
LOCAL REPORT NUMBER*

121 01 2121  -  10101  ol  '   o  "l  ol  ol  I
OPHOTOSTAKEN € o"-" € O'3

00H-IP  0  0THER

OSECONDARYCFIASH 0  PRwA_TE PROPERTY

LOCAL INFORM  ATION

REPORTIN(i AGENCY NAME* N ,c,

City of Kent  Police B (, 7 @ 3

HIT/51(IP

1 _ SOLVED

u  2 - UNSOLVED

NUMBER OF LINITS

,02

UNIT}NERR(IR

98-ANIMAL

lu_L_!J')9-UNKNOWN
C(IUNTY*

,67

LOCALITY*
1 _ CITY

 j3WG:rip

LOCATIONiCl1'Y  VILLAGE,TOWNSHIP*

Kent

CRASH DATE nIME*

06242022/1217

CRASH SEVERITY

1-FATAL
5

u  2-SERIOUSINJURY
SuSPECTED

3-MINOR  INJURY
SUSPECTED

a
ROUTETYPE

LS_L__!'J

ROIITE NUMBER

14131  l_ __l__l

PREFIX  N-NORTH
S-SOUTH

ls:  SEwA:s!r

LOCATION  ROAD NAME

WATER

ROAD TYPE

ul

LATITUDE  ottirtb  ottiitts

141 I l*l l I 4 I o I 9 I 8 13 I

7 4 - INJIIRY  POSSIBLE

5J'ROPERTY  DAMAGE
ONLY

ROuTETYPE ROUTE NIIMBER

l

PREFIX  N - NORTH
S-S011TH
E-EAST

u  W-WEST

REFERENCE  ROAD NAME (ROAD,MILEPOST,HOLISE  #)

1443

ROAD TYPE

L___Lj

LONGITUDE  otcituroeantci

-Jt  liil 3 15 I 6 I 6 I 5 I o I

REFERENCE  POINT

1-  INTERSECTION

3 2 - MILE POST
u  3-HOIISE  #

DIRECTION
tnnit  R[![RENCE

N-NORTH
S - SOUTH

u  E-EAST
W -WEST

ROtlTE  TYPE

[R - INTERSTATE  ROtlTE(TP)

US - FEDERAL  US ROUTE

SR-STATE  ROUTE

CR-NUMBERED  COUNTY ROUTE

TR-  N U M BERED TOWN SH IP
ROUTE

ROADTYPE

AL-ALLEY  HW-HIGHWAY  RD-ROAD

AV.AVENUE  LA-LANE  SQ-SQUARE

BL-BOULEVARD  MP.MILEPOST  ST -STREET

CR.ClRCtE  OV-OVAL  TE-TERRACF

CT .COllRT  PK-PARKWAY  TL -TRAIL

DR-DRIVE  PI .PIKE  WA-WAY

HE.HEIGHTS  PL-PLACE

INTERSECTI)N  RELATED

0  WITHIN INTERSECT}ON Oft ON APPROACH

0  WITHIN INTERCHANGEAREA suwscmaacnts
DISTANCE

FROM REFERENCE
DISTANCE

UNIT OF MEASURE
1-  MILES
2-FEET

 3 -YARDS

a'i"i'liY

€  ROADWAY DIVIDED

LtlCATION  OF FIRST  HARMFUL  EVENT

1-ON  ROADWAY 9-CROSSOVER

mal 2::)::::ER ;%2::::::::%::G
4-ONROADSIDE  12-SHAREDuSEPATHSOR

5-ON  GORE TRMLS
(i-OllTSiDETRAFFICWAY  13'lKELANE
7_ON RAMP  14-TOLLBOOTH
8_OFF  RAMP  9")-OTHER/UNKNOWN

MANNER  OF CRASH COLLISION/IMPACT

1-NOTCOLL}SION  4-REAR-TO-REAR

BETWEEN 5-BACK[NG

"  S:ol:SE":7N "-""a"
TRANSPORT  7-SIDESWIPE,SAMEDIRECTION

2-REAR-END  8-SIDESWIPE,OPPO{ITEDIRECTION

3-HEAD-ON  9-OTHER/UNKNOWN

DIRECTION OF TRAVEL

N-NORTH

S-SOUTH

E-EAST

W-WEST

MEDIAN  TYPE

1-DMDED  FLUSH MEDIAN
( <4 FEET )

s  2-  DIVIDED  FLUSH MEDIAN
1-_4 FEET l

3-DIVIDED,  DEPRESSED  MEDIAN

4-DMDE[),  RAISED MEDIAN
(ANYTYPE)

9-  OTHER/UNKNOWN

0WORK ZONE RELATED

0WORKERS PRESENT

[]LAW  ENFORCEMENT  PRESENT

WORKZONETY"E

1-  LANE CLOSURE

2 - LANE SHIFT/CROSSOVER

3 -WORK  ON SHOULDER
'  OR MEDtAN

4 - INTERMtTTENT  oti MOVING WORK

5-eTHER

LOCATION €IF CRASH IN WORK ZONE

1-  B EFORE TH E IST  WORK ZON E
WARNING  SIGN

2-ADVANCEWARNING  AREA

"  3-TRANSITION  AREA

4-ACTIVtTY  AREA

5-TERMINATION  AREA

C€lNT(luR

l
1-STRAIGHT  LEVEL

2-STRAIGHT  GRADE

3-CURVE  LEVEL

4-1:11RVE GRADE

9-  OTH ERIUNKNOWN

CONDITIONS

1

1.DRY

2-WET

3-SNOW

4-ICE

5 . SAND, M u D, DI RT,
01 L, G RAVEL

6-WATER  (STANDING,
MOVING)

7.SLUSH

g - OTH ER/UN KNOWN

SURFACE

2

1-CONCRETE

2-BLACKTOP,
BITUMINOIIS,
ASPH ALT

3-BRICK/BLOCK

4 - SLAG, GRAVEL,
STONE

5-DIRT

9 - OTH ERIUN KNOWN

[]ACTIVESCHOOLZONE

LIGHT C(INDITI(IN

1-DAYLIGHT

"  :D[):'RIN<"_DiUiSc:H'T=[) ROADWAY

4-DARK-  ROADWAY NOT LIGHTED

5 - DARK-  UNKNOWN ROADWAY LIGHTING

9-OTHER  I UNKNOWN

WEATHER

1-CLEAR  6-SNOW

()1  2-CLOUDY 7-SEVERECROSSWINDS
3-FOG,SMOG,SMOKE  8-BLOWINGSAND,SOIL,DIRT,SNOW

4-  RAiN  9-FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRAnVE

*i':'.:::i:,S::'Unit  #2 was  N/B  on S. Water  St. Unit  #1 was  entering

the roadway  from  1443  failing  to yield  to Unit  #2,

9
Ni:it  To  Scale

which  caused  Unit  #1 to strike  Unit  #2.

-b- r-
CRASH REPORTED DATE /TIME

1016121412  I 01 2121  / 111211171

DISPATCH (IATE /TIME

I ol612141210l2121  /l  11211181

ARRIVAL  DATE /TIME

lol  'l  al'l  al  ol  al  al  'l  'l  al  '  I "l

SCENE CLEARED  DATE /TIME

I o I '  I a I '  I o I o I a I a I ' I '  I a Ij  '  I

REPORTTAKEN  BY

[%POLICE  AGENCY

[II'.T(110RISTTOT AL TIME
ROADWAY CLOSED

0,3,8,

(ITHER
INVESTIGATION  TIME

IOlolOl

TOTAI
M[NUTES

1015171

OFFICER'S  NAME*

Smith,  Mitchell  Robert
CHECKED av OFFICER'S  NAME"

Ennemoser,  James € sicuo:WLevEiMoxEnNnaToorrio+i
i* in ninnit nirnni ii'ii  an irii)OFFICER'S  BADGE NuMBER*

1213111111

Ciicciieo gv OFFICER'S  BAtlGE NIIMBER"

121515111

l
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LOCAL REPORT NUMBER

ol  ol  2121  -  I 01 0101  1 I 01 51  0101  I

l_ nuoNITl#
OWNER NAMEi  LAST,FIRST,Mloou:i0ttxiatoiiivtni

KLINE,  SANDRA,  MARIE

OWNER PH(INE:iyttnnttnttinot  i[]iaitt_binnivtni  €

iL

' i li i

DAMAGE SCALE

1-  NONE 3 - FUNCTtONAL  DAMAGE
4

ff  2-MtNORDAMAGE  4-DISABLINGDAMAGE

g- IINKNOWN

fl OWNERAODRES!iiSTREET,CITY.STATE.21P t6ahitaionivtni

E 706 YERRICK RDlAkron,OH  44312
' COMMERCIALCARRlERiNAME,ADDRESS,CITYSTATE,ZIP Covvtntiu  Ciuuiien PHO NEi inxruot AREA (ODE

.I I I I I I I I I I I DAMAGEO AREA(S)
INDICATE  ALLTHAT  APPLY

@ ii  ,

sf.  sf,
iLP STATE

,OH

LICENSE  PLATE  #
GZP7653

VEHICLE  IDENTIFICATION  #

15 I NI P I E  I 2 141 AI  F  181 KI  H171913  1019141

VEHICLEYEAR

121011191

VEHICLE  MAKE

Hyundai

i
@xr:g::SE

INSURANCE  COMPt,NY

NATIONWIDE

issupahcc  POLICY  #

92345108715

COLOR

GRY

VEHICLE  MODEL

SONATA

i

TYPE OF USE
n  tl  n  IN EMER(,ENCYiiCON  MERCIAL ii  GOVERNMENT ,  ,  ,  RESPONSE

US DOT #

l_

TOWEO BYi COMPANY NAME

i.
INTERL(ICI(

ODEVICE OHIT/SKIPUNIT
EaulPPED

#nccupturrs

LLIJ

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

 3 - >26K  us

HAZARDOUS MATERIAL

€ ;,,r::jfl: CLASS # PLACARD m #
€ PLACARD  L_L_L__LJ

6 a if  '  1 6 a
1}

10 tt i !. '

s ga  3

81

8 }15  4

ii  12 , 7 6 6 ii  12 ,
iz l iz j

10 ii  , 2 10 ,, -,  2

in 2 10 12

9 g :i 3 9 9 i}  3

B i{

8 y I 4 8 l,'  4

7 B 5 7 6 5

12 12 12

12 JI  4  '
9 ' 3 g ',F' 3 9 1!1 3 g !i[ 3 !I  s  ttm

6 6 11  [Cj
6 6 6

[].soomiacctoi  []-usoucaptuaat  [14]

[]-'top  [13]  € -ALLAREAS  [15]

[1-  UNIT NOT AT SCENE [ xb ]

I

H

lPAS{ENGERCAR 7.MOTORCYCLE2.WHI.ELEO l)-GOLFCART 18LIMO(LIVERYVEHICIE) 23.PEDESTRIA)uSKATER

2JASSENGERVAN(MINIVAN) B-MOTORCYCLE3WHEELED 13SNOWMOBILE 19BUS(16+PASSENGERS) 24WHEELCHAIR(ANYTYPE)

'ol  3-SPORTuTILITYVEHIClE 9-AU70CYCLE 14-SlMGLEuNlTTRllCK 20OTHERVEH1C1E 25-07HERNON-MOTORIST

"""'  4-PiCKUP lO.MOPEDORMOTORIZED ll.SEMl.TRACTOR 21.HEAVYEQUIPMENT 2641CYCLE

5CARGOVAN B'cYCLE 16FARMEQulPM(NT 22ANlMALWITHRlDERnn 27TRAIN

t.VANl!15SEATS)  ILALLTERRAINVEHICLE 17.MOTORHOME ANI"DRAWNVEHICLE 99.uNKNOWNORHITiSKIP

L_QQJ #oprnaiuxcuhns  'ATV'UT"

?T

i

WA{VEHICLEOPERATINGINAUTONOMOUS ONOAUTOMATION 3-CONDITIONAlAuTOMATION 9.UNKNOWN

ff2  Ml.OYDEsEW2HENNoCRqASOHTOHCECRU,RURNEKDN!owN A,uTON00MOus 12,DPARIRVTEIARLAASuSTISoTMAANTCIEON 4,H,UIGLHLAAUUTTOOMMAATTIIOONN
MO(IE LEVEL

t
l.NONE 64uS-CHARTERtTOUR ll.FIRE  16.FARM 21-MAILCARRIER

5 I  2  TAXI l-  BUS - INTERCIT't 12  MILITARY 17  MOWING % OTHER I UNKNOWN

sPE,AL  3.ELECTRONICRIOESHARING 8-BUS-SHUTTLE 13-POLICE 18SNOWREMOVAL
7(1H(;71(1HISCHOOLTRANSPORT g8uS-OTHER 14PUBLICuTlLlTY 19TOWING

5BUS-TRANSITICGMMUTER lO.AMBulANCE 15-CONSTRUCTIONEQUIPMENT 20SAFETYSERVICE}ATROL

l
lNOCARGDBODYTYPE 3VEHlClETOWlNGANOTHER 51NTERAIODALCONTAINER BPOLE 12-CGNCRETEMIXER

L!LL_L1 {NOTAPPLICABLE MOTORVEHICLE CHASSIS 9,CARGOTANK 13,457@lB4H3p@Bl5p

cARao 2  BUS 4 ' LOGGING 6 ' CARGO VANIENCIOSED BOX 10, FLAT BED 14, GARBAGEIREFUSEFIODY
TYPE  7'RAIN1CH1PS1G"VE( llOUMP  ff.OTHERluNKNOWN

l
l.TURNSIGNAlS 4-BRAKES 7-WORNORSLICKTIRES 9-MOTORTROIIBLE 99.OTHER{UNKNOWN

L_LJ
VEHICLE  2HEADLAMPS 5STEERING 84RAILEREQUIPMENT l0DISABLEDFROMPRIOR
DEFECTS ]4AllkAMPS  6-TIREBLOWOUT DEFECTWE ACCIDENT

i

l  INTER{ECTION - MARKED 3 - INTER{ECTION-OTHER &  BICYCLE LANE 9 - MEDIANICROSSING ISLAND 12-FIRST RESPONOER

L_LJ  CROSSWALK 4-MIDBLOCK-MARKED 7'SHOuLDER{ROADSIDE 10DRIVEWAYACCESS ATINCIDENTSCENE
NON'MOTORIST {INTERSECTION-UNMARKEO CROSSWALK B.SIDEWAlK 11.3H4B(055(p47H50B  9')'OTHEJUNKNOWN
IOcATI'  CROssWALK 5-TRAVELLANE-OiutnLnttnni TRAIL{AT tMPACT

lNON-CONTACT l.STRAIGHTAHEAD 7.MAKINGUTuRN 13NE(,OTIATINGACuRVE 18-APPROACHING

{NON-COLLISION 2-BACKING 8ENTERINGTRAFFIClANE 14.ENTERIN[,ORCRDSSING o""NGv"C"
1  isrpixiha   3.CHANG1NG1ANES 9.LEAVINGTRAFFICLANE SPECIFIEDLOCATION 19-STANDING
AcTIoN 4STRUCK PRE'CRASH4-ovehztutnratpassmc 10-PARKED 15'WALKING,RUNNING, 20-oTHERNONaropisr

5BOTHSTRIKING'a"o'5.MAKlNGRIGHTTURN ll.SLOWINGORSTOPPED 10GGINGIPLAYING 21'S'AND1NGOU'S1DE
&STRUCK 6 . MAKING LE,T,RN  INTRAFFIC 16'WORKING DISABLEDVEHICLE

9,OTHER15H(H  l),DRIVERLESS 17PUSH1NGVEHICLE 99-OTHER_fUNKNOWN
I

INITIAL  POINT  OF CONTACT

O-NODAMAGE  14-UNDERCARRIAGE

174 1-12 - RDEIAFGERRATMO U NIT 19951VuENHKINCOLWE NNOT AT SCEN E
13  -TOP

&:?41Jd €

g
9

I iNONE 7LEFTOFCENTER 13IMPROPERSTARTFROMA 1)VISIONOBSTRUCTION 21-LYINGINROADWAY
2FAILURETOYIELD 8.FOLlOWINGTOnCLOSEIACDA PARKEDPOSITION 18.OPERATINGDETECTIVE 22NOTDISCERNIBLE

3-RANREDLIGHT 9.IMPROPERlANECHANGE l'STOPPEDORPARKED E"ulPMENT 23-OPENINGDOORINT0
,02 """""  IgLOM)SHIFTINGIFALLINGI ROADWAY

14ANSTOPSIGN lO.lMPROPERPASSING 15_swERvlNGTOAVOlD sPILL,NG q9_OTHER,)PROPERACTIONt(nlTRIBuTING

ttg(nMITANtEt5'uN'AFESPEEo ll'DROVEOFFROAo 16WRONGWAY ati.ivppopenenossma
6.lMPROPERTuRN 12-IMPROPERBACKING

TRAFFICWAY  FLOW
I

1-ONE-WAY

2  2TW0-WAYff

TRAFFIC  CONTROL

l-ROlmDABOuT 4-STOPSIGN

"' ::LG:s'HLER :Yx:)Ea'OD)l::O"L

i #nrTHpouahusts
ONR(IAD

2

RAIL  GRADE CROSSING

1.  NOT INVOLVED

l  2.lNVOlVED-ACTIVECROSSING
"  3.lNVOLVED-PASSIVECROSSING

'#

n

SE(luEN(:E  OF EVENTS

NON.C(ILLISION

1,20 : :0:i:zRT=UxRpNuloRsOio:OVER 67 :SEQEUpAIPhMTEINoTNFOAFILUUNRITEs 11-CORPOPSOSslCTEENDTIERRELCITNIEO,OF li:lRAnliL:hAiY2E:bin(,LE 22W=SuRiKpvZO=NnEiMAINTENANCE
TRAVEI 18,ANI,AL_DEER  23-STRUCKBYFALLING,'IMMERSION B'ANOFFROADRI"HT 12DOWNHlLLRuNAWAY SHIFTINGCARGOOR

2L_LJ  'IJACKKNIFE 9,RANOFFROADLEFT 13_OTHERNON,,LLIs,ON "'w""-o""'  ANYTHINGSETINMOTION
20 ' MOTORVEHICLE IN BYA MOTORVEHICI E

"::OR'S"l:'IFT" l'CROSSMEDIAN """o"""'  """o"'  24-OTHERMOVABLEOBIECT
3L___L_J  15'PEDALCYC'E 21-PARKEDMOTORVEHICIE

COLLISIONWITH  FIXED  OBJECT  - STRUCK

25.1MPACTATTENUATOR 31-GUARDRAILEND 31.TRAFF1CSIGNPOST 43-CURB 50.WORKZONEMAINTENANCE

"  ICR"CUSHION 32-PORTABLEBARRIER 3B.OVERHEADS1GNPOST 4t.DlTCH EQUtPMENT
i""""=O""  33.MEDIANCABLEBARRIER 39-LIGHTltUMlNARlES 45.EMBANKMENT 41-WALL

STRUCTURE

3_l_g  27.RIDGEPIERORA8uTMENT 34-MBAERDRIAlENRGuARDRAIL IO.SUUTPILPIOTRyTPOLE 4A.FENC} 52-BUILDING47MAILBOX !3-TUNNEL
IB'BR'DGE pARAPET 35 - MEDIAN CONCRETE 41 OTHER POST, POLE 48,TREE 44 -OTHER FIXED OBJECT

42'l-BRIDGER1L  BARRIER ORSuPPORT 49.F1REHYDRNT 99-OTHERIUNKNOWN
30-GUARDRAILFACE %-MEDIANOTHERBARRIER 42-CULVERT

L_LJF[RST  HARMFUL  EVENT  L_LJ  MOST HARMFUL  EVENT

UNIT / NON_M(ITORIST  DIRECTIaN

1NORTH  5-NORTHEAST

2-SOUTH ti-NORTHWEST

FROM!  T(1L_!J  3-EAST 7-SOUTHEAST
4-WEST 8-SOUTHWEST

9 -OTHERIUNKNOWN

UNIT SPEED

m002

POSTED SPEED

,25
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LOCAL REPORT NUMBER

2101  2121  -  I 01  0101  1101  51  01  01  I

i, UNIT #

_!L_L_Ll

OWNER NAMEi  LAST,FIRST,MIDDLEt[]ttrzt.ttnnmnt

AT  HOME  HEALTHCARE  LLC

OWNER PHCINEiitittuottntatnnt  i[]iaucaionmnt  €

131310181819131113151

' 4 11 i

DAMAGE SCALE

1 _ NONE 3 - FIINCTIONAL  DAMAGE
4

ff  2-MiNORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWN

?1
OWNER ADDRESS: STREET, CITY, STATE, ZIP i0  uhiui  nnmiii

1597  WATER  ST,Kent,OH  44240

COMMERCIAL  CARRlERi  NAAIE,ADDRESiCITYiTATE,ZIP Cnuvtqttai  CARRIER PHONE:  intcuocanutont

11111111111
IND%"AT:':'ou_ :AT':PP  LY

12 12

Ji.  ,Jf.

LP STATE

_Q_L_!Al

LICENSE  PLATE  #

JTM6521

VEHICLE  tntsvrncarios  #

i l i Ci 4 i S i Di J i Hi 9 i 6 i M Ci 8 i 6 i 2 i 6 i 5 i 1 i

VEHICLE  YEAR

121Q_L!_L_!J

VEHICLE  MAKE

Dodge

i
[r::HNCE

INSURANCE  COMPI,NY

HALL  GREEN  INSURANCE

INSURANCE  POLICY  #

WCA  3412245160

COLOR

WHI

VEHICLE  M)GEL

DURANGO

I
TYPE (IF USE

[ICONMERCIAL [IGOVERNMENT @;,spoxs_NEMERGENCY
US DaT #

11111111

TOWEtl  BYiCOMPANYNAME

VEHICLE WEIGHT (iVWR/GCWR
1 - <10K LBS
2 - 10,001-  26K LB3

 3 - >2fiK  LBS.

HAZARD(015 MATERIAL

@H;75;4Hp CLASS # PLACAR(I m #
€ PLACARD   

, (5 ,, 12 , 6 5
10 ,, , 2

10 2

9 gx  s

a 7 I . iil _5 4
u  12 , 7 6 5 ,, 12 ,

i I) 12

10 ii  , 2 10 ii  l , 2
TO l  10 2

9 9)  3 9 gs  3

a J I 4 B '  l'  4

765  785

12 12 12

gM' 3 9 !  :i g 1I!11 3 9 "I. 3' q  s  w-6 6 pl1 [q
6 6 6

[3-+io  DAMAGE  t O ]  []-UN(IERCARRIAGE  [ 14]

[:l-'top  [13]  € -ALLAREAS  [15]

0-u+irrsora'rsct+ic  [16]

a
INTERLOCI(

[IDEVICE [lHIT/SKIPIJNrT
E(lUn"F'ED

#OCCLIPANTS

L!!_L_Lj

ii

y

lPASSlNGERCAR 7 MOTORCYCLE2.WHi.ELEO 12-GOLFCART 18.11)M)(LIVERYVEHICIEI 23PEDESTRIANISKATER

2PASSENGERVANiMlNlVANl B.MOTORCYCLE3.WHEELED 13-SNOWMOBILE l')BUSI&PASSENGERS) 24-WHEELCHAIR(ANYTtPE)

"-'o3 3SPORTuTILITYVEHICkE 9-AUTOCYCLE 14-SINGLEUNITTRUCK 20OTHERVEHICLE 25OTHERNONMOTORIST

u"n'p'-  4.PICKUP 10-MCPEDORMOTGR12ED 15-SEM1TRACTOR 21.HEAVYEQul%ENT 2641CYC1E

5CARGOVAN B'CYCLE 16-FARMEQulPMENT 22ANIMALWITHRIDERO} 27-TRAIN

iVANl9-15}EATS)  ""u""""""'u  17.MOTORHOME ANIMAL'R""""'  99-uNKNOWNORHITISKIP

!  #onttaturtcuNITS  'ATv'UT"

ff

i

WASVEHICLEOPERATINGINAuTONOM(nlS ONOAuTOMATION 3-CONDITIONAIAUTOMATION 'IUNKNOWN

L___  Mi_'Y"=sEW=H.E:oCR'l;S:;;=C:iRuR:It:Ow)1 AuTONOMOus"o lz:DpaR:l'tEt:LA:u'T:TvA)l:CtEox 4s:::GtHt:uu:OoMv:::0;
MODE LEVEL

Bi
l.NONE 6-BUS-CHARTERfTOUR ll.FIRE  16.FARA1 21.MA11CARR1ER

 2'TAX1 7'BuSlNTERClTY  I)'NIILITARY 17'MOW1NG 'OTHERfflNKNOWN

sPE,AL  3ELECTRONICRIDESHARING 8BUS-{HUTTLE 13POLICE 18{NOWREMOVAL
y5H(;71@H(SCHODLTRANSPORT 9BUS-(ITHER  14PllBLICuTlLlTY 19TOWING

5-BUS-TRANSITICOMMuTER lOAMBUkANCE llCONSTRllCTIONEQulPMENT 20SAFETYSERVICEPATROL

t
l-NOCARGOBODYTYPE 3VEHICLETOWINGANOTHER 5-INTERMOOALCONTAINER 8POLE 12-CONCRETEMIXER

,01  INOTAPPLICABLE MOTORVEHICLE CHASSIS 9.CARGOTANK U-AUT(ITRANSPORTER

cARGo 2  BUS 4  LOGGING 6  CARGO VANIENCLOSED BOX 10,FLAT BED 14-GAR8AGOREFUSEBODY
TYPE  71GRAINICHIPStG"VEL 11-DUMP 99-OTHERluNKNOWN

l
14URNSlGNALS 'IBRAKES 7WORNORSLICKTIRES 9-MOTORTROUBLE 99-OTHERIUNKNOWN

L_LJ
VEHICLE  2-HEADUMPS iSTEERING 8TRAILEREQUIPMENT l0DISABLEDFROMPRIOR
DEFECTS ]TAILlAMPS  6-TIREBLOWOUT DEFECT"E ACCIDENT

i

1-INTERSECTION-MARKED 3.lNTERSECTION-OTHER 6-BICYCLELANE ')-MEDIAN{CROSSINGIStAND 12.FIRSTRESPONDER

f  apos"  4MIDBLOCK-MARKED 7SHOuLD(RIROADSIDE 10.DRIVEWAYACCESS ATINCI"ENTSC='
NON'MOTOR'ST 2  INTERSECTION - UNMARKED CROSSWALK B , SIDEWALK 11,SHARED USE PATHS OR 99OTHER luNKNOWN
10cA"  CROsswA'K 5TRAVELLANE-OininLnirnnn TRAILS
AT IMPACT

l.NON-CONTACT l-STRAIGHTAHEAD 7MAlaNGu.TuRN 13.NEGOTIATINGACURVE 18-APPROACHING

8-ENTtRINGTRAFFICLANE 14.ENTERINGORCROS{ING ORLEA"NGVEHIC"
l-A-J  :Nsyo:Jaxiox's"S'N LLL!J23:CBAHCAKN'GNIGNGIANES q-ttavixarhmcune  SPEClflEDLOCATION 19STAND1NG
ACTI(I  N 4. 51B5(( PRE-CRASH 4 _ @y5Hl4HlHH)p@531H(, 10. PARKED 15WALK1NG, RUNNING, 20OTHER NONMOTORIST

s.earhsrsixinti""no"sstzbxiticniahrrunti  11.SLOWINGORSTOPPED 10GGINGIPLAYING 2'STANDINGOUTSIDE
&STRUCK 6 . MAKING LE,TURN lNrp41H1( 16M)RKING DlSABkEDVEHICLE

q,OTHER,UNKNOwN 12,DR,ERLEsS 17.PUSH1NGVEHICLE '19.OTH(RIUNKNOWN

INITIAL  POINT  OF CONTACT

O-NO  DAMAGE  14-UNDERCARRIAGE

,___04 1-12-RDEIAFGERRATMOUNIT 1:9:VUENHKINCOLWENNOTATSCENE
I 13  -TOP

ajJ!ud(

i
€
j

l,NONE 7-LEFTOFCENTER 13lMPROPERSTARTFROMA llVISIONOBSTRuCTION 21-LYINGINROADWAY

2.FAILURETOYIELD 8FOLLOWINGTOOCLOSEIACDA """DPOSITION  18.OPERATINGDEFECTIVE 22-NOTDISCERNIBLE

3-RANREDIIGHT g-IMPROPERLANECHANGE 14'TOPPEDORPARKED EQUIPMENT 23OPENINGDOOR1NT0
,01 """""  19LOAD SHIFTlNGIFALLINaf ROADWAY

4RANSTOPS1GN 10-IMPROPERPASSING l,_swER,NGToAvOID SPILIING 9,OTHERI,APROPERACTIONCONTRIBuTING
llDROVE OFF ROAD

16 "'ONG  WAY 2a.lMPROPER CROSSING
. }.uNSAFESPEE[).. CIR(NMtTAN(El,i 6-IMPROPERTURN 12-IMPROPERBACKING

TRAFFICWAY  FL €IW

l-ONE-WAY

a2  :lTWOWAY
I

TRAFFIC  CONTROL

1-ROUNDABOUT 4-STOPSIGN

"' 23::LG:s'HLER :Yx:)Ea:DNT:O"L

# or THROuah  LANES
ON ROAD

2
u

RAIL  GRADE CROSSING

l NOT INVOLVED

1  2. ixvoivtthaamt CROSSING
a  3lNVOLVED-PASSIVECROSSING

i
1

' SEQuENCEorEVENTS

NON.COLLISI(IN

lm20 ll:0;IREURT(UxRPNLIORsOIOLLN[lVER 67:EsQEUpAIPRMATEINOTNFOA:LUUNRITEs 11-CORPOPSOS{ICTEENDTIERRELCITNIOE;OF 1l:lRANlllMWAALY2EFHAIRC,ILE 22.WEQOURIKPMZOENNETMAINTENANCE
TRAVEL 18,ANIMAL _ DEER 23-STRUCK BY FALLING,

'IMMERSION 8'ANOFFROADRIGHT 12-DOWNHlLLRuNAWAY SHIFTINGCARGOOR

21___ 4 ' JACKKNIFE 9 ' RAN OFF ROAD LUT 13 _OTHER NON _  LISION 201' :AMOTORvN"A'-EHICLEINOTHER ANYTHING SET IN MOTIONBY A MOTORVEHiCLE

"L:OR'S":IF'T"" l'CROSSMEOIAN """"""'  TRANS'RT 24-OTHtRMOVA8LEDBIECT
3L_LJ  15'EDALCYCLE 21PARKEDMOTORVEHICLE

COLLISION  WITH FIXED  OBJECT  - STRIICK

25-lMPACTATTENuATOR 31GuARDRAlkEND 37TRAFFICSIGNPOST 43CUR8 50WORKZONEMAINTENAllCE

4'-"  {CRASHCUSHION 32-PORTABLEBARRIER 3B.OVERHEADS1GNPOST 44.DITCH EQUIPMENT
="""=Ow""=""  33-MEDIANCABLEBARRIER 39-LIGHTlLuMlNARlES 45.EMBANKMENT 51-WALL

STRUCTURE

5L_LJ  27.R,DGEPIERORABUTMENT 34-MBAERDRIAIENRGUARDRAIL 40fuUTILPPIOTRYpOLET 4&.FENCE 42-BUILDING41 MA1180X 53 TuNNEL
28 'BR'DGE pARAPET 31- MEDIAN CONCRETE 41 OTHER POST, POLE 48,TREE 54-OTHER FIXED OBJECT

6  :!BRIDGERAIL BARRIER [)RSUPP[)RT 49,IRE,YD,NT  qq,OTHE,)UNKNoWN
][I.GUARDRAILFACE 3&-MEDIANOTHERBARRIER 42-CULVERT

L_LJFIRST  HARMFUL  EVENT  l  MOST HARMFUL  EVENT

UNIT / NON-MOTORIST  DIRECTION

l.NORTH 5-NORTHEAST

2.SOUTH 6-NORTHWEST

FROM i  TO L_Ll  3EAST 7-SGUTHEAST
4.WEST 8-SOUTHWEST

'l . OTHERIUNKNOWN

IINIT  SPEED OETECTED  SPEED

1-STATEDIESTIMATED SPEED

"  2-CALCUIATEDIEDR

3 - UNDETERMINEDPOSTED SPEED

m
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LOCAL REPORT NUMBER

121012121-101010111015101011

i

UNIT  #

,01

NAME:  LAST,FIRST,MIDDLI_

KLINE,  ANDREW,  J

DATE OF BIRTH

iO i7 l 2i 6i / i2 Q Q 4i

AG E

'l  l'  I

GENDER

, M ,

j ADDRESS:  STREET,CITY,STATE,!IP

706  YERRICK  RD,Akron,OH  44312

CONTACT PHONE  iiicruot  ARFA  rnnp

L i i i i I

c

i

INJURIES

45

INJURED
TAKEN
BY

u

EMS AGENCY (NuAE) INJ URED TAKEN TO: MEDICAL FACILnY  [NAM[,CITYISAFETY EalllPMENT
llSEn

,04 7W%T:;;,,u,i;r
SEATIN(i POSITION

0,1,

AIR BAG USAGE

11

EJECTION

l"l

TUPPED

11
P

z

OLSTATE

,,_,OH

OPERATOR LICENSE  NUMBER OFFENSE  CHAR(iED

4511.44

LOCAL
CODE

€

OFFENSE DESCRIPTION

Right  of  Way  on Publ

CITATmN  NUMBER

21122

= OL CLASS

la
ENn[)IISEMENT

t[L(CTuPTn2

I_Ju

RESTR}CTmN stctcruprog

LJ_l  L_LJ  L_LJ

DRII ER
DISTRACTED
BY

1

ALCOHOL  / DRUG SuSP[CTED

0ALCOHOL [1 MARIJuANA
€ OTHER DRUG

CONDITION

1
ff

%ll1ill im.i a a'lil'i'l i*nss
-S'rATUS'

1
l

TYPE

1
l_l

VALUE

.I  I I I

S-ATUS

41

TYPE

41

R E S u LT mtci  ntio  *

I II II II I

i

UNIT  #

,02

NAME:  LAST, FIRST, MIDDLE

SURGEN,  TIMOTHY,  J  AMES

DATE OF BIRTH

iO i8 / 2i 6i / il 9 6 6i

AGE

. j  Jz

GENDER

uM

;z%
a

ADDRESS:  STREET, CITY, ST ATE, ZIP

610  RTVER  BEND  BLVD,Kent,OH  44240

CONTACT PHONE  INCLUDE  AREA  coDE

L I

ffl INJURIES

,5

INJURED
TAKEN
BY

l__l

EMS A(iENCY  ishuci mJuREaToKENTo:  MEDICAL FACILITY (NAM[,CITYI SAFETY EaulPME)IT

uSEn.o4 @::%T-:;H;a;r
SEATING Pa!ilTION

,01

AIR BAG USAGE

,1

EJECTION

l

TUPPED

1

j

E%,
z

OLSTATE

mOH

OPERATOR LICENSE  NUMBER OFFENSE  CHAR(iED LOCAL
CODE

€

OFFENSE DESCRIPTION CITATION  NUMBER

i

OL CLASS

,4

END(IIISEMENT
}E1ECTUPTO2

Lull

RESTRICTmN itrtcruptog

L_LJ  L_LJ  f

[1111!ER
[IISTRACTEI)
BY

1

ALCOHOL  / DRUG SuSPLCTED

[]ALCOHOL [0 MARIJUANA
[]OTHER  DRUG

CONDITION

1,

SIAIUS

1
II

Iffllifl m4ffi a ill-11141 z*v+*
IYl'L-

l'l

-Vr

.I  I I

-SrATuS

1
14

-TYPE

i
I__J

tl t_-S-u Ll snttiunaT

LJLJLJLJ

UNIT  #

I__j_j

NAME:  LAST,FIRST,MIDDLE DATE OF BIRTH

II!II/1111

AGE

Ill

(iENDER

IJ

ADDRESS:  npm,cm,sun,ztp CONTACT PHONE  iiiciuoc  AREA  CODE

11111  11111

INJURIES

l

INJURED
TAKEN
BY

I_j

EMS AGENCY  (NAME) INJUREDTAKENTO: MEOICAL FACILnYuui.it,cni'i SAFETY EQUIPMENT
USED

LJ_J
@D%T-:;w;,;;r

SEATIN(i POSITION

ffil

AIR BAG USA(iE

I I

EJECTION

I

TRAPPED

l_l

01STATE

l___l

OPERATOR LICENSE  NUMBER OFFENSE  CHARaED  LOCAL
CODE

€

OFFENSE  DESCRIPTmN CITATION  NUMBER

at  CLASS

ff

ENDORSEMENT  RESTRICTmN  itrtciupio'

SaECTuPTO2

u  l__j  L_LJ  L_LJ  L_LJ
. ..  . -  j.  ..  -  .  .  . . . . .  .-  -

[lJtER
DISTRACTE(I
BY

ff

ALCOHOL  / DRua  SuSPECTED

0bicohoi  [1 vopiuuaxo
00THER DRUG

CON[)ITI(IN  I

ff

fljil iiii-b a'lil'l'j J4ilkiffl
-STATIIS'

L_1

TYI'E-

II

--  VA--LUE

*l  I I I

-ST-ATUS

II

-TYPE  -

IJ

RE-S-ULT- huhhiutiut

LJLJLJLJ

li?ll lill* 1il'lJ4'llll'li ffi;l!il  fil'l 8 € -i'glff!llffi a'l!il4  !!ill! !lli(1 €' iilli Ik'J'ltl'lCOilil illllia' Jikilililil)-

l-FATAL 1-FRONT-LEFTtlDE  l-NOrDEPLOYED 1.CLASSA 1JLCGHOLINTER.OCKDEVICE 1NOTDISTRACTED l-NONE;IVEN

2-SUSPECTEDSERIOUSINJURY (MOTORCYCLEDR"ER) 2-DEPLOYEDFRONT 2.CLASSB 2-CDLINTRASTATEONLY 2.MANUALLYOPERATINGAN 2-TESTREFuSED

3-SuSPECTEDMINORlNJURY 2'RONT'llDDLE 3-DEPLOYEDSIDE 3-CLASSC 3-CORRECTIVELENSES ELECT'NICCOMMUNICATION 3-TESTGIVEN,CONTAMINATED
DEVICE (TEXTING,TYPING' SAMPLEluNUSABLE3-FRONT - RIGHT SIDE4-POSSlBLElNJuRY 4-DEPLOYEDBOTHFRONT/SIDE 4REGULARCLASS 4-FARMWAIVER DIALING)

5, NO APPARENT ivuqy 4 - SECOND - LEFT SIDE s , NOTAPPIICABLE (OHIO = D) s, EXCEPT eass a eus 3,AL,NG  oN HANDS_FREE 4 -TEST GIVEN, RESULTS KNOWN
-  --- -  -  - - - - -  - :MroiTnoyRnCYnCrliEnnPiAcSsENG' 9- DEPLOYMENTuNKNoWN 5 ' Mc MoPEo oNlY 6- EX_CEPT CLA_ !S A COMMUNICATION DEVICE 5 -T,,NVynw,EsTG'vEN- RESULTS

iflllill'alilK'lil'k'  ' """'-""""'  6-NOVALtnot , &CLASSBBus . 4,TALKINGONHAND,HELD u""'
i utrriobuepniirrn  6-SECOND-RIGHTSIDE y_ryrcpvniht'ino_rphncp  ' COMjU-NICATION-DE-V-IC-E ---.....-...-....  
"  ""  ' """  o"'  "a  _  -_  _ ___  _  __ _ __ _ _ _ _ ___ _._ _  ' - +aaa"  "  aa" 'o"-  ' 1(aa4##= -""  -"'-  " -' - -  --  ffi!lINtl!lllal&1aThJJffi

nKLAILUAlbt.t_NI  I-lnlKU-Lt}lhlUt  i414ffl@IllliilA4illlllifl4ill'!11 €  n IllTrnAlr}llATEllrFNSF  5-OTHERACTIVITYWITHAN .  .._.._
o 410l#l)l0l+#0#l#+0#+=%# - l-NONEEIECTRONIC DEVICE[MOTORCYCLESIDECAR) -2-EMS 1-NOTEJECTED H-HAZMAT RESTRICTIONS

3-POLICE 'THIRD'lDDLE 2-PARTIALLYEJECTED M-MOTORCYCLE 9-LEARNER'SPERMIT 6-PASSENGER 2'LOOD
9-OTHERfUNKNOWN 'THIRD'lG"TSIDE 3-TOTALLYEJECTED P-PASSENGER RESTRICTIONS 7'THERDIS"'ACTION """

10- SLEEPER SECTION 4 _ NOTAPPLICABLE N _TANKER 10 - LIMITED TO DAYLIGHT ONLY 'NS" T'E 'H'C'E 4 - BREAT'
 _ _ . . . . _ _ .  _..  .  .  _ .  ..   n r  TOI  If  V t  A O _ _ __ _ __ _ _ _  _ _ _ _ _ _ _ _. _ _ _ _ __ -  -  =  i -  -  s  * s  a s+asai  #l  I +a  <a=  t  # asai  i + s

ll'1Ja'a41llllfJlillil  NlntubAi.sO n_vnTng,h,T,,  ll_LlMITEDTOEMPLOYMENT 8UIHlllUl51llAUllUltUUlhlln_ )-Ullltll
s i  at  v ec  11P c  o iii  iiru  e 5     '  - n001'al(  ##+l%  THF  VF  H ll:l  F

t_NnNFll'Fn  11-rQl:ICI{lil_Tlll}Ullll_K  4im)_ddi  _ _..___.....__...____.._._  17_llMITFn_nT+lFQ  "'=-"'---
_________________  I_l'lLLU51_llUAllliUA)!?)1 ffl.._-.n__  " 1111'-Ill""a'l'i'ass  __ ,,__,,,,,,_,,  __,,,___ (1_0785JUJ)10JN  'lil'l'Nl+lfflaff

2-SHOI::DE.R,BEvLT.0.NLnYUSED (pNl0rKN,TllRpAWILfflNHG,UANplff,BUS, l-:OTToT:lA%T:EnD.v s_sCHoOLBuS 13,MSEPCEHCAIANLICBAULDKEEVS:CHEASND %'-"'-"'-"""-:I._  I_NONE
-- -------------  --_ ,,....,,...,.,,,,,.. T-DOUBLE&TRIPLETRAILERS eohrqois.ono'mti @Hi  p_piiinn

4-sHoULDER&LAPBELTUs' 12-PASSENGERINUNENCLOSED IlltlAl'lluAklLAITb X-TANKER/HAZMAT A6APffVE'DEV!C€S)' 1-APPARENTLYNORMAL 3_UR1NE
CA"'OAREA 3-FREEDBY

5-CHILD RESTRAINT SYSTEM -
thniiiton  ttianir  l a-TQAII INF: I INIT NONMECHANICAL MEANS  _ ___ _ _  14 - M'L'TARY"'ICLEs oNLY 2 - PHYSICAL IMPAIRMENT 4 _OTHER

_, _,_,,,_ _,,,,_,,,_, _ _,,______ 'Hil'l4i  1jMtiTtiRVEHICLESWIThOur  !l JMtiTlntlAl  tic  n(DOT(lrn
+ ru n ii  ocero t itit  evercri  l 4 _ IlmlN(: n N VF 111(II F FVTFlllnll .._ ..-.;u:  - --  - ' - "  ' o - siaaaiaa=a"s ao - 4 o-"-aa=l  _  _ _ __ _ , , , _ _ , __ __ ,, _ _
obntbu+ic:uuttvitaicm-  -' -=-s==l-#'-'-==-%=  F_FEMALE Alltli)fAKLS ANGJDI}+U}BED) ffl'lil'l'lt4$lil4'l'l'itCIN-+  a s + a av  t n- f  NnN  _TD  A II 11nt! I Itl  IT  I

K l  l  145 I N 1, ill  V II-l n )l I L 11111 11111 I I

7_BOosTERsEAT 15_NoN,MOTORlsT M-MALE 16OUTSIDEMIRROR 41LLNESS l-AMPHETAMINES
8_HELMETUsED 99_OTHER,uNKNOWN U-OTHER)UNKNOWN 17-PROSTHETICAID 5-FELLASLEEP,FAINTED, 2-BARBITURATES

'a'o""'  FATIGUEDIETCI 3-BENZODIAIEPINES

9-PROTECTIVEPADSUSED 6-UNDERTHElNFLuENCE 4_CANNAB1NO1DS
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS

10.REFLECTIVECLOTHING /ALCOHOL 5-COCAINE

ll  LIGHTIN[, - PEDESTRIAN 9_ OTHER fUNKNOWN 6-OPIATES fOPIOIDS

/BICYCLEONLY 7-OTHER

')9.OTHERtuNKNOWN B-NE(,ATIVERESULTS
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