(N~ Owio DERARTMENT =
B kit TRAFFIC CRASH REPORT  *enores anoaTony FieLo For suppLEMENT REPORT LUEAL REFURTHUMBER
LOCAL INFORMATION
EPHOTOSTAKEN ®UH'2 @UH-B L210I211I'10l01010|8I6I9I81 1
0 oH-1P [_] oTHER | REPORTING AGENCY NAME® NCICH HIT/SKIP NUMBER o UNITS UNIT Iv ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[ erivate prorerty| City of Kent Police 0,6,7,0,3 2-unsoven] (0.2 9.9 5. unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
2 Vi AGE Kent 1 -FATAL
67| Lt 3 rownsHip| 18€N 10:5:3,0,2,0:2,1,/,108.318)) L2 1, serious inuRy
E3 ROUTE TYPE | ROUTE NUMBER |PREFTX 1- NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE veciuat ecrecs SUSPECTED
E i 3- MINOR INJURY
3 -EAST -
5 LS|R||5|9| L1 2-WEST HAYMAI{ERWY |P|K| 4 1g1,5,0,7,1,8, SUSPECTED
) ROUTE TYPE [ROUTE NUMBER |PREFIX 1-NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuat oecrees 4-INJURY POSSIBLE
2- SOUTH
3-EAST _ 5- PROPERTY DAMAGE
Lt it 1 1|1 a-wesT STOW S T |"81,3,7,06,51, ONLY
REFERENCE POINT gg"&gg&g ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTECTR) | AL - ALLEY HW- HIGHWAY  RD - ROAD [X] wITHIN INTERSECTION 0% ON APPROACH
1 Z-MILEPOST 2-SO0UTH | ys_FEDERAL US ROUTE AV - AVENUE LA -LANE SQ - SQUARE
—— 3- HOUSE # ) 3-EAST BL - BOULEVARD MP-MILEPOST ST - STREET o
2-west | SR-STATE RouTE [C] wiTHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE 3
FROMREFERENCE | uniToF mEAsURe | @ NUMBEREDCOUNTYROUTE | of coier  p-pamkwaY  TL -TRALL
1-MILES | TR- NUMBERED TOWNSHIP DR - -PI ¢
2-FEET ROUTE e PH AL ULACLY [T] roaoway nivinzn
L0 L] 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER of CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1-No¥cm.usnou 4-REAR-TO-REAR 1. NORTH 1. DIVIDED FLUSH MEDIAN
(0 ] 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS TWONEToR  5-BACKING 2- SOUTH (<4 FEET)
=121 3. 1N MEDIAN 11-RATLWAY GRADE CROSSING |L—  ygpiciEsiy  6-ANGLE — 3-EAST " 2. DIvIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 2-WEST (24 FEET)
5-0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PROSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6-0UTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN
] work zonE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTQUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 4 1 3
[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN = == =
[] LAW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1- DRY 1- CONCRETE
L [ N
0R MEDIAN 3-TRANSITION AREA 2-STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4 - INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
] active scrooL zone 5-OTHER 5 -TERMINATION AREA 2 URVELEVEL, of 35SNOW 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 0IL, GRAVEL STONE
1 | 2-DAWNDUSK 0,2 2-cLouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | _pior
3-DARK - LIGHTED ROADWAY == 3 FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT. SNOW MOVING) R
4-DARK — RDADWAY NOT LIGHTED 4 -RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - OTHERAINKNCWN
5- DARK ~ UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
. . N o an“N' on the
Unit #1 was westbound on Haymaker Pkwy in the inside compass diagram.
lane. Unit #2 was turning off of Stow St to travel
Eastbound on Haymaker. Unit #2 turned out in front N —
. . . - » O T | v |
of Unit #1 causing Unit #1 to strike Unit #2.
_____ - (@ )
2wl
TR @ Fada
-t
T JERN
Dz
‘2z AI
| &
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] poLice agency
|0]5|31012|0,211|/|l|81318||0|5l3|012|0|2|1I/ll|8|4|0||0|5|3|0|2|0|2|l,/1118|4|2|£1513,012|0'2|ll/12|l 13531 D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™® Checken av OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| - miNuTES | Carnahan, Michael Bowen, Jared SUPPLEMENT
(Ci 4 o
OFFICER'S BADGE NUMBER™ Cuecken By OFFICER'S BADGE NUMBER™ TEAN BAISIAG PR SEVT T 2075}
lll715Illi)l4|5II}IlI81|l2I4|7] I | lI211I4l (| |
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e e UNiT LOCAL REPORT NUMBER
iLolzlll-|0l0|0I01L6|9I81 ]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [X] saME As orives: OWNER PHONE: 1yt astacoot «[Jsameas omiver
. 0 1 4] STALTER, KYLE, JAMES O I N SN N N SN N N O | DAMAGE SCALE
] OWNER AGBRESS: STREET,CITY, STATE, ZIP ([Rjsane ssonvem 4 1- NONE 3- FUNCTIONAL DAMAGE
€] 1440 STONY HILL RD ,HINCKLEY ,OH 44233 L | 2-MINORDAMAGE  4- DISABLING DAMAGE
B COMMERGIAL CARRIER: NAME, ADDRESS, CITY, STATE, 21P Commenciar Carrier PHONE: imcLude ara cooe 9 - UNKNOWN
[ T N NSO TR AU T N NS O DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE HUBICATE ALETHATARRLY
LO| H;| 4N6137 JIKBZXJH15MA0083,02))2,0,2,1, Kawasaki
INSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED WHI NINJA ZX-6R
TYPE oF USE us Dot # TOWED BY: COMPANY NAME
[lcowmercia [[Joovernment [ EMERCENCYy | City Ser:ziunous -
INTERLOCK #occupants | VEMICLE WEIGKT EVWRIGCWR [] MATERIAL cass# pLACARDID #
[Cloevice HIT/SKIP UNIT 2 - 10,001 - 54K LS RELEASED
EQUIPPED 0.1 ey ] pracarp
3 - 26K LaS L J1 t t }

1. PASSENGER CAR 7 - MOTORCYCL
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCL
0.7, 3 -SPORT UTILITYVERICLE 9 - AUTOCYCLE
UNITTYPE 4 _piokyp
5 - CARGOVAN
6 - VAN (915 SEATS)

0 # oF TRAILING UNITS

BICYCLE

(ATVIUTV)

10- MOPED OR MOTORIZED

11-ALLTERRAIN VEHICLE

E2-WHEELED
E3WHEELED

12-GOLF CART

13- SNOWMOSBILE
14-SINGLE UNI™ TRUCK
15- SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18-LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-0THERVEHICLE
21-HEAVY EQUIPMENT

22- ANIMAL WITH RIDER 68
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER

24 -WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR HITISKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

12

MODE WHEN CRASH OCCURRED? 0 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L% | 1-YES 2-NO 9-GTHER/UNKNOWN w;'m,mmus 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0.1, 2-Tn 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 99-OTHER ] UNKNOWN
sl_]—‘jp“m_ 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SKOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT % - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS ~TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 23-SAFETY SERVICE PATROL
1- O CARGO BODYTYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
Iil_l.] TNOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13-AUTO TRANSPORTER
CARGO ;. pyg 4 - LOGGING b - CARGOVANENCLOSED BOX 1.\ 4T 8D 14-CARBAGEIREFUSE
BODY
TYPE 7 - GRAINICHIPSISRAVEL 11-DUMP 99-0THER UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER / UNKNOWN
VEHIGLE 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 12-DISABLED FROM PRIOR

DEFECTS 3. TAILLAMPS

& - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-NopamAaGEL 01

1. INTERSECTION - MARKED

CROSSWALK
NOH-MOTORIST 7. [NTERSECTION - UNMARKED
LOCATION  cRosswaLK
AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 - TRAVEL LANE - 03 Locariay

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE
8 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10- DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

O-vop 113)

[J- UNIT NOT AT SCENE (16

12 12
—
ER N | [E R ) 3
ii@
(. &l
[ 6

[ - UNDERCARRIAGE [141

[X]- ALL AREAS [151

1- NON-CONTACT

1 - STRAIGHT AHEAD T - MAKING U-TURN 13- NEGOTIATING A CURVE

18-APPROACHING

INITIAL POINT oF CONTACT

1-12- REFERTO UNIT 15-VEHICLE NOT AT SCENE

—— 3.ruasher

14 - UNDERCARRIAGE

99 - UNKNOWN

TRAFFIC CONTROL
1-ROUNDABOUT 4 - STOP SIGN

2- SIGNAL 5 - YIELD SIGN
6 - NO CONTROL

RAIL GRADE CROSSING
1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NOR“HEAST
2-S0UTH 6 - NORTHWEST
3-EAST  T7-SQUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN

2-NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0 D AT
L3 y-stmans L0013 cuanGING Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10- PARKED 15 -WALKING, RUNNING, 20-0THER NON-MOTORIST 1 2 DIAGRAM
5- BTHSTRIKING ACTIONS 5 MAKINGRIGHTTURN  11-SLOWING OR STOPPED JOGGING, LAYING 21-STANDING OUTSIDE S
& STRUCK & - MAKING LEFTTURN 1N TRAFFIC 16- WORKING DISABLED VEHICLE
9. OTHER / UNKHOWN 12-DRIVERLZSS 17-PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-1MPROPERSTART FROM A 17-VISION OBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW
2-FAILURETOYIELD B-FOLLOWING TO0 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY
9 g 3-RANREDUIGHT 9-IMPAOPER LANE CHANGE “ISLTL"E’G":L"LSR PARKED EQUIPMERT 23-QPENING DOOR INTO 2 2-THowAY
cul_J_jumnunnc 4 RAN STOP SIGN 10-IMPROPER PASSING 15-SWERVING 70 AVOID 19-;2:&?:&”"‘5”‘“1"5/ ROADWAY L=
CIRCUNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD - WRONG VY S s 99-O0THER IMPROPER ACTION
&-IMPROPERTURN 12-IMPROPER BACKING . # oF THROUGH LANES
ON ROAD
SEQUENCE oF EVENTS
EVENTS _14 1
12, 0, |-OVERTURNROLLGVER 6 - EQUIPHENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK 20NE MAINTENANCE
=L FiRerexpuosion 7 - SEPARATION OF UNITS g:xsglgf DIRECTIONOF  17. ANIMAL — FARM , gg::smi“vauuc
al il i:’:g(i’:z':: s x: gi i x:z LR';:' 12-DOWNHILL RUNAWAY :::::mt _ ;TESSR SHIFTING CARGOOR.
=il ) 13-OTHERNOK-COLLISION 50 omocvewner e ANYTHING SET IN MOTION
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN H-PEIESTRIAN i BY A MOTOR VEKICLE 3 4
3009 HERGE 15-PEALCYCLE 21- PARKED MOTOR VEHICLE i THEEVYNALE CEUEET s T
COLLISION with FIXED OBJECT - STRUCK
oL3 0 B-IMPACTATTERUATOR 31 GUARDRALL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
L=L=J cRasH CUSHION 32-PORTABLE BARRIER 38-OVERHEADSIGN POST ~ 44-DITCH EQUIPMENT UNIT SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT 51-WALL
s STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 4-FENCE 52-BUILDING
Z7-BRIDGE PIER ORABUTMENT  pagRiER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL
23-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE ! 54-OTHER FIXED OBJECT
6 2-BRIDGE RAIL BARRIER OR SUPPORT ::-l?;:uvumm 99-0THER UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHERBARRIER  42-CULVERT

I_l_l FIRST HARMFUL EVENT

;ll MOST HARMFUL EVENT

3 5

L) 3. CALCULATED/ EDR

DETECTED SPEED
~ - STATED / ESTIMATED SPEED

3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820)

PAGE 2 0OF §



@:5 oF Puziie Sarery U NIT LOCAL REPORT NUMBER
Qlolzlll-l0I0|0I0I8I6l9|8|
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE i () saMe as oRIveR: IOWNER PHONE: inziu26 area coot « [X]SAME As DRIVER)
L0 {2 ;| DICKSON, KEVIN, C ; DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 21P ([] sAWE 23 03ver, 1- NONE 3- FUNCTIONAL DAMAGE
2447 REEVES RD NE ,WARREN ,OH 44483 i: 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP Couneretat CARRIER PHONE: IncLuDE AREA coDE 9 - UNKNOWN
L { | | I} { 1 { 1 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE [DENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H| DWB9288 1,G1,BE S5 SM2,3,7,1,2,2,8,5,3,/,2,0,1,8,f Chevrolet
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL '}ﬁc%‘h
VERIFIED | USAA 003479067C BLK CRUZE 0/ Ny B
TYPE 0F USE us DoT # TOWED BY: COMPANY NAME Z » 2
[eommercia [ ooverwment [] giNEEyOZRsGEENCY Lto4 i1 4 oy jDakers :(:\:Ai:fous TERIL gl 3 :
INTERLOCK #0CCUPANTS VENICLEIW 'El:r;:\::lsmcwn [[] MATERIAL cLAss # PpLACARD 1D # \ / : :
[CJoevice ™ [Jursre unir 3 - T0000 Bk cas RELEASED LAve N
EQUIPPED 0,2 3 526K Lo ] pLacaro T
6

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
(1 L PASSENGERVAN (MINIVAN) 8- NOTORCYCLE 3WHEELED
L=L"J 3. SPORT UTILITY VEHICLE

12-GOLF CART
13- SNOWMOBILE

18- LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)

9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 2)-0THERVEHICLE 25-0THER NON-MOTORIST

UNITTYPE 4 _pic yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE

5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 TRAIN

& - VAN (9-15 SEATS) 11-(‘:#VT/E‘:‘T“‘I‘]I"VE”'CLE 17-MOTORHOME ARIMAL-DRAWNVEHICLE  gq_yNKNowN OR HIT/SKIP

00, # orRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - LINKHOWN

MODE WHEN CRASH OCCURRED? 0 1- DRIVERASSISTANCE 4 - HIGH AUTOMATION
L_%_J 1-YES 2-NO 9-OTHER/UNKNOWN Au'———’,mmus 2- PARTIALAUTOMATION 5 - FULL AUTOMATION

MODE LEVEL

1- NONE £-BUS-CHARTERTOLR  11-FIRE 16 FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 9-0T4ER T URKNOWN

SpEcIaL ) - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SHOW REMOVAL

FUNCTION & - SCHOOL TRANSPORT 9- BUS - OTHER 14-PUBLIC UTILITY 19-TOWING

3 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1-NOCARGOBODYTYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
0,1 1NOT APPLICABLE MOTORVERICLE CHASSIS 9 . CARGO TANK 13- AUTO TRANSPORTER
CARED ;. pyg 4 - LOGGING & - CARGOVAN/ENCLOSED BOX 1.y a7 e 14 CARBAGEIREFUSE
BODY
TYPE 7- GRAINCHIPSKRAVEL 1) pyyp 99-0T-ER UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER 7 UNKNOWN
VERICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 12-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-NoDAMAGE [ 0]

[J - UNDERCARRIAGE {141

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER b - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

L1 ) CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT IHCIDENT SCENE [}-1op 1131 [-ALLAREAS [151
Hf:éd:%w 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHERJ UNKNOWN
ATIMPACT  CTCSSWALK § - TRAVEL LANE - Orwe1 Locsmy TRAILS - uNIT NOT AT SCENE 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
. i INITIAL POINT 0F CONTACT
4 2-NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE 0- NO DANAGE 0L GNOE e ACE
Ly s.smmme L9060 3 chancing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19 STANDING 112 REFERTAGHE 15owEHICLE NOT AT SCENE
ACTION 4.StRyck  PRE-CRASH 4 OVERTAKINGPASSING 10-PARKED 153402%"5691%‘“26 20-OTHER NON-MOTORIST Ll 2y e acRan )
5- B0THSTRIKING ACTIONS 5. \aNG RIGHTTURN  1-5LOWING OR STOPPED i 21-STANDING OUTSIDE 13-Top S HRKHOWE
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VERICLE
9-OTHER/ UNKHOWN 12-ORIVERLZSS 17 - PUSHING VENICLE 99-0THER T UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROM A 17.VISION OBSTRUCTION  21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8- FOLLOWING TODCLOSE /ACDA  PARKED POSITION 15-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- i _§Top
-STOHVED daTaeED 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9-IMPROPERLANE CHANGE  14-STO = EQUIPMERT 23-0PENING DOOR INTO . . .
9,9 ILLEGALLY 9 2-TWOWAY 2- SIGNAL 5 - YIELD SIGN
=L ston st 10-IMPROPER PASSING . 19-LOAD SHIFTINGIFALLING/  ROADWAY e L1 S FLASHER b NO CONTROL
ST § . INSAFE SPEED 1-DROVE OF ROAD iz:{v;;xmo o SPILLNG -OTHER IMEAOPER ACTION
6-IMPROPERTURN 12-IMPROPER BACKING ) 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE or EVENTS SHES e
EVENTE 2 | 1 2 INVOLVED-ACTIVE CROSSING
12, 0, )-OVERTURMROLLCVER  6-EQUIPMENTFAILURE  11-CROSSCENTEALINE-  14-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE ' 3 - INVOLVED-PASSIVE CROSSING
L FRSEMETIN LS $::3§:.TE IRECTIONSF 1AL - e UNIT / NON-MOTORIST DIRECTION
3. INMERSION 8 - RAN OFF ROAD RIGHT ' 18- ANIMAL - DEER 23-STRUCK BY FALLING, - :
2000 8 1 4. exknire N OFF ROA 12-DOWNHILLRUNAWAY 10 o orhER SHIFTING CARGO OR 1-NORTH 5 - NOR™HEAST
L L2 4 daexk 9 - RAN OFF ROADLEFT L3-OTHERNONCOLLISIN 5" reaecs o ANYTHING SET IN MOTION 2-S00TH 6 NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEIESTRIAN TRANSP8T BY A MOTOR VEKICLE 1 3 "’
L0SS OR SHIFT 24-0THER MOVABLE CBJECT FROML_L | To L9 | 3-EAST  7-SOUTHEAST
31 | 15-PEJALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST B - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CuRB 50- WORK ZONE MAINTENANCE
A—L—1 " schask CusHion 32-PORTABLE BARRIER 38-OVERKEADSIGN POST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL .
] STRUCTURE ST EIARD AL SUPPOAT o FEWE &2 BUILOING 0 1 0 - STATED/ ESTIMATED SPEED
L 27-BRInGE PIERORABUTMENT ~ gammic 40-UTILITY POLE 47-MALBOX 53-TUNNEL E—— L= 2. caLcutATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED OBJECT
: 3 - UNDETERMINED
i 29-BRIDGE RAIL BARRIER ORSUPPORT £9-FIRC HYORANT 9 OTHER UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEOIAN OTHERBARRIER 42~ CULVERT 3 5
L 9
L1 | rirsT HaRMFUL event 1 MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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®= =5 MoTorist / Non-MoToRrisT

LOCAL REPORT NUMBER

2,0,2,1,-,0,0,0,0,86,9,8,

OL CLASS

INJURIES

1- FATAL

4- PSSIBLE [NJURY
5- NO APPARENT INJURY

1- NOTTRANSPORTED

7 - BOOSTER SEAT
8 -HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
IBICYCLE ONLY

99- OTHER / UNKNOWN

ENDDRSEMENT
SELECT UM 102

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

INJURED TAKEN BY

RESTRICTION s DRIVER

DISTRACTED

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3- FRONT- RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDOLE
6- SECOND - RIGHT SIDE

AIR BAG
1. NOT DEPLOYED
2. DEPLOYED FRONT
3- DEPLOYED SiDE

5-NOTAPPLICABLE
9- BEPLOYMENT UNKNOWN

15 - NON-MOTORIST
99-OTHER/ UNKNOWN

[ aLconor [ maruuana
[ orer bRUG

4-DEPLOYED BOTH FRONT/ SIDE

ALCOHOL / DRUG SUSPECTED

0L CLASS

1-CLASSA
2-CLASS B
3-CLASSC

4-REGULAR CLASS
(OH10 = D)

5 - MIC MOPED ONLY
6-NOVALID OL

[TREATED AT SCENE 7-THIRD- LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT
3. POLICE 8-THIRD - HIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE
9- OTHER/ UNKNOWN §-THIRD - RIGHT SIDE 3.TOTALLY EJECTED P- PASSENGER
lo- SL“”E"‘(%&%""" 4-NOT APPLICABLE R-TANKER
AL - MOTOR SCOOTER
1- NONE USED 11- PASSENGER IN OTHER
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE
2- SHOULDER BELT OHLY USED (NON-TRAILING UNIT, BUS, 1- NOTTRAPPED 5 - SCHOOL BUS
3- LAP BELTOMLY USED PICK-UP WITH CAP) 2- EXTRICATED BY T DOUBLE & TRIPLE TRAILERS
4- SHOULDER & LAP BELTUSED 12 P::Z%':GE;AIN UNENCLOSED MECHANICAL MEANS X TANKER THAZMES
5. CHILD RESTRAINT SYSTEM - HLEL 3-FREED BY
FORWARD FACING 13- TRAILING UNIT NON-MECHANICAL MEANS
b- CHILD RESTRAINT SYSTEM-  14- RIDING ONVEHICLE EXTERIOR F-FEMALE
REAR FACING {NON-TRAILING UNiT) 3
M- MALE

U -0THER /UNKNOWN

|

CONDITION

OL RESTRICTION(S)

1- ALCOHOL INTERLOCK DEVICE

2- COL INTRASTATE ONLY
3- CORRECTIVE LENSES
4- FARMWAIVER
5-EXCEPT CLASS A BUS

6-EXCEPTCLASS A
&CLASS BBUS

7-EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10 LIMITED TO DAYLIGHT ONLY
11-LIMITED T EMPLOYMENT
12- LIMITED - OTHER

13- MECHANICAL DEVICES

(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY
15- MOTOR VEHICLES WITHOUT

AIR BRAKES

16- QUTSIDE MIRROR
17- PROSTHETIC AID
18-0THER

1-NOTDISTRACTED
2-MANUALLY OPERATING AN

DRIVER DISTRACTION

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |STALTER, KYLE, JAMES 07 (14/2002|1 8(M
E ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - ncLubE AREA CODE
o=
gl 1440 STONY HILL RD ,HINCKLEY ,OH 44233 e
o
] INJURIES };Iklé.l’?ED EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY crianse civvy | SAFETY EQUIPMENT DOT-C . SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z ~LoMPLIAI
H, 2 | | 2 | KentFire Akron City Hospital [—MeHELMET | O 1 [ S§ | 3 j 1
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
= I
= ENDDRSEMENT RESTRICTION seLEcTupToz | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION . ALCOHOL TEST
SELECT UPT02 DISTRACTED STATUS | TYPE VALUE STATUS RESULT scuectuproa
ay [ atcoror [ maruuana
l_4_1|_MII__) TR ] N | | O oter oruc I—I_IILII_]‘_J-I_I_J_H_I_III | [ T
UNIT # | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 [ DICKSON, KEVIN, C 06 (07/1965|55(M
b ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[
S 2447 REEVES RD NE ,WARREN ,0OH 44483 i
(= . —
E INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY crianse. ci7v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
Z 5
5. 3 " 2 |Stow Fire UHPMC [MeHELMET | 0 1 | 4 | 1 1
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
1 CODE
o
g O H
= ENBORSEMENT RESTRICTION SELECT DRIVER CONDITION ALCOHOLTEST DRUG TEST(S)
OL CLASS W SELECTUPT03 L ALCOHOL / DRUG SUSPECTED STATUS] TYP TYPE | RESULT SeLecruptoe
BY [ acconor  [J maruuana
R T | J D OTHER DRUG L _1 L 1_1 I__Jl Ll L
UNIT # | NAME: (AST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L LI/II/I'IIIJ_.I.LI
E ADDRESS: STREET,CITY,STATE, 2P CONTACT PHONE - incLUDE AREA CODE
g
= | | I ! | ] \ 1 ) ! )
E1 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY (nawme, cirv | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
S MC HELMET
< | — L N I ] [— e—
7Y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
5 [ ——
=

ELECTRONIC COMMUNICATION

DEVICE (TEXTING, TYPING,
DIALING)

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

5 -OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

8 -OTHER DISTRACTION OUTSIDE

THE VEHICLE
G-OTHER /UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2-PHYSICAL IMPAIRMENT

3 - EMOTIONAL (EG, DEPRESSED
AHCRY DIST JRBED)

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

&- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

9- OTHER / UNKNOWN

DRUG TEST(S)

TEST STATUS

1-NONE GIVEN

2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE/ UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5 -TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE
1-NONE
2-BLOOD

3-URINE
4 -BREATH
5-0THER

DRUG TEST TYPE

1-NONE
2-BLOOD
3-URINE
4 -0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 - BARBITURATES
3-BENZODIAZEPINES
4 - CANNABINOIOS
5-COCAINE
6-0PIATES/ OPI0IDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500)
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= ez OccuPANT / WITNESS ADDENDUM R
2,0,2,1,-,00,0,0,86,98,
UNIT # | NAME: LAST, FIRST, MIDOLF DATE OF BIRTH AGE GENDER
.02, DICKSON, PHILLIS, D A1 (30/1966|5 4, F
B4 ADDRESS: STRELT, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA CoDE
a
& 2447 REEVES RD NE ,WARREN ,0H 44483 )
Bl INJURIES [INJURED | EMS Acency (NAMD) INJURED TAKEN T0: Mentcat Facitiry (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION] AIR BAG USAGE | EJECTION | TRAPPED |
TAKEN . USED DOT-GompLANT
3 ,|* .1 [Kent Fire Other 0.4, MCHELMET | 0 3 | 4 4 [ 1 | 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
~ | L 1 / 1 { / 1 1 | | { S
5 ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA cobE
S
) Lt | ) 1 1 | ! ] | |
Bl INJURIES [ INJURED EMS Agency (NAME) INJURED TAKEN T0: MeptcaL Faciuity {(name, cry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
Y MC HELMET
) } L | [l 1L 1|t )
UNIT # | NAME: LAST, FIRST, MIDDLE. DATE OF BIRTH AGE GENDER
— | S| 1 ( 1 | / 1 | | | | I
1 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLupk AREA conL
S
i | I 1 1 1 1 1 1 1 1 1
il INJURIES [INJURED | EMS AceNcY (NAME) INJURED TAKEN 10: Meoicat Faciuity (namg, cirv) [ SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION (TRAPPED
TAKEN USED 00T-Compuant
BY MC HELMET . . A | ) '
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— L I ( | 1 / I | ! [ [ ——— | t
E ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA CODE
o
=
) [ | ! 1 1 l ] 1 | ]
e INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0. Meaicar Faciuity (name, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE { EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET . . At )

INJURIES SAFETY EQUIPMENT USED SEATING POSI
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE

2- SUSPECTED SERIOUS INJURY S

3 SUSPECTED MINOR INJURY 2- SHOULDER BELT ONLY USED T T AT
3. LAP BELT ONLY USED 3 E3

4 - POSSIBLE INJURY 4- SECOND — LEFT SIDE

5- NO APPARENT INJURY

5- CHILD RESTRAINT SYSTEM — 5- SECOND - MIDDLE

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

U - OTHER / UNKNOWN 13- TRAILING UNIT
99- OTHER/ UNKNOWN 14- RIDING ON VEHICLE

(NON-TRAILING UNIT)
15 - NON-MOTORIST
99 - OTHER / UNKNOWN

TION AIR BAG U
1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

4 - DEPLOYED BOTH

VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE

5- NOT APPLICABLE

INJURED TAKEN BY FORWARD FACING 6- SECOND - RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM - 7- THIRD - LEFT SIDE
ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
2- EMS 7 - BOOSTER SEAT 8- THIRD - MIDDLE

10- SLEEPER SECTION OF TRUCK CAB
9- OTHER/ UNKNOWN 9 - PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
ERDER (ELBOW, KNEES, ETC.) CARGO AREA (NON-TR;\[L[NG UNIT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP
s 5 R D
BREMALE 11- LIGHTING — PEDESTRIAN e RINUNENCLOSED e
M-MALE /BICYCLE ONLY 1- NOTTRAPPED

2- EXTRICATED BY M
EXTERIOR MEANS

3- FREED BY NON-MECHANICAL

MEANS

1- NOT EJECTED

2 - PARTIALLY EJECTED

SAGE

ECHANICAL

NAME: LAST, FIRST, MIDDLE

DIAB, MAZEN, MOHAMED

DATE OF BIRTH

04 (05720400,

AGE GENDER

2 1) M,

ADDRESS: STREET, CITY, STATE, ZIP

1840 RHODES RD 764 ,Kent, ,OH 44240

CONTACT PHONE - INCLUDE AREA cODE

1

NAME: LAST, FIRST, MIDDI E

SIMMS, CHRISTIAN, JAMES

DATE OF BIRTH

05 (25/1997

-2

—
AGE GENDER

2 AWM,

ADDRESS: STREET, CITY, STATE, 2IP

749 STOW ST ,Kent, ,OH 44240

CONTACT PHONE - inctLUbe ARFA cong

Pp—

DATE OF BIRTH

| — 1 1 1 | 1 1 1]l

AGE GENDER

NAME: LAST, FIRST, MIDULE
ADDRESS: STREET,CITY, STATE, ZIP

CONTACT PHONE - tncLunt AREA coDE

L | 1 ! 1 | {

HSY 8355 OH1P 3/19 [760-1500]



