
SECONDARY CRASH
PRIVATE PROPERTY

OH-2 Q OH-3
PHOTOS TAI<EN

OH-1P OTHER

TRAFFIC CRASH REPORT *DFNOTES MANDATORY FIELD FOR SUPPLEMENT REPORT
LOCAL INFCRMATION

REPORTtNG AGENCY NAME< NCIC*

City of Kent Police 10 1617 03 I

LOCAL REPORT NUMBER*

2021,- 00 01384.5

HIT/SKIP NUMBER OF UNITS UNIT IN ERROR
1-SOLVED 98-ANIMAL
2-UNSOLVED I I 199-UNKNOWN

ROADWAY

CDUNTY* I LOCALITY* I LOCATION: CITY, VILLAGETOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY1-CITY I
1- FATAL

:6171 III 3 -TOWNSHIP
2-VILLAGE ‘Kent 018216121012111/Il II 15101

2-SERIOUSINJURY
ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE OEOMALUESREES SUSPECTED

2- SOUTH
3- MINOR INJURY

I I I I I I I
. 3-EAST ‘WATER S I 1j1 I 3 4 6 2 3 SUSPECTED4-WEST

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD,MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oEcIoALDE<E 4- INJURY POSSIBLE
2- SOUTH

5- PROPERTY DAMAGE3-EAST DEVON p i. i8I1J.LdJ3 1 0 121 ONLYL__JJ L_LLJLJ L_J 4-WEST

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATEDENCE
1- INTERSECTION

row REF
NORTH IR - INTERSTATE RDUTEtTP) AL - Al LEY 8W- HIGHWAY RD - ROAD lJ WITHIN INTERSECTION on ON APPROACH

1
2-MILEPOST 2-SOUTH US-FEDERALUS ROUTE AV-AVENUE LA-LANE SQ -SQUARE

3L__J 3- HOUSE # L___.J 3- EAST
IL - BOULEVARD MP- MILEPOST ST - STREET J WITHIN INTERCHANGE AREA NUMBER OF APPROACHES4-WEST SR-STATE ROUTE

— CR -CIRCLE IV -OVAL TI -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEA5URE CT - COURT PK - PARKWAY TL - TRAIL
1- lILES TR- NUMBERED TOWNSHIP DR -DRIVE P1 -PIKE WA-WAY2- FEET ROUTE [El ROADWAY DIVIDED

I 1 L.J 3-YARDS HE-HEIGHTS PL -PLACE

LOCATION CF FIRST HARMFUL EVENT MANNER or CRASH COLLISION4MPACT DIRECTION OF TRAVEL MEDIAN TYPE
I - ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR

C - NORTH 1- DIVIDED FLUSH MEDIAN

0 1
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5 BACKING 1<4 FEET)TWO MOTOR II 2- SOUTH II

2- DIVIDED FLUSH MEDIAN
L_1_J 3- IN MEDIAN 11-RAILWAY GRADE CROSSING I___I

VEHICLES IN 6 -ANGLE
3 EAST

4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTION I 14 FEET)
4- WEST

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 (ANY TYPE)

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

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

1-LANECLOSURE 1-3EFORETHE1STWORKZONE
1 1[Ej WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN

3-WORKDN SHOULDER 2-ADVANCEWARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETEEEl LAW ENFORCEMENT PRESENT OR MEDIAN 3 -TRANSITION AREA
2-STRAIGHTGRAUE 2-WET 2-OLACICTOe

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,
ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT

(-CURVEGRADE 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNI<NOWN 5- SAND, MUD, DIRT,

. SLAG,GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OLL,GRAVEL STONE

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

9- OTHEUNKNOWN4-DARK- ROADWAY NOT LIGHTED S
- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH

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

9- OTHER I UNKNOWN

direction with

NARRATIVE indicate the north

an

“N” on theUNIT #1 WAS STOPPED IN THE TURN LANE compass diagram.

FACING SOUTH ON SOUTH WATER STREET AT

DEVON PLACE. UNIT #2 TRAVELED NORTH ON

FAILED TO YIELD AND TURNED IN FRONT OF I

SOUTH W4TER IN THE CURB LANE. UNIT #1

I
UNIT #2 CAUSING THE COLLISION.

‘

SOUTH WATER STREET

--
— -

‘ a —

CRASH REPORTED DATEITIME DISPATCH DATE/TIME ARRIVALDATE!TIME I SCENE CLEARED DATE/TIME REPORTTAKEN BY

POLICE AGENCY202111150, 7,O’I III
TOTAL TIME I OTHER TOTAL I OFFICER’S NAME* I Cutcro on OFFICER’S NAME*

I EJ MOTORIST

ROADWAY CLOSED INVEsTIGATION TiME MINUTES Kunka, Leonard B ISh0t, Jason iI r SUPPLEMENT
Li ICORNECTiON ,‘

OFFICER’S BADGE NUMBER* CHECKED DV OFFICER’S BADGE NUMBER*

0I000, 15,05 2[2 I I
HSY700I OH1 1)19 [760-08201 PAGE 1 OF4



2i U NIT

UNIT H OWNER NAME: LAST, FIRS MlD0LE,sAMEA,oRIVE,, OWNER PHONC- - --

i 0 i I p SPECK, RICKY, BOYD
OWNER ADDRESS: DTREr,CrY, RTATE.z: ,,MEA5Dq,VER,

350 StINIMIT ST B ,Kent .011 43240
COMMERCIAL CARRIER: r,oo’EAD)YESS,CITY rATE,z:P COM0505:AL CnR:E PNONE:mcazSA:A,c:E

I I P P I I

LOCAL REPORT NUMBER

2 0 2 1 - 0 0 0 1 3 8 4 5
DAMAGE

OAMAGE SCALE
1- NONE 3- FUNCTIONAL DAMAGE

________

2- MINOR DAMAGE 4-DISABLING DAMAGE

9- UNKNOWN

DAMAGED AREA(S)
INDICATE ALLTHAT APPLYLP STATE I LICENSE PLATE # VEHICLE IDENTIFICATION # ‘VEHICLE YEAR VEHICLE MAKE

0 Hj EJY9917 I3IG1N1AIXIKIEIXIS1JIE[3I8p2p4I8p4t2p0/1181 Chevrolet
r—1INSIUANCE INSURANCE COMPANY I INSURANCE POLICY # I COLOR VEHICLE MODEL
IiVERWIEO GIMBLE APV62)8335 RED I EQUINOX

TYPE OF USE I US DOT A I TOWED RY: COMPANY NAME

U IN EMERGENCY I I

VEHICLE WEIGHT SVWR/GCWR HAZARDOUS MATERIAL
INTERLICK I#OCCUPANTS

1- 1OKLUS Q MATERIAL CLASS# PLACAROID#

Q COMMERCIAL Q GOVERNMENT RESPONSE I I I I I I I I

D DEVICE U NIT/SKIP UNIT I RELEASED
2 - 10,001 - 261< LOSEQUIPPED

I:’ 3->26KLOo IUAR0 I I
1 - PASSENGER CAR 7- MOTORCTCLE2-WHEELED 12-GOLFCART lI-LIMO IL/RENT VEHICLEI 23-PEDESTRIAN ISKATER
2- ASSEN3ERAON IMINIVANI I - MOTORCYCLETWHEELED 13-SNOWMOBILE 19-ES YN_ZASSONGERSI

I_9_I_!_I 5 -
5p UTILITY VEHICLE V - OATOCYCLE 04-SINGLE UNrORUCIK 23 -OTHER VEHICLE 2S -OTHER NOR-MOTORIST

UNIT TYPE 4- PICK UP 00- MOPED OR MOTORIZED 03 -SEMI-TRACTOR 20- HEAVY EGUIPMENT 26-BICYCLE
S - CARGO VAN BICYCLE 06-FARM EOUIPRENT 22 -ANIMAL WITH RIOER0R 27 -TRAIN
A - VAN 9-15 SENTSI 11-ALLTIRRAIN VEHICLE OT-ROT0RHEME ANIMAL-DRAWNAEHICLE 99-URKNOWNORHITISKIPIATVILTAI

LQQ U IFTRAILING UNITS

‘WUS VEhICLE UPEVARING IN AUTONOMOUS U- NO AUTOMATION 3 -CCNDITIONAL0000MNTICN N - UNKNOWN
MODE WHEN CRASH OCCARREII

I 0 I
1 - ORIVERASSISTANCE 4- HIGH AUTOMATION

LJ 1-YES 2-NO 9-OTHER/UNKNOWN 2- PARTIALAATOHATION 5- FALLAATOMHTIONAUTONOMOUS
MODE LEVEL

1- NONE 6 - EAS-CHVRTEMTOAR 10-FIRE IN-FARM 21-MAILCURN/EN

QiL 2 -OVAl 7- AOS—OrERCrY 12-OIL/TOE’ 11-MOWiNG N9-OE’ERiCNKNOWN
3- ELECTRONIC RIOD SHARING S - lAS—SHUTTLE 13-POLICE lR-SNCWR100VALSPECIAL

FUNCTION 4- SCNOTLTNA’JSPTHT N- BUS —OTHER 14-PUBLIC UTILITY 19-TOWING
5- BUS—TRANSIT/COMMUTER lA-AMBALANCO 15-CONSTRUCTION EQUIPMENT 2J-SAFETVSERVICE PATROL

I - NO CARGO IODYTYPE 3- VEHICLETOWING ANOTHER S - INTERNOOAL CONTAINER I - POLE 02 -CONCRETE NIAER
Ii!LJ_J / RETAPPLICASLE M010ROEHICLE CHASSIS N - CARGOTANK 13-AUTOTTANSPORTETCARGO 2- ES N - CGGING 6 - CARGOUVY/INLOSDE BOXBODY 13-FLATBED OO-GAOIAGUREFt’SE

TYPE 7- GRAIN/CHIPS/GROVEL 11 -DAMP NN-ITHENI LNKNGWN

I - TARN SIGNALS 4- IRAKES 1 - WORN OR SLICKTIRES N - NOTONTRIARLE RN-OTHER / UNKNOWNI,,

VEHICLE 2- HEAD LAMPS S - STEERING N - TRAILER EQUIPMENT 17-0/SOILED FROM PR/OR
DEFECTS 3- TAIL LAMPS A - TIRE BLOWOUT DEFECTIVE ACCIOENT

1-INTIRSETTITN—MAPVEO 3 -:rT;SE:—ICN—EHEN 6 -RICYCLO LONE N -I3ETIU,XR0ST:NTISLNNO L1-F:;STRES5000TT
ii CRESS WALK 4 -Ni-DILCCK—MARKED 7 -SHELDER/ R2ACSIOE UO-DRIADWUYACCESS AT T,CIIENT SCENE

NIH-MOTORIST i-INTERSETTICN—GNMARKEO CNOSSWALK I - SIDEWAJ 11 -SHORED USE PATHS OR RN-OTHEN/ANHNGWN
LOCATION CRCSSWNLK 5 -TRAVEL LANE—I”:: L::e::: TRAILSAT IMPACT

93 S3 O3

C-NO DAMAGEIO] C-UNDERCARRIAGE 1141

1- NON-CONTACT I - STRAIGHT AHEND 7- MAKING U-TURN 13 -NEGOTIATING 0 CURVE OR -APPROACHING
2- NEN-COLLISIOR 2- lACKING I - ENTERINGTRAFFIC LONE 14 -ENTERING OR CROSSING ER LEAVING VEHICLE

L4_J 3-STRIAING L2_LPJ 3 -CHANGING LANES N - LEAAINGTRAFFIC LANE SPECIFIED LECUTIUN 1N-STVNOING
ACTION 4- STRUCK POE-CRASH 4 -CADNTAK:NG/’ASSING DO-PARKEE 15-WALKING,RUNNING, 20-OTHER NOE-MCTORIST

ACTIONS JOGGING, PLAXIUG 21 -STANDING OUTSIDE5- BOTH STRIKING S - RAKING RiGHTT1RN ll-SLOWINGENSTEP’EO
&STRLCK N-MAKING LEFT/URN INERAFFIC 1N-WORKING DIAAALEEVE-ICLE

N-OTHER/ANKNOWN 12-DRIVERLESS 1T-PASHINGAEHICLE RN-OTHER/UNKNOWN

C-TOP [13] C-ALLAREAS [15]

C-UNITNDTATSCENE E16]

I -NONE 7-LEFT OFCENTER 13-IMPROPERSTART FROMU 11 -VISION OBSTRUCTION 21-LYING IN ROADWAY
2-FAILARETOYIELO A-FOLLOWINGTEO CLOSE/ACIA PARKEE POSITION lA-OPERATING DEFECTIVE 22-NET DISCERNIBLE

, i-RON RED LIGHT N-i[PRCPETLANECHANGE 1R-STCPPEDORPNRXDC ETJ/PMEE’ 23-OPENING DWRINTT
4-RAN STEPSIGN ID-IMPROPER PASSING

ILEGALLA 1;-LEADYIPTINGIYALL:NG/ ROADWAY
CDNTIIIATING : AN’ATT SPETT P hAD

1S-SWERAINGOAA2IO SPILLING RN-OEHERIMPROPENACTIONCIICAMSIENCES - - - - GU-WRCNG WRY 2O-INPROPER CROSSINGE-IMPROPERTARN 12-IMPROPER BACKING

INITIAL POINT OF CONTACT
0-NOOAMAGE 14-UNDERCARRIAGE

0 4 1-32 - REFERTD ENIT 15-VEHICLE NOT AT SCENE
DIAGRAM

99- UNKNOWN
U-TOP

SEQUENCEOFEVENTS

TRAFFIC

TRAFFICWAY FLOW
1-ONE-WAY

2 2- TNNO-VNAY
I,

TRAFFIC CONTROL

1- ROANDAIOUT 4-STOP SIGN

2 2-SIGNAL S - YIELD SIGN

3-FLASHER 6-NOCONTROL

#IF THROUGH LANES
INROAD

RAIL GRADE CROSSING

1-NOT INVOLVED

2-INVOLVED-ACTIVE CROSSING

3-INVOLVED-PASSIVE CROSSING
EVENTS

-
-

I - OVERTARN/ROLLCVER 6- ECAIPRENT FAILURE 11-CRDSSCENTERLIHE — l6-RAILINAYYEHICLE 22-NNORIKOONERAINTENANCEDL I
, FRE A’O ION EPUNAiON [NT ‘ITtIR ION 10 A’IHA’ — ARM OUPH Ni

3. I - RAN ETC ROAD NiGHT
TRAWL

15-ANIMAL— DEER 23STR,C’ FALLING,
2 01W HILi R NAUU5 HF iN FACCT R2/ - 4- IOCKKN1FD N - TANCFF RVNULDFO

D3-OTHER NON—COLLISION
:9-All, RL

ANYTHINDSET IN MOTiON
S - CARGO/ EQUIPMENT 00-CROSS MEDIAN 04-PEDESTRIAN

2]- MOTOR YE ICLE IN IYA ROTOR VEHICLE
LOSS OR SHIFT TRANSPORT

24-OTHER MOVABLE COJECO31 I 15-PEJALCYCLE 21-PARKED ROTOR VEHICLE
COLLISIDN WITH FIXED OBJECT — STRUCK

Th-IMRAT ATTENUATOR 31 -GOARDEUILENO 37-TRAFFIC SIGN PDGT 43-CURB SC-WCTKZENE MAINTONANCENi I
‘ ICROSHCUSHiCN 32-PDRTURLEAARRIDR 31-DUDNHEODS:G6 POST 4T-DITCH EQEPNENT

26-STIOGEOVERHEAO 3O-NEDIANCAILE IN4RIDR 1N-LIGrT/LAMINARIES 45-EMBANKMENT SIINALL

NI I /
STRUCTURE

34-MEIIAN GUAMIRAIL SUPPORT 46-FENCE 52-AAILD/NG
27-IRIDGE PIER ORAIATNIENT BARMIER 40- UTILITY POLE 41- NAILIOA S3 -TUNNEL
2A-ONIDGE PARUPET 3S-NED/AN CONCRETE 41-OTHER POST, POLE 41-TREE 54-OTHER FIDEl OBJECT

RI I I 2N-URIDGERAIL BARR/ER ONSUPPERT
4N-FIRKHTIRRNT RN-OTHER/UNKNOWN

30-GUARDRAIL FVCE 36-MEDIAN OTHER BARRIER 42-CULVERT

I 1 FIRST HARMFUL EVENT L_j_j MOST HARMFUL EVENT

UNIT I NON-MOTORIST DIRECTION

U - NORTH S - NORThEAST

2-SOUTH K - NORTHWEST

FROM TO 3-EAST 7- SOOTHEAST

4-WEST A - SOUTHWEST

N - TTHEN / UNKNOWN

UNOT SPEED

l°I’I°I

DETECTED SPEED

0- STATE / ES1M1TEO SPEEO

2-CALCULATED/EON

3- UNOETERMINEDPOSTED SPEED

HSYO3O4 DHTU 1/TO I7NO-082O) PAGE 2 OF 4



I_______ FIRST HARMFUL EVENT L__J MOST HARMFUL EVENT

UNIT

UNIT H OWNER NAME: LAST, FIRST MIDDLE :sAr+I CC SAwER)

o i 2 j RIDENOUR. DEVON, JAMES
OWNER AODRESS: DTREES CITY STATEZIP IsRMCAs0R:vzrn

2637 ZESIGER AVE .Akron ,OH 44312

OWNER PHflNF

LOCAL REPORT NUMBER

202,1-00013845

DAMAGE SCALE

4
1-NONE 3-FUNCTIONALDAMAGE

_______

2- MINOR DAMAGE 4-DISABLING DAMAGE

9- UNKNOWNI COMMERCIAL CARRIER PHD NE: :‘C:CSE ARIA CASE
1ThIMMERUAL CARRIER: CAME 471VISOCITY 3TATI,z:P

LP STATE I LICENSE PLATE # VEHICLE IDENTIFICATION II I MEl

01 JJG6082 ji1,ll1QF,A,1i6,5,28,Li1i0i914,1,2ii2 ,0i0,8 ilonda
INIIRANCE I INSURANCE COMPANY INSURANCE POLICY U

NERIFIED
j
GEICO 45040112338

TYPE or USE US DOT A I TOWED BY: COMPANY NAVE

D IN EMERGENCYfl CIMMERCIAL Q GOVERNMENT RESPONSE LLH I I I

VEHIELE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK I #OCEHPANTS MATERIAL CLASS U PLACARD ID U1 - 1DK LAO. RELEASED
EQUIPPED

1011 I 3->26KLAS PLACARD
D DEVICE HIT/SKIP UNIT I 2 - 10001 - 26K LIA

1- PASSINGIRCAR 7 - MOTORCYCLE2-WHEILEI 12-GOLF CART OH-LIMO (LIVERY VEHICLE) 23-PEDISTRANISEATER
2- PASSENGER VAN IMINIOANI I - MDTIRCVCLE3-WHEELIO 03-SNOWMOBILE IV-NVS 106+ PUSSINGERSI 24-WHIELCHUIRIVNYTVPII

Ljj_: LTILITVVEHICE V - OUTDCYCLE 14-5INGLDLNrRLCK 2:-rHEVVIYICLE DS-DHERN0L-YDTORIST
UHITTYPE 1I-WiOIRMIIIR)2ED OS-SEHI-TRACTIT o:-YCUVVO:Ui’NEVT 26-IICVCLI

B -CORDOVAN BICYCLE 06-FORM EVJIFNENT 22-VHIMALWITH R:UIROR 1I-TRNIN
6 - VAN V-OS lENTIl - RLLTEVVAIN VEHICLE 07 -MDTORHIME MIMALCRAWNHWLs VV- uN VNDWN OR HITISIOIPIATV I UTVI

L__ftQJ # RFrRAILING UNITS

WVS VEHICLE OPERATING IV AUTDNDMUUS I - NIVUTOVAIION 3- CONO)UDHALVOTOMATION
MDDE )VHEN CVVIK OCCURRED) 0 1- ORIVER ASSISTANCE 4- HIGH AOIIMVIIIN

LILJ I -YES 2-NI V-OTHOR/UNVNOAV 1- PART:ALAUTDMATI0N V - FLLLAATOMATWNDTDNDMOUI
MDDE LEVEL

U - VINE 6- VLSCbARTEFjTDUV 0:-FIRE OV-FVRN 20-MVILCARRIER
2- TORI 7- BUS—)NTERCITV 02-MILITARY 00-ROWING V9-OTHERI UNVNOWN
3 - ELECTRONIC RIDE SHARING H - HUG—SHUTTLE 03-POLICE OH-SNOW REMOVALSPECIAL

FUNCTION - SCHOOLTRVNSPORT V - BUS—OTHER 04-PUBLIC UTILITY OV-TOWINO
5- HUS—TRANSITICONMUIER SO-AMBULANCO U5-CTNSTRACTICN EVVIPMIVT 20-SAFETY SERVICE PATROL

0 - NICWGO ICDYTE’E 3- VOHICLETOWINGANOOHVR S - :UTEVM2DVLCONT6INER I - PCLO 02-CONCRETE NIVEV
NTTAPPL:CAN:E RCTORVTHICLO CoUS:V 9 -CURG3TANY :3-VATITVANSPDVTETCARGO 2- 505 V - CGGING 6 -CARC000N)ONCsOSI0000 O1-FLOTIEO :4-GAVSAGMREFLSEBODY

7 GRVINICHIPGIGRRYIL 00 -DAMP VY-OTHEHI UNKNOWNTYPE

0 - TURN GIGNOLS 4- BRAKES 7- WORN OR SLICKOIRIS V - MOTOVTR000LE 99-OTHER I UNKNOWNI)’
VEHICLE 2- HEAD LAMPS S - STEWING H - TRVILER EOUIPVINT 07- OISVILIO FROM PRIOR
DEFECTS 3 - TOIL LAMPO 6- TIRE HLOWOUT OIFECTIVE ACCIDENT

O-iNTTVOECTiCN—HBRVEO3-NTEVSECTICN—OTTR 6 -SICACLO LANE V -MEDIANCROSSING I5LNNO 02-RRVTRO55ONOER
CROSSWALK 4 -VIOBLCC/—MURKIC 7 -SHOALOIVIV000SIOI OOORIAEWAvACCESS ATI’ICIDT’CSCENE

NON-NITORIST 1-)9TVECY)N—LNMO7<O3 CROSSWALK a -SIOEWA_K OO-VrVTOO 150 PATHSOR TTH UNKNOWN
LOCATION CROSSWALK 0 -TVVVEL LANE_OTHEA Lo:o:++ TRAILS

02 02 22

NJ%93 343 Nj3
3!A

6

H S

C-NDDAMAGEL0I C-UNDERCARRIAGE [143

I - NON—CONTACT 1- STRAIGHT AHEVD 7 - RAKING V-TURN 03 -NEGOTIATING A CURVE OR-VPPVOACHING
2- NON—COLLISION 2- lOCKING I - IHTHRINGTRAFFIC LANE 04 -ENTERING OR CROSSING OR LEAVING VEHICLE

L__J 3- 3TVIKING L_i_i-J 3- CHANGING LANES V - LEAVINGTRAFFIC LANE SPECIPIE1 LOCATION 09-STANDING
ACTION 4- STRUCK PHI-CRASH 1 -WE roK:NGIVU0BIOG 00-PARKED OS-WALHING, RUNNING, DC-OTHER NON-MOTORIST

ACTIDNS LOGGING, 0LAY)NG DO-STANDING OUTSIDE5- 10TH STRIKING 5- MAKING RIGHTTURN 01 -BLOWING OR 000PAEO
&BTNUCV 6- SAYING LEETTARN 1NTR0FMC RO-WDRK1NG DISANLE1VO—)CLE

V-DTHERIONKNDWN 02-ORIVERLVSS 07-PUSHING VOnICLE VV-OTHVVIVN000WN

C-TOP E13i C-ALL AREAS [151

C-UNIT NDTAT SCENE E163

INITIAL POINT OF CONTACT
D-NDDAMAGE 04-ENDERCARRIAGE

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

99- ENKNDWN
33-TOP

0 - NONE 7- LEFT OTCINTER 03 -IMPRDPIV STVRT FROM A 10 -VISION DISTRACTION 21 -LVING IN ROADWAY
2 -FAILVRETDYIELD B-FOLLOWINGTOOCLDVI/ACOA PARKEO PDSIflDN OV-OPEVATING DEFECTIVE 22-NOT DISCERNIBLE

04-STOPPED OR PARKED EVUIPMINT 23-OPENING 000VINTO01 3- NAN RED LIGHT V-IMPROPER LOVE CHVVGI
ILLEGALLY

ZRAN STOPEON 0-IMPRD’ER 3AVVING IV-LOADYIT1INUPALL:NGI RDNDVVVV
CINTRIIARING D5-NWERA1NSThAV3IO SPILLING VV-OTHIR:MPRO0ERAC’:DNSUNSVEI SPIED 0U-OR7VEORDADCIRC0MIIINCES 06-WRONG WAY 23 -IMPROPER CROSSINGE- IMPVIPEVTERN Oi-iVPVO’ER HACKING

SEQUENCE RE EVENTS

TRAFrIC

TRAFFIC WAY FLOW
1-ONE-WAY

2 2-TWO-WAY
I)

TRAFFIC CONTROL

- ROANDAIVET 4-STOP SIGN

2 2-SIGNAL B - YIELD SIGN

3-TJSHER 6-NDCONTROL

UOFTHROUGH LANES
IN ROAD

I,
EVENTS

1 I 2 0 - OVERTARNIROLLOVER 6- IOAIPNINT FAILURE 10 -CRISS CENTERLINE — 06- RAILINVY VEHICLE 22 -WORK ODHE RAINTINANCE
2- FIREIOVP_DSION 7 - SEPORATION DT VN)TS OPPOSITE DIRECTION OF oo -AVIRUL — FARM EVUPNENT

TRAVEL
3- IMMERSION H - VAN OFF ROVD RIGHT IB-VYIMAL — DEER 23-STRUCK HY FALLING,

O2-ODWNHILL RuNAWAY SHIFT: NO CAR000R21 I 4- UACVKN1FE V - VAN OFF ROAD LIFT 01-A’,IMAL — DTHEV
13-OTHER NON—COLLISION VNYTVINO SET IN 1/ITON

22-BUCR VEHICLE IN BYA MOTOR VEHICuES - CORGO EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN TRANSPORTLOSSOTSH)FT 24-OTHER MOAVOLE CBUEC31 I OB-PEDALCYCI 2E-PARKESMI1R1EnICLE

COLLISION WITH FIXED OBJECT — STRUCK
2S -INPACTATTENUVTOV 30 -GUARORVIL END 37-TRAFFIC SIGN POST 43-CURE SO-IVORKOINE NA)RTERUNCI41 I I (CRASH CUSHION 32-PORTABLE HARRIER 3R-OAERHEADBIGN POST 44-DITCH EQUIPMENT
26-BRIDGE OVEVHEAO 33-MEDIAN CABLE HARRIER 3V-UOHT)LUNINARIES 45- EMBANKMENT 51 -WRLL

BTRACTURE
NI________ 34-MEDIV%SVVVOVAIL SA0PQRT 4A-FTSOD S2-NUILOING

27-BRIDGE P1OROAASATME\ HARRIER COAT,LICYPOLE 47-MAILHCV
2A-BRI0GEPARAPET 35-MEDIUNCONCRETE 4D-OTHEVPOST,POLE 4R-VEE 54VTHIRCIVEDOHUOr

6 1N-HRICGEV7:L HARRIER CHSJPPCVT
4T-FiRERV2VANT W-CTHORiANK6OW6

3O-GAAROHAIL FACE 36-MEDIAN OTHER BARRIER 42-CULVERT

RAIL GRADE CRDSSING

-NOT INVOLVED

1 2-INVOLVED-ACTIVE CROSSING
L

INVOLVEO-PABSIVE CROSSING

UNIT / NON-MDTORIST DIRECTION

0-NORTH B - NOVHEABT

2-SOUTH 6- N2VW WEST

FRDM __i_. TO 3-EAST 7-SOUTHEAST

4-WEST B - SOUTHWEST

V - OTHER) UNKNOWN

UNIT SPEED

101315,

POSTED SPEED

DETECTED SPEED

-

STATED I ESTIMATE3 SPEED

2-VLCULATEDIEOR

3- V2ETERMIN’ED

HSYH3C4 OHIU (hR 1760-DROOl PAGE 3 OF 4



OHtDEPARTMCAT

MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

:2:0:21:- :0:0:0:1:3:845
UNDT# NAME: LATTEIRSEMISULE DATE OF BIRTH AGE GENDER

:0:hi5cK,’,B0’YT) :011 / 21 31141 9 4 9H7I u M
ADDRESS: STREEECITT, STATE,ZIP CONTACT PHONE - )SCERSE AREA COOL

350 E SUMMIT ST B ,Kent ,OH 44240
:_______________

INJURIES INJURED EMS AGENCY NAME) INJURED TAKEN TO: MEDICAL FACILITY ‘--io ::T SAFETY EIIIPMENT SEATING PISIN AIR RAG ISAGE EJECTIIN TRAPPEITAKEN USEI r100T-C0MPUART
5 DY II A 0 1 1 1 1I I..............._I I I I I II II.........___________II

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

O:H 337.17
CODE

FoxucandAimofhea 14821
DL CLASS ENDORSEMENT RESTRICTION CLECTOATcT DRIVER ALCOHOL! DRUG SUSPECTED CONDITION iii’i:ian.i

:::JT01 DISTRACTED STATAN TYPE VALUE STATUS TYPE RESULTAOL00000004
RO ALCOHTL ci MARIJUANA

I L_J_J I I I I I 1 i:z OTHERORUG 1 1
L_i .1 I I Lj:flItJ

UNIT $ NAME: IANLFIVNLMIOUI F DATE OF BIRTH AGE GENDER

:0:2: RIDENOUR,DEVON,JAMES
LQ$ / 0) 91/ 2 9 0 2JM

ADDRESS: STREET: El IV STSTE:ZIP CONTACT PHDNE - INCLAUE AREA CORE

2637 ZESIGER AVE ,Akron ,OH 44312
INJURIES INJURED EMS AGENCY NAIJE) INJ)IOEO TAKEN TO: MEDICAL FACILITY :oi :w SAFETY ERIIPRERT SEATING PISITION AIR RAG USAGE EJECTION TRAPPERTAKEN USED rIDOT-C0MPUANT

IT a A L_IMCHELMET 11 1 1 1 1) I I__________I I II IL________.___________II
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
(UI: C

DL CLASS ENDORSEMENT RESTRICTION TE:ECOPT3T DRIVER ALCOHOL! DRUG SUSPECTED CONDITION 4’1E’ t*1 IWIIjI*lIn
TE:T:-L:p-O1 DISTRACTED STATUS TYPE VALUE STATUS TYPE RESOLTso::::r:::

NY Q ALCOHO_ Q MARIJUANA

: 4 LJLJ I I I I I I I I I 1 OTHER DRUG 1 : :jJ L1J •I I I I Lizn L-]zJ IJLJLJL.:
UNIT A NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER

:____ I I I JI I I IIj
ADDRESS: STREET: CITY, STATEZIP CONTACT PHONE - ISCEOUL AREA CORE

) I I I L I I I I
INJURIES INJURED EMS AGENCY SAME) IRJARETRAKESRT: MEDICAL FACILITY :N’-:c ::: SAFETY EDDIPRENT SEATINGPDSITIDR AIR BAG USAGE EJECTION TRAPPEDTAKEN USED nDDT-CTMPE:ANT

DY I_JMC HELMETI I I__I __I I I I II IL___________________JI
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
I C
DL CLASS ENDOROEMENT RESTRICTION ::i:TCT DRIVER ALCOHOL! DRUG SUSPECTED CONDITION ‘N’’ tiRi IJaIEtlI*iIflSLLELUo:oo DISTRACTED SEATAS TYPE VALUE SIATUT flPE RESULT:::-

ov ALCOHOL MARIJUANA I
p I I I I I I I I II I I C OTHER DRUG I I II II •I I I I II

11PI 11* 01t1:PoV ISIIWS’N. I1SI*iI:l(’ IDD5I •IIlLMtliIflI:I1 IE’JI I isinjijaSEATING POSITION

INJURED TAKEN BY

SAFETY EDUIPMENT

EJECTION L OL ENDORSEMENT ALCOHOL TEST TYPE

1-FATAL D-FRUDT—LEFTSIEE D-NOTDEPLOYED D-CLASSA l-ULCOHOLINTERLUCKDEVICE 1-NOEDISTRACTED D-NONEGIVEN
IMOTORCYCLE DRIVERI2- SUSPECTED SERIOUS INJURS 2- DEPLUSED FOUNT 2- CLASS I 2- CDL INTROUTUTE TNLY 2- MANUAELO OPERATING AN 2 -TEST VEFUSEE

U- SUSPECTED MINUA INJURY 2- FOUNT— MIDDLE U- DEPLOYED SIDE U -CLASS C 3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION -TESTGISENCRNTAMINATEO
U- FOUNT- RIGET SIDE DEVICE IYEATINO:ITPING: SAMPLE? DNUSAULE4- POSSIBLE INJURY 4- DEPLOYED BETA FRENTI SIDE T - REGULAR CLASS 4- FARM WAIVER DIALING)4- SECOND - LEFT SIDE ITUIO DI 4 -TEST GIVEN, RESULTS KNOWNS - NO APPARENT INJURY S - NUT VPPLICAULE S - ETCEPT CLASS A DOS 3 -TULKISG ON HANDS-FREEIMOTORCYCLE PASSENGERI

5 - M:C MOPED ONLYT- DEPLOYMENT UNKNTIAN 6-EACEPECLASSA COMMDNICNTION DEVICE FESTGIOES:RESULTS
5- SECOND - MIDDLE

U - ND VALID OL & CLASS B DOS 4 -TALKING ON HAND-HELD
UNKNOWN

U- SECOND— RIGAT SIDE1 - NOTTRANSPTRTED 2 - EOCEPTTRACTOR-ERAILER COMMUNICATION DEVICE
/TREATEDAT SCENE 7-THIRD—LEFT SIDE

I - INTERMEDIATE LICENSE S -OTHER ACTIVITY WITH AN
1-NONEMOTORCYCLE SIDE CARl2- EMS 1- NOT EJECTED H -UNOMAT RESTRICTIONS ELECTRONIC DEVICE

B-THIRD—MIDDLE 2-BLOOD3- POLICE 2- PORTIA_LA EJECTED M - MOTORCYCLE 9- LEARNED S PERMIT U - PASSENGER
0-THIRD- RIGHT SIDE RESTRICTIONS P -OHER DISTRACTION 3- URINEN-DTHER)OSKNOWN 3-TOTALLYDJECTED P- PASSENGER

DT - SLEEPER SECTION DO- LIMITED TO DAYLIGOT ONLY INSIDETHE VEHICLE 4 - BREATH4- NOT SPPLIC VILE N -TANKERDFTROCK CAB
JDD - LIMITEDTO EMPLOYMENT B-OTHER DISTRACTION OUTSIDE S -OTHER

D-NONEOSED DD-POSSENGERINOTRER R-MOTORSCOOTER
THEVEHICLEIVAflh’ 02- LIMITED — OTHERENCLOSED CARGOAREA 0-THREE ANEEL MOTORCYCLE

V-OTHER/UNKNOWN2- S000LDER BELT ONLY USED ISON-TRAILING ONIT DOS: 1 - NTTTRAPPED S - SCHOOL BUS 10- MECHANICAL DEVICES
3- LAP BELTONLY USED PICK-UPAITH CAP) 2- EOTRICATED BY ISPECIAL DRAKES OAND

T DOUBLE &TRIPLETRAILERS CONTROLS:VR ETHER4- SHOALDER & LAP BELT USED 12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
O-TANKERAAZMAT ADAPTIVE DEVICES) D -APPARENTLY NORMALCARGOAREA 3- FREED BYS - CHILD RESTRAINT SYSTEM

— 14- MILITARY VEHICLES ONLY 2 PHYSICAL IMPAIRMENTFORWARD FACING E3-ERAILING UNIT NON-MECHANICAL MEANS
AOS - MOTOR VEhICLES WITHOUT EMHTIONALIEEL:ETTLA - CNILD RESTRAINT SVSTEM - SN- RIDING ON VEHICLE EVYERIUR

F -FEMALE AIR BRAKES
- TNEO);UIIO)T)OIREAT FACING IRON-TRAILING ONITI

-

M - MULE 16- AOTSIDE MIRROR 4- ILLNESS 1 -AMPHETAMINES7- BOOSTER SEAT 15- NON-N1OTORIST

I - RELMET USED NV-OTHER) ONKSOION A OTHED/ONKNOWN Dl - PROSTHETIC AID 5- FEEL ASLEE FAINTED: 2- BARBITURATES
DI - OTHER FATIGUED: ETC

D - BENETIIAZEPINESN- PROTECTIVE PADS USED
6- ONDERTOE INFLUENCEIELDViKNEES ETC I

OF MEDICATIONS! DRAGS -CONNNBINOIDS
DO- REFLECTIVE CLOTRING IALC000L S -COCAINE
DD- LIGOTING—PEDESRRiAN 0- OTHER IONENOWN A-oP:ATES/0PI0ITS

/DICYCLETNLY
P-OTHER

NN-OTHERIANKSVWN
D-NEGAYIVE RESULTS

GENDER

CONOITIDN

DRUG TEST TYPE

1-NONE

2-BLOOD

3-ORINE

4 -OTHER

HSYSSOI OH1M 1/10 [760-1500]

DRUG TEST RESULTIS)
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