
LOCAL REPORT  NuMBER*

,2,0,2,2,-,0,0,0,2,0,7,6,4,  ,
[]PHOTOSTAKEN  € O'2 € O'3

00H-IP  [1 0THER

€ SEcoNDARYcRAsH @ PRIVATEPROPERTY

LOCAL INFORMATION

RtPORTIN(; AGENCY N AME* N ,c,

City of Kent Police 0 6 7 0 3

HIT/SKIP

1-  SOLVED

l_j2  - UNSOLVED

NUMBER or UNITS

,02

UNIT  IN ERROR

!'9a9I'U"N'K"'N'0'WN
CCIUNTY*

m67

L€ICALITY*
1-CITY

lj:rO'VUNGEHIP

LOCATIONi  CIIY, VILLAGE,TOWNSllIP*

Kent

CRASH DATE /1IME*

1112111 5121 012121 / 10161 4121

CRASH SEVERITY

4 . ln-FATAL,-!it:RIOUS  INJURY
SUSPECTEO

3-MINOR  INJURY
SUSPECTED

4 - INJURY  POSSIBLE

5-  PROPERTY DAM AGE
ONLY

a

g.
P

R(HITETYPE

I S I R I

ROUTE NIIMBER

15191 I I I

PREFIX  N - NORTH
S - SOUTH

4 J :r::;.

LOCATION ROAD NAME

HAYMAKER  WY

ROADTYPE

L!l_!!!'I

LATITLIDE  oiciyuotcqtti

I = I x 1.1 n I s I x I z I s I "  I

ROUTE TYPE

Ill

ROUTE NUMBER I

11111

IPREFIX  N - NORTH
S - SOUTH

I J :t::ST

REFERENCE  ROAD NAME (R(140,NIILEPOST,HOUSE  #)

STOW

ROADTYPE

L

LONGITUDE  D(CIMAIDEIEES

T sl x 1.1 a I b I s I "  I s I s I

REFERENCE  POINT

1-INTERSECTION

I  2 - MILE POST
l_j3-  HOUSE #

DIIECTION
T!OM REFERENCE

N - NORTH
S-SOUTH

u  E - EAST
W-WEST

R(}uTE  TYPE

IR - INTERSTATE  ROUTE(TP)

US - FEDERAL  US ROUTE

SR - STATE ROUTE

CR-  NUMBERED  COUNTY ROUTE

TR-  NUMBEREDTOWNSHIP
ROIITE

ROAD TYPE

AL-ALLEY  HW-HIGHWAY  RD.ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL-BOULEVARD  MP-MILEPOST  ST -STREET

CRCIRCLE  OV-OVAL  TE-TERRAnF

CT -COURT PK.PARKWAY  TL -TRA}L

DR-DRIVE  PI -PIKE  WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI)N  RELATED

[X WITHIN  INTERSECTION  OR ON APPROACH

z WITHININTERCHANGEAREA suwscm4 0ACHES

DISTANCE
FROM REFERENCE

m

DISTANCE
UNIT OF MEASURE

1-MILES
2-FEET

 3 -YARDS

Tm;l'l'i'/i$'

0  ROADWAY DIVIDED

LOCATmN  OFFIRST  HARMFUL  EVENT

1-ONROADWAY  9-CROSSOVER

ol  220N:0::ER 10-DRIVEWAY/ALLEYACCESS11-RAluWAY  GRADE CROSStNG

4-ON  ROADSIDE  12-SHARED  USE PATHS OR

5 - ON GORE TRAILS
(i-OIITSIDETRAFFICWAY  13-B'KE LANE
7 _ ON RAM P 14-TOLL BOOTH
8-OFF  RAMP  9')-OTHER/ UNI(NOWN

iA ANNER OF CRASH C(ILLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

BETWEEN 5-BACKING

'!'  S'Egl:'to::7N "-""'u
TRANSPORT  7-SIDESWIPE,SAMEDIRECTION

2-REAR-END  B-S}DESWIPE,OPPOSITEDIRECTION

3-HEAD-ON  9-OTHER/11NKNOWN

fllRECTION  OF TRAVEL

N - NORTH

. ,  S-SOLITH

E-EAST

W-WEST

MEDIAN  TYF'E

1-DMDED  FLUSH MEDIAN
( <4 FEET )

u
i 2-DIVIDED FLUSH MEDIAN

( ;!4  FEET )

3-DIV1[)ED,  DEPRESSED  MEDIAN

4-DIVIDED,  RAISE[)  MEDIAN
(ANYTYPE)

9-OTHER/uN  KN OWN

0WORKZONERELATED

[IWORKERS PRESENT

0LAW  ENFORCEMENT PRESENT

WORK20NETY)E

1-LANE  CLOSURE

2-LANE  SHIFT/CROSSOVER

3 -WORK  ON SHOII LDER
'-'  ORMEDIAN

4 - INTERMITTENT  OR MOVING  WORK

5-OTHER

LOCATION OF CRASH IN WORK ZONE

1-BEFORETHE  ISTWORK  ZONE
WARNiNG  SIGN

2-ADVANCEWARNING  AREA

'-'  3-TRANSITION  AREA

4-ACTIVITY  AREA

5 -TERMINATION  AREA

CONTOUR

L_L1
1-  STRAI(iHT  LEVEL

2-STRAIGHT  GRADE

3-CURVE  LEVEL

4 - nllRVE  GRADE

9 - OTH ER/UNKNOWN

CONDITI(INS

2

1-DRY

2-WET

3-SNOW

4_ICE

5-SAND,  MUD, DIRT,
OIL, GRAVEL

I 6-WATER  (STANDING,
MOVING)

7-SLUSH

9 - OTHER/UNKNOWN

SURFACE

2

1-CONCRETE

2-BLACI<TOP,
BITUMINOUS,
ASPHALT

3BR[CK1BLOCK

4-SLAG,  GRAVEL,
STONE

5-DIRT

9 - OTHER/UNKNOWN

0ACTIVE SCHOOL ZONE

LIGHT  CONDITION

l-  DAYLIGHT

"' 3":oD"AwRl"(-r%:sGr<HTEDROADWAY
4-DARK-ROADWAY  NOT LIGHTED

5-DARK-UNKNOWN  ROA[)WAY LIGHTING

9-OTHER/  UNKNOWN

WEATHER

1-  CLEAR  (i-SNOW

()4 2-CLOUDY 7-SEVERECROSSWINDS
3-FOG,  SMOG, SMOI<E 8-BLOWING  SAND, SOIL, DIRT, SNOW

4-RAIN  9-FREEZ}NG  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE

*i',':i::=::'UNIT  l  WAS  DRIVING  EASTBOtJND  ON

HAYMAKER  PKWY  THROUGH  THE  HAYMAKER

I i I (T)  _ -=-=-----  -

PKWY/STOW  ST  INTERSECTION.  UNIT  2 WAS

'nJRNTNG  LF,FT  FROM  HAYMAKER  PKWY  ONTO
I R?;asRli '__L/  -  

STOW  ST. UNIT  2 FAILED  TO  YIELD  TO  AND JIQ

l-S;TTT('K  TTNTT 1 _
.:7 m1 I ,  4  W Haymaker ?mV

a ./I

CRASH REPORTEO DATE /TIME

1112111 "l  ol ol'-'  121 / 101614121

DISPATCH DATE/TIME

Ill  ol 'l  "l  ol  ol al21 / 101614141

ARF!IVAL  DATE ITIME

,1,2,1,5,2,0,  2,2,  / ,O, 6, 5,6

SCENE CLEARE(I  DATE /TIME

'l 'l  ol 'l  "l  ololol  ol "  I ol 'l  'l  ol

REP(IRTTAI(EN  BY

[X  POLICE AGENCY

[1 MOTORISTTOTALTIME
R€IADWAYCLOSED

0,4,5,

OTHER
INVESTIGATION  TIME

1011101

T(ITAL
MINuTES

1016181

OFFICER'S  NAME*

Driscoll,  Sean  D
Cuciitn  BY (lFFICER'Si  NAME*

Nelson,  Josh
€ stcuonPWLcFi:"xErNnaTooiriox

10 l}  aritiu  nttnni  iini  i*  tnrilOFFICER'S  BADGE NUMBER"

1212101111

Chitttin  BY OFFICER'S  BADGE NIIMBER"

121312111

l
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LOCAL REPORT NUMBER

"l  ol  al  21 -  I 01 01 0121  01 71  61 41  I

16NIT;.. L__LJ

OWNER NAME: LAST,FIRST,MIDDLE iJtutt_tinnmni
DOTY,  THOMAS,  RAY

OWNER PHONEi inunuatatnnt i[5iiiaucaionmni l
L

' 4 11 4

DAMAGE SCALE

1-  NON E 3 - Fu NCTION AL DAM AGE
4

ff  2.M1NORDAMAGE  4-D}SABLINGDAMAGE

9-  UNKNOWN

:' OWNERAODRESSiSTREET,CITY,STATE,ZIPi[giuriuionivitu

% 1502  ARNDALE  RD,Stow,OH  44224
o COMMERCIALCARRIERiNAME,ADDREtS,CITY,STATE,ZIP Cnvwintia*  CARRIER PH(INE:  ihcructapiaiooi

1111111111

IN Dfl"AT:aA'Lfl ::P:I'P  LY

12 12

#.  :i.
J',3"ffi

hicchst  PLATE  #

GTJ6070

VEHICLE  tnttmrtcarios  #

iliG(:iHTiDIEiN3iHli3i0i7i0i9i2i

VEHICLE  YEAR

121011171

VEHICLE  MAKE

Chpvrolet

II @x r:::%E
INSURANCE  COMPI,NY

Hastings  Mutual
xnsugbnct  poucv  #

apvl607565

I COLOR

MAR

VEHICLE  MO0E[

COLORAD(

II TYPE OF ustI n  n  ri  IN EMERGENCY
i ii  COMMERCIAL ii  GOVERNMENT i
i -  -  -  RESPONSE

US DOT # TOWE D BYi COMPANY NAME
Joes  Auto

II INTERL(ICI(

II [3 DEVICE [0 HIT/SKIP UNIT
li EQUIPPEO

#OCCUPANTS

O1

VEHICLEWEIGHT GVWRtGCWR
1 - !,10K  LBS.
2 - 1(1,001 - 26K LBS

1  3 - >26K  LBS.

HA2ARtlOUS MATERIAL

€ :::i:t::  CLASS# pucapom#
€ PLACARD 1  1___ if

8 a 11 '  1 6 a

'o  11 i 2

2

9 93  3

a l  5 4

12 7 a 5 12
11 1 6 11 1

12 I!

10 ,, , 2 10 ii , 2

2 in 2

9 !  3 3 9 9 3 3

84  81

al54  a}54

7 6a 5 7 s 5

12 12 12

6" a g ')X;: :i g 1I!11 3 9 a"'l 3 "
U'  +  N  W

6 6 181 (E)
6 6 6

€ -hoobaaattoi  € -uxnucappiaat  [14]

[:l_'rop [13]  []-auuitas  [15]

[]_uNrT  NOT AT SCENE [ 16  ]

lPASSENGERCAR l.MOTORCYCLE2-WHEtLED l}.GOkFCART 18.LIMO(LIVERYVEHICLEI 23PEDESTRIANISKATER

()4 :::::::11:t,:::AN) :::::C:E3WHEELED ::::I::::ROCK ::::E:::NGERS) ;::::L:::I::YPE)
U""pi  4-PICKUP 10MOPEDORMOTOR12ED 15SEM1TRACTOR }lHEAVYEQUIPMENT 26.BIC'tClE

5CARGOVAN B'cYcLE 16FARMEQU1PMENT 12ANlMALWITHRIDE%n 274RAIN

6.VAN(')15SEATS) "'ALLTERRAINVEHICIE 17MOTORHOME AN'A'DRAWNVEHICLE g9uNKNOWNORHITISKIP
tATV I UTV)

r
z 1  #OFTRAILINGUNITS

ff WASVEHICLEOPERAT[NGINAuTONOMOuS O-NOAUTOMATION 3.CONDITIONALAuTnMATION 9-UNKNOWN

? 2 wl.oYtiE:w;t;Oc:as0:oHaEeRu,nu:::!OwN tiu'roiiotiwtius i2:oP:iRvTil:kbAsUiTisOr;:TaleON 4s:HrulGtHt:uu:0:,::IiO;
MODE LEVa

lNONE  6-BUS-CHARTERflOUR liFIRE  16-FARM 21MAILCARRIER

01  2.TAX1 iaus-ihrtnair'r ii.uairapy ii.vowma p.orhtniuatitiwx

sPE,AL  3.ELECTRONICRIOESHARING 8BUS-SHUTTLE 13PO11CE 18.SNOWREMOVAL
p5H(,710H4SCHOOLTRANSPORT 9BUS-OTHER ltPuBLICUTILITY  19TOW1NG

54nS-TRANSITICOMMUTER lAAMBuLANCE 1!CONSTRuCTIONEQUIPMENT 20SAFETYS(RVICEPATROk

l.NOCARGOBOOYTYPE i-VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER 8POL(  12CONCRETEMIXER

M  INOTAPPLICABLE MOTORVEHICLE CHAS{IS q,(4B(,014H(  14,AUTOTRANSPORTER

cARa o 2  BUS k  LOGalNG 6  CARGOVANIENCLOSED BOX IO,FL AT BED 14,(,4BB@g5B57ll55BODY
TYPE  7'RAIN1CH1PSIGRAVEL ll.DUMP 90.OTHERluNKNGWN

l.TURNSIGNALS iBRAKES 7.WORNORSLICKTIRES g.MOTORTROUBLE 9'lOTHER{UNKNOWN
L_LJ

VEHIC,L  E 2  H(AD LAMPS l - STEERING B - TRAILER EQUIPMENT 10-DISABLEDFROM !RIOR
OEFECTS 3-TAlkLAMPS 6.TIREBLOWOUT DEFECT"E ACCIDENT

i

1-INTERSECTION-MARKED ]lNTERSECTION-OTHER 6BICYaELANE  9MEDIANICROSSINGISLAND l}FIRSTRESPONDER

$  CROSSWA' iMIDBLOCK-MARKED 7.SHOuLDERIROADSlDE lO.DRIVEWAYACCESS ATINCIDENTSCE'
N@N"TORIsT 2-INTERSECTION-UNMARKED CROSSWAIK B,SIDEWAIK ll.SHAREDUSEPATHSOR 90OTHER{UNKNOWN
locAT" CROsswALK 5-TRAVELkANE-OmtnLnitnrn TRAILSAT IMPACT

l-NON-CONTACT l.STRAIGHTAHEAD l.MAKINGUTURN 13.NEGOTIATINGACURVE 1BAPPROACHING

8-ENTERiNGTRAmCLANE 14-ENTERINGORCROSSING OR"A"NGVEH)CLE
LjJ  23:NSTO:JaxiO)lLaLISION L!IJ  }i:eBA)lCh:'I:iGhGLA)l=s 9-LEAVINGTRAFFICIANE SPECIFIEDIOCATION 19'STAN"ING
4(, 7 }0 )i 4, STRUCK PRE.CRASH 4 , OVERTAKINGIPASSING 10, p4B(50 15-WALKING, RUNNING, 20 OTHER NONMOTORIST

5BOTHSTRIKING""'o'5-MAKINGRIGHTTURN liSLOWINGORSTOPPED 10GGINGIPkAYING 21'STANDINGOUTSIDE
(,{TRUCK b.MAKlNGLEnTURN INTRAFFIC 16'WORK1NG DISABLEDVEHICLE

9, OTHERIUNKNOWN 12, DRIVERL ESS 17  PUSHING VEHICL[ 99 OTHER IUNKNOWN

INITIAL  P(IINT  (IF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

ll  1-12-REFERTOUNIT 15-VEHICLENOTATSCENE

o"a""  99 - UNKNOWN
13-TOP

ii

!i

l.NONE l.LEFTOFCENTER 13.IMPROPERSTARTFROMA 17.VISIONOBSTRUCTION 21LY1NG1NRDADWAY

:lFAlluRETOYIELD }.FOLLOWINGT00CLOSEIACDA PARKEDPOSITION 18OPERATINGDEFECTIVE 22NOTDISCERN1BLE

,01  3.RANREDLIGHT 9.lMPROPERLANECHANGE 14'TOPPEDORPARKED EQUIPMENT 23OPENINGDOORINT0'u="Utv IgLOADSHIFTINGIFAllINGI ROADWAY

4-RANSTOPSIGN lO.lMPROPERPASSING 15_SWERvlNGTOAvO,0 sPILLING q,OTHERlMPROpERACTIONCONTRIBUTING

CIRCUM}{ANCt!5'uNtAFEsPE' ll'DROvEOFFRO' 16WRONGWAY )@.1ypB0pen(nossiha
6lMPROPERTuRN 12.IMPROPERBACKING

TRAFFICWAY  FL€IW

l-  Q+IE-WAY

u2 2-TWO-WAY

TRAFFIC  CONTROL

lR(IUNOAB(luT  4-STOPSIGN

'L"  2::L:Ns:LER :'N:l'C'0"N"T'R"O"k

# (IF isuouGH  LANES
ON ROAD

4

RAIL  (iRA(IE  CR€lSSINa

1.  NOT iNVOLVED

l  ztxvobveo.aerivtasossmt,
"'  3.lNVOLVEO-PASSIVECROSSING

ff

fi

SEQUENCE  OF EVENTS

NON.COLLISrON

I z0 1,OrVi:=RiT=xURpN%oRsOio:OVER ::EsQEUpAIP:AT[lNoTNFOA:LUUNR,Es llCORpOPSOSslCTEENDTIERRElCITNIEON-OF ll::ARANllLMWAALY2EFHAIRCMLE EQUIPMENT
2}.WORK ZONE MAINTENANCE

TRAVEL 18,ANIMAL _ DEER 2] STRuCK BY FALLING.
3"MMERS10N 8'ANOFFROADRIGHT 12.DOWNHILLRUNAWAY SHIFTINGCARGOOR

2 L__L_J4   JACKKNIFE 9 - RAN OFF ROAD LEFT 13, OTHER NON _COLllSION 19'AN'MA' - OTHER ANYTHING SET IN MOTION
)O- MOTORVEHICLE IN By 4 y@7gB VEHICL E

5C:%1%Q%PM[NT l(kCROSSMEOIAN 14-PEDESTRIAN TRANSPORT 24_OTHERMOVABLEOB1ECT
3,  15.PEDALCYCLE )l.PARKEDMOTORVEHICLE

C)LLISIONWITH  FIXED  OBJECT  - STRUCK

251M!ACTATTENUATOR 31.GUARDRAILEND 37TRAFFICS1GN!OST 43-CURB 50WORK20NEMAINTENA)ICE

4'-"  ICRASHCUSHION 32.PORTAB1EBARR1ER 38-GV(RHEADSIGNPOST 44.D1TCH EQUIPMENT
>'u""'="v'-""=""  13MEDIANCABLEBARRIER 39-11GHTlLuMtNARlES 45-EMBANKMENT 51-WAtt

STRUCTURE

51  27,RIDGEPlERORABuTMENT 14-MBAERDRIAIENRGuARORAIL !0_UTIL,yPOLEsuP'RT 16-FENCE 1}-BUILDING47.MAILBOX 13TUNNE1
2B'RIDGEPARA'T 35MED1ANCONCR(TE 41-OTHERPOST,POIE 48,TREE 5tOTHERFlXEDO81ECT

b  294RIDGERAIL BARRIER oRSUPPORT 4t)41B(HYDRANT 99-OTHERIIINKNOWN
30.GUARDRA1LFACE }6-MEDIANOTHERBARRIER 42-CUIVERT

L_LJFIRST  HARMFUL  EVENT  Th  M(IST  HARMFUL  EVENT

UNIT  / N(IN-M(IT(IRIST  DIRECTION

l.NORTH 5.NORTHEAST

2SOUTH 6NORTHWEST

FROM !  701  3EAST 7SOuTHEAtT
4.WEST B.SOUTHWEST

9 - OTHERIUNKNOWN

UNIT  SPEED

,030

DETECTED  SPEED

1-STATED{E{TIMATED SPEED

"  2.CALCULATED{EDn

3 - uNDETERMINEDP(ISTED SPEED

m35
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L€ICAL REP €IRT NUMBER

21 012121  -  101  01 ol  ol  ol  'l  'l  41  I

l; OWNER NAMEi LAST,FIRST,MIDDLEi(7iuruionmni
FAST,  JOHN,  MICHAEL

('WNtQ PH(lNEi inuntattatnnt i5Jaiiceionmni l
I

1, ' II '

DAMAGE SCALE

1-  NON E 3 - Fll NCTION AL DAM AG E
4

I___J  2-MINORDAMAGE  4-DISABL}NGDAMAGE

9-  UNKNOWN

!aWNER?DDRESS:STREET,CITY,STATEllPi6aritaioinvtsi --

€, 310  E GRANT  RD,AKRON,OH  44312
- COMMERCIALCARRIERiNAME,ADDRESS,CITYiTATE,ZIP Cnwuinctar CARRIER PHONE: ixanntutatoot

11111111111

[N D:ATEaA'L'L ::T"AI'PLY

12 12

:%. :%.
j',3"ffi

LICENSE  PLATE  #

JOH6637

VEHICLE  IDENTIFI(:ATION  #

ili  GGEiKli9iR+4i  WF< li3i6i0i8i  4i
VEHICLEYEAR

111ffl

VEHICLE  MAKE

Chevrolet

I.ll[}vNESRUIRF:rlENCnE
INSURANCE  COMP/.NY

PROGRESSIVE
i+isuquict  POLICY  #

953252279

COLOR

RED

VEHICLE  MODEL

CK  1500

II TYPE OF usiI <  x  r-i  IN EMERGENCY
i ii  COMMERCIAL ii  GOVERNMENT ,  ,  ,  RESPONSE

US D(IT #

11111111

TOWE.D BYi COMPANY NAME
City  Service

t INTERLOCKI €  DEVICE [1 HIT/SKIP UNIT
i EQuIPPED

#occupuns

,01

VEHICLEWEI(iHT GVWRIGCWR
1 - <10K  LBS.
2 - 10,001-  26K LBS

 3 - >26K  LBS.

HAZARDOUS MATERIAL

0M:%lAL CLASS # PLACAR(I IQ #
€ PLACARD 1  l!

6 "  11 '  1 6 "

i} i
'o  11 i 2

9 93  3

8 l  5 4

12 7 a 5 12
u  1 (i ii  !

12 12

to il  i to 11 1 z

g 3 g :i

8 } 5 4 8 7 5 4

ss  765
6 6

12 12 12

g6'a4:ig1[!11g!l"'g !l  N  u
6 H lil  H

6 6 6

[J-ho  DAMAGE [0  ] 0-usntpcapnxaat  [ 14  ]

[:l-rop  [13]  [:l-aaastas  [15]

[:l-uhrr+iora'rsttst  [16]

1PASSENGERCAR 7MOTORCYCLE2-WH1.ELED 12GOkFCART 18-LlMOiLlVERYVEHICLE) 2]PEOESTRIANI{KATER

()4 : ::::::I::::AN) : :::C:E3WHEELED ::::I::::ROCK  ;:W::::NGERS) :::::::::::;YPE)
"""'  4PICKUP  10.MOPEDORMOTOR12ED 15.SEM1.TRACTOR 21.HEAVYEQU1XENT 26BlCYaE

5CARGOVAN B'CYCLE 16.FARMEQulXENT 224NlMALWlTHRIDERnn 21TRAIN

A-VANal5SEATS) "-"'T""""'lCkE  17.MOTORHOME 'MAL'DRAWNVEHICLE g9UNKNOWNORHITlSKIP
(ATVIUTV)

t
T 1  #opnuuusausxrs

T WASVEHICLEOPERAT[NGINAllT(INOM)US ONOAUTOMATION 3CONDITIONALAUTOMATION 9UNKNOWN

L__  "loYoES"'2':'N'0"':0':H"EaR':'U"N:"NOWN AuToNDM,us'o la:Dp::lVrEU'LA:u'TSo'MA:ral:)1 4s::uGiHi:UuTiO:M::IiO;
MODE LEVEL

lNONE  &-BUS-CHARTERfTOUR ll.FlRE  16-FARM 21MAILCARRIER

01  pyaxi l.BUS-INTIRCITY 12.M111TARY ir.vowixc p.arhetuuhxxowh

sPE,AL  3ELECTRONICRIOESHARING 8.BuS-SHUTTLE 13.PO11CE lB.SNOWREMOVAt
p4H(,yl@H4SCHOOLTRANSPORT 94US-OTHER 14PUBL1CUT1L1TY 19TOWING

5.Bu{-TRANSITICOMMUTER lOAMBULANCE 1}.CONSTRuCTIONEQUIPMENT 20-SAFETYSERVICEPATROL

lNOCARGOBOOYTYPE 3VEHICLETOWINGANOTH[R 5.lNTERMODAlCONTAINER BPOlE  1)CONCRETEMiXER

b  ixouppueaaii MOTORV(HICLE CHASSIS 9,CARGOTANK 13,AUTOTRANSPORTER

cARao 2  BU} 4 - LOG(ilNG 6  CAR(iOVANIENCLOS(D BOX 10,FIAT BED 14,GARBAGEIREFUSEB(IDY
TYPE  7'GRA'N'CH'Ps'GRAVEL tt-DUMP OgOTHERIUNKNOWN

1-TURNSIGNALS 4.BRAKES 7.WORNORSLICKTIRES 9.MOTORTROuBLE 9).OTHERluNKNOWN
L_LJ

VEHICLE  2-HEADLAMPS 5-STEERING B-TRAlkEREQulPMENT 10-DISABLEDFROMPRIOR
DEFECTS  sTAllLAMPS  6T1REBLOWOUT DEFECT"E ACC'DENT

I

i

1INT(RSECTION-MARKED 3lNTERSECTION-OTHER 6-BICYCkELANE 9MEDIAN{CROSSINGISLAND 12FIRSTRESPONOER

L_LJ  CROSSWALK 4.MIDBLOCK-MARKED 7-SHOULDERIROADSIDE lO.ORlVEWA'tACCESS ATINCI"ENTSCENE
NONaMaTORIST 24NTERSECTION-UNMARKED CROSSWALK B,SIDEWAIK 11,3H4B50555p47H35B 99OTHER{UNKNOWN
10cATIaN CROsswA'K ilRAVELlANE-OmtnLnitiinu  TRAILSAT IMPACT

l.NON-CONTACT l-STRAIGHTAHEAD 7.MAKINGUT11RN 13NEGOTIATINGACURVE 18APPROACH1NG

2NON-COLLISION 2-BACKING 8-ENTERINGTRAtFICLANE 14-ENTERINGORCROSSING ORLEA"NGVEHICLE
3 06

l  3.STRIK1NG L_LJ3CHANG1NGLANES  9LEAVINGTRAFFIClANE S"ECIFIEDLOCATION 1"'TANOING
ACTION  4, STRUCK PRE.CRASH 4,OVERTAKINGIPASSING 10,PARKED 15'WALKING,RUNNING, 20'OTHERNON-MOTORIST

5BOTHSTRIKING'a"""5-MAKINGRIGHTTURN ll.SLOWINGORSTOPPED IOGGINGI'AYING 21-STANDINGO"TSIDE
[,STRUCK 6_MAK1NGLEFTT,RN INTRAFFIC lfi-WORKING DISA8kEDVEHICLE

9, OTHER IH@yH  12, DRIVERL ESS 17  PUSHING VEHICLE 91 OTHERIUNKNOWN

INITIAL  POINT  [IF C(INTACT

O-NODAMAGE  14-11NDERCARRIAGE

0 1  1-12-REFERTOUN}T  15-VEHICLENOTATSCENEL__LJ
o"""'  99-UNKNOWN

13  -TOP

aJ3i41

g
P,

l.NONE l.LEFTOFCENTER 13-lMtROPERSTARTFROMA llVISIONOBSTRuCTION 2iLYlNGlNROADWAY

- 2-FAIIURETOYIELD }TOLLOWINGTOOClOSEfACOA """"""ON  18.OPERATINGDEFECTIVE 22.NOTD1SCERNIBLE

,02  3.RANREDLltiHT 94MPROPERLANECHANGE 14'TOPPEDORPARKED 'Q""""' 23OPEN1NGOOORINT0'uta'y  19LOADSHIFTINGIFAlLINGI ROADWAY

4.RANSTOPSIGN lO.lMPROPERPASSING 15,sWER,NGTOAVO,n sPILLING q,OTHERlMPRoPERACTloNCONTRIOIITING

CIRCaasCEi'NSAFESPEED l'DROVEOFFROAD 16WRONGWAY 201MPROPERCROSSING
6.IMPROPERTURN 12-IMPROPER8ACKING

TRAFFICWAY  FLOW

l.ONE-WAY

a2 2-TW0-WAY

TRAFFIC  CONTROl

l.ROUNDABOuT 4-STOPSIGN

u2  2.SIGNAL 5-YIELDSIGN
3FLASHER 6-NOCONTROI

# OF rstiouGs LANES
ON ROA0

4

RAIl  GRADE CR(ISSING

l . NOT INVOIVED

l  ptxvotvho-aemtenossixc
u  3.lNVOLVE(>PASSIVECROSSING

i
i

SEQUENCE  OF EVENTS

NUN-COLLISION

I u20 1,0:i:oRT=UxRpNiloRsOioLLhOVER ::sEQEUPAIP:ATEINOTNFOA:LuUNRITEs 11.CORPOPSOSslCTEENDTIERREkCITNIEO,oF li:::AxliL:;tY_V::In:IE 2).WtoOuRiKpyZO=%ErMAlNTENANCE
TRAVEL 18_AN1MAL_0[[R  )3}TRuCKBYFALLlNG,3  IMMERSION }  RAN OFF ROAD RIGHT

12.DOWNHlLLRuNAWAY SHIFTINGCARGOOR
l') .ANIMAL -  OTHER2L_LJ  4-JACKKNIFE 9-RANOFFROADLEFT

U .OTHER NON-COIIISION
20MOTORVEHICLE IN By A MOTORVEHICL E

ANYTHING SET IN MOTION

5-CLAOSRSGOO{RESQHUt:PTMENT lOCROSSMEDIAN 14_PEDESTR[AN TRANsPORT 2,oTHERMOVABLEG,ECT
3L_LJ  15'EDALCYCLE 21.PARKEDMOTORVEHIClE

COLLISION  WITH FIXED  OBJECT  - STRUCK

25.lAIPACTATTENuATOR 31-GUARDRAILEND 37.TRAFF1CSIGN!OST 43-CURB 50WORKZONEMAINTENANC[

"  ICUSHCuSHION 32PORTABLEBARR1ER 38.OVERHEADSIGNPDST 44.OITCH EQUIPMENT
2'BRID"EOwR"' }3-MEDIANCABLEBARRIER 39-tlGHT7LuMlNARlES 45-EMBANKMENT 5'WA11

STRUCTURE

5,  2,.RIDGEPIERORABuTMENT 34:b::14,NnGUARDRAIL 40.SUUTPILPlO:yTPOLE 46-FENCE '-BUILDING47.MAILBOX ""-"""

28 - BRIDGE PARA'ET 35MEDIAN CONCRETE 41 OTHER POST, POLE 48,TREE 5(-OTHER FIXED OBJECT
6L_LJ  294RIDGERA}L BARRIER ORSUPPORT 4qlRREHYDRANT qq.51H5BlHH(H@y)H

30-GUARDRAILFACE 36-MEDIANOTHERBARRIER 42-CULVERT

L_LJFIRST  HARMFUL  EVENT  L_L1  MOST HARMFUL  EVENT

IINIT  I NON-MOTORIST  OIRECTION

1.NORTH 5-NORTHEAST

;'SOUTH 6NORTHWEST

FRDML_  T(11  3EAST  7SOUTHEAST

4.WEST 8-SOUTHWEST

9 . OTHER {UNKNOWN

UNIT SPEED

mOlO

DETECTED  SPEE(I

1.STATEDIESTIMATED SPEED

"  2CALCULATED{EDR

3 - uNDETERMINEDPOSTEO SPEEtl

m35
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LOCAL REPORT NUMBER

121 01 212  I -  I 0101  0121  0171  6141  I

i

UNIT  #

,01

NAME:  LAST, FIRST, MIDDLE

DOTY,  THOMAS,  RAY

DATE OF BIRTH

10131013111914101

A(iE

18121  I

GENDER

, M  ,

ff.
o;aa

ADDRESS:  STREET, CITY, STATE,ZIP

1502  ,".RNDALE  RD,Stow,OH  44224

CONTACT PHONE  iiicuot  aqn  conc

L

ffi

i

INJURIES

n

INJURED
TAKEN

BY ul

EMS AGENCY [NAME) INJUREDTAKEN TO: MED}CAL FACILITY inevc,cim UFETY EQUIPMENT
uSED

,04 @W%TS;;;;a;r
SEATI)IG POSITION

nil

AIR BAG USAGE

2

EJECTION

1

TUPPED

1

j

H
a

OLSTATE

zOH

OPERATOR LICENSE  NUMBER OFFENSE  CH ARGEO LOCAL
CCIDE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

€ OL CLASS

I 4

ENDOR!iEMENT
!El[CT  uPTO2

L_ll_j

RESTRICTION itrtciupyog

L_LJ  L_LJ  L_LJ

DJI  Ell
[IISTRACTE[I
BY

1

ALCOHOL  / DRU(i SUSPECTED

[]ALCOHOL [3 MARUuANA
[]OTHER  DRUG

cohomtis  I

1

ll i*u.i a illlllFl tst*i
-ST ATU S

1

TYPE

41

VALIIE

.I  I I I

STATUS

l'l

TYPE

11

RESULT stttrunoi

I II II II I

g
 LINIT #

,02

NAME:  IAST, FIRST, MIDDtE

FAST,  JOHN,  MICHAEL

DATE (IF BIRTH

, 1 , 0 , 2,2  , 1 , 9 , 9 , 7

A(iE

12151  I

(iENDER

-M

P

j
ADDRESS:  STREET,CITY,STATE,ZIP

310  E GRANT  RID,AKRON,OH  44312

ffi

i

INJURIES

,5

INJURE0
TAKEN
BY

1_J

EMS A(iENCY  [NAME) INJUREDTAKEN TOI MEDICAL FACILITY [NAME,CITYI SAFETY EQUIPMENT

uSEOuo4 € oMt%HC;:MpiEiaTiir
SEATING POSITION

0,1,

AIR BAG USAaE

11

EJECTIOH

l'l

TRAPPEtl

l'l

;l  OLSTATE

i,_,,OH

OPERAT €IR LICENSE  NUMBER OFFENSE  CHAR(iED

331.17

LOCAL
CODE

[x

OFFENSE  DESCRIPTION

Right  of  Wiiy  when  Tu

CITATION  NUMBER

21968
"  OL CLASS

l,+
ENDORSEMENT RESTRETmN ttriciupio'i

t[L[CTuI)TO2

L_I  L_I  L_LJ  l  L_LJ

OJIER
DI!I1RACTEfl
BY

1

ALC0HCIL  / DRUG SUSPLCTED

0ALCOHOL [1 MARULIANA

00THER DRLIG

CON[)ITION

1
ff

: ff"l'lll' 1!141 € a [111114 t*it*i
-STATUS-

1
u

TYP-E-

1
ul

--  Vr-

.I  I I I

-ST

l'l

-TVi'E  -

I I I

R E-S-U-LTsaitrutrnr

I II II II I

UNIT  #

l

NAME:  IAST, FIRST, MIDDtE DATE OF BIRTH

111111111

A(iE

1111

aENDER

II

ADDRESS:  STREET,CITY,STATE,ZIP CONTACT PHONE  INCLIIDE  AREA (:[IDF

11111  11111

g INJURIES

51

INJURE0
TAKEN
BY

u

EMS AGEN(,Y  tNAME) INJ URED TAKEN TO: MEDICAL FACILIT Y (NAME. cnyi SAFETY EQUIPMENT
USED

L_LJ
@g%LS;;,,;;i

SEATING POS}TION

f

AIR BA(i USAGE

l

EJECTION

I__J

TRAPPED

u

OL STATE

I__l_j

OPERATOR LICENSE  NUMBER OFFENSE  CHARaED LOCAL
(jJDE

€

OFFENSE  DESCRIPTION CITATION  NLIMBER

OL CLASS

k-%..

ENDI)RSEMENT
IELECT  u P TO )

ul__l

IIESTIIICTIDN ttrtciupios

1_LJ  L_LJ  f

nRAER
DI!iTRACTE[l
BY

ff

ALCOHOL  / DRUG SUSP[CTEt)

[]ALCOHOL [3 MARUUANA

00THER DRIIG
  l  4u  u

(iONDITION

l
a  -  -  - -.  . .  ..

i! 14simi ffl a ill.llg'l t*tn.i
-STATUS-

l

TYPE

u

7

ii  L_L_L  I

-ST-ATUS

II

TYPE

II

RE-'iffeThiriiluTIU(

I II II II I
,,  411111,  ,  ,  ,  %

2fl' lii!€ Mll[lllll('li m.. 4fi!$ 'l!il4$Jil('1 *(')irll' iffill lk'J'4ilQflli?iT 4$('liffll Fnlil!141$-ffi

l-FATAL l-FRONT-LEFTSIDE  1.NO}DEPLOYED . 1-CLAS}A  1-ALCOHOLlNTERi.OCKDEVICE l-VOTDISTRACTED l-NONEjlVEN

2-SU{PECTEDSERIOUSINJURY . (M'ORCYCLEDRWER) 2.DEPLOYEDFRONT ' 2-CLASSB 2.CDL1NTRASTATEONLY 2-MANUALLYOPERATINGAN 2.TESTREFUSED
2  FRONT - MIDDLE ELECTRONIC COMMUNICATION

3-SUSPECTEDMINORINJURY 3DEPLOYEDSIDE 3.CLASSC 3-CORRECTIVELENSES 3.TESTGIVEN,CONTAMINATED
DEVICE iTEXTING,TYPING, ' SAMPLE/ UNUSABLE

4-POSSIBLEINJURY 3-FRoNT-RIGhTS'DE 4-DEPLOYEDBOTHFRONT{SIDE tREGULARCLASS 4-FARMWAIVER . DIAIING)

5NOAPPARENT1)uURY 4-sECoND-LEFTsl' 5-NOTAPPLICABLE (oH"D' 5-EXCEPTCLASSABUS 3.TALKIN(;ONHANDS_FREE 4'TEsTG!VEN'RESULTsKNOwN

,__,__ ___ ___ ______' , ',Mro,T,o,,R,CYIC,L,E,,P,ACssENGER' 9-DEPLOYMENTUNKNOWN 5"'-. ..MO"E"oNLY 6.E)!CEPTCLA3SA C(IMMUNICATIONDEVICE 5%4!,T9;E,N,RESULTS
lifl'lilllThl!li411@'V  ' """-""""  ANOVALIDOL &CLASSBBUS 4_TALKINGONHAND.HELD ' """""'

i_yniroautongicn  '-SEcoND-R'GHTS'DE  y_pyrppnphrmp.rphnpp  COMMUNICATIOND'EV!CE .__....._...  _.....
'-""  """"  """  _  __ _ _ ___  _  __ ___ _ _ _ _ ___ _.. _  a -%}#'-l ' II('o#"al}-11)a"a##l) ' ---  ffi!llNlllllla*&'llllfillffi

IIKl_AlbllAlhl.l_Nf_  1-ll'llKll-Ltl-l)111t  iffl'l'llllltiill!'lllJ'lnal"lill"111 €  TI IllTrnlllrnllllTrllnrtiQr  5OTHERACTIVTTYWITHAN _ .._.._
o lll'llll==ll="aa#ll=  ELEC-TRO-NICDEVICE" '-" (MOTORCYCLE SIDE CAR) -  

2-EMS l-NOTEJECTED H.HA2MAT RESTRICTIONS

3-POLICE "  THIRD'lDD(E 2-PARTIALLYEJECTED MMOTORCYCLE 9-LEARNER'SPERMIT 'PASSENGER  2'LOOD
9-OTHER/UNKNflN  'THIRD"RIGHTSIDE 3-TOTALLYEJECTED P.PASSENGER RESTRICTIONS 7-OTHERDISTRACTION "RINE

10-SLEEPERSECTION 4_NOTAPPLICABLE N,TANKER 10-LIMITEDTODAYLI[,HTONLY INSIDETHEVEHICLE . 4BREATH
li%**'a<11111!!illikffi  Ul lllllulllajlO ,_ynTn,Q,h,TEQ  ll_LlMITEDTOEMPLOYMENT 6-U.l.Hl_:915.lKAUllUNUUl!ilul 5UIH1_)1

' i i  oteic  tieco ihi nruc  o  . _ _ _ _ .  '  - 'a'o ' o 'a %#%+l#l} __ _ ____ . _.. _ _ THE VEH li:LE
i_tlnNEllSFn  "-r"a""'Ill"l""  iJil!l!l!lElli  _-..---.....-.  ...---..-.-  i)_llMITFn_OTHER  "'-'-"'---

l_ N 1, L U b tu  1, A  hb  u ii  K I  A  I l I l I 11 L L-1111 L L  L I-IV I V I IV l-  L l_ 9 - OTHER {UNKNOWN 'lil'l'ffil"Thlal@d
13- MECHANICAL DEVICES

2- - s H-o-U-l-':E-R-B=EvlT=o-N-l-Y Us" 'p:ONx.-iTiRpAwlltr'Nu';UhNp:T' BuS' l-= - eNvoTiinTiRrAiPii:EhDiiv s ' SCHOo! Bus (SPECIAL BRAKES. HAND ' I 'NoNE
j-  LAP 5e  L I U NUI U )  a 11 ' 0#I}-#  l 40 0 I I I -aal 0 Z - C A I fl  Ila+l I C U (II__ ,,,,,,,,,,_,,,,,,,,_  T-DOllBLE&TRIPLETRAILERS aotmas,onoiiitp  llilllOllli  'i plnOD

4_SHOULDER&LAPBELTUSED 1;IPASSENGERINIINENCLOSED """"""""  , X,TANKER{HAZMAT A6APnVE'DE*CfiS)' 1JPPARENTLYNORMAL 3.UR1NECARGO AREA 3 _ FREED By
5-CHILD RESTRAINT SYSTEM-

,,,.,,,,..,,u.,  iq_riianitu:quit  NON.MECHANICALMEANS  _____  14'MILITARYVEHICLESONLY :lPHYSICALIMPAIRMENT 4_OTHER
"""""  """"'  a"' - -==ias s=ai "  ' "  a 15 - MOTORVEHICLES WITHOUT a _ cunrinxhi  Ic  c hioniitai

t  run n ocetotiur  evercu._  14 - RIDIN(; ON VEHICLE EXTERIOR  _ _. _ _. _ -'a;-a<'ss;i;a;----  "  ""-  "  """  """  ""'."  """""  _  .  .._  _  .  .  .  _  .  _  _.._  ..  _ _

ii_i.nibunc.utisini.iiaii_uu-  -  -----------  F_FEMALE tiihboheb  mchvoiirupato)  iililll+ll4-ilil4ill$llll..  ..  .......  tlOnN_Tlll  Itlf.  IllTi
111711% pill; Ilj  l, ill  u II-Ill  tt I L Ill-  -II-   I

7_BOOSTERsEAT ,_NON_MOTORlsT M-MALE 16-OUTSIDEMIRROR 4-ILLNESS l-AMPHETAMINES
8 _ HELMET UsED gg _ OTHER / 5HHH@yH U - OTHER/UNKNOWN 17 - PRoSTHET'CAm 5 - FELL ASLEEP, FAINTED, 2. BARBITURATES

18OTHER FATI"UEOI'-' 3_BEN20D1AZEP1NES
9-PROTECTIVE PADS USE[) 6. UNDERTHE INFLUENCE

(ELBOW,KNEES,ETC.f OFMEDICATIONS/DRUGS .'CANNABINOIDS
10-REFLECTIVECLOTHING /ALCOHOL 5-COCAINE
I1.LIGHTING - PEDESTRIAN 9- OTHER {UNKNOWN 6.OP1ATES/OPIOIDS

{BICYCLEONtY '7-OTHER
99-OTHER{UNKNOWN 8-NEGATIVERESULTS
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