiOiO 15658
OWNER PHONE: IS:LA R+I:c:DI

COMMERCIAL CARRIER PHONE: IRELUDE AREA CARE

I I I I I

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9- UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

o
IA

I’>\

12
11 cCTh 1
-- 2

ID,! V /

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

1011111 6EW8250 IjHIQCG5I6I4I4IYIA14I6I6I5I2I1I2I0I0I0 ii Honda
INSIOAHCC I ENSURANCE COMPANY I INSURANCE POLICY # I COLOR I VEHICLE MODELIXJ VERIFIED I STATE FARM C776174C0435 SIL ACCORD

TYPE OF USE US DOT H I TOWED BY: COMPANY NAME

D IN EMERGENCY I Bakers TowingQ COMMERCIAL GOVERNMENT RESPONSE LI_ni L_J_L_J I
HAZARDOUS MATERIALVEHICLE WEIGHT GVWH!GEWO I

RNTERLOCK I #OCCUPANTS
1 - A1OK LOS LI MATERIAL CLASS # PLACARD ID #I RELEASEDD DEVICE HIT/SKIP UNIT 2 - 1OCOl - 25K LOSEQUIPPED oi I L_J3->26KLRO QPLACARD L__I I

0 - PDSSEN;ERCAR 2- 0200RCYCLE2-WHEELEO 02-50 COST OS-LIMO I_IRERVOEHIC_EI 23-PE105TRiANISKSTER
2- PASSENOTATAN IMINIVANI N -MOTORCHCLETWHEOLEO O3-SNOWMOSILE 19-DOS 115+ PASSONGORSI 24-WHEELCHAIR IANYTYPEI

L!_1_IJ 3 - SPORT LTILITVOEHICLE 9 - AOTOCYCLE 14-SINGLE ANrIRACK 22-OTHE9OEHICLE 25 -OTHER NOR-MOTORIST
UNITTYPE 4 PICKUP AA-RIP000R MOTORIZES OS-SEMI-TRACTOR 2I-HCOOVEOUIPNERT 25-BICYCLE

5 - CARGO 55 IICVCLE 01-FARM ERUIPRENT 22 -ANIMAL WITH RISER OR 20 -TRAIN
S - OAR I9-IS SEATSI 00RLLTE9RAINOEHICLE 1TMOTD9HCRXE ANIMALCROWN VEHICLE W-LNKNOWN CR HTISKIPlATH! UTOI

L,_Q_J # IFTRAILINC UNETS

WAS VEHICLE OPERATING IN AUTONOMOUS 0-NO AUTOMATION S - CONOITIONAL00000AOICI1 R - UNKNOWN
MODE WHEN CRASH OCCARREO1

I 0 I
1 - DRIOER ASSISTANCE 4- HIGH AUTOMATION

LJ 1 -YES 2- NO 9-OTHER! ONRNOAN 2- PARTIAL0000ROTICN 5- FULL OUTOMATIOOA001NIMIUS
MODE LEVEL

0 - NONE N - BOS—CNARTCMTOL9 OS-FIRE lA-FARM 21-NOILCARRIER

LQ,LL
2- TAXI 7- BOS—INTERCITY 12-MILITARY 10-MOATS W-OT+ER1LNRSOWN
0 - ELECTRONIC RIDE SHARING I - BUS—SHUTTLE 13-POLICE OO-ONCW REMOVALSPECEAL

FU N CTIO N5 - OCHCOL TRANSPORT 9- lAS—OTHER 14- PAELIC ATILITY 09-TOWING
5- BUS—TRANSITICOMM0000 10-AMSOLANCE 05-CONSTRUCTION EQUIPMENT 22-SAFATYSEOAICC PATROL

I - NO CARGO ICOVTVPC 3 - VEHICLETOWING ANOTHER S - INTERM020L CONTAINER I - POLE 02-CONCRETE MIOER
1j!jjj INOTAPPLICASLE ROTOR VEHICLE CHASSIS 9 -CARCOTANA 13-AAT2TRANSPOTTERCARGO 2 - BAN A

- LOGGING A - CARCOAV’iiENCLOSOO BOO lD-F_OT SOD :4-GORSACUREFUS0RD DY
7- SAAINiCAI’SICRAEEL UU-OAM 9R-OT—.ERi-NKNOANNTYPE

0 - TURN SIGNALS 4- SNAKES P - WORN OR SLICKTIRES 9- MOTORTROABLE 99-OTHERI UNKNOWNn-LI
VEHICLE 2- HEAD LAMPS S - STEERING I - TRAILER ERAIPMENT 02-DISABLED FROM PRIOR
DEFECTS 0 - TAIL LAMPS A - TIRE BLOWOUT OETECTIAE ACCIDENT

12

Is

II

ci
>

ID

ii

Ji.LD:

I - INTERSEC9TN—MHPVTD 3 -INEPSEC1CN—RTNER A - SICVCLR LANE 9 -METiARICTOSOING ISLAND V2_IRST TES’CNDER
n-n- CRCSS WALK 4- MIORLOCK—MARROO 7- SHOULDERI ROADSIDE 10 -ORIAOWAYACCESS AT INCIDENT SCENE

NON-MOTORIST 2-INTERSECTICN—LNMA9HEC CROSSWALK R -SIDTWV_K UE-SAATETASEPATRSOR W-OTHERIONKNIINII
LOCATEON CRCSSWALK 5 -TRSAEL LANE—WHIE L:CRT:S TRAILS

52

12 12 12

N9A

HfS

oII OS

- ND DAMAGE 101 fl - UNDERCARRIAGE C 14]

D-TOP LU) C-ALLAREAS CON!

Q-UNITNDTATSCENE E163

0-NON—CONTACT 1 -STRAIGHTAHEAC P -MAKING A-TURN 13-NEGOTIATINAACUROE TO-APPROACHING
2- NON—COLLISION 2- DUCKING I - ENTERINGORAFFIC LONE 14- ENTERING OR CROSSING OR LEAVING VEHICLE

I__IL 2-STRIICNG LPJiiU 3 -CHANGING LANES 9- LEAAINGTVOEIC LASS STECIRINO LOCATION IR-STANCIN;
ACTION 4- STRUCK POE-CRASH K -CVERTAKiNGIPASSING 10-PARKED 05-WALKING, RUNNING, 20-OTHER NON-MOTORIST

ACTIINS 12GG:NG, ‘LAYING 21-STANDING OUTSIDE5- BOTH STRIKING 5 -RAKiNG RIGHTTERN 1l-S_CWiNGCAr0PPED
ASTRACK A - MAKING LEFTTARN IN TRAFFIC AA-WORKiNG DISARLOAVOHICLE

9 -OTHER I UNKNOWN 02-DRIVERLOSS 17- PUSHING AENICLE 99-OTHER! ANKNOWN

INITIAL POENTIF CONTACT

0- NO DAMAGE 14- ANDERCARRIAGE

I I
1-12 - REFER TO ANOT 15-VEHICLE NOT AT SCENE

DIAGRAM
99 UNKNOWN

13-TOP

1- NONE 7- LEFT OFCERTE9 03-IMPROPER START PRON A 07 -VISION DISTRACTION 20 -LYING IN ROAOWAY
2- PAILARETOYIOLO I- FOLLOAINGTCO CLOSE IACDA PARKEO POSITION 10 -OPERATING DEFECTIVE 22-NOT DISCERN ALE

I4-STOPPEOC4PAAKO0 EQAI’OEW 23OPONI9O 0001 INTO02 0 - VAN RED LIGHT 9-IMPROPER LONE OrANGE
ILLEGRLLV

A-PAN STOP SIGN 20-IMPROPER 2AOSIKG 09-LOAD SHIFTINGIFAULINGI ROADWAY
CDH0011UTING 15-SWERAINSORAOIO SPILLING 99-OTHER MPRORO900ION5- ONSAFESPEEC 01 -DR2OEOF TOADEIREIHIIDHCEI 05-WRONG WAY 2S-IRPROPER CROSSINGA -IMPRDPERTARN 12 -IMPROPER BACKING

SEOUENCE0F EVENTS

TRAFFIC

TRAFFIC WAY FLOW
1 - ONE-WAY

2 2-TWO-WAY

TRAFFIC CONTROL

- RDUSDANOLT I - STOT SIGN

2 2- SIGNAL 5- VIELA SIGN

3-FLASHER N - NO CONTRCL

#IF THROUGH LANES
INROAD

RAIL GRADE CROSSING

0-NOT INVOLVES

2- INVOLVED-ACTIVE CROSSING

3 - INVOLAED-PNSS!VE CROSSING
NON-COLLISION

11 2 0 - ORE9TARNiRCLLCVER N -EOAIPMONTFAILARD fl-CROSSCENTE9JNE— 1N-PVILWATYECLC 22ADRKZONDMAINTANSNCE
2- F!REIDVP_OOIOA 7 - SEPARATION OF ANITS CPP2EITE DIRECTION CF TO-ANIMAL— NRR ERU:PNENT

TRAVDL
3- IMMERSION N - RAN OPT ROW RICHT AS-ANIMAL— DEO9 23-ST9LCKSVTAL_IIG,

D2-2OWSHILL RCNAWAV SHIFTING CAIOCCR2L_L_J 4 -000KKNIFC 9- 9ANOTTROADLCFT 19-ANIMRL—OTHUR
03-OTHER NON-COLLISION ANYTHING SET IN MOTION

22- MOTOR VEHICLE IN BY A ROTOR VEHICLES - CARGO! EQUIPMENT 10-CROSS MEOIAA 04-PEOESTRIAN TRANSPORTLOSS OR SHIFT 24-OTHER MOVABLE OBJECTSI I I OS-PEDALCYCLE 21-PA9KEDMOTORHEHICLE

COLLISEON WITH FDXED OBJECT — STRUCK
2SIRROCTATTENAOTG9 SO-GUARDRAIL ENO 37-TRAFICSiGN :1ST 43-CJO SO-ANCRKZONE MAINTONANCE41 I P ICRASH CUSHION 32-P0RTABLOUAPRIER 3N-OVERHEAOSIGA POST 44-OITCH EQUIPMENT
1V-E9IDGEQTEVHEAO 00-R001AN CABLE BARRIER 09 LIGHTILU9INARIES 45-E9EANHMKNT SA-SAOLL

STRACTURE
SI I I O4-RC010N GUARDRAIL SUPPORT 45 -FENCE 52 -EVILOING

22-111050 PIER ORASATMENT BARRIER 40-UTILITY POLE 40 -MAILSOO 53 -TUNNEL
2R-IRI0GEPAVAPET 3S-MEOIANCONCRETE 4N-OTHERPOSEPOLE 45-TREE 54-OTHERFIVEDOSUECT

NI I I 29-BRIOCERAIL IAVRIER ORSUPPORT
49-FIRO HYDRANT 99-OTHORIANVNOWN

TI -GANRSNAIL LACE 35 -M001NN OTHEM SARRIOR 12 -CULVERT

I 1 I FERST HARMFUL EVENT LJL_J MOST HARMFUL EVENT

—- -

UNIT ANON-MOTORIST DIRECTEON

1- NORTH S - IOrHOAST

2- SOUTH A - NORTh WEST

FROM L_4_J TO L2_J 3-EAST 7-SOUTHEAST

4-WEST I - SQATHANEST

V - OThER I UNKNOWN’

UNET SPEED

I 0 I I

DETECTED SPEED

1
- STATEO I ESTIMATE) SPEED

L___J 2-CALCALATORIEDV

S - ANOETEOMINEOPOSTED SPEED

1

HSYM3C4 OHTU 9/10 (200-0020)
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4c1Trg;
MOTORIST I NON-MOTORIST

LOCAL REPORT NUMBER

:2:0:21:- :00:0,1,5:65:8,
UNIT # NAME: LAST, FIRST, MISSLE DATE OF BIRTH I AGE I GENDER

:0:1: DRUMMOND, DENNIS, BROOKS 0 $ ( 1 7 / 1 9 S 91[6, M
ADDRESS: STSEET,CISY, STATE, ZIP CONTACT PHONE - INCEAAE AREA CODE

810 CHINOOK AVE ,Akron ,OH 44305
INJURIES INJURED I EMS AGENCY (SAME) )NJLSLSTAKEN TT: MEDICAL FACILITY (T’TT Cii1: SAFETY EQUIPMENT ISEATINGPUSDIUN AIR BAG USAGE I EJEETIIN I TRAPPEDTAKEN I USED ,DCT-CoMFuANTI I I

L_fl KentFirc OI4jI_IMCNELMETL 01111 4 )ILAj 1I
BY 1

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

,O,K 0
OL CLASS ENDORSEMENT I RESTRICTION SELCCTAPTO3 I IRIVER I ALCOHOL! DRUG SUSPECTED CONDITION T•INII E’ •I*1

)ELECUPTTT I I DISTRACTED I j ALCOHOL MARIJUANA SIATSS1 TYPE VALUE STATAS IYPE I RESSIT suc::pso:
I NV

I 4 I I II I II I 1 IODTHERDRUG 1
I

UNIT N NAME: LAST, FIRSt MISDI F DATE OF BIRTH I AGE GENDER

, 0,2, RASILE,JUSTIN,PHILLIP 1 0 1 ii 0j 1 9 S 5L3t—5: M
ADDRESS: SSREFT,CITY,STST[,ZIP CONTACT PHONE - INCLASE AREA CASE

2045 BRENHEIM AVE ,ALLIANCE ,OH 44601 I

INJURIES INJURED I EMS AGENCY (SAME) INJIISESTAKERTS: MEDICAL FACILITY ‘Air:: c:m: SAFETY EQUIPMENT ISEATINOPISITION AIR BAG USAGE I EJECTION TRAPPEDTAKEN
USED

0 I I

QDCT-CEMFL:ANT)

5
BY I

MCHELMET0 1, 2 11L4I) 1I_

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

:0:11: 331.17 I jgj RightofWaywhenTu 16413
JIBIBtISIIB

)CLECTAPTST I DISTRACTED
ALCOHOL MARIJUANA

STATASj TYPE j VALSF
‘NT

DL CLASS ENDORSEMENT RESTRICTION ACLECS IIETAT I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION ‘IKa’I:I’IeI*l
ST1 TYPE RESULT s):E:ruproA

I I I II I II I I 1 JDDTHERDRUG 1 I I
UNGT N NAME: lAST, E)TST, MISSI L DATE OF BIRTH I AGE GENDER

: : I I’) I I I,__________I
ADDRESS: STREET,CITT, STATLZIP CONTACT PHONE - IRCIASS AAEA CARE

‘ I I I I
INJURIES INJURED I EMS AGENCY (SAME) INJSSET SAKES 55: MEDICAL FACILITY:NAAE,CI:y: SAFETY EQUIPMENT SEATINGPISITION AIR BAG USAGE I EJEETIGN I TRAPPEDTAKEN I USED ••‘DCT-CAMPuANTI I IBY I LJMC HELMET I II I 1_______________II I I I I I II IIl___________________lII
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER

I CODE
: : Ic

II:lIIrjI*lIfl
:-‘‘ - DISTRACTED

I BY I ALCOHOL MARIJUANA STATASI TV)’) TM UE S:WTAS
DL CLASS ENGORSEMENT I RESTRICTION ALECUSTTT DRIVER ALCOHOL! DRUG SUSPECTED CONDITION i’E’1:I9ti*1

jRESULT iE:EL: “:34

I I I I I I I I Q OTHER DRUG I II II 1:1, II
IA

III

12P1 11* n’1p:lnnIiE’IoI•’IMAJ1l’w1IpieI’E• Itinhla
S - FATAL 1- FTINT— LEFT SIDE 1- NUT DEPLOYED 1- CLASS A 1- ALCOHOL INTERLOCK DETICE S -NDT DISTRACTED S -NONE GIVEN

IMTTTRCYCLE DRIVER)2-SUSPECTEDSERISSSISUTSY 2-DEPLSYSTPRCNT 2-CLSSSE 2-COLINTONSTATEANLY 2-MLNAALLYTPERAYINGAN 2-TESTREFASER
3- SUSPECTED MINOR INJORT 3- DEPLTYED SIDE 3 -CLASS C 3-CORRECTIVE LENSES ELECTRONIC CSMMUNICNT1TS 3 -TEST GIVEN, CONTAMINATED

3- FYTNT— RIGHT SIDE DEVICE ITEVTISG.TYPING, SAMPLE! UNUSABLE4- POSSIBLE INJURY 4- DEPLOYED 0010 FRTNT! SlOE 4- REGULAR CLASS 4- FARM WAIVER EIALING)
S - NO APPARENT INJURY 4- SECUND — LEFT SIDE (OHIO = DIS - NATAPPLICAULE S - EACEPTCLASS A ITS 3 -TALAING TN RANTS-FREE

4 -TESTGIVEN, RESULTS AN-WS
IMUTTRCTCLE PASSENGER) S - M:C MOPED TNLYY- DEPLOYMENT UNKNOWN A- EACEPT CLASS A CAMMUNICATITN DEVICE S -TEST GIVEN, RESULTS

S - SECOND - MIDDLE
U - ND VALID AL ACLASS D OHS 4 -TALKING SN HAND-HELD

TNKNDWN
A - SECTND — RIERT SIDED - NATTRANSPIRTED 7 - ETCEPTTRACTUR-TRAILER CSMMONICVTION DEVICE

YTREATED AT SCENE 7 -THIRD— LEFT SIDE
U- INTERMEDIATE LICENSE S -OTHER ACTIVITY WITH AS

2- EMS 1 - NUT EJECTED H - AAZMAT RESTRICTIONS ELECTRONIC DEVICE
I-THIRD— MIEDLE 2 -BLADE3- POLICE 2- PART1SAY EJECTED M - MOTH VCYCLE S - LEARNER’S PERMIT A- PASSENGER
V-THIRD— RIGHT SIDE RESTRICTIONS 7 -UTVER DISTRACTION U - URINEY-DTHER)OSKNTWN 3-TSTALLTEJECTDI P- PASSENGER

DO- SLEEPER SECTION ST - LIMITER TO DAYLIGHT ONLY INSIDE THE VEHICLE 4- IREATH4- NTTAPPLICAOLE N -TANKEROP TRUCK CAD
Dl - LIMITED TU EMPLTYMCNT U -TTHET DISTRACTION TATSIDE S -OTHERA - MATTE SCTSTER

THE VEHICLES-NSNEESED SE-PASSENGERINAYAER
D2-LIMITER—TTHERENCLOSED CARGO AREA 0 -THREE-WHEEL MSTTRCYCLE

N -OTHER )UNKNDWN ‘IRIIA*1SIi2- SHOULDER OELT ONLY USER (NAN-TRAILING ONIT, IDS, D - STTTRAPPED
S - SCHIOL BUS DV - MECHANICAL DEAICES

S - NONE3- LAP UELTONLY USED PICK-UP WITH CAP! 2- ETTIICATED UT (SPECIAL RRAKES, HAND
1- DOODLE ATRIPLETRAILERS CUNTUDLS,TR ATHER 2 -IL1504-SHOULDER&LAPIELTTSEO D2-PASSENGERINUNENCLOSED MECHANICALMEANS
A -TANGER) HATMAT ARAPTIVE DEVICES) 1 -APPARENTLY NTRMAL V - URINECARGTAREA 3- FREER ITS - CHILD RESTRAINT SYSTEM

— 54 - MILITARY VEHICLES ONLY 2 PHYSICAL IMPAIRMENT 4 -OTHERFDRWARD FA:ING DV -TRAILING ONIT SOS-MECHANICAL MEANS
15-MATTE VEHICLES WITHAAT 3- EMOTIONALA- CHILD RESTRAINT SYSTEM — Dl- RIDING TNTEHICLE EVTERITR

F -FEMALE All RRAKES TSCSYAI’TJ’LV’)REAR FACING (NUN-TRAILING ONIT)
M - MALE 1A-AOTSIDE MIRROR 4- ILLNESS I -AMPHETAMISEST - RROSTER SEAT OS - NON-MOTORIST

I - HELMET USED 99- OTHER) UNKNOWN A -OTAER)HNKSOWN Dl - PRRSTHEYIC RIO S - TELL ASLEEP, FAINTER, 2 IARDITORATES
DO - OTHER FATIGUED, ETC.

U - OENUOIIAZEPINES9-PROTECTIVE PADSASED
A- TNDERTHE INFLUENCE(ELOET!, KNEES, ETC.)

OF MEDICATIONS! DRUGS -CVNNAOINAIOS
SE- REFLECTIVE CLTTHING (ALCOHOL S -COCAINE
Dl - LIGHTING —PEDESTRIAN 9- OTHER )OUKNTW’S A -OPIATES)OPISIDS

) OICTCLE ONLY
7-OTHER

99- OTHER! ONKNDWN
U NEGATIVE RESOLTS

SEATING PDNBTBDN AIR BAD DL CLASS

INJURED TAKEN BY

SAFETY EQUIPMENT

EJECTION DL ENDORSEMENT

TRAPPED

ALCOHOL TEST TYPE

GENDER

CONDITION

El
ii

HSYUSCU OHTM 1!1U [760-1500)

DRUG TEST RESULT(S)

PACE 4



• UNIT U I NAME: lAST, rIRUr, TIDAL) DATE OF BIRTH AGE GENDER

II

01 DRUMMOND, CATHY,A 1 0 1, 2 / 1 5 3 L 6L 7
,

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

810 CHINOOK AVE ,Akron ,OH 44305

TAKEN I USEI .—. DOT-COMPLIANTI I
INJURIES INJURED EMS AGENCY NAME) INJURED TAKEN IS: MEDICAL FACILITY (NAME, jjy) I SAFETY EAUIPMEHT SEATING PISIIIONI AIR BAG USAG1EJECTIIN TRAPPED

4 BY Kent Fire UMCHELMEi 0 3 4 4 I]l 1
UNIT U NAME LAST, FIRST, MIDDLE DATE OF BIRTH AGE 1 GENDER

I I I I’I I I ij___ji
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE- INCLUDE AREA CORE

I I I I I I I

TAKEN I I USER
INJURIES INJURED EMS AGENCY INAMLI INJURLUTAKEN 1)1: MEDICAL FACILITY (NAME, ciry) I SAFETY ERUIPHENT DOTCouPuAN[ATI PISITION AIR BAG USAGE [ION TRAPPED

BY I I I MC HELMETI t__..........i I I I I I I I___________.......I I

UNIT U NAME: CAST, FIRST, MISDLF DATE OF BIRTH AGE GENDER

I I I I I’I I I I:J_I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE INCLUDL AREA CURL

TAKEN I IUSEU DOT
INJURIES INJURED I EMS AGENCY (NAME) INJURED IAKENTT: MEDICAL FACILITY (NAME, c:ry) I SAFETY ERUIPHENI

COMPLIANjATING POSITION [AIR RAG USAGE EJECTION TRAPPED

I I MC HELMETI I :1: I I I I I I_I I

UNIT U NAME LAST, FIRST, MIDDLE DATE OF BIRTH I AGE GENDER

I I I I I I IJ [ II
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA CURE

INJURIES INJURED I EMS AGENCY (NAt,IF) INIRRI U tAKEN TS: MEDICAL FACILITY (SAUl, CITY) I SAFETY EAUIPMEHT SEATING PUSmONTAIR BAG USAGE EJECTION TRAPPED
TAKEN I I USED DOT-CUNFLIANT
BY I MC HELMET

1I!tiI 114. -1.ii*i I1l’JIiTII’I-11’ 11iUIITIJI huh II1i,tIII

I I I I I

1- FATAL 1- NONEUSED- 1- FRONT—LEFTSIDE 1- NOT DEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT

2- SHOULDER BELT ONLY USED 2- FRONT—MIDDLE
3- DEPLOYED SIDE3- SUSPECTED MINOR INJURY

3- FRONT — RIGHT SIDE3- LAP BELT ONLY USED4- POSSIBLE INJURY 4- SECOND — LEFT SIDE 4- DEPLOYED BOTH
4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NOAPPARENT INJURY
5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE

I!LIIt11IIWrIIl1I•:I FORWARD FACING 6- SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE

!TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
8- THIRD—MIDDLE2- EMS 7- BOOSTER SEAT 1- NOT EJECTED
9- THIRD—RIGHTSIDE

3- POLICE 8- HELMET USED 2- PARTIALLY EJECTED10- SLEEPER SECTION OF TRUCK CAB
9- OTHER/UNKNOWN 9- PROTECTIVE PADS USED PASSENGERINOTHERENCLOSED 3-TOTALLY EJECTED

(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT,ii.ii 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)

F - FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING — PEDESTRIAN
CARGO AREANI-MALE /RICYCLEONLY 1-NOTTRAPPED

U -OTHER/UNKNOWN 13-TRAILING UNIT
99- OTHER! UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS

(NON-TRAILING UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
MEANS99- OTHER/UNI<NOWN

NAME LAST, FIRST, MIDDLE DATE OF BIRTH I AGE GENDER

I I I I I Ij_LJ1I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I

NAME: TART, FIRST, MIlISI F DATE OF BIRTH I AGE I GENDER

I I I I I I I (
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLIISE AREA CUTE

: I I I I I I

NAME: LAST FIRST, MIDDLE DATE OF BIRTH I AGE I GENDER

I 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

OCCUPANT I WITNESS ADDENDUM
121012111- 000156,5,8,

EJECTION

TRAPPED

HSY 8355 OH1P3/19 [750.1500] PAGE 5


