
TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

011-2 011-3
PHOTOSTAKEN

c.i OH-1P OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

LOCAL REPORT NUMBER*

2021-00008698,
REPORTING AGENCY NAME’ NCIC* HIT/SKIP I NUMBER OF UNITS UNIT IN ERROR

1-SOLVED I 98-ANIMALCity of Kent Police 0 6 7 0 3_j L_ 2- UNSOLVEDI 0 2 9 9 i - UNKNOWN

ROADWAY

COUNTY* LOCALITY* LOCATION, CITY VILLAGE TOWNS SIP* CRASH DATE ITIME* CRASH 58 VERITY1-CITY
2-VILLAGE e

- -I 6 ‘ Li_3-TOWNSHIP 0I.3I0)2I0I2II ‘[1838 2-SERIOUS INJURY

-I
ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DECIM, SUSPECTED

S Ri LSIi p_j i__j E’r HAYMAKERWY P Ki j.jQjLiI8i
3-RRY

I
ROUTETYPE ROUTE NUMBER PREFIX 1-NORTH REFERENCE ROAD NAME (ROAO,MILEPDST,HDUSE F) ROADTYPE LONGITUDE 4-INJURY POSSIBLE2- SOUTH

3- EAST STO’4V — S-PROPERTY DAMAGE
)L_ L.LLJ_JJ L__J 4-WEST ._..I LJ:.3 7_j 6 L ii i ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED

1- INTERSECTION
‘° “Q1 IR - INTERSTATE ROUTEITP) AL - ALLEY HW- HIGHWAY RD - ROAD I1 WITHIN INTERSECTION On ON APPROACH

1
2- MILE PO,T 2- SOUTH US - FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE

3L._.J3-HOUSE# L____J 3-EAST
4- WEST SR - STATE ROUTE EL - BOULEVARD lIP - MIL,.POST ST - STREET El WITHIN INTERCHANGE AREA NUMBER Or APPROACHES

CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTEFROM ROFERENCE UFiT OF ‘.IEOSURE CT - COURT P1< - PARKWA’( TL -TRAIL
1- MILES TR- NUMBERED TOWNSHIP DR -DRIVE PT -PIKE WA-WAY2-FEET ROUTE ROADWAYDIVIDED

I I J t._J 3-YARDS HE-HEIGHTS P1 -PLACE

LOCATION CF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION Or TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLUSION 4- REAR-TO-REAR

1- NORTH 1- DIVIDED FLUSH MEDIAN2 -ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING
- 0OUTH t <4 FEET)

L_i.___ 3- IN MEDIAN 11-RAILWAY GRADE CROSSING LJ VEHICLES IN A -ANGLE
3- EAST 2- DIVIDED FLUSH MEDIAN

4 -ON ROADSIOE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTION
4 WEST

I V4 FEET)
5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION - 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 IANYTYPE)

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

j WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORI< ZONE

3LI WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L._......J L......_J

3-WORKON SHOULDER 2-ADVANCE WARNINGAREA 1-STRAIGHT LEVEL 1- DRY 1-CONCRETELI LAW ENFORCEMENT PRESENT L__.J OR MEDIAN L__I 3 -TRANSITION AREA
2- STRAIGHT GRADE 2- WET 2- BLACKTO4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUSi:i ACTIVE SCHOOL ZONE 5-OTHER 5-TERMINATION AREA 3-CURVE LEVEL 3-SNOW ASPHALT
3- CURVE GRADE 4- ICE 3- BRICK/BLOCK

LIGHT CONDITION WEATHER 9- OTHER/UNI<NOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,1-DAYLIGHT 1-CLEAR A-SNOW OIL,GRAVEL
STONE

1 2- DAWN/DUSK 0 2 2- CLOUDY 7- SEVERE CROSSWINDS 6- WATER (STANDING,
S- DIRT3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE H - BLOWING SAND, SOIL, DIRT, SNOW MOVING)

4- DARIC — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH 9- OTHER/UNKNOWN

5- DARI< — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNI<NOWN
9- OTHER/UNKNOWN9- OTHER I UNKNOWN

NARRATIVE
Indicate the north
direction with

Unit #1 was westbound on Haymaker Pkwy in the inside
L .

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 REPORTTAKEN BY

t!I POLICE AGENCY

MOTORISTOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECKED no OFFICER’S NAME*
ROADWAY CLOSED INVESTIGATION TIME MINUTES Carnahan, Michael Bowen, Jared SUPPLEMENT

CORRECTIONr 310ITION
OFFICER’S BADGE NUMBER* CHECKED OR OFFICER’S BADGE NUMBER*

,1 704i5,218.24 7 I j2t1I4I
HSY7CO1 OHI 1/19 f760-C82OI PAGE 1 OFS



U NIT

25-IMPACTATTENURTOR
4ICR6SH CUSHION

26- BRIOGEOVERHERT
STRUCTURE

SI r
27-SRIDGEPIERCRABATMEN

25-SRIDGE PARAPET

NI________ 29-ERIEDE ROIL

30- GA EAT RAIL FACE

EVENTS
TI-CROSS CENTERLINE — 06-RAIUUV VEHICLE

OPPOSITE DIRECTION OP 00-ANIMAL — FARM
TRAVEL

OR-ANIMAL — DEER
02-DOWNHILL RURUWAY

TR-A’IIMAL—OTHER
U3-OTHER NON-COLLISION

20-MC’CRAE—ICLE IN
04-PEDESTRIAN TRANSOORI
15-PEDALCACLE 21PARKEOA2TTRAEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURE
32-PORTABLE EARRIER OR-OVERHEAT SIGN POST 40-DITCH
33-REOIAN CABLE BARRIER 3N-LIGHT/LURINARIES 45- ERIANHEIENT
34-METIAN GUARDRAIL SUPPORT 46 FENCE

BARRIER ‘AETLITY POLE 47-MAILNOX
35-TEOIANCONCREVE ‘A-0THERPOSTaE 40-TREE

BARRIER CR SJP5ORT
4R-FIRA HYDRANT

ON-MEOIAN A’HER SRRRIER ‘2-CULVERT

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4- DISABLING DAMAGE

#aFTNROUGH LANES
IN ROAD

II

9- UNKNOWN

DAMAGED AREA(S)
INDICATE ALLTHAT APPLY

12

I; 3

IJI /

UNIT H OWNER NAME: LAST FIRST, MIDDLE SASI 55 ARWER)

I Ojjj STALTER, KYLE, JAMES
OWNER ADDRESS: OTREET, CITY, STATE ZIP 5REAS DRIVEM

1440 STONY HILL RD ,HINCKLEY ,OH 442JJ

OWNER PHONE: lIt:::) MAR CAll QSARE 5: 15151+1

I I I I I I I I I

LOCAL REPORT NUMBER

:20I21-OOOO8I6I918,

COMMERCIAL CARRIER: ‘AMR 5321R55,CITY S’WEz:5 COMMERCIAL CARRIER PHONE:IIEi:;EA+EAC1EE

I I I I I I I I

LP STATE LICENSE PLATE 4 VEHICLE IDENTIFICATION 4 VEHICLE YEAR VEHICLE MAKE

101 H1 4N6137 J1K1B1Z1X1J1H11151MA1010181310121 121012111 KanaRaki

riIHSBRANCC INSURANCE COMPANY INSURANCE POLICY 4 COLOR VEHICLE MODEL
LJVEBIFIEB YH1 NINJA ZX-6R

TYPE op USE

COMMERCIAL GSAERNMENT J IN ENFERGENCT
US DOT H TOWED BY: CRUPAIRY -‘SAME

I -INTERLOCK SICCUPANTS VEHICLE WEIGHT GVWIAGCWR HAZARDOUS MATERIAL
RESPONSE

-_ I I
Cits Sen ice

OR C L C ABE DDEVICE QHETISI(RP UNIT 1 - SIOK LBS MATERIAL CLASS S FLACABI 104
2 - DEC01 - 26K LIS.EQUIPPED

10111 L__J3->26KLRS flPLACARD L_JI 1111

12
II CTh- I

1I 4
H / L

•‘

12
I1:rt

I
(

H 4

1- PASSENGERCAR 7- HOTORCFCLE2-WHEELED 12-SOLP CART OR-LIMO ILINERVVEHICLEI 23-PEOESTPIANISAAFER
2- PASSENGERAAN IMININANI I - HTTORCYCLEWWHEELED O3-SNTWMASILE OR-BUS (16+ PRSSTNGERSI 24-WHEELCHAIRIANYTYPEI

I_i_LZJ 5 -SPORTUTILITVAEHICLE R-O3TOCVCLE 13-SIN%LELNrTTLCA 23.WHERVEHICLE 25-TTHERNDT-M2TORIST
UNIT TYPE 4 UP OS-MOPEDER M000RIEEE 13_SERITRACTOR 20 HEARYECLIIPMENT 2B-EICYCLE

5 -CARGRNAN BICYCLE 06-FARM E33:’RENT 22-ANIMAL WITH ECERCR AT-TRAIN
- OUR 9-05 SENTS i1-BLLTENWINAEHICLE OT-MOTORHOI3E SNIMALCRAWN VEHICLE 99-LNKNOANORHIT1SK1P

IRTAIUTAI
S IFTRAILING UNITS

WASAEHICLE OPERATING IN AUTONRMIUS 0- NOAATOMATION 3 -CONOITIONALAUTOMATION R- UNKNOWN
MODE WHEN CRASH OCCURREDI 1- DRIAERASSISTANCE 4- HIGHAATONIATITN

L_LJ 0-YES 2-NO 9-CTHERI’JN:KNOWN AUTONOMOUS 2- ‘ARTiA_AUTOAU1CN S - FLLLAUTDMNTWN
MIOC LEVEL

1- NONE 6- EAS—CHARTINTOER 1:-FIRE 06-FARM 20-MAIL CARRIER
2- ORAl I - EA5—INTER0ITY 10-MILITARY 07 -MCWLG 99-THERI UNKNOWN

SPECIAL 3 - ELECTROSIC RIOT SHARING I - BUS—SHUTTLE 03-POLICE ON-SNOW REMOVAL

FUNCTION - SCHOOLTRAOSPTRT 9- BAS—OTHER 04-PABLIC UTILITY OR-TOWING
0- SAS—TRARSITICOMMUTER OA-SMAULANCE 15-CONSTRUCTION EOUIPMENT 23-SAFETYSERAICE PATROL

- NO CARGO EODYTY RE 3 -NEHICLETOWING ANOTHER 5- INTENMODVLCONTWNEN I - POLE 12-OONORETE MISER
IiLL IO;OTUPPLCANLE 0000RATHICLO CHASSIS N -CASGITANY i3-AATTTRANS5ORTERCARGO 2-NOB a-LEGGING A -CARGORANIONCLOSED 005 O3-FLRTNEE :4-GARNAGUREFASE

TYPE 7- SRAIN’CHiPSiGRANE AU-lUMP 99YT_ERiDHNA:AN

0- TARN SIGNRLS 4-BRAKES 7-WORN OR SLICKTIRES N - MOTONTROANLE 99-OTHER I ANKNOWL

VEHICLE 2-HERO LAMPS 5 - STEERING I - TRAILER ERUIPMENT 03-DISABLED PROM PRIOR
DEFECTS 3 - TAIL LAMPS 6-TIRE ILOWEAT DEFECTIAE ACCIOENT

12

SO//S

H

—

KJ’t5J*4

RI H - 31 3

0 -INTFRTECT1O%—MNPKET 3 -:N—ERSEEION—TT—FR

L_I CROSSWAK 4-NIOBLECK—MARKED
HTN-MITDRIST 2 INTERSEOTION_LNMARKEO CROSSWALK
LOCATION CROSSAkW 5 -TROAEL LANE—OR:i LMAT:1

F -AICYCLE lANE R -MEO:AA:RTSSIRG iSLNND :2_FIRST RES2ONOTR
7- SHOULDERIRTADSITE AO-ORiAEWAYACCESS AT I1CIIEioT SCENE

I -SIEEWALK :o-SrARE0 USE PATHS OR 99-OTHERI ANKNOWN

TRAILS

12 02 12

H A 3

Q - NO DAMAGE (CO Q - UNDERCARRIAGE 1141

C-TOP 1030 -ALLAREAS 105J

U-UNITNOTATSCENE [163

I - RON—CONTACT 0 - STRAIGHTAHEAD 0 - MAKING A-TURN 03 -NEGOTIATING A CARAE OR-APPROACHING
2 -NON—COLLISION 2- BACKING I - ENTERINGTRAFFIC LANE 14 -ENTERING OR CROSSING OR LERVING AENICLE

L___J 3- STRIKING Lc_I_1J 3- CHANGING LASES N - LEHAINGTRAFFIC LANE SPECIFIED LOCATION 19-STAN-DING

ACTION 4- S’RLCK P11-GNASH 4 -0YER-AK:NGUPASSING b-PARKED OA-WALKING,RUNNING, 20-OTHER NONMDTORIST

0- B2THSTRIKING
ACTIINS

S -MAKING R:GHTTLRN OA-SLOWINGOREAPPES
OGGING,PLAYING 20-ATAREINGEATSIDO

6STRACK 6- NAKING LEFTTLRN INTRAFFIC 06-WORKING OISABLEIAEHICLE

9-ORHENI JNKIIOAIY 12-RRNERLCSS OT-’ASHINGAE4ILE 99-OTHER: UNKNOWN

0- NONE 7- LEFT OF CENTER 03-IMPROPER START FROM A 00 -VISION OOSTRUCTITN 21 -LYING IN RDAOWAY
2-FAILARETOTIELD B-FOLLOWINGTOOCLOSEIACDA PARKED POSITION OR-OPERATING EEFEOTIAE 20-NOT DISCERNIBLE
3- RAN RED LIGHT N- IMPROPER LANE CHANGE 04-STOPPED OR PARKED EQUIPMENT 23 -OPENING 100RONTOILLEGALLY
4. RAN STEP SIGN 00-IMPRIPER 2ESSING ON -LOAD SHIFTINGIFALLIRGI ROADWAY

OINTRIIUTINC OA-SWERAINGOANIID SPI_LING 99-ETHER IMPROPERAC9ONS_ANSAEES3EED H-DRIAEEF 4100OIREEMSTIWOEI 06-WRONG WAY 21 -IMPROPER CROSSING6IMPROPERTURN O2-IOPRTPER BACKING

INITIAL POINT or CONTACT

0- NO DAVAGE 04- UNDERCARRIAGE

I - 2 I
1-12-REFERTDUNDT 15-VEHICLE NOT AT SCENE

- DIAGRAM
9N - UNKNOWN

13-TOP

SEQUENCE or EVENTS

TN A rro c

0 1 -

II T_I__.J
2 - FIREIEXPLOSION

3 - IMMERSION
RI I - 4-JACKKNIFE

S -CARGOIEOJPYENT

31 0 I i
LOSS 005HIFT

TRAFFIC WAY FLOW
0-ONE-WAY

2 TWA-WAY
I’

6- EQUIPMENT FAILURE

7-SEPARATIONOFANITS

B-RANOFFROVORICHT

5- RAN 0 1F RIND E FT

00-CROSS MEOIVN

TRAFFIC CONTROL

1- R-IANOABOUT 4-STOP SIGN

6 2 - SIGNAL S - YIELD SIGN

S-FASHEC 6-NECONTROL

RAIL GRADE CROSSING

0 -NOTINVOLYEV

1 2- INYOLYED-ACTIHE CROSSING
LJ

INYOLYED-PASSINE CROSSING22-WORK ZONE MAINTENANCE
EOU1PMENT

23-STRUCH SF FALLING,
SHIFTING OAR000R
ANYTHING SET IN MOTION
EVA MOTCRYEHIOLE

24-OTHER MOARBLECMEr

SO-WORK ZONE MAINTENANCE
E0AIPN ENT

51 -AVALL

S2-EEILDING

53 T(9 EL
Sd-OTHER IXED CEJOOT

99 OTHER IANKNGWN

UNIT I NON-MOTORIST DIRECTION

- NORTH 5 - NXRHEAST

2-006TH A - NORTh WEST

FROM L_J TO 3- EASO 7- SOAThEAST

4-WEST A - SOUTH WEST

N- 0TH ERIUN END WN

1 I FIRST HARMFUL EVENT LJ.J MOST HARMFUL EVENT

UNIT SPEED DETECTED SPEED

- STATED I ESTIMATES SPEED
II 2-0_OALATEOIEDR

3 - UNDETERMINEDPOSTED SPEED

IlI

HSY83O4 OHTU THiN (760-0820) PAGE 2 OF 5



F”E U NIT

UNIT H OWNER NAME; LAST, FIRST, MIDDLE :sAr.:E4sDRIvEA: OWNER PHONE: :::LLDS 11551121 :sAMEAIDRIs:l:

0 DICKSON, KEVIN, C
OWNER ADORESS: STREET, CITY, STATE, ZIP ::ARE IS DRIVES:

2447 REEVES RD NE ,WARREN ,OH 44483
COMMERCIAL CARRIER: NAME AS)RESS,CIRT STATE,ZI1 COMMERCIAL CAISIER PHONE::s:LVDEAREADOVR

I I I I I I I I

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

i Qjj DWB9288 II 1G111B1E151S1M21J17111212181513j JI °I 18 Chevrolet

r,INSIRANCE INSURANCE COMPANY INSURANCE POLICY# COLOR VEHICLE MODEL
1JVERIFIEO USAA 003479067C BEK CRUZE

US DOT H

LOCAL REPORT NUMBER

2O2)1)-)O)OO01869)8,
DAMAGE

DAMAGE SCALE

1-NONE 3-FUNCTIONAL DAMAGE

2-MINOR DAMAGE 4-DISABLING DAMAGE

9- UNKNOWN

OAMAGEO AREA(S)
INDICATE ALLTKAT APPLY

TYPE IF USE TOWED BY: CAMPANY NSME
11 COMMERCIAL 11 GOVERNMENT ri IN EMERGENCY Bakers TowinMII II ‘ RESPONSE L_J_flJI_flJ__I

VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL
INTERLOCK #ICCUPANTS

1 <lAW LBS ri MATERIAL CLASS It PLACARO 10 Iti:::i OEVICE HIT/SKIP UNIT
2 10 001-26<

‘—I RELEASED
EGOIPPEO 0)2) L__J3->26KLSS, UPLACARD LJI I

1- PUSSENGERCAR 2- NTTORCYCLE2-IVHIELEO D2-GOLFCART 10-LIMO ILIVERYVEHICLE) 23-PEDESTRIUN ISVATIR
2 - PASSENGER VAN ININIVUN) I - MTTORCVCLE3-WHIELII D3-SNCWMDUILE 10-110 GAs PASSENGERS) 24-WHEELCHAIR IVNYTYPE)

L_LL 3. 5IQT LTILITVREHICLE 9 - N3tCVCLC 14-SINCLELNrRLCK 22-CThERSUAICLE iS-11DRN2L-V2TORiST
UNIT TYPE A. PICKUP 1V-M3P000RVIDTCRITOI 13-SEMVRACTCT 2:./EARTECL:IpMONT 2E-DICVCLC

5- CARGO SUN BICYCLE IA-FART EGJ:’RSNT 22-ANIMAL WITH RIEER:; 27-TRAIN
U - GUS :31550115) fl.ALLTENRAIN VEHICLE IT-MDT3RHCME SIMAL-ORAWNVEH;CLE RR:NEN3WNCR AITISKITI AT V I UT VI

LIkI!J It OFTRAILING UNITS

WVGVEHICLEUPERATINGIN AETONOMOOS U - NONUTOMATION 3 -CTNOITIOHULUUTORSTION N - UNKNOWN
MOBE WHEN CRASH OCCURRED? 0 1 - DRIVERUSSISTANCE 4- HIGH AUTOMATION

c±J 1 -YES 2- NE N-CTHERIUNKNOAN AUTONOMOUS 2- ‘AHT:U_VuTUMAT:DN S - FULLAATORVTION
MODE LEVEL

1- NONE 0 - HUS—CHARTEM2RUR 1:-FIRE TA-FURY 2D-MAILCGRRIER

i±L 2 - TAO) T - ASS —INTCRCITV 12 -I/ILITNRV 13 -MOWING 99-OThER) SNUNOWN

SPECIAL
. TLICTRCNIC RISE SHARING 5- HUG—SHUTTLE US- POLICE lA-SNOW REEITVUL

FUNCTION - SCHDCLTRVNSPCRT 9- HUG—OTHER 14-PUBLIC UTILITY 19-TOWING
5- AUS—TRVNSIT?CTHNUTUR 10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 23-SAFET/SERVICE PATROL

1 - NT CIRCA ICDYTVTE 3 - YEHICLCTCWING SNDTHTG S - NIERM2DAL CCNTUWER B - POLE 12-CTNCR000 BlUER
1jjj IN2T APPLICABLE TDTCRUEHICLU CHASSIS 9 -CURGDTANY 13AOTO1ANSPTRTERCARGO 2 - OUR S

- LOGGIEG 1- CARGO VU1JTNCLDSE2 IOU UZ-FLATIEI L4-GURHAGUREFLSE
TYPE 7 - GRAiN’CHIPIIGWVEL 11-DUMP WET-ER? LNKNUWN

LJJ
0- TARN SIGNALS R - BRAKED 2 - WORN DRSLICKTIRES N - MUTORTRTUILE 99-OTHER? UNKNOWN

VEHICLE 2- HEAD LUMPS S - STEERING S - TRAILER EGUIPRENT N2-IISSBLIC FROM PRIOR
OEFECTS S - TAIL LUMPS U - TIRE ILOWDLT DEFECTIVE ACCIDENT

I INTERSTEICN_’3APKET 3 •IflRSEC1TN—TT-TR H -OICYCLT LANE 0 -METIU1IDRTRS:NG SLSNE D2IRSTTUS1CNTER
L_Lfl CROSS WALK 4- RIOBLGCK—NURKED 3- SHOULDER) RTEDSIDE UU-TRIAE WAY ACCESS AT IACIUEAT SCONE

NIH-MOTIRIST 2-INTERSECTICN—UNUVRKED CROSSWALK I - SIOEAA_K :0 -SHARED USE PUTHS OR RO-OTHERI UNKN2WN
LU ION CRCSSANLK S -TRSREL LANE—01I: LAIATAA TRAILS

12 02 12

5!9 N1j3
NI13

Q-NOOAMAGEED3 C-UNOERCARRIAGE CiA]

1-NEN—CUNTUCT 0 -STRUIGHTUHERD 2- MAKING U-TURN D3-NEGDTIUTINGACURVE DO-APPROACHING
2-NON—COLLISION 2- BUCKING S - INTIRINGYRUFFIC LANE 04-ENTERING OR CROSSING TRLEARING VEHICLE

LJ 3-STRIKING LP._I_!!—J 3 -CHANGING LANES 9- LEUAINGTRGFFIC LUNE SPECIFIED LOCATION UN-STANDING
ACTION C- STRUCU PRO-CRASH a -CUURTAK:NGPASSING DC-PARKED 03-WALKING, RUNNING, 2U-OTHER NON-MOTORIST

5- BUTH STRIKING
ACTIONS

5- MAKiNG RIGHTTUHN 11-SLOWING CRSEPPED
3GGING,PUAYIUG 2D-STUNDING OUTSIDE

&STRCCA U - MAKING LEFTTURN INTRUFFIC DN-WZRAING CISUILEDUEVICLE

R-CRHERIUNKSUWN 12-NENERLUGS DT-PUSHINGUiIC_E 99-OTHER? UNKNOWN

0-TOP [Oh 0-ALLAREAS EOS]

C-UNIT NOTAT SCENE [163

INITIAL POINT OF CONTACT
O-NDEAMAGE 14-UNDERCARRIAGE

1-12 - REFER TO UNIT IS-VEHICLE NDT AT SCENE
DIAGRAM 99 UNKNDWN

13 -TDP

I -NONE 2 -LEFT CF CENTER DO-IMPROPER START FROM A DO -VISION OBSTRUCTION 2D -LYING IN ROADWAY
2- FVIUURETOYIELD S -TDLLDWINGTOO CLOSE IACEU PARKED POSITION DR -OPERATING DEFECTIVE 22 -NOT DISCERNIBLE

14-STOPPED ER TARKED EQUIPMENT 23-OPENING DOOR INTO3- RAN RED LIGHT N -IMPROPER LANE CHANGE
ILLEGALLA

5- RON STOP SIGN AU -IMPROPER °VSSING ON -[CAD SHIFTINGIFULLINGI ROAD WUT
CSNTRIOATINS DV-SWEH/:NGTGUV3ID SPILLING %-OTHCR T3PRDPERUCTICNS_UNSUrE S’EED OD -TROVE OFT 11WCIRCUHSTINTOS DG-UNRCIG WAY 23-IRPROPERCRDSSINGE-IMPRTPERTURN 12-IMPROPER BUCKING

SEQUENCE OF EVENTS

TRAF1G

TRAFFIC WAY FLOW
-ONE-WRY

2-TWU-WUY
II

TRAFFIC CONTROL

1- ROUNDABOUT 4-STOP SIGN

4 2 SIGNAL S-YIELD SIGN
‘I

3-LASHER V-NOCONTTCL

#AFTNROUGH LANES
TN ROAO

EVENTS

B 2 0 D - UVERTURNIROLLCVER 6- EOUIPMENT FAILURE 01-CROSS CENTERLINE — DN-RUILIHRYYEHICLC 22-WCRK2TNE MAINTENANCE
2 - FIREIEULOSIDN 3 - SEPARATION OF UNITS OPPOSITE DIRECTION OF DO -ANIMAL — URR EQU:PNENT

3 - INMERSIEN B - RAN OFF ROUE RIGHT
TRUVEL

DO-ANIMAL — DEER 23 -STRUCU IV FULLING,
02-DDWNHIL’ RHNUWAV - - SHIFTING CARGOCR0 : 8 A UOCKKN E 3 SAND E RAND T
03 OTHERN ISbN

DR UIIMUL— A 0
YTHINGsETN MAT ON

5.CHEGC?ERJPMEN OO-CRCSSMEOIAN 14-PEDESTRIAN
sj-M,<RVt-,IC_EIN UAUMDTORSEH:CLE

LOSSORSHIFT RAN_ AR.
24-OTHERUDUABLECIJETTII I D5-PEDRLCVC_E flIARKEC’33YDR4EH’CLE

COLLISION WITH FIXEO OBJECT — STRUCK
23-INPUCTATTENUATOR 31-GUARDRAIL END 33-TRAFFIC SIGN POST 43-CURB SE-SNERKZDNE RAINTENANCE

‘ ICRASHOUSHION 32-PDRTUSLESARRIER 3R-OVURHEADS?GRPOST 44-DITCH EQUIPMENT
AN - IRIOGE OVERHEAD 33-MEDIAN CABLE BARRIER 39-LIGHT) LUMINARIES 45 -EMBANKMENT 50 -WALL

NI I I
STRUCTURE

34-MEDIAN GUARDRUIL SUPPORT 4V-FENCE 52-BUILSING
27-ARIOGE PIER CAUIUTNSNT SARRITR AUUTrU POLE 47-MRILBDA DO-LNNDL
2i-ARIDGEPARU3ET 3S-MEDIANCDNCRETE ‘0-OTHERP050,POLE 40-TREE S4-DTsDRFIVTCCBJECT

UI I 29-BRIDGE RAIL EGRR?EN CRSLP1DRT
49-FIRE HYDRANT RV-UTHTR?UNRNCWN

30-GURR-DVUiL FACE SN-MEDINNOTEVSAFRIUA A2CULAERT

1 FIRST HARMFUL EVENT LA_i MOST HARMFUL EVENT

RAIL GRADE CROSSING

- NOT INVOLVEO

2- IN VELVED-UCTI HE CROSSING

3-INVOLVED-PASSIVE CRESSIRG

UNIT / NON-MOTORIST DIRECTION

1- NOOTA S - N211HEUST

2-SOUTH V-N211HUNEST

FROM Li__i TO [_i_. 3-EAST 2- UCUThUUST

4-UAEST 6-SUATAWEST

N - OTHER? UNKNOWN

UNIT SPEED

:0, 1101

OETECTEO SPEED

- STUTUC ? ESTIMATED OPEES

2-CQLCULUTED)EDR

3- JNDETERM:NEDPOSTED SPEEO

?
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MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

2021- 00008698
UNIT H I NAME: LAST, E lOST, 11115511 DATE OF BIRTH AGE I GENDER

:0:1 ]STALTER,KYLE,JAMES 0 7 / 1 4 I Q Q 2[ 1, $ M
ADDRESS: STREELCITY, STATE,ZlP CONTACT PHONE - INCLUDE AREA CARE.

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

INJURIES INJURED I EMS AGENCY :NAML1 INJUOLA TAKEN TO: MEDICAL FACILITY :rai c:m SAFETY EQIIPMENT ISEATING POSITION AIR BAG USAGE I DECTIIN I TRAPPEI
r—IOOTC5MPuANTI I ITAKEN

2 2 Kent Fire Akron City Hospital
USER

0 8 UMC HELMET
1 0 1 5 IL_4JI 1u-fl

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

:0:11:
OL CLASS ENDORSEMENT I RESTRICTION SELECTAPIOA I DRIVER I ALCOHOL! DRUG SUSPECTED CINIITIDN 1’II 1’ tI*1 iJ:IPIrI*1(fl

RY
SE.E:Thr-2L I DISTRACTED I j ALCCHTL ci MARIJUANA

VAI LIE S A’US TYPE RESULT s:uc:

I I(I I II I II I 1 IDOTHERTRUG 1 I p
Lwu-u-u-u

UNIT A NAME: LAST,I TROT, MISSI F DATE OF BIRTH I AGE j GENDER

:0:2: DICKSON,KEVIN,C 0 6 1 01 7j 1 9 0 5J $ M
ADDRESS: STREELCITY,STATE,/IP CONTACT PHONE - INVERSE USES CORE

2447 REEVES RD NE ,WARREN ,OH 44483
INJURIES INJURED I EMS AGENCY :.SAMEI I INJATOS TAKONTO: MEDICAL FACILITY :.icpi:: SAFETY ERIIPMENF [SEATING PISITIUN I All lAG USAGE I EJECTIIN1 TRAPPEDTAKEN I I USED r-.OOT-CTMPuANII I I

ULJ Stow Fire UHPMC
LQ 4 UMC HELMET 0 1 II 4 hILi_JII 1I

BY

OL STATE OPERATOR LICENSE NUMBER I OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION I CITATION NUMBER
CODE I0:11: ci I

OL CLASS ENODRSEMENT I RESTRICTION AE:EC’UT:33 I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION a’TW1’TINtI*1
, - JEV’2 I I DISTRACTED

I I ALCOHOL Q MARIJUANA
STATOS] TYPE HALITE STATUS TYPE SESOLTAar::p:4

I I II I II I III 1 dOOTHERORUG I
I Lu-u-u-u

UNIT H NAME: lAST, FIRSE, MIDDlE DATE OF BIRTH I AGE I GENDER

:
p p / p p/p I I IL_LIjI

ADDRESS: 500ELT,CITT, SIAEE,ZIP CONTACT PHONE - INVERSE AREA CARE

I I I I I I I I I P
INJURIES INJURED EMS AGENCY :NAMEI NJUREO TAKINOD: MEIICAL FACILITY F::’’,. SAFETY EHIIPMENT SCATINGPUSrnIN AIR BAG USAGE EJECTION TRAPPEDTAKEN I USED 000T-CSMPUANAI I I

MC HELMET I I IDY
I I I p pp IIu-

I P

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

ci
iI:4IDI**(fl

‘ hCUP :52 I DIVTROCTED
BY I ALCOHOL MARUUANA 1 rYE AM UI

CL CLASS ENDORSEMENT I RESTRICTIIN IILECA::PTC: I OlIVER I ALCOHOL! DRUG SUSPECTED CINDITIIN “A’’
RESULT sE:EL:Up:u4

11PI :11* lIlY LSII5H1a

LI P I p p : p p
I 1 Q OTHER DRUG p II PP P1P u-u-u-u-

U-FATAL S-FTUNT—LEFTSIDE D-NOTTEPLOYEI 1-CLASSA 1-ALCTOULISTERLOCODEVICE 1-NTTIIDTRACTED D-NONEGIYEN
IMUTURCYCLE lOITER)2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT 2 -CLASS I 2- CDL INTRASTATE ONLT 2- MANUALLT OPERATING AN 2 -TEST RFFASET

2- FOUNT- MIDDLE3- SDSPECIED MINOR INJURT I - DEPLOYED SIDE U -CLASS C 3 CORRECTIVE EENSES ELECTRONIC CUMMUNIGATIUN GIVEN, CONTUMINATEU
3- FOUNT- RIGHT SIRE DEVICE PTEATISG.TYPING, SAMPLE! ONASAILE4- POSSIILE INJURU 4- DEPLOYED 10TH FRONT! SIIE 4- REGULAR CLASS 4- FARM WAITER IIALINGI

S - SE APPARENT INJURY 4- SECOND — LEFT SIIE IHAID = II 4 -TESTGITEN- RESULTS KNOWNS - NOTAPPLICAULE S - EUCEPT CLASS A lOS 3 -TALKING UN HANDS-FREEIMATORCYCLE PASSENGER) S - Mt MOPES ONLYR - DEPLOTMENT UNKRTSTN 6- EVCEPT CLASS A CDMMANICATIDN SERICE S -TEST GIVEN, RESULTS
5- SECOND — MIDDLE

6- NTYALIO IL & CLASS I BUS 4 -TALKING TN HAND-HELD
ONKNDWN

6- SECOND — RIGHT SIDE1- RWTTRANSPTRTED 7-EXCEPTTRACTDR-TRAILER COMMUNICATION CE VICE
)TREATED AT SCENE T -THIRD — LEPT SIDE i1’flI’UI

I - INTEOMEDIATE LICENSE S -OTHER ACTIVITY WITH ANIMHTOECYCLE SIDE CART D - NAT EJECTED H - HAZMAT RESTRICTIONS ELECTRTNIC DEVICE2-EMS
3-THIRD- MIDDLE 2 -ILDOS3- POLiCE 2- PARTISLY EJECTED M - MOTORCYCLE N-LEARNERS PERMIT 6- PASSENGER
9-THIRD— RIGHT SIDE RESTRICTIONS 7 -OTHET CISTRACTION 3- URINER-DTHDR!ANKNTWN 3-TOTALLY EJECTED P- PASSENGER

DO- SLEEPER SECTION DO - LIMITEDTO DAYLIGHT ONLY INSIEETRD VEHICLE 4- BREATH4-NOTAPPLICASLE N-TANKERUT TRUCK CAD
SD - LIMITEOTO EMPLOYMDNF S -OTHER DISTRACTION OUTSIDE S -RTRERA- MOTOR SCOUTER

THE VEHICLED-NANEOSEI SD-PASSENGER INUTHER
12-LIMITED—OTHERTNCLOSEDCARGOAREA R-THREE-WHEEL MOTORCYCLE

N-OTHER!ONONOWN2- SHOULDER CELT ONLY 05CC INON-TRAILING ONR TOS, o - NTTTRAPPEC
S - SCHOOL BUS 13- MECHANICAL OSHICES

S - NONE3- LAP IELTONLY USED PICA-OP WITH CAP) 2- ETTRICATED DY ISPECIAL BRAKES, HAND
T DOUILE &TRIPLETRAILCRS CONTROLS,00 OTHER 2 -BLOb4- SHOULDER 6 LAP UTLT ASED 12- PASSENGER IN SNENCLTSET MECHANICAL MEANS
5-TANKERI AAZMAT ADAPTIVE DEVICES) S -APPARENTLY NAAMAL 3- URINECARGUAREA 3- FREEC IVS - CHILD RESTRAINT SYSTEM

— 04- MILITARY VEHICLES ONLY 2 PHYSiCAL IMPAIRMENT 4 -OTHERFORWARD FACING 03-TRAILING UNIT NON-MECHANICAL MEANS
OS -MOTTRYEHICLESWITHOOT 3- EMOTIONAL II CEPEUSIEO6- CHILD RESTRAINT SYSTEM— 04- RISINGONTEHICLE ETTERIOR

F -FEMALE AIRRRAOES TAil Yj:TJRSI::I •MInI*1i*IJJN1bJREAR FACING INON-TRAILING ONITI
M - MOLE S6-OUTSIIE MIRROR 4- ILLNESS 1 -AMPHETAMINEST - ROOSTER SEAT OS - NON-MOTORIST

I -HELMET USED R9-DTKER!ONKNOWN 0 -OTHEOIONKNO’A’N D2-PROSTHETICOIU A- FELLASLEEF0INTED, 2 -IARIITORWTES
BR- OTHER FATIGUED, ETC-

3- ITN?AOIAZEPINES5- PROTECTIVE PADS OSED
A- ONDERTHE INFLUENCEIELSEW,KNEES, ETC.I

OF MEDICATIUNS!DROGS U -CONNAUINOIDS
DO - REFLECTIVE CLTTH TAG IALCOHOL S -COCAINE
11- LIGHTING — FEDESTRION N-OTHER! UNKNOWN 6 -OPIATES! OPITIDS

IRICYCLE ONLY
T -OTHER

NY-OTHER/UNKNOWN
I-NEGATIVE RESULTS

SEATING POSITION DL CLASS

INJURED TAKEN BY

SAFETY EQUIPMENT

CL ENDORSEMENT

TRAPPED

GENDER

CONDITION

DRUG TEST TYPE
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lOCAL REPORT NUMBER

)2101211-O0,O0,8,619)8,
OCCUPANT I WITNESS ADDENDUM

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

‘J________ [ F, 02 JDICKSON,PHILLIS,D :1 1 / 3, 0,! 1 6
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - USE AREA COKE

2447 REEVES RD NE ,WARREN ,OH 44483
I__ ]

TAKEN USED DOT-CoupuSAt I

INJURIES INJURED I EMS AGENCY NAME) INJURTUTAKENTO: MEDICAL FACILITY (NAME, CJTY) I SAFETY EIUIPMENT SEATING POSITION I AIR BAG USAGE I EJECTION TRAPPED

3 BY
LiJ Kent Fire Other

&L4]
DMC HELMET 0 3 1)1 4 4 ,j_ 1

UNIT U NAME: LAST, FIRST, MIDDI F DATE OF BIRTH AGE GENDER

I I I I I’I I I IL__LJ]l
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCtIIUE AREA CODE

I I I I I I I I
INJURIES INJURED EMS AGENCY NAME) I INJURED TAKEN TO: MEDICAL FACILITY (NAME, rITY) I SAFETY ERUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN I I I USEI DOT-CCMFUANY

BY IIMC HELMETI I_.________....j I I I I I I I I___________.________J I
UNIT # NAME: LASt FIRST, MIDDLE DATE OF BIRTH GENDER

I___________
I I I I “ I

ADDRESS: NYSE) T, CIT’r STATE, ZIP CONTACT PHONE - INCLUOL ARtA COAL

‘ I I I I II

E EJECTION TRAPPEDTAKEN I USED ‘—DOT-CoMPuANrI
IRIAGUSAG

INJURIES INJURED I EMS AGENCY NAME) INJURER TAKLNTT: MEDICAL FACILITY IllUME, CItY) I SAFETY ERUIPMENT 1SEATING POSITiiJ
BY I I L]MC HELMET II

]I I I I______________II

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

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

‘ I I I I I

TAKEN I I USED DOT C RPLIANT

INJURIES INJURED I EMS AGENCY NAME) INJORI S TAKE N IS. MEDICAL FACILuT (NAME, c,,yI I SAFETY EGUIPUENT JTING POSITION AIR BAG USAGE] EJECTION TRAPPED
BY MC HELMETI II I I III

Q -

I I I II I
I!tIII* 1±UI]I liii)

1- FATAL 1- NONEUSED- 1- FRONT—LEFTStDE 1- NOTDEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT

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

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

I)IIII)l*ILI1t•I FORWARD FACING . , 6- SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE

/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
8- THIRD — MIDDLE2- EMS 7-BOOSTERSEAT .

, 1-NOT EJECTED
9- THIRD — RIGHT SIDE3- POLICE 8- HELMET USED 2- PARTIALLY EJECTED10- SLEEPER SECTION OFTRUCK CAB

9- OTHER! UNI<NOWN 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-UP WITH CAP)

I
F-FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING— PEDESTRIANM-MALE IBICYCLEONLY CARGOAREA 1-NOTTRAPPEDU - OTHER? UNKNOWN 13- TRAILING UNIT

99- OTHER! UNKNOWN 2- EXTRICATED BY MECHANICAL14- RtDING ON VEHICLE EXTERIOR M EANS(NON-TRAILING UNIT)

15- NDN-MOTORIST 3- FREED BY NON-MECHANICAL
MEANS99- OTHER/UNKNOWN

NAME, LAST,) 1551, EIITULE DATE OF BIRTH I AGE GENDER

DIAB, MAZEN, MOHAMED 0 4 f 5 / 2 Q t 02 i M
ADDRESS STYLI), Cli Y, SEAT), LIP CONTACT PHONE - INCLUDE AREA CODE

1840 RHODES RD 764 ,Kent, ,OH 44240 t___________________
NAME,DAST,FIRST,MIIITIF DATE OF BIRTH I AGE GENDER

SIMMS, CHRISTIAN, JAMES 0 I t 2, 5 I 1 ¶) 7, 24 M
ADDRESS, STREET, TIlT, STATE TIP CONTACT PHONE - INCI lIRE AREA CODE

749 STOW ST ,Kent, ,OH 44240
,.

- -

NAME:LAStIIRST,MIDULC DATE OF BIRTH AGE I GENDER

I I I I I I II: I ‘I
ADDRESS YITEEICIUVSTUTT ZIP CONTACTPHONE -INCLUDE AREACODE

I I I I I I I I I

GENDER

El ECTION

TRAPPED
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