
! TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 OH-3
PHOTOSTAKEN

j OH-UP OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC* HIT/SKIP I NUMBER IF UNITS I UNIT IN ERROR
1-SOLVED I 98 ANIMALCi of Kent Police 0)6)7)013 )2UNSOLvED LJ 0 99-UNKNOWN

LOCAL REPORT NUMBER*

2021-00012953,1

ROADWAY

COUNTY* LOCALITY* LOCATION: CITY V)LLAGETCWNSHIP* CRASH DATE /TIME* CRASH SEVERITY1-CITY

3TOWNSHIPKent IO81O2O21I/I1213
14TAL2-VILLAGE

2 SERIOUS INJURY
ROUTETYPE I ROUTE NUMBER PREFIX 1 - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE OECLMA SUSPECTED

2-SOUTH I
3-MINOR INJURYS 3-EAST

HAY:VIAKER WY P K 31,•I5Ij SUSPECTEDI I I L_-_-J 4-WEST

ROUTETYPEh1OUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD,MILEPDSI, HOUSE H) ROAD TYPE LONGITUDE :.:, E: 4- INJURY POSSIBLE
2-SOUTH

5 PROPERTY DAMAGESR4 3
3-EAST WATER S T 81•7 $ 0:51 ONLY4WEcT

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATEDn::.: REFEMRCE
1- INTERSECTION

1- NORTH 18 - INTERSTATE ROUTEITP) AL - Al LEY MW- HIGHWAY RD - ROAD LJ WITHIN INTERSECTION OR ON APPROACH
j 2- MILE POST 2- SOUTH US - FEDERAL US ROUTE Ày - AVENUE LA - LANE SQ - SQUARE 4L_J 3- HOUSE A L____J 3- EAST

BL - BOULEVARD UP- MILEPOST ST - STREET i:J WITHIN INTERCHANGE AREA NUMBER or APPROACHES4-WEST SR-STATE ROUTE
CR -CIRCLE OV -OVAL TI -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTE

FROM REFERENCE UNIT OF MEA5URE CT - COURT PK - PARKWAY TL - TRAIL
1- MILES TR- NUMBEREDTOWNSHIP DR - DRIVE P1 - PIKE WA - WAY
2- FEET ROUTE ROADWAY DIVIDED

; : I )j 3 -YARDS HE - HEIGHTS PL - PLACE

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

0 1 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING 1<4 FEET)TWO MOTOR )I 2- SOUTH II
2- DIVIDED FLUSH MEDIAN

LJJ 3- IN MEDIAN 11-RAILWAY GRADE CROSSING LJ VEHICLES IN 6 -ANGLE
3- EAST

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

S - ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPTOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN

6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNI<NOWN 4- DIVIDED, RAISED MEDIAN

7- ON RAMP 14-TOLL BOOTH (ANYTYPE)

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-OEFORETHE1STWORI<ZONE 1 1WORKERS PRESENT 2- LANE SHtFT/CROSSGVER WARNING SIGN L_

Q LAWENFORCEMENTPRESENT II
3-WORKONSHDLLDER 2-ADVANCEWAR\INGAREA 1-SIRMGHTLEVEL 1-DRY 0-CONCRETE

OR MEDIAN 3 -TRANSITION AREA
2-STRAIGHTORADE 2-WET 2-BLACI<TOP,

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- 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, GRAVEL STONE

1 2- DAWN/DUSK 0 2 2- CLOUDY 7- SEVERE CROSSWINDS 6- WATER (STANDING,
5- DIRT

3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- 3LOWING SAND, SOIL, DIRT, SNOW MOVING)
9- OTHER/UNKNOWN4- 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/UNKNOWN
9- OTHER / UNKNOWN

direction with

NARRATIVE Indicate the north

aii”N”on theUnit 1 was stopped at the intersection of Haymaker compass diaRram.

and S. Water St in the left turning lane coming from

the East. Unit 2 struck Unit 1 from behind as it

approached the intersection.
- I ,

I4AVMAKER PKWV J

W______________
‘ I

-------- -R

*z ZZZZZZZZZ
J -

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

II1l0I2I0)2I1I/IlI2I1l3I 101210)2)1:/Il )2J[0)$)1)0)2)0)2)1)/ 1 3(0 4
POLICEAGENCY

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

ROADWAY CLOSED INVESTIGATION TIME MINUTES Brooks, Matthew fBowen, Jared Q SUPPLEMENT
)CORRECTIOH

OFFICER’S BADGE NUMRER* I CHECKED BY OFFICER’S BADGE NUMDER*

,o 5 0 1 0 6 0 1 1 iIc L± i
HSY7001 OH1 1)18 (760-0H20] PAGE 1 OF5



U NIT

25 -IN PACT ATTENUATOR
ICRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIERORAEUTMDNT
28-BRIDGE PARAPET

6 I I 1R-HRIEGERkL

30-GUARDRAIL FACE

US DOT N

HAZARDOUS MATERIAL

Q MATERIAL CLASS# PLACAROIO#
RELEASED

PLACARD L_J

EVENTS
DO-CROSS CENTERLINE — 06-RAILWAAAEHICLE

OPPOSITE DIRECTION OF DR -AAIMAL — MAR
TRAREL

OH-URINAL — DEER
D2-CCWHiHILLRLAAWA

DR-ANIMAL — OTHER
03-OTHER NCN—CDLLISION 2MUTCRAEHICLE H
04-PEDESTRIAN RANAPORO
OS-PEJALCYCLE OD_PARKEC ?3TORUE,JIC_E

COLLISION WIrE FIXED ORJECT — STRUCK
30-GUARDRAIL END 07-TRUFFIC SIGA POST 43-CURB
32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH
33-MEDIAN CABLE BARRIER 3R-LIGHTI LUMINARIES 40-EMBANKMENT
3R-MEDI&N GUARDRAIL SUPPORT 36-FORCE

BARRIER ‘O-UT.LITT POLE 40-NAILBCA
3S-MEDIAN CONCRETE 40-OTHER POST. POLE 43-TREE

BARR:ER CR SLPRORT
4R-ERE HYDRANT

36-MEDIAN OTTER BARRIER 42-CULAEAT

LOCAL REPORT NUMRER

1210121 11 1010I01112I9I5I31
‘VIA

DAMAGE SCALE
1- NDME 3- FUNCTIONAL DAMAGE

I 1 2- MINDR DAMAGE 4- DSSAMLING DAMAGE

N- UNICNDWN

UNIT? NON-MOTOROST DIRECTION

O - NORTH 0- NORThEAST

O - SOUTH N- NORTh WEE

FROM L_J TO 3-EAST 3-SOUTHEAST

- WEST 8- GDUTHWEST

- OTHER I UNKNOWN

OETECTEO SPEED

U - STATED I ESTIMATED SPEED

I UNIT if OWNER NAME: LAAT, FIRIFI MIDDLE (IACI AIDRIVERI

LQjJ_j CONKLIN, KENNETH, JOHN
OWNER ADDRESS: ATREEFI CITY, ATUTEZIP :IVMEASDRIVERI

109 VAN BUREN AVE I ,Ravenna .011 34266

OWNER PHONE: +:tI ARIDDI

I COMMERCIAL CARRIER: \AME ADDREAA,CITY ITATE, ZIR COMMERCIAL CARRIER PHONED %c_DE&REAIZR

I I I I I I I

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

LP±Ji HXZ6585 41T1I1B1G12121K101Y1U1619161113121 LLL9I 0101 ToyoEa

1—,INSURAHCE INSURANCE COMPANY INSURANCE POLICY# COLOR
LJNERIFIEI PROGRESSIVE 937824906 BRZ

TYPE Or USE I TOWEO RY: CAMPANY NAME

D IN EMERGENCY I BakErs TowingQ COMMERCIAL QGOVERNMENT
RESPONSE I I I I

OAMAGEO AREA(S)
INDICATE ALL THAT APPLY

VERICLE WEIGHT GVWRTGCWR
1 - NOK LEA
2- 00001-26K LEA
3 - >26K LAO.

INTERLOCK #OCCBPANTS

ci DEVICE r:i HOT/SKBP UNIT
EOUIPPEO

10121 LJ

0 - PASSENGERCAR 7- MTTORCTCLEO-UVHEELED 02-GOLF CART OH-LIMO ILIVERYYEHICLEI 23-PEDESTRIAN ISIKATER
2- PUSSEAGERYON IMINIVONI B - MOTORCVCLE3-WHEELED 03-SNOWMOSILE DR-BUS 116+ PASSENGERSI 24-WHEELCHAIR IANVTYPEI

LILI__J 3 SDCR JILiTTUEHIC_E N -AUOCCRCLD 14-SINELD UNrARLCK 2:-EHERAEHICLD OSOOHERNCT.M2TORISO
UNITTYPE C

- P:C.KUP 1O-MOPEDOR MOTORIZED OS-SEYI-OAACTOR 21-HEAAFOCUI’MENT 26-EICYCLE
S - CARGO VON B1CTCLO 16-FARM EOJ:PMEAT 22-ANIMAL WITH EOER:H OR-TRAIN
A - RAN IN-AS SE NTSI D1-ALLTERRAINTEHICuE IT-MDTORXOME ARIMAL-CRAWNAENICLE RN-LN:ON2WN ORHITISKIP

IATVI UTRI
U_J # IFTRABLING UNITS

WOO VEHICLE OPERATING IA AATONOMOUS 0 - NO AUTIMATION 3- CENDITIOAALAATOMUTIOM
MODE WHEN CRASH OCCURREDI o I

o - DRIRERASSISTANCE 4- HIGH AUTOMATION
L__-_J 0-RES 2-NO N-OTHEMIUNKNOAN AUTaNOMOUS 2- PARTIAA1TCMUTION 5 FULLAUTOMATIEN

MODE LEVEL

0 - NONE N - 505—CHARTERJTTLR 0:-FIRE DA-FARN 2A-MAILCARRIER
2- TAXI 2 - BUS—INTERCIRT 12-MILITARY OT-MOWIAG W-DTHERI UNKNOWN

SPECIAL
RIOE SHARING B - BUS—SHUTTLE 03-POLICE os-SNOW REMOVAL

FUNCTION 4- SCHOOLTRANSPORT N - BUS—OTHER 14-PUBLIC UTILITY 13-TOWING
5- EUS—TRANSITICOMMITER Ol-ANBULARCE 05-CONSTRUCTION EOUIPOERT 21-SAFETYSERVICE PATROL

1 - NO CARGO BOCYTYDO 3 UEHiCLEOTWIAGANCTHER S - :NTEM%020LC0NOA:NER I - POLE :2-CONCRETE NIVER
OIl I NC’?PPLICANLE TETOR VEHICLE CHASSIS N- CATG3TANY :3AoTOTAANsPoRTEq

CARGO 2 - BUS 4- LOGGING A - CURGOAANIENLOSEO BCE 1D-FLUT BED :4-GARSAGUREFLSE
TYPE 7- GRAiEICNIPSIGRENEL 01-DUMP W-DTHERI UNKNOWN

1- TURN SIGNALS 4- BRAKES 0 - WORN OR SLICKTIRES N - M000NTAOUSLE NN-OTHERI UNKNOWN

VEHICLE 2- HEAD LAMPS 5- STEERING B - TRAILER EOUIPNENT AT-DISABLED FROM PRIOR
DEFECTS 3- TAIL LAMPS 6- TIRE BLOWOUT OEFECTIUE ACCIDENT

0-INTERSEC1CN—MARKED 3- :EERSE:::N_ETHER A - BICR000 LONE N -MEEIAJCR0551NG ISLNND E2-FIRST RESPONDER
, CROSSWALK 4 -NICHLCCK—MARKED 0 - SHOLLOERI ROADSIDE :O-DRIYEWARACCESS ATIRCIDEE’ SCENE

NONMIRORISO i-INTERSEC1CN—LNMURKED CROSSWALK H - SIEEWA_K :0-SHARED USE PATHS OR W-DTAERI UNKNOWN
LOCATION CROSSWALK S -TNAAEU UANE—0:: LIII>> TRAILS

AD 12 12

E?NJ93 R3 Rjj3 RjA

Q-NODAMADEEOD Q-UNDERCARRIAGE 014)

D-TOP [133 C-ALLAREAS E1SO

E-UNITNOTATSCCNE E16]

0-NON—CONTACT 0 -STRAIGHTAHEAD 7- MAKING A-TURN 03-NEGOTIATINGACURVE GB-APPROACHING
2-NON—COLLISION 2- BACKING 8- ENTERIHGORAFFIC LANE E4-EHIOERING ORCROSSING DR LEAVING VEHICLE

L4_J 3- STRIKING LQJJJ 3- CHANGING LANES N - LEOAINGTRUFFIC LADE SPECIFIED LOCUTION ER-STANOING
ACTION C- STRUCK PRECRASR 4 -OAEAOAK1NGPASSING DO-PARKED DO-WALKINGRINNING OC-OOHERAOE-M000RIST

5- BOTH STRIKING
ACTIONS

S - MAKING MiGHTTURN 00-SLOAING EASTEPRED
OGGING,2LAYING Ol-SOANDING010SIDE

NSENUCK A -MAKING LEFELNN ITTRAFFIC 06-WORKING DISOBLEOVE-ICLE

N-ATHEAI UNKNOWN V2-DR1VERLEAS DO-PSHINGSEHICLE W-ATHERi UNKNOWN

0- NONE 0 - LEFT OF CENTER 03 IMPROEER START FROM A DO -AISION OBSTRUCTION 00 -LYING IN ADADWAT
0 - FAILIRETOTIELD A- FOULOWINGTOC CLOSE IKCDA PARKED POSITION OH-OPERATING DEFECTIVE 02 -NOT DISCERNIBLE

04-STOPPED AR PARKEO ERUIPRENT 23-OPENING 000R INTO01 3- RON ROD LIGHT A -IMPROPER LAME CHANGE
ILLEEALLR

LAAN STOP SIGN 00-iMP4DPEN >SSSING ORLEADSVFTINGPALLINSI ROADWAY
CONORI1001NG OS-SWEMViNETEAATiD SDILLING NAOOHERIRPROIETAC_ONS-INSAFESPEEO 01-DROVDOPNDADCIRCUMSOINCOS ON-WRONG WAY 00- INPROPER CROSSINGN- 1MPROPERTLAN 02 -IMPNDPER BACAING

INITIAL POINTAF CONTACT
0-NODAMAGE DA-ANDERCARRIAGE

0 I 6 1-12- REFERTD ONDT AS-VEHICLE NDTAT SCENE
DIAGRAM

NN - ANKNOWN
D3 -TOP

SE RUE N C E RF E ME N TS

DI 2 I 0 -ORERTURNIROLLOVER

2 - FIREIEVPCSION

3 - IMMERSION

01 I 4- JUCKKN:FE

S - CARGO I EAJIPMENT
LCSS OR SHIFT

31 I

TRArFIC

TRAFFIC WAY FLOW

- ONE-WAY

2 2 TWO-WAY
—

N - EGAIFRENT FAILURE

- SEPARATION OF UNITS

B- RAN OFF ROAD RIGHT

N - RAN OTF AOAO LEFT

UU-CROSS MEDIAN

TRAFFIC CONTROL

U - ROUNDABOUT 4-STOP SIEN

2 2- SIGNAL 5-YIELD SIGN
I______: 3-F_ASHEN N-NOCONRNO.

#or THROUGH LANES
AN ROAD

II

RAIL GRADE CROSSING

D - NOT INYOLNED

0 - INYOLREO-ACTIRE CROSSING

3- INVOLVEO-PASSIRE CROSSING22-WORKODNE MAINTENANCE
Eoo:PMENT

03- SRRUCM BY FALLING,
SHIRTNG CARGO CR
ANYTHING SET IN Mo>:ON
BTA ROTORYEHiCLE

DC-OTHER MOVABLE OBJECT

SO-WORK ZONE MAINTENANCE
EOUIPNENT

SO- WALL

SO-BUILDING
53-ThAN EU
54-OTHER ZIOEO OBJECT

RN OTHER: UNKNOWN

I I FIRST HARMFUL EVENT L_J MOST HARMFUL EVENT

UNIT SPEED

101010 Ill
0-COLCULATEDiEOR

3- JN3ETERM:NEEPOSTED SPEED

HSYA3OA OHIU lilA TAO-DADA] PAGE 2 OF 5



U NIT

u 2 I o 1 -EVERTORNtROLLEVER

2- FIREITOPLOSIEN

3 - IMMERSION

2L I I 4-JACKKNIFE

5 - CARGO I EQUIPMENT
LESS ON SHIFT

SI I I

EVENTS
11-CRESS CENTERLINE —

OPPOSITE DIRECTION OP
TRAVEL

12-El WNHILL RUNAWAY
13-OTHER NON—COLLISION
14-PEDESTRIAN

G5-’ECALCVC_C

SUPPORT
40-UTILITY POLE
40-OTHER P050,POLE

OR SUPPORT
42-CULVERT

16 -RAILINOV VEHICLE
00-ANIMAL —

CNRR

1O-VNIMVL — DEER
ON-ANIMAL — OTHER
20-MOTOR VEHICLE IN

TRANSPORT

20- PARKED MOThR AEIO_E

46-FENCE

40- MUILS0V
48-TREE

4N-PIRO HYDRANT

02 -WORK ZONE MAINTENANCE
EQUIpMENT

03-STRUCII IV FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
OVA ROTOR VEHICLE

04-OT4ER NTOVARLEOASECT

EG:PNE9T

81-WALL

SO-BUILDING
83-TUNNEL

54-OTHER PIVEOOSJECT

RN OTHERIUNKNOWN

0

10/’” I

ti2
g 2

H: :
7 WX

15 - 2

TRAFFICWAY FLOW
- ONE-WAY

2 2 - TWO-WAY
II

#SFTHROUGH LANES
IN ROAD

II

12
ICThI

RAIL GRADE CROSSING

1-NET INVOLVES

2- INVOLVED-ACTIVE CROSSING
- - --

3 - INV&VED-PUSNINE CROSSNAG

LOCAL REPORT NUMBER

12101211 0 0 0.112,915131

DAMAGE

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9- UNI<NDWN

OAMAGEO AREA(S)
INDICATE ALL THAT APPLY

12

UNIT H ( OWNER NAME: LAST,PIRST, MIDDLE :Q:0004:DFORCI: I OWNER PHONE: :: ‘ill RAIIrnl: :flcAM:CIOR:o:R:

. I 0 I 2 AYANLE,ABDISALAN, MOHAMED
OWNER ADORESS: STREET, CITY, STUTE,ZIP ::0REO1DR[VER:

255 BROOKR[IN CT ,COPLY ,OH 44321
COMMERCIAL CARRIER: NAMEADDRESS,CITT STATE, SIP COMMERCIAL CARRIER PHONE: :ICLUDECROA:OEE

LP STATE I LICENSE PLATE 4 I VEHICLE EOENT1FICATION # I VEHICLE YEAR I VEHICLE MAKE

: 6SE3010 J T: NIB1 F1 R: F1 v1o F14 01419144141112 :011 I Toyola

INSIRANEE I INSURANCE COMPANY I INSURANCE POLICY 4 I COLOR I VEHICLE MODEL
VERIFIEI STATE FARM 33629 1F0135C CRY RAY 4

TYPE IF USE I US OOT A I TOWED BY: COMPANY NAME

D IN EMERGENCY IJ COMMERCIAL GOVERNMENT RESPONSE I L__J I I I I I I
HAZAROOUS MATERIAL

INTERLIEK I #OECUPANTS
VEHICLE WEIGHT GVWRIGEWR

MATERIAL CLASS 4 PLAEARS 10 41 - 1OK LOS RELEASED
EQUIPPEI

10111 3->26KLBS. DPLAOARD I I

Q DEVICE Q HWSKIP UNIT
2 - 10,000 - 261< LOS

I - PHSSENG1R CUR 0 - M000RCYCLE2-WHEELEE 00-GOLF CURT 18-LIMO ILIRERYVEHICLEI 03-PESESTRISN ISK000R
2- PASSONGER VVN IMINIVONI S - MOTORCVCLE3-UHHEELES 13-SNOWMOSILE 18-BUS 106÷ PUSSENGERSI 24-WHEELCHAIR IUNYTYPEI

L_!_J_I_U 3- SPORT LTILITY4EHICLE N - VUTOCYCLE 14-SINGLE UNrTRLCIK 20-OTHER VEHICLE 25-OTHER NOV-MOTORIST
UNIT TYPE 4- PICK UP OO-MSPOS OR MOTORIZES OS-SEMI-TRVCTOR 00- HEAVY EQUIPMENT 2E-SICVCLE

5 -CARGO VAN BICYCLE OS-PORN EQUIPMENT 20-UNIMUL WITH RIDER CR 20-TRNIV
S VON IN-OS SEUTSI 11- VLLTERNAIN VEHICLE 10-MOTORHOME AVIMOL-ERVWN VEHICLE RN- UNKNOWN OR HIT/SKIP

/ATV I OTVI

L_9J # IFTRAELING UNITS

WAS VEHICLE OPERATING IN ASTINIMIUS 0- NOOflMVTIOV 3 CONOITIONALAUTEMATIOR N - UNKNOWN
MODE WHEN CRASH 000L4REOT 0 I

1 - DRIE4ANOISNNCE 4- HiOUUTOMUTI1N
L....._J 1-VES 2-NO N-OTHER/UNKNOWN AUTINIMIUS 2 - PARTIAL AUTOMATION S - TOLL AUTOMATION

MIlE LEVEL

1- NONE V - EAS—CHARTEPJT000 10-FIRE 15-FARM 20-MAIL CARRIER

LILL 2- TOVI 0 - OOS—INTERCITV 12-MILITARY iT-MOWING NN-IT4ERI UNKNOWN
3- ELECTRONIC RICE SHORING N - SOS—SHUTTLE 13-POLICE 15-SNOW REMOVALSPECIAL

FUNCTION - GCHCCLTNVTSPCMT N_SOS_OTHER iC-PUBiC UTILITY 1N-TTWIVO

5- BUS—TMAVSITICCRMOTEM 1S-AMSOLANCE 15-CONSTRUCTION EQOIPBEIT OU-SAFCTYSENVICE POTRO

I - NOCARGO SCOTYE 3 - VEHICLEOWINGOMCTHER S - INTONN000LCONTAINER I- POLE :0-CONCRETE RIVER
J_jJi INTTOPPLICAS:E MOTOR VEHICLV CHASSIS 9-0001000SV L3-AATOTRANSPORTERCARGO 2- SOS 4- LEGGING V - CARGO VAN/ENCLOSES SOV 10-FLAT BED 14 -GARBAGE/REFUSEBODY
TYPE 0 - GROIN/CHIPS/GRAVEL 11 -OOMP NN -OTHER / UNKNOWN

0 - TURN SIGNALS 4 - SMOKES 0 - WORN OR SLICKOIMES 9 - M000MTMIUELE 99-OTHER / UNKNOWN,II

VEHICLE 0 HEAD LAMPS S - STEAMING I - TRAILER EQUIPMENT 0O-SISVSLEO FVOM PRIOR
DEFECTS 3- TOIL LAMPS 6-140 SLC WILT OOTECTIVE ACCIDENT

I 3 INERSEC1ON—TT4ER V - NICYCUE LONE N -METIANICROSSING ISLONT 10-FIRST RES2CNSSR
, CROSSWALK 4 -MI0ELCCK—MSNKTJ 0 -SHOLLSVRI ROADSIDE 13-IRIAEWUY.NCCESS AT iICIOE’C SCENE

NIH-MOTORIST 0 -INTERSECTION —ONMATBEA CROSSWALK I - SIDEWALK 11 -SHARES USE PATHS OR 99 -OTHER I UNKNOWN
LOCATION CROSSWALK 5 -TRAVEL LONE—EYE: L:CITIO1 TRAILSAT IMPACT

1- NON-CONTACT 1 - STRAIGHT VHEVI 0 - RAKING A-TURN 13 -NEGOTIATING A CORVE 18-APPROACHING
0-NON-COLLISION 2-SACKING A - ENRMRINGTROFFIC LANE 04-ENTERING OR CROSSING OR LEAVING VEHICLE

L.........J 3- STRIKING L9..L...IJ 3- CHANGING LAMES N - LEAVINGTROPPIC LANE SPECIPIES LOCATION ON-STiNGING

ACTION C. STRUCK PRE-CRASN 4 OVEMTOKiNGIPASSING 1O-’AMKEO 1S-WSLVING,MAMNING 2C-STAER NON-ROTOMIST

5- BOTH STMKING ACTIINS
S - NAKING A:G4ToMN 81-SLOWING CRSTOPPEI •1JUI IS, LAYING 20-STANOIN011051DO

V STRACA S - NOKING LEFTLMN INTMAFFIC 1A-WOMVING IISASLEOAEHICLE

9-OT4KRi UNKNCWN 10-OALEHL ASS 17-PCSHING’AEA/C_E N9-DTHEMI VNKSCW’N

TO,, [oj :
‘

9 5__ 3 3

9 [1 ,

N
1 tl_ ‘

‘4

3__9-5 IS
R 9 __iEEEEI— T

IS, ‘ ER’ .2

7 -_g____3

02 12 12

S I’I 9:J*3

A

H-I,

Q-No DAMAGE [03 D-UNDERCARRIAGE 014]

Q-TDP E133 C-ALLAREAS [151

D-UNITNOTATSCENE E16]

INITIAL POINT IF CONTACT
0- ND DAMAGE 14- UNDERCARRIAGE

1 I 2 I
1-12 - REFER TO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM
99-UNKNOWN

13-TOP

0- NONE 0-LEFT OF CENTER 13 -IMPROTEM STOR PROM A 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY
2- FAILOROTOVIELI A-TSLLOWINGTEO CLOSE /AEOA POMKEO POSITION ON-OPERATING DEFEETIAO 22 -NOT DISCERNIBLE

14-STOPPEOOR PARKED EQUIPMENT 23 -OPENING 000MINTO08 U-MANMEDLIGHT 9-IMPROPERLANECHANGE
ILLEGALLY

4- RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIPTINGIPALLINO/ ROASWAV
EINTRIIBTIRE 1S-SWERVINGTOAVOIS SPILLINO RN-OTHER IMPMOPERACTIONSONSAFESTEED USMOVEET RTAOCI1EONIINNEIS 15-WRONS WAY 20- IMPROPER CROSSINGN-1MPN0PORTARN 12-IMPROPER BACKING

SEQUENCE IF EVENTS

TRAFrSC

A- EOAIPMENT TAILORE

O -SEPARATION OF OMITS

I - RAN OFF 0040 RIGHT

T-RANOFFRO#ELOFT

DO-CROSS MEDIAN

TRAFFIC CONTROL

1- ROONSABOUT 4-STOP SIGN

2 o - SIGNAL S-YIELD SIGN

3-FLASHER 5-N000NTROL

05- IN1VCTATTONOATOR
41

- ICROSHCLSHICN

05-ATIOGE ONERTESO
ST 0 AC TAM E

COLLISION WITH FIXED OBJECT — STRUCK
31 -GUAMIROIL ENO 30-TRAFFIC SIGN 0ST 43 -CLRI
30-1VMTOILB BARRIER OM-000KHEHDSSM POST 44-DITCH
33-MEDIAN CABLE BARRIEM OR-LIGHTI LA3INARIES 45-ERMANKMENT

I : 34NOOIKN GAAMDRAIL
07-IRIDGE PIEMOR000TMENT SORRIER
08-IRIOGE PARAPET 35-NEOIAN CONCRETE

SI I I ORBRIDGE SAIL BARRIER

30-GUARDRAIL FACE 3A-NEOIDN OTHER BARRIER

UNIT) NON-MOTOROST DIRECTION

1-AORTA S - NOEHEAST

2- SOUTH N - NOEH WEST

FRDM L_J TD 3-EAST 0 - SIVTHEAST

A - WEST 8- SlOTH WEr

9-OTHER/UNKNOWN

I - FIRST HARMFUL EVENT L_J MOST HARMFUL EVENT

UNIT SPEED

I 0 I

DETECTED SPEED

1 -STATED/ESTIMATES SPEED

L___J 0-CALCALATES/EDM

3-UNDETERMINEDPOSTED SPEED

HSYW3O4 DHSU 1510 [7A0-OW2D] PAGE 3 OF 5



MOTORIST I N ON-MOTORIST
LOCAL REPORT NUMBER

2lOl2lll-IOlOlOlll2l9lSl3
UNIT $ NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

0,1, CONKLIN,KENNETH,JOHN 0,1 1 2 3! 1 9 85, ‘ M
ADDRESS SUREETCITY,VTATE,ZIP CONTACT PHONE - INCEIIIIE UUEU EliDE

109 VAN BUREN AVE 1 ,Ravenna ,OH 44266
INJURIES INJURED EMS AGENCY SAME) SJLREE TAKES IT: MEDICAL FACILITY i:ji •:‘ SAFETY EQUIPMENT SEATING PIGITIIN MR BAG UGAGE EJCCTIIN TRAPPEITAKEN USEI ,OOT-CDMPL:ANT

3 BY
LIJ KentFire UHPMC 0,4,I__JMCHELMET 101111 1 1

CL STATE OPERATDR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

OH, Q
DL CLASS ENIIRGEMENT RESTRICTION SLE’ 5: DRIVER ALCOHOL? DRUG SUSPECTED CONDITION iI’IIL’ •I*1 1aIIISELECUPI2 DISTRACTED STATAS TYI’E VALUE V IATAS TYPE RESULT ES1S

VT ALCOHOL MARIJUANA

I LJL_J I I I 1 I Q OTHERORUG , 1 I L_LJ L]s .1 I I 1_±j L_Ljjutjj
UNIT $ NAME, I TOT, FIRST, MIOUI F DATE OF BIRTH AGE GENDER

0,2, 1TIDHA.,PRIYA,R Ii / 0 81! 1 9 2 LZ SjI F
ADDRESS: VTREET,CITT, STATC,ZIP CONTACT PHONE - INCLUDE UREA CURE

255 BROOKRUN DR ,Akron ,OH 44321
L_________________________

INJURIES INJURED EMS AGENCY SAMEI SJFOEO TAKEN TV, MEDICAL FACILITY lN:’AE cry, SAFETY EQUIPMENT SEATING POSITION AIRBAGUSAGE EJECTIIN TRAPPEITAKEN USED —OOT-CUMPUANT
C BY A A LJMCHELMET 0 1 1 1 1) I II ILJI_I

OL STATE DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

, 0, H, 333.03 Maximum Speed Limits 14912
DL CLASS ENDIRSEMENT RERTBICTIDN ELECILPTT3 DRIVER ALCOHOL? DRUG SUSPECTED CONDITION ‘ltEIJII •I** 11a11411*tlfl5EE0TP01 DISTRACTED STATAS IYPE VALUT SIATUV TPT RESULT::::

NT ALCOHOL ci MARIJUANA

I I L_ JL_J I I I I I 1 I OTHER ORUG 1 I LLJ L1.J •I I I L±J L_...i.....J IILJUJLJ
UNIT H NAME, LAVLFISVLMIUOLE DATE OF BIRTH AGE GENDER

I____
I I JI I I )J_LIJI

ADDRESS: YTREET,CITT, YTATE,ZIP CONTACT PHONE - INCLUDE UREA CURE

I I I
INJURIES INJURED EMS AGENCY NAVEl IRJTUEU USKFNTT: MEDICAL FACILITY ‘-:‘-‘c SAFETY EUUIPMENT SEATING POSITION AIR BAG USAGE EJECTIUN TRAPPEDTAKEN USED r, OOT-CTMPE,UNT

BY L.JMC HELMETI I I II II
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGEO LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE

I,, C
DL CLASS CONDITION 111’f1uItI4* 11:QIIrjI*1(flENDORSEMENT

SELEL UP SE

II

RESWICT1RN :LC: - SI: - DRIVER ALCOHOL I ORUG SUSPECTEO
DISTRACTED
NT i: ALCOHOL MARIJUANA

_____I)

II I I I QOTHERORUG

DL CLASS

INJUREO TAKEN BY

VISTAS IYPL J VAIUF STATUS TYPF RESULT:a

II .1 III II

SAFETY EQUIPMENT

EJECTION j DL ENDORSEMENT

TRAPPED

ALCOHOL TEST TYPE

1- FATAL 1- FRONT— LEFT IIDE 1- NAT DEPLOYED 1- CLASS A 1- ALCTATL INTERLOCK DEVICE D -NTT DIITOACTED 1- NTNE GIVEN
IMTTDRCYCLE DRIVER)2- SOSPECTED SERITAS INJARY 2- TEPLAVED FRONT 2- CLASS I 2- CDL INTRASTATE ONLY 2- VANUOLLV UPEOATING AN 2 -TEST REFUSET

2-FRONT-MIDDLE3- SUSPECTED MISDO INJART 3- DEPLTSED SITE 3 -CLASS C 3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION Y-TESTGAENCANTAMIRATED
3- FRONT— RICRT SIDE DEVICE ITEATING,rlP:NC, SAMPLE/ TNHSAILE4- PTSSIILE INJORT 4- DEPLOYED ITO) FRCNTI SIDE 4- REGULAR CLASS 4- FARM WAIVER DIALING)

5- NJAPPARENT INJURY 4- SECANT—LEFT SIDE 100)0 DI 4 -TESTGIVEN, RESULTS KSTWNS - SATAPPLICAILE S - EACEPTCLASSU EUS 3 -TALKING ON HANDS-FREEIMOTYECYCLE PASSENGER)
S - Mt MIPED ONLYN- TEPLTYMENT ONONTAN S - ETCEPT CLASS A CTMMONICATION DEAICE S -TEST GIVEN, RESULTS

S - SECOND - MIDDLE
S - NY VALID OL & CLASS I lOS 4 -TALKING TN HAND-HELD

ONKNTWS
S - SECOND - RIG VT SIDED - NTTTRVNSPORTEE 7- ETCEPTTRACTOR-TRAILER CTMMONICATITN DEVICE

/TREATERAT SCENE 7-THIRD— LEFT SIDE
U - INTERMEDIATE LICENSE S -OTHER ACTIVITY WITH AN

0-NONEIMTTORCYCLE SlOE CAR)2- EMS 0 - NOT EJECTED H - UACMAT RESTRICTIONS ELECTRONIC DEVICE
2-BLOODU-THIRD—MIDDLE3- POLICE 2- PARTIALLY EJECTED ‘tAf M - NRTORCYCLE 9- LEARNERS PERMIT 6-PASSENGER

N-mIRE— RIGRTSIDE RESTRICTIONS 7-OTHER DISTRACTITN 3-URINE9- OTHERIANKHTWN 3-TOTALLY EJECTET P- PASSENGER
00- SLEEPER SECTION UT- LIMITEDTO DAVLIDHTONL4 INSIDETHETEHICLE 1 -UOEVTH4-SYTVPPLICTULE N-TANKEROF TRACK CAD

‘Dl - LIMITED TO EMPLOYMENT U -OTTER OISTRACTION TUTSIDE 5 -OTHERU - MOTOR SCOOTER
TOE VEUICLE0-NONE TSEO 10-PASSENGER INOTHER

02-LIMITED—OTHERENCLOSED CA00000EA
Y-TTHEV IAOKNOAN2- SHOTLOER BELT ONLY OSED INON-TRAILIUG UNIT, SOS, o - NOTTRVPPED 03- MECRANICTL DEVICES

3- LAP SELTONLY USED PICK-OP WITH CAP) 2- EOTRICVTEI ST ISPECIAL URAKES DANE
CONTRTLS,00 OTHER4- SHOOLUER 6 EAP DELT VSED 32-PASSENGER IN UNEIWLOSEO METS VNICOL MEANS
ADOPTIVE DEVICES) 1 -APPARENTLY NORMALCO OCT V RE 0

5- CHILD RESTRAI)T SYSTEM
— 04- MILITAOY VEHICLES ONLY 2- PHYSICAL IMPMRMEATFDRWARD FACING 03-TRAILING 0910

US - MOTCOTEDICLESWIT000T 3- EMTTITNALL: ‘6- CHILD RESTRAINT SYSTEM - 14- RIIINGON TEDICLE EOTERIOO
F - FEMALE AIR URAKES THCR’( IT:’REAR FACING INUN-000ILIUG ONITI .‘

M - MALE 16- OUTSIDE MIRRTR 4- ILLNESSU - BOOSTER SEAT 15- NON-MOTORIST

U - HELMET OSED 90- OTHER I OOKSTWN 0 - ETHER IORKNTAN 17- PROSTOETICOID 5- FELL ASLEEP, FAINTED,
OU-TTHER FOTIG000, ETC

Y- PROTECTIVE PADS OSED
6- OSDERTHE INFLOENCEIELOTW, KNEES ETC I

OF MEDICATIONS! DROGS
DO- REFLECTIVE CLYTHING !ALCOHTL
00- LIGHTIND — PEDESTTVN 0- OYUER !ONKNIWV

I RICYCLE ONLY

Y9-OTHER!ONKNO’VN

U-THREE-WHEEL MOTTRCYCLE

S-SCHOOL lOS

T 0000LE&TUIPLEYOAILERS

0-TANKER: HATMAT3-TREED BY
NON-MECHANICAL MEANS

GENDER

CONDITION

DRUG TEST TYPE

0-NONE

2-IL000

U-ARISE

4-OTHER

DRUG TEST RESULT(SD

U -AMPHETAMINES

2 -BAROITORATES

3 -OEN701IAZEPINES

4 -CV0500INUIDS

S-COCAINE

6-OPIATES / OPITIOS

7 -OYYER

S-NEGATIVE RESULTS

HSYU306 OH1M 1/19 [760-1500]
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LOCAL REPORT NUMBER

20,21,- 000,129,53,
OCCUPANT /WITNEss ADDENDUM

UNIT # NAME EAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

01 WARNER, ERIC, LAMBERT 0 9 11 Z 4 / 1 8 3 M
ADDRESS: STRU U, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

401 WALNUT ST ,RAVENNA ,OH 44266
INJURIES INJURED EMS AGENCY (NAME) INJURED TAKEN TI: MEOCAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING PISITIIN AIR BAG USAGE EJECTION TRAPPEDTAKEN ISED DOT-C0MFUANT

I 3 I
BY UHK JJ4J MC HELMET

I 0 I 6 1 1 L±_J 1
UNIT A NAME LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I I’I I I 1.LJ’’
ADDRESS: STEED CITE STAtE, ZIP CONTACT PHONE - INDulGE AREA CODE

I I I I I I
INJURIES INJURED EMS AGENCY (NAME) INJURES tAKEN III; MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING PISITIIN AIR BAG USAGE EJECTIUN TRAPPEDTAKEN USED DOT-COMPLIANt

BY MC HELMETI II III I I I I •I I_I I

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

I I I I’) I I I
ADDRESS: STREET, CITY, STATE. ZIP CONTACT PHONE- INCLUDE ARtY COAL

I) I I I I
INJURIES INJURED EMS AGENCY NAME) INJURED TUKLN IT; MEDICAL FACILITY (IJANIE, CITY1 TV EQUIPMENT SEATING PISITIDNI AIR BAG USAGE EJECTION TRAPPED

TAKEN USED DOT-COMPLIANT
BY MC HELMETI III I I I III I

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

I I I II’) I I II
ADDRESS, STREET, CII”, STATE ZIP CONTACT PHONE - INCLUDE AREA CORE

I I I I I
INJURIES INJURED EMS AGENCY NAME) INJURED )AKENTO. MEDICAL FACILITY (NAME, (ITT) SAFETY EQUIPMENT SEATING PISITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COYFURAT

BY MC HELMET) I III
- I I I III I_

IMI 11* j1j(i&..1IJ jIIJ IIiIJrtIjI1tr1
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-LAP BELTONLY USED

4-SECOND—LEFTSIDE 4-DEPLOYED BOTH
5- NO APPARENT INJURY 4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE

5- CHILDRESTRAINTSYSTEM— 5-SECOND—MIDDLE 5- NOTAPPLICABLE
I Lii iiIW± II FOR)NARD FACING 6- SECOND — RIGHT SIDE 9- DEPLOYM ENT UNKNOWN

1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

2- EMS 7- BOOSTER SEAT 8- THIRD—MIDDLE
1- NOT EJECTED

9 - THIRD — RIGHT SIDE
3- POLICE 8- HELMET USED

10- SLEEPER SECTION OFTRUCK CAB 2- PARTIALLY EJECTED
9- OTHER/UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

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

F - FEMALE
11- LIGHTING — PEDESTRIAN 12- PASSENGER IN UNENCLOSED

M-MALE /BICYCLE ONLY CARGOAREA
1- NOTTRAPPED

U-OTHER/UNKNOWN 13-TRAILING UNIT
99- OTHER? UNKNOWN

14- RIDING ON VEHICLE EXTERIOR
2- EXTRICATED BY MECHANICAL

(NON-TRAILING UNIT)

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

99-OTHER/UNKNOWN MEANS

NAME1 LASt, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L I I I / I I I I
ADDRESS, STRLLI, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I I :

NAME, I ANT, FIRST, MIDSt F DATE OF BIRTH AGE GENDER

I I JI I I )LJLiI
ADDRESS1 STREET, CITE STATE, ZIP CONTACT PHONE - IACEIIAE URFA CODE

I I I I I I I

NAME:LAST,SIRDT,MIDDLE DATEOFBIRTH AGE GENDER

L I I I I I I;___________j__________I
ADDRESSI STREET, CITY, STATE, ZIP CONTACT PHONE - INCLIIDE AREA CODE

I I I I I I I I I

GENDER

EJECTION

TRAPPED
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