
TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELDFOR SUPPLEMENT REPORT

OH-2 fj OH-3
IJ PHOTOSTAKEN

iJ OH-1P t:i OTHER
SECONDARYCRASH

fl PRIVATE PROPERTY

LOCAL tNFORMATION

REPORTING AGENCY NAME* NCIC*

City of Kent Police 0 6 7 i 0 3

LOCAL REPORT NUMEER*

QLiI-JiLO]QJJ)I8I6l9l8I

HITISKIP NUMBER OF UNITS UNIT IN ERROR
1-SOLVED 98-ANIMAL

LJ 2-UNSOLVED 199-UNKNOWN

ROADWAY

COUNTV* LOCAUTY* LOCATION CITY, VILLAGE TCWNS4IF* CRASH DATE !TIME* CRASH SEVERITY1-CITY
1 FATAL2-VILLAGE

K nt 2 -

6 7 I LL_J 3-TOWNSHIP 1015 3iOI— 0)_Ilp/I1I$ 38i 2-SERIOUSINJURY

-J

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE cinntt SUSPECTED

L 5 9 I I

2-SOUTH

HAYMAKER P K] jjj0ji$
3- MiNOR INJURY

I

ROUTETYPE RIUTE NUMBER PREFIX S-NORTH REFERENCE ROAD NAME (ROAD,MILEPOST,HOUSE t) ROADTYPE LONGITUDE nrci< cFE 4 -INJURY POSSIBLE
2- SOUTH

: 3- EAST T”W — 5-PROPERTY DAMAGE
• LJ_JI I I

‘_L_’
L._J 4-WEcT T, ‘$jj ‘.I3I7LI65_jJJ ONLY

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION lB - INTERSTATE ROUTEITP) AL - ALLEY HW- HIGHWAY RD - ROAD wn-rn INTERSECTION OR ON APPROACH

1
2-MILE POST 2-SOUTH US-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ -SQUARE

3L__J 3- HOUSE # L___J AST
SR - STATE ROUTE BL - BOULEVARD MP - MILEPOST ST - STREET WITHiN INTERCHANGE AREA NUMBER IF APPROACHES

CR -CIRCLE DV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTEFROM REFEFOENCE UNIT OF MEASURE CT - COURT PK - PARI<WAY TL - TRAIL
1- MILES TR - NUMBERED TOWNSHIP OR - DRIVE P1 - PIKE WA- WAY2- FEET ROUTE ROADWAY DIVIDED

I I I 1 ] 3 -YARDS HE - HEIGHTS PL - PLACE

LOCATION Er FIRST HARMFUL EVENT MANNER OF CRASH COCLISION!IMPACT DiRECTION IF TRAVEL MEDIAN TYPE
1 -ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR

1- NORTH 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING

- SOUTH 1<4 FEET)
L_I_J 3- IN MEDIAN 11-RAILWAY GRADE CROSSING L___J VEHICLES EN 6- ANGLE I__J

3- EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTION 4-WEST

I 34 FEET I
5- ON GORE TRAILS 2- REAR-END B - SIDESWIPE, OPPGSIIE WRECTIaN 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 IANYTVPEI

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

Q WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1-LANE CLOSURE 1-BEFORETHE1STWORKZONE 3EJ WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L.J L...._J L_J

3 -WORK ON SHOL LOER 2 -ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY I - CONCRETEL1 LAW ENFORCEMENT PRESENT L_J OR MEDIAN L_.__] 3 -TRANSITION ARLA
2- STRAIGHT GRADE 2 -WET 2- BLACICTO

4- INTERMITTENT DR MOVING WORK 4- ACTIVITY AREA BITUMINOUSQ 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/OUSI< 2- CLOUDY 7-SEVERE CROSSWINOS 6 -WATER (STANDING,
5- DIRT3-DARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE B- 3LO WING SAND, SOIL, DIRT, SNOW MOVING)

4- DARK — ROADWAY NOT LIGHTED A
- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH

9- OTHER/UNKNOWN

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

9- OTHER / UNKNOWN

NARRATIVE
.‘ Indicate the north

direction with
T anN” theUnit #1 was westbound on Haymaker Pkwy in the inside ‘—:

compass aqrant

lane. Unit #2 was turning off of Stow St to travel -

Eastbound on Haymaker. Unit #2 turned out in front N

. . .
,-of Unit #1 causing Unit #1 to strike Unit #2 -

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

jj POLICE AGENCY
I)

El MOTORISTTDTAL TIME OTHER TOTAL OFFICER’S NAME* Cucceto oy OFFICER’S NAME* L_J
ROADWAY CLOSED INVESTIGATION TIME MINUTES Carnahan, Michael Bowen, Jared SUPPLEMENT

ICURRECTI) :.‘ 3031TON
OFFICER’S BADGE NUMBER* CuECKEO uv OFFICER’S BADGE NUMBER* <sI

I 7 I !l I I 12 1 IJL._ .LL_L L..LLJ 4 I
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O,Pup}AAE7Y U NIT

UNIT H OWNER NAME: LAST, FIRST MIDDLE (VVA)V)VI)IVCRI OWNER PHONE:i )C) ARISCIDE D:VMEVSDRIVER

• O_ STALTER,KYLE,JAMES I I I I I I I
OWNER ADDRESS: DTREES CITIT STATE ZIP )3AME AS DRIVER)

1440 STONY HILL RD ,HINCKLEY .OH 44233
COMMERCIAL CARRIER; SAYEA)DRESVCITY STATEZ COMMERCIAL CARRIER PHONE::ELVDEAR;ACCCE

I 1, I I I I I I

LOCAL REPORT NUMBER

2012111- 10101010181 698

LP STATE LICENSE PLATE A VEHICLE IDENTiFICATION A VEHICLE YEAR VEHICLE MAKE

FOuL 4N6137 JIKIBIZIXIJIHIII5IMAIOIOI8I3IOI2II2IOI2I11 Kawasaki

DAMAGE

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I_______ 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

OAMASED AREA(S)
INDICATE ALL THAT APPLY

r—qINSURANCE INSURANCE COMPANY INSURANCE POLICY# I COLOR I VEHICLE MODEL
LJNEIIFIED I VHI NINJA ZX-6R

TYPE OF USE - US DOT H I TOWED BY; CSMPVNV RAME

Q CEMEIERCIAL Q GOVERNMENT RESPSNSEJ1 I I I I I
City ServiceD IN EUERGcNCY

ICLE WEIGHT GVWR/CCWR HA2A001US MATERIAL

RELEASED
INTERLOCK I #UCCUPANTN

[

VEH
1 - 1OK LSS Q MATERIAL CLASS it PLACARD ID AD DEVICE DHIT/SKIP UNIT I

II 3- >264 LBS I D PLACARD II I I

2 - lADEN - 264 LASEQUIPPED o

S PASSENGER CAS 7 - MTTORCVCLE 2-WHEELED 12-GOLF CART 10-LIMO ILIVERVVEAICLEI 20- PEDESTRIAN I SKATER
2- PASSENGESUAN IMINIUANI B - MSTORCVCLE3-WHEELED 13-SNCWMSSILE SR-BUS 116+ PASSENGERSI 24-WHEELCHAIR IANVTYPEI

L±LZ_i 3 SPCrLTIL:TVAEHICI N- AATCCVCLE S4-SINGLELNF’RLCV 2T-OHER VEHICLE 2S-OT:ERNCiU-VCSORiSP
UNITTYPE 4 PICKUP EOMSASDORPAOTCRI2EO 15-SEMI-TRACTOR 2:-HCAAVECL’IPIAENT 2E-EICACLE

S - CARGO VAN AICVCLE IA-FARM EQUIPMENT 22-ANIMAL WISH R:CEV: 27-TRAIN
6- VAN IN-ASSEATSI AG -RLLTERRAINNEHICLE AT -oEoIsoo A\IMAL-CRAWNAEKXLE RV-uNVNOWS DR HITIS1IIP

IAFAIATAI

LQJ it 0FTRAELING UNITS

WAS VOHICLEOPERATING INABTDNDMUUS 0 - AOAATGAIATIAN 3 -CONOISISSALUAFOMATION 9 - UNKNOWN
MODE WHiR CRASH OCCARRESE

Li.J 5-VES 2-NO R-CTHEAIAN.K52W1
0 I

1- ORIVERASSISTANCE 4- AIGHAATOMATION
2- AARTIALAUTCMAflON 3- FALLAATCMATIONAUTONOMOUS

MODE LEVEL

I - NONE A - SAS_CHARTEPJTOAP 11-FIRE SA-FVRR 21-MAIL CARRIER
2- 1631 7- SUS—INEERCITV 02-MILITARY 17-MOWING RN-OTHERI UNKNOWN
3- ELECTROAIC RIDE SHARING N - SAG— SAATTLE 53 -POLICE SE -SNOW REMOVALSPECIAL

FU HCTID N’ - SCHOCLTRA5ISPORT N - SAG —ETHER 14-PUBLIC ATILITY SR-TOWING
S - BUS—TRANSITICCMMATER OA-AMSALANCC lS-C2NSSRACTICN ERAIPMENT 22-SAFCTVSERAICE PATROL

S - NO CARGO BOCVTKDE 3 - AEHICLEEGRONG ANOTHER S - INTERNODAL CTNTA:NER B - POLE U2-CCNCRETE MIAEA
jj IETTAPLICANLE RESIN VEHICLE CHASSIS N -CARGSTARA :3-AATOTRANGPORTERCARED 2 - BAS C

- A - CARGOAEVENCLOSEO SOSBODY 52-FLAT BED :4-GA NSAGUREFLSE
TYPE T - GRAIiUICAIPS1GRAVEL 11 -DAMP NN-SRHERI UNKNOWN

I - TARN SIGNALS 4- BRAKES 7-WARNER SLICKTIRES R - MATAROROABLE 99-OTHER I ANANOWNI’I
VEHICLE 2- HEAD LAMPS S - STEERING N - TRAILER EAUIPAENT AT-AISABLED PRIM PRIOR
DEFECTS 3 - TAIL LAMPS A - TIRE BLOWOUT OEFECTIAE ACCISENT

-1NTERSEriCN—MAPKEO T :RESSECEICN_OTWN A - SICECIF LANE 9 - MEEIA’CRTSS:NG ISINNO 17-FIRST RESDONDER
U_Ij CRCSSWALK 4- MIGSLCCK—MARKEO 7 -SHDLLOERI RDVCSIDE lE-ORIVEWAVACCESS AT INCIDENT SCENE

NON-NOTO4IST 2-INTERSErICN—LNMARKEC CROSSWALK E - SIDEWALK AA-SAATEO AGE PATHS OR W-OTHKRI ANKNOWN
LOCATION CRCSSWALK S -TRAVEL LANE—I-Al) LIII::;) TRAILS

V?J93 5j4 sA

Q-NDDAMAGEEAI C-UNDERCARRIAGE 1140

1- NAN-CONTACT A - STRAIGHTAVEAO 7- MAKING A-TARN 13 -NEGOTIATING A CARVE 10-APPROACHING
2- NON—COLLISION 2- BACKING B - ENTENINGTRAFPIC LANE 14 -ENTERING AR CROSSING DR LEASING VEHICLE

L.J 3 - STRIKING LQLIJ 3- CVANGING LANES R - LEAVING TRAFFIC LANE SPECIFIEO LOCATIAN 1V-STANOING
ACTION

- STRACK FRI-CRASH -0AErAK:NGiYASSING 10-PARKED OS-WALKING RUNNING, 2C-ETKER NON-MOTORIST
ACTIONS CGGiNG, PLAVING 2A-STAND1AG OAESIDE5- BOTH STRIKING S - MAKING MIGHTTARN Ii -SLOWING DR STEPPES

ASERACA E - MAKING LEFTTLRN INTRAFFIC AA-WDA.KING AISASLEAAEIICLE

R-OTAERI ANKNOWN 12-ORISERLESS AT -PLSHINGACICE RO-ATHERI ANKNAWN

Q-iop E131 IXi-ALLAREAS EDSO

C-UNIT NDTAT SCENE 1163

INITIAL POINT OF CDNTACT
- NO DAMAGE A4 - UNDERCARRIAGE

I 2 1-12- REFER TO ANOT AG-VEHICLE NOT AT SCENE
DIAGRAM

NM- UNKNOWN
13-TOP

I - NONE 7-LEFT OF CENTER 03-IMPROPER START FROM A 07 -VISION DISTRACTION 21 -LYING IN ROADWAY
7-FAILURETO YIELD I-FOLLOWINGTOO CLOSEIACEA PARKED POSITION 10-OPERATING SEFECTIAE 22-NAT DISCERNIBLE

14-STEPPES OR PARVEO ERUIPRENT 23-OPENING DOOR INTOoi 3-RANREDLIGHT R-IRPROPERLANECVANGE
ILLEGALLR

4-RAN STOP SIGA 1A-IMPRO’ER PASSING SN-LGADGHIPTINUPALLINGI NONOWAY
CDNTRI150ING SS-SWERAINGTTAV2IO SPILLING WOEKER IMPRCPERACT1TNS - ANSAFE SPEEC SA -2ROVE O TOADCIRCIHSTSNCEI lA-WRONG WAY 2T-IVPRSER CROSSINGN-1MPRDPENTLRN A2-IMPROPER BACKING

SEQUENCE IF EVENTS

TRAFFIC

TRAFFIC WAY FLOW

S - ONE-WAY

2 2 - TWO-WAV
—

TRAFFIC CDNTROL

1- ROANOABIAT 4-STOP SIGN

6 2-SIGNAL 5- TIELD SIGN

3-FLASHER A-NOCCNTSAL

it OF THROUGH LANES
ON ROAD

II

RAIL GRADE CRBSSING

A -NAT IAVOLNEA

2-INVOLVED-ACTIVE CROSSING

3-INVOLVED-PASSIVE CROSSING
EVENTS

II 2 I I
- OAERTARNIROLLEVER A - EOAIPMENT FAILURE IA-CROSS CENTETLINE — QA-RAILWAV VEHICLE 22-UNIRKOONE MAINTENANCE

2 - FIREIEAP_OSION 7 - SEPARATION OF EMITS OPPOSITE DIRECTION OF -AVIMAL — ARV COAPMENT
TRAVEL

3- IMNERSIDN B - RAN OFF GAAS SIGHT SS-AEIMAL — DEER 22-STRUCK IV FALLING,

Al I , 1 JACKKNIFE 9 - SAN OCF ROAD LEFT
A2-TOWEHILLR_NEAA SHIfl1NG CARGO CRSV-ANIMAL — E+EN
13-OTHER NCN—CCLL1SION ANVHING SET IN R,oT:Ds

2T-MrCRAE—ICLE IN EVA MOTOR VEHICLES - CARGAIERJIPMENT SA-CROSSMEOIAN 54-PEDESTRIAN TWN5PORTLOSSIT SHIFT 24-ST-lEN YOAAILECIJECTMI OS-PEJALCVCLE 2A-PAMKEOM7TTRYKHICLE

COLLISION WITH FIXED OBJECT — STRUCK
2S-IMPACTATFENAATAV 31-GASRIRAILEND 3T-TVAFFICSIGAPOST 43-CARE EO-WDRK2SNEMAIATENANCE41 3 I 0 I ICROSH CUSHION 32-PORTABLE BARRIER 3R-OAERHEADSIGN POST 44-DITCH EQJ:PNBNT
2A-BVIDGE OAERHEAS 33 -MEDIAN CAELE BARRIER 3R-LIGHTI LAMINARIES 45- EMBANKMENT 51-WALL

GERACEARE
Al I 34-MEDIAN GAUREGAIL GA WARE ‘6-FDNCS 52-SAILCING

27-BRIDGE PIERORABATMEN EAERIAR CS-EE:LITSPDLE CE-MAILBIA S0-LNNEL
21-BRIDGEPARAPET 35-MEDiANCONCVETE OA-OEHERPOSLPOLE 45-VEE 54-OTHER1IVEDOSJEC’

NI I I A9-BNIEGEWEL EANRIER CRS_P1CRE CNrRVDNANT RN-OTHERiUNVNOWN
3M-GUARDRAIL FACE 36 -MEOIUN ETHER SAVRIEV R2 -CALVERT

I 1 I FIRST HARMFUL EVENT L_i_J MOST HARMFUL EVENT

-
-

UNIT A NON-MOTORIST DIRECTEDN

- 614TH S - NORThEAST

- SOATH A - 604Th WEST

FROM L1_J TO _4._J 3 - EASE 7 - SOUTHEAST

4-WEST A - SDUTHNRESY

N - OTHEAI UNKNOWN

UNIT SPEED

07:5

DETECTED SPEED

2
- STATED I ESTIMATES SPEED

2-CULCALATED1EDR

3- _N3ETERMINEAPOSTED SPEED

HSYS3AA OHRU RITA 17A0-OW2AI PAGE 2 OF 5



U NIT

I UNIT N OWNER NAME: LAS]; FIRS]; MIDDLE :AME AS SRTVLR

JLL DICKSON, KEVIN, C
OWNER ADDRESS: STREL]; COY, rATEZIP

2447 REEVES RD NE ,W4RREN ,OH 44483
— COMMERCIAL CARRIER: \AME DYYSDCITY370TE,Z;;

F‘‘‘ —

L

LOCAL REPORT NUMBER

2021-00008698

CoMMERCIAL CARRIER PH ONE: SC,25 ARS.A CE

I I I I I I I I

DAMAGE SCALE
1NONE 3-FUNCTIONAL DAMAGE

L I 2- MINOR DAMAGE 4- DISABLING DAMAGE

9- UNKNOWN

DAMAGED AREA(S)
INDICATEALLTHATAPPLYLP STATE! LICENSE PLATE 4 VEHICLE IDENTIFICATION 4 I VEHICLE YEAR I VEHICLE MAKE

01 Nj DW89288 IGWBIEI5ISIN12IJI7:II2I2I82I0;II8jChevroIeI

INSURANCE INSURANCE COMPANY I INSURANCE POLICY 4 I COLOR
lVERWIED USAA 003479067C BEK

TYPE OF USE I US DOT N I TOWEO BY: COMPANY NAVE

Q COMMERCIAL QGUVERNMENT Q IN EMERGENCY I BakerN Towing

NAZAROORS MATERIALVENICLEWEISNT SRWRJSCWR I
INTERLOCK I #OCCOPANTS

1 - s1UK LBS MATERIAL CLASS 4 PLACARD 104

RESPONSE I I I I I I

I RELEASEDD DEVICE HIT/SKIP UNIT I
2 - 10,001 - 26K LBSEQUIPPED

02 I L_J3->26KLBS QPLACARD j

1 PUSSENGERCAR 7- ROTCRCYCLE2-UVHEELED 12-GOLF CART US-LIMO (LIVERY VEHICLE) 23-PEDESTRIAN (SUATER
2 - PASSOVER/UN IMINIGANI S - NOTCRCCLE3-WNEELE0 13-SNCWMGNILE 14-015 (1St PASSEVURSI 24-wHEECHAIR AN RTYPEI

L_9__Li__J 3- SPORT LTILITVAEHICLE H - OUTOCYCLE 14-SINGLE UNrTRLCK 2)-OTHER VEHICLE 25-OTHER NON-ROTORIST
UNIT TYPE 4- PICK VP 10-MOPED OR MOTORIZED US-SERI-TRACTOR 21- HEAVY EQUIPMENT 2V-DICNCLE

S -CARGOVAN IICVCLE UN-FARM EQUIPMENT 22-ARIMALWITH RIDERCN 27-TRAIN
6- VAN (9-OS SEUTUI UI -ALLTERRUIR VEHICLE UT-MUTORHOME ANIMAL-ORUWNUEHICLE RtURKNOWN ER HITIGKIPIATY I UTY;Qfl U OFTRAILING UNITS

lIES VEHICLE GPERET1NG IN AUTONOMBUS 0 - NO SUTAMATIOG 3 - CCNCITIONAL UATOMET(GN
MODE WHEN CRASH OCCURRED?

I 0 1 - ORIVEVAUSISTANCE 4- HIGH AUTOMATION
LL U -YES 2-NO 9- OTHER I UNUNOWN ABTONOMBUB 2 - PARTIAL AUTOMATION 5 - FULL AUTCMATION

MODE LEVEL

U - NONE 6- HUS—CHXNTEWTOAR AU-FIRE 16-FARM 2U-NAILCURNIEN

01 2 -TAXI 7- SUS—INTURCOY U2-MILITNR U7-MCWOiG NN-TTERiUNANGWN
3- ELECTRONIC RIDESHARINC B - BUG—SHUTTLE 13-POLICE UN-SNCWREMTVALSPECIAL

FUN CTIO N’ - SCHOSLTNANSPTRT N - BUS —OTHER IA -PANIC UTILITY UN-TEN/INC
5- BUS—TRANSITICGRRUTER UU-AMUUUANCE US -CONSTRUCTION EQUIPMENT 22-SAFETY SERVICE PAVROL

U - NO CARGO 000YTHPE 3 - VEHICLETOWING ANOTHER S - INTERMODAL CONTAINER 8- POLE 12 -CONCRETE MIVER
I!LL IROTAPPLICUSLE MOTOR VEHICLE CHASSIS N - CURGOTANK U3-UUTOTRANSPOTTETCARGO 2- SAS - LOGGING 6- CURCOAON!ENCTDEDECA 1)-FLATBED A4-GARSUCMREFLSEBODY

7 - GRAIN;CHiPS/GRATEL lI-lUMP RR-DPER1U3KNOA’NTYPE

U - OURN SIGNALS 4- BRAKES T - WORN CRSLICKTIRES N - MDOOVTROUBLE N9-OTHERIUNKNUWNIII

VEHICLE 2- HEAD LUMPS S - STEERING B - TRAILER EQUIPMENT U2-DISASLEU FROM PRIOR
DEFECTS 3- TAIL LAMPS N -TIRE BLOWOUT OEFECTIUE ACCIUENT

U-IWERSEC(1TN—MXPHEE 3 -iVERUFC1TN—TTNER N -BICYCLE LANE R - MFTIA:ICRTSS:NG IGLNNE :2-FIRST YESPDNOER
CRCSSWA_K 4 -RDBLCCK—RARKED 7 -SHOt000IROUOSIDE UO-DOIUEAUYUCCESS ATi’IC?OENSCUNE

NIN.NOTZRIST 2-INTERDECTION—UNMOTKTD CNOSSWNLK B - SIDOWULK 10 -SHORED USE WAS ON N-OTHER; UNKNOWN
LOCATION CRCSSWLK 5 -TRAYEL LANE—O::: L::A]:cS TRAILSAT IMPACT

R?J%93
Rt3

Rii3 B*I3

Q-N0DAMAGEE0I C-UNOERCARRMGE CO4U

U - NON-CONTACT 0 - STRAIGHTAHEAO 7 - MARING A-TERN 13 -NEGOTIATING A CURVE 18-APPROACHING
2- NON—COLLISION 2- BACKING B - ONTERINGTRAFFIC LANE OR -ENTERING OR CROSSING OR LEAVING VUHICLE

L__4Z_J 3- STRIKING L9__L_J 3- CHANGING UXNES 9- LEAVINGTRAFFIC LANE SPECIFIED LOCATION 19 -STANDING
ACTION 4 STU PRECRASN 4 -OXERYAKINGIPADSING 10-PARKED OS-WALKING, RUNNING, 2CDTHERNOERETORIST

ACTIONS LOGGiN PLAYING 21 -STANDING OUTSIDE5- BOTNSTEKING S - MAHING RiGHTTURN UUSLUUAINGERST0PPEU
&STRUCK A -MARINGLEflTURN INTRUFFIC 1%-WORKING DISABLEEVU-ICLE

R-OTHERI UNKNOWN 12 -DRIVERLESS 07- PUSHING VEHICLE 99-OTHERI UNKNOWN

Q-T0P L13i C-ALLAREAS EUSO

C-UNITN0TATSCENE LOAD

INITIAL POENT OF CONTACT
0-P000AMAGE 14-UNDERCARRIAGE

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

DIAGRAM
99 UNKNOWN

13-TOP

U - NONE 0 -LEFT OF CENTER 13 -IMPROPER START PROM A 17 -VISION OBSTRUCTION 21 -LYING IN ROADWAY
2 -FAILURETOYIELS U-FDLLOWINGTOO CLOSE IACDU PARKED POSITION US-OPERATING OEFECTIYE 20 -NOT DISCERNIULE
U - RAN RED LIGHT 9-IMPRCPEN LANE CUNGE UR-STOPPEDORPERUEI EQUIPMENT 23-OPENING 000R1NTC
4- RAN STOPSIUE 10-IMPROPER PUSSING

ILLEGRLLN li-LEAD SriIPINGPULLINGI MSNDWAY
CINTRUIITINO

-oNAFESPED P UROVETTRSAD
1S-SWERV.NGTOAVOID SPI_LING NOTHERIPPROAERUCTiTN

OIRCIMSTIRCES - - - - - - GE-WRONG WAR 2O-IMPROPERCROSS1NGN-IMPNOPERTURN 10-IMPROPER BACKING

SEOUENCE IF EVENTS

1-pArrot

TRAFFIC WAY FLOW
U - ONE-WAY

2-TWO-WAR
II

TRAFFIC CONTROL

U - ROUNDABOUT 4- STOP SIGN

4 2- SIGNAL S - YIELE SIGN
:1

3-FLUSHER 6-NOCONTROL

#BF THROUGH LANES
ON ROAD

‘I

RAIL GRADE CROSSING

U - NOT INROLRED

2- INVOLREI-ACTIRE CROSSING
I-

INROLRED-PWSSiVE CROSSING
EVENTS

0 1- OYERTUTNINOLLCVER 6- EOUIPNENT FAILURE US-CROSS CENTERLINE — U6-RUILWAYNEHICLE 22-WCRKZONEMVINTENANGELfl__
2 - FIRT;TVP_OSION 7 - SEPURATITN UNITS £PTE DIRETICN CT UT-ANIMAL — UREI EONPMENT

3 IMMERSION B NUN OFF ROAD V OH
12 9 I R NAWUV

US ANIMVL — 0T 3 sTR CI UY4TITRA
2L1 I 4- OXCKK’CFE N - DUN0FF R2NDLEFT

13-OTHER NLN-CDLLINION
UN-ANIMAL — 2TH ER

A?I9THINGST IN MOTION
S -CARGEIE0UIPNENT GO-CROSSMEOIRN 14-PEDESTRIAN

0)-MOTOR VEHICLE IN SYAMOTCRUEHICLE
LOSS DR SHIFT 24-OTHER MOVABLE CBJECT31 I DS-PE)ALCYCLE 21-PARKEONOTORHEHICLE

COLLISION WOTN FIXED OBJECT — STRUCK
23-INDACTATTENUATOR 3)-GUURORU1L END 3TTRUPPIC SIGN AUDT 43-CURB U2-WZRKZOHE RVINESUNCE‘ ‘ ICROSHCUSHIEN 32-PERTASLEDARRIER 3N-OVERHUADSIGN POST 44-DITCH E01:AMENT
GE-STIDGE OVERHEAR 33-MEDIAN COELU BARRIER 09-LIGHT/LUMINARIES 45-EMBANKMENT NU-WVLL

NI I I
STRUCTURE

30-MEDIAN GUARDRAIL SUPPORT 46-FENCE N2-KUILEiNU
27-BRIbE PIERAN ABUTMENT BARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL
28-BRIDGE PARAPET 35-REOIAN CONCRETE RD-OTHER POST, POLE 48-TREE 54-OTHER PIXEl OBUECT

61 I I 25-BRIDGE RAIL BARRIER ER SUPPORT
49-FIRE HYORART 95 OTHERI UNKNOWN

30-GUARDRAIL FACE 36-MEDIAN OTHER IORRIER 42 -CULVERT

J FIRST HARMFUL EVENT L_LJ MOST HARMFUL EVENT

UNIT) NON-MOTOREST DIRECTEON

- NORTH U - NORTh OUST

2- SOUTH N- N7RThUNEST

FROM Ui___J TO L_____J 3-EAST 7- SOUTHEUST

4-WEST I - SOUTHUNEST

4- OTHER I UNKNONUN

UNOT SPEED DETECTED SPEED

- SOrE) / ES1MUTE) SPEED
I 0 I 0 L_i__I 2-CULCULUTEDIED4

3- UNUETERMINEUPOSTEO SPEED

HSYN3O4 OH1U YITR [750-0620] PAGE 3 OF 5



MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

2O2l-OO008698 I

UNIT $ NAME: LAST, FIRST MEDDLE OATE OF BIRTH AGE GENOER

,o,1,STALTER,KYLE,JAMES 0 7 j 1 4/ Q Q 2 1 8, M
ADORESS DTRLET,C(TSTSTATE,ZI” CONTACT PHONE - INCLUDE AREA CODE

1440 STONY HILL RD ,HINCKLEY ,OH 44233 I
I I I I I I I

INJURIES INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEIIEAL FACILITY ::r.o ::io: SAFETY EQUIPMENT SEATING PISITIGN AIR BAG USAGE EJEETIIN TRAPPEITAKEN USD1 DDT-Copu
2 NT

LiJ KentFire AkronCityHospital 08 L__IMCHELMET 0 1,, 5 j’ 1
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGEO LOCAL DEFENSE DESCRIPTION CITATION NUMBER

CODE
,O,H Ci
OL CLASS ENDDRNEMENT RESTRICTION AECUC T UP’UE DRIVER ALCOHOL! DRUG SUSPECTED CONDITION i1u1I1’ tfl* IIzBIIrjI*1fB3

EELLCUPCU DISTRACTED STAJOS TYI’E DALDD A,ATH5 TYPE RFSULTE:::c:upr:o
DY ci ALCOHOL MARIJUANA

4 I I I I I I I 1 ci OTHERDRUG 1
LJfl LJJ .1 I I I LA_J L!JL.JLflL..JLJ

UNIT H NAME I ART, EIRNT, MIODI E DATE OF BIRTH AGE GENDER

0,2 DICKSON,KEVIN,C ‘0 6 / 0 7/ Ii 9 6 5ISI NI
ADDRESS STREET, EITSL STAT F, Al P CONTACT PHONE - INCLDDE AREA CODE

2447 REEVES RD NE ,WARREN ,OH 44483
L

INJURIES INJURED EMS AGENCY (NAME) INJDTEDAAKENTT: MEDICAL FACILITY :NAOE c:To: SAFETY EQUIPMENT - SEATING PISITIGN AIR NAG USAGE EJECTIIN TRAPPEDTAKEN USEI —,DDT-CoMPuRNT
3BY LiJStowFire UHP1-IC 04’—’MflMET loll11 4 LJ_ 1

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

OH,
DL CLASS ENDORSEMENT RESTRICTIRN TELECTAPTTO DRIVER ALCOHOL! DRUG SUSPECTED CDNDITIDN piiuiii •1*1

EELECUPC DISTRACTED STATUS TYPE VALDE STATAS TYPE RESALTSELECEAFTUE
BY Q ALCOHOL Q MARIJUANA

I I I I I I I I 1 ci OTHER DRUG I 1 I LkJ L..iiJ •I I I Li..J L!JL...flLJL..JLJ
UNDT# NAME: URST,EIRST,MIDDLE DATE OF BIRTH AGE GENDER

I I I I’) I I Ii.__j___L___(I
ADDRESS: OTREET,CITT, STATE, ZIP CONTACT PHONE - ENCLADE AREA CODE

‘ I I I I
INJURIES INJURED EMS AGENCY (NAME) INJRRED TAKE N iT: MEDICAL FACILITY :RAMC,C:TVI SAFETY EQUIPMENT SEATING PISITIUN All BAG USAGE EJECTION TRAPPEDTAKEN USED flD0T-CTMFUANT

NT I—IMC HELMETI I l____.____....) II II____________________II
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
c__I I C

1I’B’IiI’1tI*1 DRIBttI*11bDL CLASS

—

ENDDRSEMENT RESTRICTION SELEC’U)T I DR WEB ALCOHOL I DRUG SUSPECTED
DELEL JFAE I DISTRACTED I

BY i ci ALCOHOL ci MARIJUANA

L_JL_J I I I I Ij _j_Q OTHER DRUG

1-FATAL

2- SUSPECTED SERIOUS INJARY

3-SUSPECTED MINOR INJARY

4- POSSIILE INJERY

5-NP APPARENT INJURY

DL CLASS

CONDITION

INJURED TAKEN BY

STATOSJ TYPE PALOE SEMH7HVPE SHALT - -

EJECTION DL ENDORSEMENT ALCOHOL TEST TYPE

E-FRSNT—LEFTSIEE 1-NOTUEPLOVED 1-CLASSA D-OLCOHOLINTEALOCKDEVICE 1-NOTEISTEACTED 1-NONEGIVEN
IMOTORCYCLE DRIVERI 2-OEPLOYEDFRCNT 2-CLASSE 2-CDLINERASTAOEONLV 2-MANDALLYOPERATINCON 2-TESTOEFOSED

2- FlOW— MIDDLE 3- DEPLOYED SIDE 3 -CLASS C U - CORRECTIVE LENSES ELECTROSIC COMMUNICATION U -TESTGIAEN, CONTAMINATED
U- FRONT— RIGHT SIDE DEVICE ITEUTIIW,T?PING, SAMPLE) ONUSADLE4-DEPLRYEDIDTH FRONT/SIDE 4-REGOLARCLASS 4-FURM/VAIVER DIOLINGI4- SECOND — LEFT SIDE IRHID = DI 4 -TESTGIAEN, RESULTS KNOWSS - NAT APPLICAILE 5- EVCEPT CLASS A DOS U -TALKING ON HANDS-FREEMOTORCYCLE PASSENGER)

5 MOC MOPED ONLYS - DEPLOYMENT UNKNOWN A- EUCEPT CLASS A COMMUNICATION DEAICE S -TEST GIAEN, RESULTS
5- SECOND — MIDDLE

A - NO VALID EL & CLASS I BUS 4 -TALKING ON HAND-HELD
UNKNOWN

6- SECOND - RIGHT SIDE1 - NYTTRANSPRRTEE 7- EVCEPTTRACTOE-TRAILER COMMUNICATION DESICE
OTREATED AT SCENE 7 -THIRD — LEFT SIDE

E - INTERMEDIATE LICENSE S -OTHER ACTIVITY WITH AN
1-NONE(MDThRCVCLE SIDE CARl2- EMS 1 - NUT EJECTED H -HAZMAT RESTRICTIONS ELECTRONIC DEVICE

I-THIRD—MIDDLE 2-ILOUDU- POLiCE 2- PARTIALLY EJECTED M - MOTORCYCLE S - LEARNERS PERMIT G - PASSENGER
T -THIRD - RIGHT SIDE RESTRICTIONS 7-OTHER DISTRACTION U - URINEU-ETHER/UNKNOWN 3-TTTULLYEJECOED P- PASSENGER

10- SLEEPER SECTION DO- LIMITED TO DAYLIGHT ONLY INSIDETUE VEHICLE 4 -UREATH4- NOTAPPLICADLC N -TANKERUFTRECK CUD TYZ[LIMI EMPLOYMENT U-OTHER DISTRACTION OUTSIDE 5 -OTHERS1o1J*IS*EIIDIUSIIOI
0 - MOTOR SCOOTER --

THE VEHICLE1-NONEESED DU-PASSENGERINUTHER
IPlU1’ 12- LIMITED — OTHERENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE

S. UTHERIDNCNTT(N2- SHOULDER DELT ONLY USED IRAN-TRAILING ONII SOS, 1- ,NCTTRAPPED
S - SCHOOL BUS 13- MECHANICAL DEVICES

U - LAP DELTORLY USED PICK-UP WITH CAPE 2 ESTRICATED DY ISPECWL DRAKES HARD

4- SHOULDER & LAP DELTASED 12- PASSENGER IN UNENCLOSED MECHANCAL MEANS ;:J T- DUADLE ATRIPLETRAILERS CONTRDLS,OR OTHER
V -TANNER / HAUMAT ADAPTIHE DETICES) I -APPARENTLY NORMALCARGOAREA -R U FREEDDY =5S - CHILD RESTRAINT SYSTEM —

FORWARD FACING 13-TRAILING UNIT “I NON-MECHANICAL MEANS 14- MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT
15 - MUTORYEHICLES WITHOUTA- CUILD RESTRAINT SYSTEM — 14- RIDING ON AEAICLE EUTERIOR U - EMOTIONAL ft U DEPRESSED,

REAR FACING (NOD-TRAILING UNIT) ,T-CCj. F -FEMALE AIR BRAKES Ti’ I

M -MOLE DU-AATSIDE MIRROR 1- iLLNESS I -AMPHETAMINES7 -DDUSTER SE.ST 15- NUT-MOTORIST
- ----2:W- U -OTHESIUNNNRWN 17- PROSTHETICAID 5- TELLASLEE5 FAINTED, 2 -DARDITORATESD-HELMETUSED TUOTHEREUNKNRIRN t’’t

T-PRSTECTIYEPADSASED
-

AU-OTHER FATIGUED,ETC
U-DENOADIAOEPINES

A- ONDERTHE INFLUENCE
4 -CANNASINOIDSIELD000,ONEESETCI =--‘- I

OF MEDICATIONS/DRUGS
Dl- REFLECTIYE CLOTHING ,%iMtfti-S4td_ IALC000L S -COCAINE
Dl- LIGHTING—PEDESTRIAN -- I.’ - 5- OTHER/UNKNOWN U-APIATES000IUIDS

7 -OTHER
IDICYCLEONLO

“C’t’TT,
-

t

99-DTHERIONKN3WW - - -, - -

D-NEGATIYE RESULTS-T_--j. .â

GENDER

CDNDDTDDN

DRUG TEST TYPE

1-NONE

2-DLOOD

U-URINE

4-OTHER

DRUG TEST RESULTESD

HSYWTO6 OHTM UI1R [7-i5OO]
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OCCUPANT /WITNEss ADDENDUM
LOCAL REPORT NUMBER

202,1,- 0,0,00,8 6918, I

UNIT # NAME LAST, lUST, MIDDLE DATE OF BIRTH AGE GENDER

02 DICKSON, PHILLIS, D 1 1 0! 1 ¶ 6 6 5, F
ADDRESS: STREET, CITS STATE ZIP CONTACT PHONE - INClUDE AREA CODE

2447 REEVES RD NE ,WARREN ,OH 44483
INJURIES INJURED EMS AGENCy LOTTIE) INJIISEE TAKEN TO: MECICAC FNluTY (NAME,

TAKE N

3 BY Kent Fire Other
UNIT H NAME: LAST, FIRST, MIDDLE

I

ADDRESS: STREET, CITT SrorE, ZIP

‘ I I I I I
INJURIES INJURED EMS AGENCY NAME) INJURED tAKEN IT: MECICAc FUIciTY INALIE, c:oo) SAFETY EBIIPHENT ISEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT.CDMEUANTI

BY MC HELMET II_I III I I I I I

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

I I I I
j!(

I I I’_LL’I___J
ADDRESS: STREE1 CITS STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

11111) I I ‘I
INJURIES iNJURED EMS AGENcY INAMt) INJARED TAKEN TO: MEDICAL FUolury INANE, uon) SAFETY EBUIPHENT SEATING POSITION MR BAG USAGE EJECTIIN TRAPPEDTAKEN USED DOT-COMFUANT

BY MC HELMETI I II I I I I III I

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

I I I’l I I

:
ADDRESS: STREET, CIT/ STATE ZIP CONTACT PHONE - INCLUDE AREA CODE

1111111’
INJURIES INJURED EMS ADE,cy NAMEI INJURED TAKEN TO MEDicU FROILIrY (NAME, UTY) SAFETY EBIIPHENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-CoMPLIANT

BY MC HELMETI I I____..........j 1__________(_.........I I I I I I 1................__j I
IflhJlI4 1IiIIDIAP IlIIJ II;JtR1It

1- FATAL 1- NONE USED- 1- FRONT -LEFT SIDE 1- NOT DEPLOYED
2; SUSPECTED SERIOUS INJURY

VEHICLE OCCUPANT (MOTORCYCLE DRIVER)
2- DEPLOYED FRONT

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

2 D Dl(UT 3- DEPLOYED SIDE
3-LAPBELTONLYUSED

- —4-POSSIBLEINJURY 4-SECOND—LEFTSJDE 4-DEPLOYEDBOTH
5- NOAPPARENTINJURY 4- SHOULDER&LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE

5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE
FORWARD FACING 6- SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN

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

I 2- EMS 7- BOOSTERSEAT 8 THIRD—MIDDLE
1- NOT EJECTED

9-

THIRD—RIGHTSIDE
3- POLICE 8- HELMET USED

10- SLEEPER SECTION OF TRUCK 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.TRAtLING UNt1 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PtCKUP WtTH CAP)

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

M-MALE /BICYCLEONLY 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

NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER

DIAB, MAZEN, MOHAMED 0 l I 5 I 2 9 9 0( LL±J I M
ADDRESS1 STREET,CI TY, STATE, ZIP CONTACT PHONE - ME: lint AREA DOnE

1840 RHODES RD 764 ,Kent, ,OH 44240 I________________________________
NAMED I SAT FIRST, MIS!II E DATE OF BIRTH AGE GENDER

SIMMS, CHRISTIAN, JAVIES 0 I I 5 1 i 7 :4i M
ADDRESS: STREET, CIT STATE ZIP CONTACT PHONE- INCI LIRE UREA CUTE

749 STOW ST ,Kent, ,OH 44240
NAME: LAST, EIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I I I I III II
ADDRESS: S ISEET,CITT STATE, ZIP CONTACT PHONE - INCLIIDE AREA CURE

‘ I I I I I I I I

INJURED TAKEN BY

GENDER

EJECTION

TRAPPED
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