
TRAFFIC C RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 Q OH-3
PHOTOS TAIfEN

OH-1P Q OTHER

Q SECONDARY CRASH
i: PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME” NCIC*

City of Kent Police 01617031

LOCAL REPORT NUMBER”

02,1 - 00020898,
HIT/SKIP NUMBER o UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL

L_J 2-UNSOLVED LL. ] I I I 99-UNKNOWN

ROADWAY

COUNTY* LOCACIT1Y*CITY LOCATION: CITY, VILLCGE,TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY

2-VILLAGE
Kent

1-FATAL

LL_J L_J3-TOWNSHIP I112121012I012111/I1I91212 —12-SERIOUSINJURY
ROUTETYPE ROUTE NUMBER PREFU3C N - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DECINAC CEAHEEN SUSPECTED

S - SOUTH
E EAST 3-MINORINIURYS R 43 I I L_J WWEST \7VATER I S I I i 3 I 4 13 I 2 10 I SUSPECTED

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

S1Ri2,6111 I I I .i.3 3i9iIiO ONLY

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 -INTERSECTION N-NORTH IR - INTERSTATE ROUTEITP) AL - ALLEY HW- HIGHWAY RD -ROAD

WITHIN INTERSECTION OR ON APPROACH
2-MILEPOST

2
S-SOUTH US-FEDERALUSROUTE Ày -AVENUE LA -CANE SQ -SQUARE

4L]3-HOUSE# —- E-EAST
W-WEST SR-STATE ROUTE

BL -BOULEVARD VP-MILEPOST ST -STREET WITHIN INTERCHANGEAREA NUMBERIFAPPROACHES
CR -CIRCLE 08 -OVAL TE -TERRACE

DISTANCE DISTANCE CR-NUMBERED COUNTY ROUTE
FROM REFERENCE uNIT OF MEASUIE CT - COURT PK - PARKWAY TL - TRAIL

1- MILES TR - NUMSEREDTOWNSHIP DR - DRIVE P1 - PIKE VIA-WAY
i 2-FEET ROUTE fl ROADWAY DIVIDED

I I I 3-YARDS HE-HEIGHTS PL -PLACE

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

- SOUTH 1<4 FEET)
L_____J 3- IN MEDIAN 11-RAILWAY GRADE CROSSING 1_ VEHICLES IN 6 -ANGLE E - EAST 2- DIVIDED FLUSH MEDIAN

4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAMEDIOECTiON W WEST
( 4 FEET)

5- ON GORE TRAILS 2- REAR-END 8-SIDESWIPE, WCStED1RECTION - 3-DIVIDED, DEPRESSED MEDIAN

6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-OTHER! UNKNOWN 4-DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLL BOOTH (ANY TYPE)

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

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

1-LANE CLOSURE 1-BEFORETHE 1STWORKZONE
WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN LJ

3-WORKON SHOULDER 2-ADVANCE WARNINGAREA 1-STRAIGHTLEVEL 1- DRY 1-CONCRETE
EJ LAW ENFORCEMENT PRESENT L_____J OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE 2- WET 2- BLACKTOP,

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS
ACTIVE SCHOOL ZONE 5- 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

3 2- DAWN/DUSK 0 1 2- CLOUDY 7- SEVERE CROSSWINDS 6- WATER (STANDING, 5- DIRT
t.J 3- DARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)

4- DARK— ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
9- OTHERJUNI(NOWN

5- DARK— UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9 OTHER/UNKNOWN
9- OTHER / UNKNOWN

NARRATIVE I Indicate the north
direction with

UNIT ONE WAS STOPPED AT THE RED LIGHT Lmam.
NORTHBOUND ON S. WATER ST. AT SR 261.

AN UNKNOWN UNIT TWO STRUCK UNIT ONE

FROM BEHIND AND FLED THE SCENE. -

UNKNOWN VEHICLE AND DRIVER INFORMATIO “ “

OTHER THAN BLACK PASSENGER CAR WITH -

---- I

WHITEMALEDRIVER. - - ,

--------

CRASH REPORTED DATE /TIME

I 212Oi2:Oi2I1/1i9i2i2,
TOTALTIME OTHER

ROADWAY CLOSED INVESTIGATION TIME

I4I°I 0 1Q1 3 0

DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME

12 2iOiZiOi2iIi/iIi9:2.3i:l:2 2i0:2i0,2i1i/iI:9:2i7::12 202i0i2:1i/iIi9i3:6:

TOTAL OFFICER’S NAME*

MINUTES McNulty, Samantha S
CHECKED NY OFFICER’S NAME*

Gaydosh, Ryan
OFFICER’S BADGE NUMBER* CHECKED KY OFFICER’S BADGE NUMBER*

:_9J4L3[[ 2 6 I 1 - I IL2 I_iL3 I I IJ

REPORT TAKEN BY

POLICE AGENCY

Q MOTORIST

SUPPLEMENT
CC-RRETIC’J ADE:3N
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EM U NIT

UNIT H OWNER NAME: LAST, FISST,NIIDDLE :or:EAoonIooR) OWNER PHONE: IiOCIARSAO:: {SAMEASDRIOER

. JUJi CARBENIA, BOBBY, MICHAEL
OWNER ADDRESS: STREET, CITT, STATE, DIP OOMEAS oRvER)

4866 PICCADILLY ST SW ,CANTON ,OH 44706
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, DIP COMMERCIAL CARR:ER PHONE: TRCL00000EA CODE

I I I I I I I I I

I

INSIRANCE I INSURANCE COMPANY I INSURANCE POLICY # I COLOR I VEHICLE MODEL

lVERIFIEO SAFE AUTO 0H1666571 GRY FUSION

TYPE IF USE I US DOT if I TOWED DY: CAMPANY NAME

D IN EMERGENCY I I

VEHICLE WEIGHT GVWR/GCWR HAZARIOUS MATERIAL

INTERLICK I #ICCUPANTS
1 - slOI< LEO U MATERIAL CLASS It PLACARO 00 It

CIMMERCIAL GOVERNMENT RESPONSE I I I I I I I I I

D DEVICE IIHIT/SKIP UNIT I RELEASED
2 - 10,001 - 261< LOSEOUIPPEO

01 3->26KLIS. DPLACARD l I

1 -PASSENGER CAR 0-MOTORCYCLE 2-WHEELED 12-GILT CART lB-LIMO LIVERY VEHICLEI 23-PEDESTRIAN I SKATER

2- PASSENGERAAN IMINIVANI B- MDTORCYCLEO-WHEELED 13-SNOWMOBILE OR-SASilN+PASSENGERSI 24-WHEELCHAIRIANTTYPE)

3-SPORT UTILITYAEHICLE N - AUTOCYCLE 14-SINGLE UNITTRUCK 22-OTHER VEHICLE 2S-ETHER NON-MOTORIST
UNIT TYPE 4-PICKUP 10-MOPED ER NOTORI2EI 15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-EICYCLE

5-CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-URIMALWITH RIDERON 27-TRAIN

- VAN /315 SEATSI H -ALLTERRAIN VEHICLE DO-ROTORHOME ANIMAL-ORAWNVEHICLE NO-UNKNOWN OR HIT/SKIP
IATAI UTY)

L__J It EFTRAILING UNETS

WAS AEAICLE OPERAOING IA ABTONIMOUS 0- NO AUTOMATION 3-CONDITIONAL AUTOMATION N - AKKNTWN
MIOE WHEN CRASH OCCUNNEDI

I 0 1 - ORIAERUSOISTUNCE 4-HIGH AUTOMATION

L_J I-YES 2-NO 9-OOHORIUNKNOWR OOTRNOM005 2- PANTIALAUTOMUTION S -FULL AUTOMATION
MODE LEVEL

1-NONE N - BUS—CHARTEMTOUR 11-FIRE lA-FARM 21-MAILCURRIER

2- TUAI 2- EUS—INTERCITT 12-MILITARY 17-MOWING N9-DTHERI URVNOWN

- ELECTRONIC RIlE SAARING N - BUS—SHUTTLE 13-POLICE 13-SNOW REMOYAL
SPECIAL

FUNCTION - SCHOOLTRAYSFORT N - BUS—OTHER 14-PUBLIC UTILITY OR-TORIING

5- BUS—TRANSIT/COMMUTER 10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 23-SAFETHSERUICE PATROL

1 - NO CARGO BODYTYPU 3- NEHICLETOWING ANOTHER S - INTERMODAL CONTAINER B - PILE 12-CONCRETE MIUER

JJj IROTUPPLICUBLE ROTORKEHICLK CHANSIN 9 -CARGOTANK 13-AUTOTTANOP2RTET
CARGO 2- BUS 4-LOGGING A - CARGOYANIONCLOSEO IOU 10-FLAT BED 14-GATSAGEJREFUSEBODY
TYPE 0- GRAINICHIPSIGRUYEL 11-DUMP R9-OTHERIUNKNOWN

N - TINY SIGNALS 4-BRAKES 7-WORN OR SLICKTIRES N - M000RTROUBLE N9-OTHERI UNKNOWN
:1:

VEHECLE 2- HEAD LAMPS 5- STEONING R - TRAILER EOAIPMENO UT-DISABLED FROM PRIOR
DEFECTS I- NAIL LAMPS N-TIRE BLOWOUT DEFECTIUE ACCIDENT

1- INTERSECTION — MARKED 3- INTERSECTION —OTHER K - BICYCLE LAND N - METIANICROSSINC ISLAND 12 -FIRST RESPONDER

jj CROSSWALK 4- MIDBLOCK—MARKOO T - SHDULDERIROAOSIOE 1O-DRIAEWAYACCEGS AT INCIDENT SCENE
NIN-MOTIRIST 2 -INTERSECTION — UNMNRKEO CROSSWALK B - SIDEWALK 01 -SHATEO 100 PATHS OR RR-OTNERI ANKNOWN
LOCATEON CROSSWALK 5 -TRAVEL LANO—Oroc L::RT:R TRAILSAT IMPACT

1 - NON-CONTACT 1- STRAIGHTAHEND 7- MAKING I-TURN 33 -NEGOTIATING A CURVE lB-APPROACHING

2-NDN-COLLISION 2- BACKING B - ENTERINGTRAFFIC LANE D4-ENTEENG OR CROSSING OR LEANING VEHICLE

L4J 3-STRIKING Li._L_i_J 3- CHANGING LANES N - LEAAINGTRGFFIC LANE SPECIFIED LOCITIUN OR-STANOING

ACTEON 4- STRUCK PRE-ORASH -OAERTAKINGIPASSIRG 10-PARKED 15-WALKING, RUNNING, 21-DTHER NON-MOTOVIST
ACTIONS JOGGING, PLAYING 21-STANDING OUTSIDES - BOTH STRIKING 5- MAKING RIGHTTURN H -SLO1AING EN STOPPED

& STRECK N - MAKING LEFTTARN INTRAFFIC 11-WORKING DISABLEOHOHICLE

9-OTHERI UNKNOWN 12-DRIKERLOSS 10 -PUSHING AEHICLE RN -OTHERI UNKNOWN

1 - NGNE T - LETT OF CENTER DO-IMPROPER START FROM A 00 -VISION OBSTRUCTION 21 -LYING IN ROADWAY

2-FAILURETOYIELD B-FOLLOWINGTOO CLOSEIACDA PARKED POSITION 18-OPERATING OEFECTIYE 22-NOT DISCERNIBLE
14-STOPPED OR PARKED EQUIPMENT 23 -OPENING DOOR INTO

01 3-RAN REO LIGHT R-IMPROPKRLANECHANGE
ILLEGALLY

4-RAN STOPSIGN 1O-IMPQDPER PASSING DN-LOADSHIFTING/FALLINGI ROADWAY
CINTRIIUTINO 1S-SWERAINGTO AVOID SPILLING RN-OTHER IMPROPERACTIONS-UNSAFE SPEED 11-DROVE OF ROADDIRDBMITBNDES 11-WRONG WAY 20 -IMPROPER CROSSING

6-IMPROPENTURN 12-IMPROPER BACKING

SEQUENCE or EVENTS

DAMAGE

DAMAGE SCALE

1-NONE 3-FUNCTIONAL DAMAGE

I I 2-MINOR DAMAGE 4- DISABLING DAMAGE

N- UNI<NOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

D-TDP 1233 C-ALLAREAS [253

D-UNITNOTATSCENE [162

INITIAL PDENT IF CONTACT

I - ND DAMAGE AK - ENDERCARRIAGE

0 I 6 I
1-22- BEFERTO KNIT 15-VEHICLE NOT AT SCENE

DIAGRAM 99- UNKNOWN

UNIT/NON-MOTORIST DIRECTION

O - NORTH 5- NOFHEAST

2- SOUTH 6- NORTHWEST

FRDM LIJ TO Ill 3- EAST 7- SOUTNEAST

4-WEST B - SOUTH1OEST

N -OTHERIUNKNDWN

- STATED / ESTIMATED SPEED

______________

L________J 2-COLCULATEOIEOR

0- UNOETEMMINED

LOCAL REPORT NUMBER

1210121’I 10101012I0L819181

LP STATE LICENSE PLATE It VEHICLE IDENTIFOCATODN It VEHICLE YEAR VEHICLE MAKE

101111 JMM8O9I 31F1A161P101H1D1X1F1R1214131016161121011151 Ford

12 02 DO

52

o9o S3 OII3 oUI3

6 6

D-NODAMAGEC0O [:1-UNDERCARRIAGE [143

13-TOP

TRAFFiC

TRAFFIC WAY FLOW
- ONE-WAY

2-TWO-WAY
II

TRAFFIC CONTRDL

- ROUNDABOUT 4-STOP SIGN

2 2- SIGNAL S - YIELD SIGN

3-FLASHER N-NOCONTBOL

El 2 I 0 1- OVERTURN/ROLLOVER

2 - FIREIEOP_OSION

3 - IMMERSION

Dl / I 4-UACKKNIFE

S - CARGO / EQUIPMENT
LOSS ON SHIFT

II I

2S-IMPACTATTENUATOR
41 I I ICRASH CUSHION

26 -BRIOQE OYERHEAD
STRICTURE

NI I I 20-BRIDGE PIER ONABITMENT
23-BEIGE PARAPET

NI I I 2R-BNIOGERAIL
00-GUARDRAIL FACE

#OFTHROUGH LANES
IN ROAD

NO N-C D LLISEO N
N - EOUIPMENT FAILURE 11-CRESS CENTERLINE — DA- RIILINUY VEHICLE

- SEPARATION OF UNITS OPPOSITE DI VECTION OF 17-ANIMAL — TARN
TRAVEL

B - TAN OFF ROAD RIGHT lB-ANIMAL — DEER
12-DOWNHILL RUNAWAY

N - TAN OFF ROAD LEFT DR-ANIMUL — OTHER
DO-OTHER NON—COLLISION 2U-MUTORAEHICLE IN10-CROSS MEDIAN 14-PEDESTRIAN TRANSPORT
OS-PEOALCYCLE 21-PARKED MOTORHEHICLE

COLLISION WITM FBXED OBJECT — STRUCK
3D-GUARDRAIL END 3T-TRAFFIC SIGN POST 43-CURB
32-PORTABLE BARRIER 3B-OYERHEAD SIGN POST 44-DITCH
33-MEDIAN CABLE BARTIEN 3N-LIGHTI LUMINARIES 4S-EMBANKMENT
34-MEDIAN GAARORAIL SUPPORT 4N-FENCE

BARRIER 40-UTILITV POLE 40 -MAILBOA
30-MEOI AN CONCRETE 41-OTHER POST, POLE 48-TREE

BARRIER OR SUPPORT
40-FIRE HYONANT

ON-MEDIAN OTHER OARNIER 42-CULVERT

RADL GRADE CRDSSING

0-NOT INYOLNEN

2- INYILNEN-ACTI HE CROSSING

3- INRDLYEO-FASSIVE CROSSING22-WORK OONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CAR GO
ANYTHING SET IN MOTION
ETA TOTOR YEN ICLE

24-OTHER MOYAELE CNUECT

SO-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL
S2-NUILOING
SO-TUNNEL
04-OTHER FIOEDOBUECT
AN-OTHORIINKNOWN

I FIRST HARMFUL EVENT L_I_J MOST HARMFUL EVENT

UNIT SPEED

1010101

DETECTED SPEED

POSTED SPEED

HGYM3O4 OF-Il U I/lB 17K0-0B201 PAGE 2



I I FIRST HARMFUL EVENT L__J MOST HARMFUL EVENT

UNIT

UNIT H OWNER NAME: LAST, FIRST MIDDLE ::AMEA5ORIVER

OWNER AOORESS: STREET CIT9- STATE ZIP

OWN ER PHD NE: lR:L25 ARID cas: QIARE Al

I I I I I I I I I

LOCAL REPORT NUMBER

121012111- 01002101898,

DAMAGE SCALE

9
1-NONE 3-FANCTIONALDAMAGE

_______]

2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALLTHAT APPLY

12 12
ii 1 ii I

1o421;2

12

6
2

2

COMMERCIAL

CARRIER: \SME,SD)REIS,CITY, STATE, 11’ COMMERCIAL CARRIER PHONE:mcLucEAAAA:z_

I I I I I I

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

II I I I I I I I I I I I I I I I ‘[ I I I

INSIRUNCE I INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED BLK

TYPE OP USE I US DOT $ I TOWED BY: COMPANY NAME

Q COMMERCIAL QGIVERNMENT ci IN EMERGENCY I I
RESPONSE I I I I I : I

HAZARDOUS MATERIAL
INTERLICK #OCCUPANTS

VEHICLE WEIGHT GVWRIGCWR

1J MATERIAL CLASS # PLACARD ID #1 - silK LBS. RELEASED
EQUIPPEO

0111 I3->26KLES DPLACARD I I I

[]IEVIEE lxJ HIT/SKIP UNIT I
2 - 1D,CZV - 26K LBS

I - PASSENGER CAR 7- MCTORCYCLE2-WHEELEO 12-SILT CART SI-LIMO ILIYERYVEHICLEI 21-PEDISTRIAN I SKATER

2- PASSENGER VAR INININANI I - MTTORCYCLEI-WHEELED 13-SNOWMOBILE 19-BAS 116. PASSCNGERSI 24-WHEELCHAIRIANYTYPEI
L!J_2_J 3- IPCRT LTILITYAEHICLE 9- AATOCYCLE 14-SINGLE ARITTRLCH 23-OTHERREHICLE 25-OTHER NON-RITORIST

UNIT TYPE
- PICKUP 1O-MTPED DR MOTORIZED IS-SENI-TRACTIR 21-HEAAYEIUIPMENT 26-EICACLE

5- CARGO VAN BICYCLE VA-FARM EQUIPRENT 22-ARIMALWITH RIDEROR 27-TRAIN

6- VAN 19-15 SEATSI 11 -ALLTERRAIN VEHICLE 1TROTORHORE ANIMAL-DRAWN AEHICLE 99- UNIINIWN OR HITISKIP
IATAI UTYI

L_J # orTRAILING UNETS

WASAEHICLEOPERATING IN AUTONIMIUS A - NOAUTOMATIOR 3- CONDITIDRALUATONATIGN N - ANHNTWN
MODE WHEN CRASH ICCARNEDI 0 I - DRIYERASSISTANCE 4-HIGH AUTOMATION

1-YES 2-NT R-CTHERIUNKNOWR AUTONOMOUR 2- PARTIAL AUTOMATION S - FELL KATCMATION

MODE LEVEL

1-NINE N - EUS—CNARTEWTILR 11-FIRE UN-PARR 21-NAILCARRIER

1- TAHI V - BUS—INTERCITY 12-MILITARY 17-MCWIRG N9-DTHCRIUNANIWN
III

3- ELErRONIC RIDESNARING B - BUS—SHUffLE 13-POLICE 1i-INCWREMCYAL
SPECIAL

FUNCTION 4- SDILTNANSPORT 9-BUS—OTHER H-PEBLIC UTILITY 1R-ffWING

S - LS—DRANSiTDCMMUODR il-UHBULA,CC iB-CZNSTRLCTi7N EOCIPMEYT 23-SAFETYSERAICE PIVRO

- NICARGO ICDYTY’E 3- AEHICLETOWINGANCTHER S - INTERMODAL CCNIAINER I - PELT 02-CONCRETE MISER
EVYAPPL:CALE ROTORYDHICLE CHASSIS 9-CARGITANK 13-AATOTRANSPORTET

CARGO 2 - BUS 4-LOGGING 6- CARGO RAN’CNCLDSED ETA
BODY 13-FLATIEE :4-SARSAGUREPLSE

7- GRAIN?CNIPSIGRAYUL 11-DUMP %-OT-ERIRHNGA’NTYPE

1 -TURN SIGNALS 4-SNAKES 7- wCRNCRS:CKT:RES 9 -MOTIRTRDUBLE 99-OTYER1LNKNOWN
III

VEHICLE 2- TEADLAMPS S - STEERING I-TRAILER E2A1PMEW 11-DISABLED FROM PN:oR
DEFECTS 3 - TAIL LAM2U N- TIRE ILCWOL DETECTIVE ACCIDENT

12
II I

©
1- INTERSECTION—MARKED 3- INYERSECTION—DTHER 6- BICYCLE LANE 9- MEDIULICRDSSINC ISLAND 12-FIRST RESPONDER

U_LJ CROSSWALK 4- NIDBLOCK —MARKED 7- SAEULOER I ROADSIDE 10- DRIAEWOYACCEGG AT INCIDENT SCENE
NSH.MITIRIST 2- INTERSECTION— UNNURKED CROSSWALK I- SIDEWALK 11 -SHARED USE PATNS OR 99-OTNERI UNKNOWN
LOCATION CROSSWALK 5 -TRAAEL LANEOr.:: L::A1AA TRAILSAT IMPACT

12 12 12

T93

R&3

Rh1I

Q-NOOAMAGE[DI C-UNDERCARRIAGE C14]

C-TOP LIII C-ALLAREAS [15]

Ø-UNITNOTATSCENE C161

1-MON—CONTACT 0- STRAIGHTAYEAO 7- NAKIRG U-TURN DI-SEGUTIATINGACURVE OB-APPAOUCAING

2-MON—COLLISIOR 2- BACKING B - ENTERINGTRAFPIC LANE 14-ENTERING ORCROSSING OR LEAAINGAENICLE

L_J 3- STRIKING LLLIJ 3- CHANGING LURES 9 - LEAAINGTRATFIC LANE SPECIFIED LOCUTION 19-STANDING

ACTION 4- STRUCK POE-CRASH 4 -OKERTAKINGIPASSING 10-PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST
ACTIONS JOGGING, PLAYING 21-STANDING OUTSIDE5- BOTH STRIKING S - MAKING RIGYTTURN 11 -SLOIVING ER STOPPED

6 STRUCK 6- MAYING LETTOLRN ISTRAFFIC 16-WORKING DISABLED KENICLE

R-OTNERI UNKNOWN O2-DRINERLDSS 17- PUSRING AENICLE 99 -OTNERI UNUNOWN

INITIAL POINT OF CONTACT

D-NODAMAGE 14-UNDERCARRIAGE

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

DIAGRAM 99-UNKNOWN
13-TOP

1- NONE 7-LEFT OP CENTER 13 -IMPROPER START PRIMA 07 -YISION OBSTRUCTION 20-LYING IN ROADWAY
2- PAILURETOYIELD B-FOLLOWING TOO CLOSE IUCDU PARKED POSITION ON -OPERATING DEPECTIAE 22 -NOT DISCERNIBLE

14-STOPPED OR PARKED ERUIPMENT 20 -OPENING DOOR INTO08 0-RANREOLIGYT 9-IMPROPERLANECHANGE
ILLEGALLY

4- RUN STOP SIGN 10-IMPROPER PASSING OR- LOUD SHIPTINGIPALLDNGI ROADWAY
CDNTRIBBTING OBSWERAINGTOARYID SPILLING 99-OTHER :r/PRCpERACTITNO-UNSAPESPEEE UD-DROIEDE ROADOIRDINITIHDEI 16-WRCNS WAY 23 -IRPROPER CROSSING

6-IMPRDPERTLRN 12-IRPROPER BACKING

SEOUENCEBr EVENTS

TRArroc

TRAFFIC WAY FLOW
0- ONE-WAY

2 - TWO-WAY
Ii

TRAFFIC CONTROL

- ROUNDAIOLT 4-STOP SIGN

2 2- SIGNAL 5-YIELD SIGN
I_____J 3-TLASYER 6-NOCONTROL

#OFTHROUGH LANES
ON ROAD

IINON-COLLISION

‘ o 1- OYErURNIROLLCRER 6- EGUI1MEMTFUILURE OD-CRDSSCEWERLINE— IN-RAILINAYSEHICLE 22-WCRK7ONEMA1rENU.NCE
B

2- TIREIDAPLODION 7 - SEPARATION OP UNITS OPPOSITE DIRECTION OF ST -ANIMAL — FARM EOUPMENT

3 -
Ippp5o B - RUN CPP ROUT 9-TAT

TRNREL
10-ANIMAL — JEER 23-STRACU SY PALLING,

12 ON H L NAAA0 NIP N A ICR
2L_ I 4 IACK<N P 9 AANL ROSOL P

03 OTNIRN N—,. LIls ON
OR ANIMAL—S hER

ANYT NC 7IN MOT ON
S - CARGD!EGJIPYEN 00-CROSS MEDIAN 1

2-J-M.ILRVhIC,.E IN BYA EOTCRYEN1CLE
LOSSORSHIPT RUNSPOA:

24-OT/ERYOVUELECUJECT
3 U I b-PLALCNaE 21- PARKED Rr3RAEFICLE

COLLISION WITH FIXEO OBJECT — STRUCK
15-INPUCTATTENLATOR 3D -GUARDRAIL END 37-TRAFFIC SIGN POSY 43-CURB SO-WORK2ONE MAINTENANCE

41 I I ICRASH CUSHIER 32-PDRTABLE BARRIER 3B-DAERNEADSIGN POST 44-000CN EOUIPNENT
76-BRIDGE OVERHEAD 33 -REDIRN CABLE BARRIER ON-LIGHTI LUMINARIES 4S- EMBANKMENT NO -WALL

NI I I
STRUCTURE 34-NEOINN GUARDRAIL SUPPORT 4N-PENCE 52-BUILDING

27-BRIOGE PIERORUIUTMENT BARRIER 40-UTILITY POLE 47-RAILBIA 53-TENNEL
2B-BRIOGE PARAPET OS-MEDIAN CONCRETE Ri-OTHER POST, POLE 4B-TNEE 54-OTHER PIVEO GIUECT

NI I I ON-BRIDGE RAIL BARRIER OR SUPPORT
4R-P0RE HYORANT 99 OTHERI UNKNOWN

00-GUARDRAIL FACE ON-MEOIAN OTHER BARRIER KO-CULYERT

RAIL GRAOE CROSSING

i-NOT INRDLREO

2- INYOLMED-ACTIRE CRDSDING

3- INRCLRET-PANSIYE CROSSING

UNIT I NON-MOTORIST DIRECTION

- NORTH S - NON-bEAST

2- S2ATN 6- NON-N WOE

FROM TO LIJ 3EAST V - SOUTNEAST

4-NUEST BSOLTHNNCST

- OTHER I NKNEWN

UNIT SPEED

101 1101

POSTED SPEED

OETECTEO SPEEO

1
U -ITATEDIEITIMATED SPEED

L__________I 2- CALCULATEDO EON

3- UROETEOMJNED
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LOCAL REPORT NUMBER

MOTORIST I NON-MOTORIST

SAFETY EQUIPMENT

SEATING POSITION

EJECTION OL ENDORSEMENT

TRAPPED

GE NO ER

20211-0002OX98 I

CONDITION

ALCOHOL TEST TYPE

DRUG TEST TYPE

1-NONE

2-BLOOD

3- U RI NE

4 -OTHER

DRUG TEST RESULT(S)

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

loll JCARBENIA,BOBBY,MICHAEL 0 4 / 11 51 / 1 9 9j 2 L2 II M
ADORESS: STREET, CITY, STATEZIP CONTACT PHONE - INULTEE AREA CODE

4866 PICCADILLY ST SW ,CANTON ,0H 44706

INJURIES INJURED I EMS AGENCY INUME) INJRREDTUKLNTO: MEDICAL FACILITY :DUTT CITfl SAFETY EQUIPMENT ISEAnNOPISIUIN AIR BAG USAGE I EJECTIIN1 TRAPPED
TAKEN I USED DOT-C0MPUANTI I

5 BY I OI4IIMCHELMETh 01 1, 1 IIL_LJJII III I

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

101111 0

NT

OL CLASS ENDORSEMENT RESTRICTION DELECTUATOT DOWER I ALCOHOL! DRUG SUSPECTED CONDITION a41IhI:1’tB*1 ,III I*ii
:-:-- RIOTRACTES

U ALCOHOL Q MARIJUANA
STATUS TYPE VALUE TTYE1 RESULT UCJr;”AI

I I 1 I Q OTHER DRUG I 1 I ( I II II I III

UNIT $ NAME: (USE, FIRST MIODI F DATE OF BIRTH I AGE I GENDER

0,2, I I I I! I I I II I

ADDRESS: STSEET,CITY, STATE,ZIP CONTACT PHONE - INCLUDE AREA CURE

‘ I I I I I I I I

TAKEN I USED —DOT-CTMPLIANTI I
BY I 1—’MC HELMET I I

I I I I I II I I

INJURIES INJURED I EMS AGENCY INUMLI INJURED TOKEN TO: MEDICAL FACILITY (NAME c:in SAFETY EQUIPMENT I SEATING PISIEIIN AIR BAG USAGE I EJECTION I TRAPPED

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

III U

OL CLASS ENDORSEMENT I RESTRICTION ULLECTCPTTS I DRIVER ALCOHOL! DRUG SUSPECTED CONDITION 11’)11uIt11 iI:EILtII*lIfl

RY
TELECLZCT I I DISTRACTED

f ALCOHOL MARIJUANA STATOS1 TYPE VALUE STATYPK RESULT SELE::UPTUU

I I I I I I I I I I I I Q OTHERORUG I I I I

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

I I I I I/I I I I____z___i________ll

ADDRESS: ETREETICITV,STUTE,ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I I

INJURIES INJURED I EMS AGENCY (NAME I I INJORETTUKES TT: MEDIEAL FACILITY INUMC,CITT SAFETY EQUIPMENT ‘SEATING PISITIIN AIR BAG USAGE I EJECTION TRAPPED
TAKEN I I USED i—i DOT-CDMPL:ANTI I
DY I LJMC NELMET I

I I I..__........II I I I I II III___________________II

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

I I U
.uIItje*afi,iDL CLASS ENDORSEMENT I RESTRICTION SELECTUPTAT I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION Rh’EuBfl’1t11

TYPE I RESULTsaw: UPIUN

IRE
SELEL UP ISA I I DISTRACTED

Q ALCOHOL MARIJUANA
STAID 01 TYPE VALUE SI ATOS

I I I I I I I I I II I II Q OTHER DRUG I I II II I I I III

iii na Ultitil USHWUW iItlalflR MnL_INMJIlInIIBEU1_LILpILW.._
1-FATAL D-FRONT—LEFTSIEE E-NOTDEPLOYED ftU>j 1-CLASSA U-ALCOSALINTERLOCKDEVICE 1-NOTOISTRACTED

IMOTORCYCLE ORIVERI2- SUSPECTED SERIOUS INJURY 2- OEPLOYRO FRONT ‘ 2 CLASS I 2 CDL INTRUSTATE ONLY 2 MUNUULLY OPERATING UN 2 -TEST REFUSED

3- SUSPECTED MINOR INJURY 2- FRONT- MIDDLE 3- DEPLOYED SIDE 3 -CLASS C L-L4: 3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 -TEST GIVEN, CONTAMINATED
U-FRONT-RIGHT SIDE DEVICE ITEOTINCTYPINC, SUMPLEHONUSUILE4- POSSIOLE INJURY 4- DEPLOYED IOTA FITNT!SIIEIV 4- REGULAR CLASS 4- FURM WAITER DIALING)

(OHIO = DI 4 -TESTGIVEN, RESULTS KNTWN4- SECOND — LEFT SIDE U - NUTUPPLICAULE 0- ETCEPT CLASSU IRS 3 -TALKING UN HANDS-FREE5- NO UP PARENT (NJ ORT
IMOTURCYCLE POSGENGENI 5 -MC MOPED ONLYN- DEPLOYMENT ONKNOSYN 6- EVCEPT CLASS A COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS

•12PB1111S111fl411:I S - SECOND — MIDDLE 6- NO VALIO OL & CLASS I lOS 4 -TALKING ON HUND-HELD
UNKNOWN

6- SECOND — RIGHT SIDE1- NOTTRANSPORTEI 7- EOCEPTTROCTOR-TRAILER COMMUNICATION DEVICE
TRIED— LEFT SIDE/TREATEO AT SCENE 54 Q - 0- INTERMEDIATE LICENSE S - OTHER ACTIVITY AlTO UN

1-NONE-YA-t, IMUTOECYCLE SIDE CUR)2- EMS 0 - NOT EJECTED A - HUOMAT RESTRICTIONS ELECTRONIC DEVICE
N-TNIRD—MIDILE3- POLICE 0 - PARTIALLY EJECTED M - MOTORCYCLE N - LEARNERS PERMIT %f6 - PASSENGER
9-THIRD — RIGHT SIDE RESTRICTIONS -: I7 -OTHER DISTRACTION U - URINES-OTHER/ONONO/VN 3-TOTALLYEJECTEI F- PASSENCER

ED- SLEEPER SECTION DO- LIMITEDTO IAYLIGHT ONLY INSIDETHE VEHICLE 4- DREATO4- NOTAPPLICATLE N -TANOER
OF TRUCK GAO 7{ii - LIMITEOTU EMPLOYMENT U -OTHER DISTRACTION OUTSIDE S -OTHERR - MOTOR SCOUTER

THE VEHICLEDO - PASSENGER IN OTHER 12- LIMITED — OTHER5- NONE USED
ENCLOSED CARGO AREA 0 -TAREE-A’OEEL MOTORCYCLE

2- SHOOLDER IELT ONLY USEO INON-TRAILING RNI OIJS, 0 - NOTTEAPPED S - SCHOOL lOS DO - MECHANICAL DEVICES
N -OTHER I UNONOAN

0- LAP IELTONLY USED PICE-OP AbA CAP) D - EOTEICAOED IV OSPECIAL IRAKES, RAND
T- DOODLE &TRIPLETOAILTRS CONTROLS,OR OTHER

:- MECHANICAL MEANS4-S500LIERAEAPUELTASEO DO-POSSENGERINONEICLOSED

-j 3-FREEIDY
O-TANKERIHAZMAT 010PTIYEDEVICESI 1 -UPPARENTLYNORMALCARGO AREA

S - CHILD RESTRAINT SYSTEM - 04- MILITARY VEHICLES ONLY 9.2 - POYSICAL IMPA;RUENI
FO?VAOD FACING EU-TRAILING UNIT

A- CHILD RESTRAINT SYSTEM- D4-RICINGONVEAICLE EVTE&

NO
DONWTORTEHICLESWITUOUT 3 -EMOTIONALI)& T,TLI’TT

F - FEM OLE AIR IRAEES I’,(, T/T(IUJ
REAR FACING INON-TRAILING UNIT)

7- IIVSTLR SEAT DO - SANUTORIST

I -HELMET USED NYOTUERIONKNOWN

gNIEHANICAL MEANS

o -OTAENTUNKNAUVN U?- PROSTAET)CAIO 0- FELL ASLEE FAINTED, 2- IARIITORATES

M - MULE DA - OUTSIDE MIRROR 4- ILLNESS D -AMPHETAMINES

UI-OTHER 4=’I FATIGOED, ETC.
-‘:

9- PROTECTIVE PADS USED - -- - -i -- -7-A -4t 6- UNDERTHE INFLUENCE
5- IEN700EACTPINES

OELIOOH KNEES ETC.I - - - - - - - ‘ ‘ 4 -CAVNOIiEOIDS
I

-- UF
IALCOHOL S -COCAINE

DD-LIGHTING-PEDESTRiHN tf- - -

DD-REFLECTIVTCLOTOINC .V*eL!_Et:;,.
- N-OTHER’OSKNOAN A-OPIATES)OPIOIDS

7 -OTHERHOICYCLEONLY

VT-OTHER/UNKNOWN I - NEGATIVE RESULTS
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