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TRAFFIC C RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

jJ OH-2 OH-3
PHOTOS TAI<EN

fl OH-1P U OTHER

Q SECONDARY CRASH
PRIVATE PROPERTY

LOCAL INFORMATION

LOCAL REPORT NUMBER*

20.21-000183,19,
REPORTING AGENCY NAME*

- NCIC* HIT/SKIP -- NUMBER IFUiij UNIT IN ERROR
. 1-SOLVED 98-ANIMALCity of Kent Police 6703 ‘2-uNSOLVED 0 2 99-UNKNOWN

RDAD WAY

COUNTY* LOCACITY* LOCATION: CITY VILLAUETOWNSHIP* CRASH DATE ITIME* CRASH SEVERITY

6 7) Kent 1)1)0)3)2)02 Ii/il0 3i0,
2-SERIOUSINJURY

ROUTETYPE ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DEIMAIOtOEES SUSPECTED
S - SOUTH
E-EAST 3-MINORINJURYS R 4)3) 1 L_J w-WEST VATER S T jj.i I i 3 6 8 4 1 SUSPECTED

RaUTETYpE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE sccuc DU,E,s 4- INJURY POSSIBLE
S - SOUTH
E - EAST 1585 — 5- PROPERTY DAMAGE

I_________ I) L__J W-WEST I IILLJ.l 3 I I 5 I I 9 6 ONLY
REFERENCE POINT DtRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED

1- INTERSECTION N -NORTH IN - INTERSTATE ROUTEtTPI AC - ALLEY 1)5- HIGHWAY RD - ROAD EJ WITHIN INTERSECTION OR ON APPROACH2- MILE POST 5 - SOUTH
- FEDERAL US ROUTE AV - AVENUE LA -CANE SQ - SQUARE

—‘3-HOUSE# L__J E-EAST ,

W-WEST SR-STATE ROUTE BL -BOULEVARD ,P-MICEPOST ST -STREET WITHIN INTERCHANGEAREA NUMBERRFAPPROACHES
CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL

1- MILES TR-NUMBEREDTOWNSHIP
DR -DRIVE P1 -PIKE WA-WAY2-FEET ROUTE ROADWAY DIVIDED

I I L_.J 3-YARDS HE-HEIGHTS PC -PLACE

LOCATION OF FIRST HARMFUL EVENT MANNER IF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOTCOCCISION 4-REAR-TO-REAR

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

- SOUTH 1<4 FEET)
L_L 3- IN MEDIAN 11-RAILWAY GRADE CROSSING L_L] VEHICLES iN 6 -ANGLE

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

I 4 FEET I
S-ON GORE TRAILS 2-REAR-END 8-SIDESWIPE,IPPOSI1EUIRECTION - 3-DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13- BIKE LANE 3- HEAD-ON 9- OTHER / UNICNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH IANYTYPEI

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

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

1- LANE CLOSURE 1- BEFORETHE 1ST WORK ZONE
WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L_.J L_.J

3-WORKON SHOULDER 2-ADVANCE WARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETELAW ENFORCEMENT PRESENT L__.......J OR MEDIAN 3 -TRANSITION AREA
2- STRAIGHT GRADE 2 -WET 2- BLACKTO

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUSJ ACTIVE SCHOOLZONE 5-OTHER 5-TERMINATION AREA 3-CURVE LEVEL 3-SNOW ASPHALT
4-CURVEGRADE 4-ICE 3-BRICK/BLOCK

LIGHT CONDITION WEATHER 9- OIHER/UNI<NOWN S - SAND, MUD, DIRT, 4- SLAG, GRAVEL,1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL STONE

1 2- DAWN/DUSK 0 1 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER ISTANDING, S DIRT3- DARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT SNOW MOVING)

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

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

9-OTHER/UNKNOWN

NARRATIVE
Indicate the north

I

directinnwith

Unit 1 was traveling N/B on S. Water St in the curb mas°s°Ilram.

lane. Unit 2 was also traveling N/B on S. Water St,

but in the inside lane. While in front of 1585 S. I I
Water St, Unit 2 merged into the curb lane striking I I
------ ...--—-———--——

- -

--

Unit 1. I 1585

: . zzzzzzzz
I I Not To Scale

CRASH REPORTED DATE /TIME

iJi) 0)32(0)2) 11/)1)0__4)8
TOTALTIME OTHER

ROADWAY CLOSED INVESTIGATION TIME

0 0 0 0 6 0

TOTAL OFFICER’S NAME*
MINUTES Brooks, Matthew

DISPATCH DATE /TIME ARRIVAL DATE/TIME SCENE CLEARED DATE/TIME

)3[ 2]L) 1) / )]]_91 50)1 1) 1)0)3 I 2) 0)2) 1) I) 1)0 5) 4 1) 1)0)3)2 1012) 1) / I 1) 1 310

CHEcKED BY OFFICER’S NAME*

Ennemoser James
OFFICER’S BADGE NUMRER< CHEcKED v OFFICER’S BADGE NUMBER

.110)01211 5 IL2)5)5)
HSY7001 OH; 1119 t76O-O8201 PAGE 1



UNIT

UNIT * OWNER NAME: LAST, FIRS1 MIZZLE )SRMEARARIVERl I OWNER PHONF ID)!.))) ‘PCI.

i 0 p 1 p BISHOP, DON,A
OWNER ADDRESS: STREE] CITY STATE, ZIP IDRRR Al DRIVER)

3056 MOGADORE RD ,Akron ,OH 44312

COMMERCIAL CARRIER: NAMEAZDHESA, CITY STATE, ZIP CAMMERCIAL CARRIER PHONE: IRDLDEARRA DAVE

I I I I I I I I

II
LOCAL REPORT NUMBER

202 1- 000183.19
DAMAGE

DAMAGE SCALE

1-NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGEO AREA(S)
INDICATE ALLTHAT APPLY

12 A
6

4

A
,,/

LP STATE’ LICENSE PLATE # I VEHICLE IDENTIFICATION 4 I VEHICLE YEAR I VEHICLE MAKE
GEM43QI 1 FiTE1X,11E1P1X1JpF:E1613:610:112101118Ford

INSURANCE INSURANCE COMPANY I INSURANCE POLICY 4 I COLOR I VEHICLE MODEL
VERIFIEO STATE FARM 9633004B1835 WH) j FiSO

TYPE IF USE I US DOT $ TOWED BY: COMPANY NAME

O IN EMERGENCY I I

VEHICLE WEIGHT GVWRIGCWR i
HAZARIOUS MATERIAL

INTERLOCK I #OCEUPANTS
1 - o1OK LAS i:i MATERIAL CLASS 4 PLACARD 104

COMMERCIAL GOVERNMENT RESPONSE I I I I I I I

D OEVICE QHIT/SKIP UNIT I RELEASED
2- 1O,CCI-26K LASEOIIPPEO

101)1 3->26KLNS. IDPLACA I I I

1- PASSENGERCAR 7 -MOIIRCCLE2.WHEELEO 12-GO_FOART 1N-LM2ILIRERYUEHICLEI 23-PEEESIRIAN’IKATER
2- PASSENGERAAN IMINIAUNI I - MITIRCYCLE3-WHEELEO 13-SNOWMOBILE 19-AUS IE6R PASSONGERII 24-WHEELCHAIR IANYTYPEI
3. SPORT UTILITYAEHICLE N- AUTICYCLE 14-SINGLE UNITTOLCIK 2I-ITH000EHICLI 25-OTHER NIA-MOTORISI

UNITTYPE 4 PICKUP 1O-MOPEOORMOTORI2EO OS-SEMI-TRACTOR 21-HEAVYEQUIPNENT 26-IICACLE
- CAROOAAN NICYCLE 16-FARM EQUIPMENT 22-ANIMAL WITH RIOER CR 27-TRAIN

6- AAN I9-O5SIATSI 11-ALLTERRAINAEHICLE 17-MOTORHIME ANIMAL-IRAWNNEHICLE QU-LNKNOWNIRHITISKIP
IAFUISTAI

LQI!J 4 IFTRAELING UNITS

WUI AEHICLE OPIRAIING IN AUTINIMOAS I - NO NA’ONATIIS 3- CON11TIINALAETOYUTION 9- UN:<NCWN
MODE WHEN CRASH CCCUR4EO?

0-NES 2-NO 9-OOHERIANIINOWN
0 I

1- OAIAE4AUSISTANCO 4- HIS- AUTOMA9ON
2- PARTIAL AZTOMUTIEN S -FALLAUTOMATIINAUTINIMOII

MIlE LEVEL

1-NONE 6- IUS—CHARTEMTOUR Al-FIRE 16-FARM 21-MAIL CARRIER

I_QLJJ
2- OUAI 7- SAS—INTERCITU 12-MILITARY UT-MOWING 99-OTHERI UNKNOWN
3 - ELOCTRONIC RIlE SHARING I - BUS —SHAULE 03-POLICE OS-SNOW REMOAALSPECIAL

FUNCTION -SCVOCLTRATSPOW N-BUS—OTHER 14-PUZJCATILITA O9-ThW1\S

5 - UJS—TRANSITICCMMVER 00-AMUALANCE O5-CCNSONJCE1CN EQUIPMENT 23-SAFEOASERAICE 1ZRCL

I - NOCARGO IOOVTYPE 3 - AEHICLITO’AINOANOTAER S - INTENMO3AL CONTAINER I - POLO 2-CZNCRETE P1000
LSJJJ INOTAPPLYANLE MATOREAHICLE CHAZS1S 9 -CA000TASU :3-NUT000ANSPANTER
CARGO 2-lAS 4-LOGGING 6 - CAROOAANIONCLOSOO IOU 03-FLAT MOO 14-OARBAOUREFLSERD DY

7- ORAINICHIPSIORAYOL 10-DUMP 99-OTHERIUNKNOWNTYPE

- TURN SIGNALS 4-SNAKES 7-WORN OR SLICKTIRES 9- M000NTROUILE 99-OTHER I UNKNOWN‘I

VEHICLE 2- HEAl LAMPS S - STEERING I - TRAILER EQUIPMENT 02-OIBAILEO FROM PRIOR
DEFECTS N - OUIL LAMPS 6-TINE ILC WILT ZEFDCTIUE ACCIDENT

10/7 II - P j

7 &______6—

12

TZZ

So
=S

S 3
S II3

IeI

S 5 6

+
O-INTERSECTION—MARKEO 3 iNTORSEOTiONOTHER 0 -MICYCLELANE 9 -NETIUTICROSOING ISLUNT 12-FIRSTRESPONOER

pi CROSSWALK 4 -MIDSLCCK—MAQKOO 7 .SHOLILOE4I RIUOSIOE OO-ORIUEAUACCISS ATINCIOE%O SCENE
HOH-MIODRIST

- INTEUSECTIGN — LNM%RKEO CROSSWALK I - SIOEWALIE DO- SHARED USE PATHS OR 99 -OTHER I UNKNOWN
LOCATION CRESSWALK 5 -TRUAEL LANE—I-RE) L::STIo TRAILSAT IMPACT

0 - NON—CONTACT 0 - STRAIOHTAHEAO 0 - MAKING U-TURN 03 -NEGOTIATING A OURAE 10-APPROACHING
2- NON—COLLISION 2- IACIXINO I - ENTIRIN000AFFIC LANE 04 -ENTERING OR CROSSING OR LEAUINO AEHICLE

L4.J 3-STRIKING LPJJJ 3 -CHANGINGLANE5 9- LEAUINGTRAFPIC LANE SPECIFIEDLOCATION 19-STANDING

ACTION A. STRUCK POE-CRASH 4 -OAERTAKINGIPASSIN6 00-PARKED OS-WOLKINGRUNSING, 2C-O1ORNO6-M2OORISO
ACTIONS LOGGING, 2LAYING 2D-STANOING OUTSIOOB- lOOM SOR:KINS 5 - MAKING EGHTTURN OO-SOWINGCRSTOP’EO

& STRUCK 6- NAKING LEflThRN ISTRAFFIC ON-WORAING DISAILEO AEHICLE

9-OTHERI UNKNOWN O2-OR:AENLOSS DT-PSHIN0 AECLE %-0THORIUNKNOWN

0-N0DAMAGEL0I cl-UNDERCARRIAGE 0143

C-ToP 6131 Q-ALLAREAS EUSJ

C-UNIT NOTAT SCENE T161

INITIAL POINT IF CONTACT
0-NODAMAGE 14-UNDERCARRIAGE

1-12 - REFERTO UNIT IS -VEHICLE NOT AT SCENE
DIAGRAM NM UNKNOWN

13-TOP

I - NONE 7 -LETT OF CENTER OS -IMPROPER START FROM A OR -011109 OBSTRUCTION 20-LYING IN ROADWAY
2- FAILLRETOYIELO 1-FOLLOWINOTOO CLOSEIACDA PARKED POSITION ON-IPEWTINS DEFECTIVE 22-NOR OISCERNIILE

01 3- RAN RED LIGHT 9- IMPROPER LANE CHANGE 04-STOPPED OR P60010 EQUIPMENT 23 -OPENING DOOR INTO
ILL EGALLU

4- RAN STOP SION DO -IMPROPER PASSING 19- LOAO SHIFTINGIFALLINGI MOAOWAA
OINORIIBOING OS-SWERAIN600AA2IO SPILLING N9-OOHER IMPNOPENACTION5- UNSAFE SPEED Il-000XEOFF ROAOOIOOIHIUNIES 06-WRING WAY 20-INPOOPER CROSSING6-iMPR2PEROLON DO-IMPROPER MACKING

SEQUENCE IF EVENTS

TRAF0C

TRAFFIC WAY FLOW
1-ONE-WAY

2 2-TWO-WAY
I,

TRAFFIC CONTROL

- RIANOUIIUT 4-STOP SIGN

6 2-SIGNAL S -YIELD 1109
I________J 3-FLASHER 6-N000NT9OL

#IF THROUGH LANES
IN ROAD

II

RAIL GRADE CROSSING

- NOT INYOLAEZ

2- INYCLXE2-UCTIAE CROSSING

3- INROLVEO-PASS1VE ONASSINO
NON-COLLISION

, I - AUERTUNWNOLLONER 6- EGUIPMENT FAILURE Ol-000SSOENTERLINE — 06-NAILANAYUEAIOLE 22-WONIE2INEAAINTENUNCE
2 - FIREIOOP_ESION 7-SEPARATION OF UNITS OPPOSITE DIRECTION OF 00 -UEIIMAL — FARM EQUIPMENT

TRAUEL
3 - IMMERSION I - RAN OFF ROAD NIOHT OS-ANIMAL — DEER 23-STRUCK IA FALLING,

D2-OOWNHILL TUNAWAX SHIFTING 0600000
2L I 4-JACKKNIFE 9-TANOFFROUDLEFT 09-ANIMAL—OTHER

13-OTHER NON—COLLISION ANYTHING SET IN MOTION
2O-M000NAEHIELE IN BAA MITORAEHICLES - CARGAI EQUIPMENT 00-CROSS MEDIAN 04-PEDESTRIAN TRANSPORTLOSS ON SHIFT 24-OTHER MOVAELE CUJEOT

SI I I OSPE1NLCAEo 20-°ARKEOMITDRAETIC_E

COLLISION WATH FIXED OBJECT — STRUCK
35INAEOTATTENUXTO0 30 -GOA000AIL INC NTTRAFFIC SIGN 2OST 43-CURB SC-6NARK2ONE MAINENANCE41 ICWSH CASHION 32-PCRTANL6 MATRIER Ol-0XERHEADS:GN POST 4T-o:TCH EOJNENT
26-ORI0000UERA000 33 -MEDIAN CASLE BARRIER 19-LIGHTT LUMINARIES 45 -EMBANKMENT SB -WALL

STRUCTURE
NI I I 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING

27-BRIDGE PIERORAIATMEMT BARRIER 4U-ATILITE PILE 47-MAILBOX 53-TUNNEL
25-BRIDGE PARAPET 35 -MEDIAN CONCRETE 40 -OTHER POST, POLE 4N -TREE 54 -OTHOR FIXED OMUECT

SI I I 19-MRIOGEIAIL BARMIER ORSUPPORT
49-PIREHUERANT QR•OTHORIUNKNEWN

OO-6URRDRAIL PACE 36-MEDIAN OTHER BARRIER 42-CULAEPT

I 1 FIRST HARMFUL EVENT MOST HARMFUL EVENT

UNIT I NON-MOTORIST DIRECTION
1-NORTH 5- NARTHEAST

2-SOUTH 6- NORTH WEST

FROM TO LJJ 3-EAST 2 - SOUTHEXST

4-WEST I -SOUTHWEST

9-CTHEVILNKNOWN

UNIT SPEED

1012151

DETECTED SPEED

1- STATEO I ESTIMATED SPEED

I________J 2-C1LCALATEOIEZR

3- UNOETERMINEDPOSTED SPEED

25
HSYM3O4 OF/RU 1/19 [76S-CWZC PAGE 2



tJ!I U NIT LOCAL REPORT NUMBER

202,1.- 1010 0,18319I
DAMAGE

DAMAGE SCALE
1- NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

UNIT * I OWNER NAME: LAST, FIRST, MIDDLE lSAMEASDRIVERI I AWNFP PHONE: Ir :: RRrarn :flc*inanp:,,r

pO 2 JHOOVER,ROBERT,R
OWNER ADORESS: STREETCITY STATE, ZIP IDSAMEASDRVERI

10846 VAUGHN RD ,Hiram Twp ,OH 44234
COMMERCIAL CARRIER: NAME,A039E05,CITH) ATATEZIP CAMMERCIAL CARRIER PHONE: lcLUUEAPEACOOE

I I I I I I I

LP STATE LICENSE PLATE # I VEHICLE IOENTIFICATION # I VEHICLE YEAR I VEHICLE MAKE
‘0: H:I JFQ6449 I G111Z1E151S1T131H1F 21413151714t2,01 1171 Chevrolet

nIN51RANCE INSURANCE COMPANY I INSURANCE POLICY# COLOR VEHICLE M
LJ VERIFIED NATION WIDE 9234J368843 GRV MALIBU

TYPE OF USE I US OOT H I TOWEO BY: COMPANY NAME

O IN EMERGENCY I I

VEHICLE WEIGHT IVWRHGCWR HAZARDOUS MATERIAL
INTERLICK I #OCCUPANTS MATERIAL CLASS # PLACARD ID 4

COMMERCIAL GOVERNMENT RESPONSE Li I P I I I

D DEVICE HIT1SKIP UNIT I 2 - DU,CCO - 26K LAS

1 - sDUK LII. RELEASED
EQUIPPED

0 i2i :: 3->26KLBS. PLACARD II

A - ‘AISENGERCAR 7- MOTSRCYCLE2-WHEiLED 12-GZLFCART US-LIMO LIVERY VEHICLE) 21-PEDESTRIAN II:HATE9
2- PASSENGER VAN IRINIVANI 0- MRTORCYCLE3-IVHECLED 10-SNOWMOBILE lA-BUS I1N+ PVISENGC4SI 24-WHEELCHAIR )UNYTYPE)

L_c_LJJ 3- SPCRT UTILITYVEHICLE 9 - VUTOCVCLE 14-SINGLE UNTILCK 21-OTHER VEHICLE 25-ETHER NOV-MOTORIST
UNITTYPE 4- PICKUP UU-MOPEDOR MOTORIZED US-SEMI-TRACTOR 21 -HEAVYETUIPMCVT 2V-UICVCLE

S - CR100 VAN EICYCLU 16-FARM EQUIPMENT 22VNIMVL WITH RIOEVCR 27-TRAIN
U - VAN 9-15 SEATS) 11 -ALLTCR9AIN VEHICLE 17-VIETORHERE ANIMALDRAWNNEHICLE 99-UNKNOWN OR HITISKIP

IATAIUTU)

Ui!ii. # IETRAILING UNITS

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

WAS EEPICLE UPE9VEISG IN AUTINIMIUS 0- NO UrUMATICV 3- C0ND:TIENULAET09ATI0N 9- UNKNOWN
MIlE WHEN C9ASH OCCURRED)

I_Li I -MEG 2-NO 9-OTACRIUNKNOWN
I 0 1 - 3RIUE4ASSISTANCE 4-

2 - PARTIAL AUTOMATION S - FALL AUTEMATIOSIIT000MISM
MIlE LEVEL

1 NONE U - BUS—CHARTEETOAR 11-FIRE 16-FARM 21-MAIL CARRIER

LQ_LJJ
2- TRAI 7- BUS—INEETCITE 12-MILITARY UT-MOWING 99-OTHER) UNKNOWN
3 ELECTRONIC RIDE SHARIAG B - BUS—SHUffLE 13-POLICE 13-SNOW REMOVALSPECIAL

FUNCTION - SDHO’_T9S’ISPD9 9 BUEETHCR IZ.PUBJC U’ILITA DR-TCWiNG
S - BJS—TRO1SIT)CORMVER UC-AMAULURCE 1N-CDNSTRJCTICA EQUIPMENT 21-SAFETYSERVICE PATRCL

I NOCARGO BCDYTYPE 3- AEHICLETOWINGANOTHER B - INTERMODAL CCATAINER I - PELE 12-CONCRETE PAYER
LLJJ INTTAPPLICUO_E ROTORATHICLE CHASSIS 9 -CAIGOTAHK i3-A’jTOTTUNSPEDTERCARGO 2- BUS 4- LOGGING U - CURGOAAN)ENCLTGED BOA 10-FLAT lEO 14-GARBACEWEFUSEGO DY

7- GTAIN)CHIPSIGRUEEL 11-DUMP 99-OTHER) ENKNEWHTYPE

1 - TARN SIGNALS 4- BRAKES 7- WORN OR SUCKHRES 9- MOTURTROUBLE 99-OTHER) UNKNOWNIII

VEHICLE 2- HEAD LAMPS S - STEERING I - TRAILER EQUIPMENT 17-DISABLED FREM PRIUR
DEFECTS 3 - TAIL LAMPS A - TIRE ILCWOUT 3EECIPAE ACCIDENT

U-INTERSECTICN—RARHED 3 6- BICYCLE LANE 9 -MEDIAAICROSS)RG ISLSNO 12-FIRST RESDONOER
CRCSSWALK 4 -MiDBLCCU—MURKES 7- SHOLRERI5OAlSIDI UA-TRIAEWAUCCESS ATINCIAE:iT SCENE

HIN-HURURIIT 7 -INTERGECEIEN—LNMUQHE3 CROSSWNLK B - SIDEWALK 11 -SHURED USE PATHS OR 99-OTHER I UNKNOWN
LOCATION CRESSWALK S -TRAVEL LANE_OrAl: L:uT:: TRAILSAT IMPACT

1- NEN-CUNTACT 1 - STRAIGHTAHEAU 7- MAKING U-TURN 13 -NEGOTIATING A CORAl lB-APPROACHING
2 -MEN—COLLISION 2- BACKING B - ENTERINGTNUFF)C LANE UT -ENTERING OR CROSSING DR LEAVING VEHICLE

L__J 3-STRIKING L2_LJ 3 -CHANG)NGLANES 9- LEAAINGTRAFFIC LANE SPECIFIEOLICATIUN 19-SEANDING

ACTION 4- STRUCK PRE-CRASH 4 -EAER’AKINGPASSING lA-PARKED DS-WULHING, RUNNING. 20-OTHER NON-MOTORIST
AETIINS U2GGING, ‘LUMING 25-STANDING OUFSIOE5- ICTH STA:KING 5- MAKING EGHTTURA U1-S_OWINGCH STEP’ED

&STMUCK 6- MAKING LEFTTLRN IRTRAPFIC 16-WORKING DISUSLEDUEHICLE

9-UTHE1I UNKRCWN 12-ON:NERLESS IT-PiHINGAE9iCLE 99-OTHERIUNKNUWN

53 52 22

SJ53 9A Rfr3

Q-NDDAMAGEEO3 C-UNDERCARRIAGE 134]

C-ToP [130 0-ALLAREAS C15]

C-UNIT NOTAT SCENE [16]

INITIAL POINT IF CONTACT
U-NO DAMAGE 14-UNDERCARRIAGE

0 5 1-12 - REFER TO UNIT US -VEHICLE NOT AT SCENE
DIAGRAM 99-UNKNOWN

13-TOP

1- NCNE 7 -LEFT OF CENTER 13-IMPROPER STURT FROM A 17 -VISION OBSTRUCTION 21-LYING IN ROSUWAY
2-FAILURETOYIILD I-FOLLOWIMGTOOCLOGEIACDA PARKED POSITION DO-OPERATING DEFECTIVE 22-NOT DISCERNIBLE

14-STEPPED OR PARKED EQUIPMENT 23-OPENING DOOR INTE09 3-RANNEDLIGHT 9-IMPREPERLANECHANGE
ILLEGALLY

4- RAN STOP SIGN 10-IMPROPER PASSING 19 -LOAD SHIFTINGIFALLINGI ROADWAY
CDHTRIIBTING 15 -SWERAINGTOAV0ID SPILLIMG 99-OTHER IMPNOPENACTITN5-UNSAFESPEED UU-OROYCDPROAD -D1RDUHITNNCES iA-WRING WAY 2U- IMPROPER CROSSING6-IMP9OPERTLNN 12-iMPRE’ER BACKING

SEQUENCE OF EVENTS

TRAFFEC

TRAFFIC WAY FLOW

1- ENE-WAY

2 2-TWO-WAY

N - EQUIPMENT RAILANE

7- SEPURATION OF UNITS

I-TANEFFNSUDEGHT

9-AANCFFROUDLEFT

10-CRASS MEOIAN

DI 2 o
A -OUENTUNN:NGLLC9ER

2 - flRE)EAPLOSION

3-IMMERSION
DII 4-UYCYKNIFE

S - CARGOIEAUIPREMT
LOSS OR SHIFT

Al I

2S-IMPUCTATTENUATOR
41 I ICRUSHCUSHIEN

2U-ORIDGC UNERHEAD
STRUCTURE

TRAFFIC CONTRDL
1-RoUNDABOUT 4-STOP SIGN

6 2 - SIGNAL S - MIELU SIGN
3-FLASHER 6-NOCANTTGL

NON-COLLISION
UI-CROSS CENTERLINE —

OPPOSITE DIRECT)EN OF
TRAVEL

12-DOWNHILL RUNAWAY
13-UTHER NEN—C0LLIS)ON
14-PEDESTRIAN

DS-PEDALCMCE

#IFTHRDUGH LANES
ON ROAD

IN - NUILWA9 UEHICLE
37-ANIMAL— rANM

10-ANIMAL — DEER
19-ANIMAL — CTMER
20-MOTARUEHICLE IN

TRANSPORT

21-PARKED MffTRAEHICLE

22-WINK ODNE MAINTENANCE
EQUIPMENT

23-STRUCK IV FALLING:
SHIFTING CARGO CR
ANYTHING SET IN MOTION
BAA MOTC9EEHICLE

24-OTHER MOVABLE CUJECT

RAIL GRADE CROSSING
1 - NOT INMOLMEA

1 2-INVOLVED-ACTIVE CROSSING
II

IN9ELNEU-PA9SINE CROSSING

COLLISION WITH FIXED DUJECT — STRUCK
30 -GUARE4AIL END 37-TRAFFIC SIGN 2CT 43-CURl
32-PERTUILE IHRRIER 3B-EUGNHEMOS:GN POST 44-DITCH
33-MEDIAN CAULE BARRIER 39- LIGHT) LUMINARIES 45-EMBANKMENT

SI I I 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE
27-lEDGE PIERGRABUTRENT BURlIER 4U-UTILITM PALE 41-MAILIOU
2A-BNIDGEPANUPET AS-REDIANCONCTETE 41-OTHERPOBT,POLE 4S-TNEE

RI I I 29-BRIDGE RAIL BARMIER DR SUPPORT
49-FIRE HADRANT

)O-GUAROMUIL FACE 36-MEDIAN OTHER BARRIER 42-CULVERT

I 1 FIRST HARMFUL EVENT L__i__J MOST HARMFUL EVENT

UNIT I NON-MOTORIST DIRECTION

1-NORTH S - NORTHEAST

2-SOUTH N - NORTHWEST

FROM L_i__J TO (j_J 3-EAST 7-SOUTHEAST

4-WEST 0- 100THINEST

9-OTHERiUNKSDWN

EUU:PNENT
NU -WALL

52-BUILDING

53-TUNNEL

14-OTHER PIAED EBIECT
NN-CTHER) UNKNOWN

UNIT SPEED

1012151

DETECTED SPEED

1 - STATIO/ESTIMUTED SPEED

LJ 2-CULCULUTEOHEDR

3-UNDETERMINEDPOSTED SPEEO
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o;PuBLICSrLn

MOTORIST I NON-MOTORIST
LOCAL REPORT NUMRER

2021- 00)018)319
UNIT A I NAME: LAST, FIRST MIDDLE DATE OF BIRTH I AGE I GENDER

:0,1 jSH0P,D0N,A 0 1 1) 4) / 9 S 8[ 6,
ADDRESS: OTREET,CJY, STATE,ZIP CONTACT PHONE - INCLUDE AREA CODE

3056 MOGADORE RD ,Akron ,OH 44312
INJURIES INJURED I EMS AGENCY NAME) [)NJDRE00AKENT0: MEDICAL FACILUY(NT:iC cry: SAFETY EQUIPMENT ‘SEATING POSITION All BAG USAGE I EJECTION I TRAPPEIn DOT-CorpuODi ITAKEN I I USEI5 DV I I

04LMCHEMETL 01111 1 IIL_j__JIiI I I_
DL STATE OPERATOR LICENSE NUMBER t OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
:°:1: 0

flrUDrtl*.IIMI

DY ALCOHOL MARIJUANA
I I I

OL CLASS ENDORSEMENT I RESTDIEflIN AELECTUPTOO DRIVER I ALCOHOL I DRUG SUSPECTED CENDOTIIN ‘M
7TYPE RESULT ::::c::pro

::c’uyyo: I DISTRACTED STATUSI TYI’E VALAE Is

I 1 I OTHER DRUG 1
I II I) I II I I

UNIT A NAME:) AS’, FINNS, MIDDI F DATE OF BIRTH I AGE GENDER

:
SINKFIELD,AYASHA,HAMEEDA ii 1 1 Oi 6 I 2 9 0 Oj Q F

ADDRESS: STREET,C)TY,STATE,ZIP
CONTACT PHONE - INCLUDE AREA CODE

3732 STHY 43 ,Brimfield Twp ,OH 44240
INJURIES INJURED I EMS AGENCY (NAME) I(NJERETTAKENTR: MEDICAL FAEILIIY:sAp,IE,crT: SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE I EJECTION I TRAPPEDTAKEN I I USED r—DDT-CDMPUONTI I

5 IY O4LIMCHELMET 0)1)) 1 IL_i_J11 I
DL STATE OPERATOR LICENSE NUMBER I OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
: 0, H: 331.08 Driving in Marked La 23213

NELEC’UPTDU IDISTRACTED I STATUS1 LYRE VALUE I S:ATSS
‘NY i c:i ALCOHOL ci MARIJUANA I I I

DL CLASS ENDORSEMENT RESTRICTION :C:CcTuPToy I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION
TYPE RESALTs::::::pru:

I)I I I II I I): 1 )QOTHERDRuC : 1 ):II I I
UNIT H NAME: LAST FIRST,MIDSLL DATE OF BIRTH I AGE rGENDER

:____ I I I J) I I

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

II 111111) II
INJURIES INJURED I EMS AGENCY NAME)

GOSAGE EJECTIONTAKEN I USED eDDT-CoMruoNTI
INJAEED TAKEN TN: MEDICAL FACILITY ,,Cr:: ‘cc SAFETY EDSIPMENT I SEATING POSIURN

LJMC HELMETDY I
I I III I 1 I II
DL STATE OPERATOR LDCENSE NUMBER

LENSE

CHARGED LOCAL OFFENSE DESCRIPTION CITATDDN NUMBER
CODE

0

cc. EF ‘1 IDODYRACTED I
DL CLASS ENDORSEMENT I RESTROCTIDN DCLCVDPTOO I DRIVER I ALCOHOL! DRUG SUSPECTED CDND)TIDN uiqa’jti*i

jRESALTSLEL: u::U4YTATDS1 TYPE VALUE hIATUSI NY I Q ALCOHOL MARIJUANA

I I I I I I I I) I II Q OTHER DRUG I) II I I II II
Kfl lIt iltilfil iISHW:fl

1-FATAL D-FRONT—LEFTSICETyTI/;1 S-NDTOEPLYYED s3’)’f. 1-CIASSA D-ALCOHYLISTETLSCKDEVICE D-NSTTISTEACTED 1-NONEGIVEN
2- SUSPECTED SERIOUS INJORY (MOTORCYCLE DRIYER}D.{ 2- DEPLOYED FRONT , 2 -ClASS U 2-EEL INTRASTATE DSLY 2 -MANAUILYOPERATINGAN 2 -TEST REFOSED

2-FRONTMIDDLE NkL/ 3- DEPLOYED SIDE 3 -CL 55 C I-CORRECTIVE LENSES ELECTRONIC COMMUNICATIONI - SUSPECTED MINOR INJURY
I- FRONT- RIGHT SIDE DEVICE )TEOTING,WP!NG, SAMPLE! ANASNULE4- PUSSIULE INJURY 4- OEPLOYEU UTTR FRONT) SIDE A - REGDLAR CLASS 4- FARM WAIVER DIALING)

U- NYAPPARENT INJURY 4- SECOND—LEFT SIDE bAIT =01 4 -TESTGiYEN, RESULTS KNOWNS - SATAPPLICAOLE 5- EYCEPT CLASSA EUS 3 -TDKING ON HANDS-FREE(MOTORCYCLE PASSENGER)
S -M:C MOPED ONLY

5- SECOND — MIDDLE [ Y- DEPLOYMENT UNKNOWN 6- EACEPT CLASS A COMMUNICATION DEVICE S -TEST GIAEN, RESULTS
UNKNOWN•I2!IUO1IIIVY[11213 A A - NO VALID UL A CLASS I GUS 4 -TALKING ON HAND-HELDA- SECOND — RIGHT SIDE -0 - NATTRUNSPOROEE 7- EHCEPTTRACTOR-TRAILER COMMUNICATION DEVICE

)TREATEO AT SCENE 7-THIRD— LEFT SIDE
U - INTEYMEDIATE LICENSE S - OTHER ACTIVITY WITS AN

2- EMS
j

0 - SAT EJECTED U - HAOMUT RESTRICTIONS ELECTRONIC CEVICE-
-. T-ILUTED-THIRD—MIDDLE 2-PARTIALLYEJECTED M-MOTOTCYCLE 9-LEARNEN’SPERMIT A-PASSENGER3- POLICE

A-THIRD- RIGATNIDE 3-TOTALLY EJECTED P-PASSENGER RESTRICTIONS 7 -HTAEROISTNDCTIUN 3-URINE9-OYRERIUNKN1WN

00- LIMITED TU DAYLIGHT ONLY INSIDE TOE VEHICLE 4- GREATS10- SLEEPER SECTION
4- SUTUPPLICAOLE N -TANKEROFTROCK CAU

00- LIMITEUTU EMPLOYMENT I -OTHER DISTRACTION OUTSIDE,(-j -OTHERTMOTURSCOOTER
THEVEHICLE1-NUNE ESER il-PASSENGER IN OTHER titjIl* 12- LIMITED — OTHERENCLYSEOCURGOAREA R-THREE.A’HEEL MOTORCYCLE

Y-OTUER)DNCNOAN2- SHOULDER OELT ONLY USED INRN-TRAILING UNR DUN, 0 - NATYRAPPED
S - SCHOOL UUS ,,.

13- MECHANICAL DEVICES
3- LAP UELTUNLY USED PICK-UP AITH CAP) 2- EVTRICVTED UP - ISTECWL URAKES, HAND

T- 000ELE ATRIPLETRUILERS CONTR3LS,OR OTHER4-SHOULDER&LAPRELTOSED 02-PASSENGERINONEOCLOSED
U-TANKER) HATMAT ADAPTIVE DEVICES) E -APPARENTLY NTNMALCARGDAREA 3-FREED ITS - CHILE RESTRAINT SYSTEM — 04- MILITARY AEHICLES ONLY 2- PAYSICAL IMPAIRMESTFORWARD FACING 13-TRAILING USIT NON-MECHANICAL MEANS

15- MOTOR VEHICLES WITHOUT 3 - EMOTIONAL IEG,LLETA- CHILE RESTRAINT SYSTEM — 04- RIDING UN VEHICLE EATERIUR
REAR FACING (NON-TRAILING ONITI F - FEMALE AIR URUKES DYCN)(OTTFO)T)

lA-OUTSIDE MIRROR 4-ILLNESS A -UIPHETAMISES7 - USASTER NEAT OS- NON-MOTORIST
17- PROSHEUC OlD 5- FELL USLEE FAINTED, 2 IARIITURATESU -HELMETUSED TY-lTHERUNKNOWN

3- IENZOOIAZEPINES
9PRATECTIAEPAOSUSED*

. UI-ETHER
A-ONRERTHEINFLUENCE

4 -CANNADINOIDSIELUOW,KNEES ETC.)
OF MEDICATIONS) DRUGS

OO-REFLECTIUE CLOTHING (ALCOHOL S-COCAINE
11- LIGHTING—PEDESTRIAN T- OTHER (UNKNOWN A-OPIATES)UPIOIDS

)UICYCLEONLY

YS- DTHER)ANCNJA’N

SEATING POSITION

SAFETY EQUIPMENT

EJECTION qi ENDORSEMENT ALCOHOL TEST TYPE

GENDER

CONDITION

DRUG TEST TYPE

A-NONE

3-URINE

HSYU3CK WHIM 1)TN V-15OO)

DRUG TEST RESULT(S)

7 -OTHER

I-NEGATIVE RESULTS
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LOCAL REPORI NUMBER

2021- 000183,1 ,
OCCUPANT I WITNESS ADDENDUM

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

02 I SINKFIELS,ANASTASIA,A 0 ‘ 1, 1,! ,2 Q 0 1
ADDRESS: STRELI, CIT STATE, ZIP CONTACT PHONE - INCLUDE UREA CORE

3732 STHY 43 ,Brimfield Twp ,OH 44240
]

TAKEN I USED DOT-COMPLIANT’

INJURIES INJURED I EMS AGENCY NAME) INJDUEDTAKENTT: MEolcAc Foc:ciiy (NAME, CITY) SAFETY EQUIPMENT 1SEATING POSITION[AIR BAG USAGE EJECTION TRAPPED
‘

, 0 4 IMC HELMET ] 0 I 3
I I________

I I)
-

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

I
I I I I/I I

ADDRESS STREET CITY, STATE, ZIP CONTACT PHONE - INCLUDE UREA CODE

I I I

TAKEN USER DOT-CTMPUANTI
INJURIES INJURED I EMS AGENCY NAME) INJURED TAKEN OS; MECICAL FACILITY (NAME, cITE) SAFETY ERUIPMENT 1SAATING POSITION AIR BAG USAGE EJECTION TRAPPED

BY I MC HELMET II L......LJ JI I I I L_...] I

NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDERI I I I I’I I I 1L_1

FRESS:

STREET CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CORE

TAKEN I I USED DOT-C0MPuANTJ I I
INJURIES INJURED EMS AGENCY INAME) INJDUET TAKEN TO: MEDICAL FACILITY (YIAR:c, Cliv) I SAFETY EQUIPMENT ‘SEATING POSITION’ AIR BAG USAGE I EJECTION TRAPPED

BY I I MCHECMET II _1I I I II III_______............JI
NAME: LAST FIRST, MIDDLE DATE OF BIRTH

RESS:

STREET, CITY, STATE, ZIP

I I I / I I I
[ I

GENDER

I_______I

CONTACT PHONE - INCLDDE AREA CODE

INJURIES INJURED EMS AGENCY :NAT.IEI INJUREDOAKEN TO; MEDICAL FACILITY (ROME, CITY) SAFETY EQUIPMENT SEATING POSITION1 AIR BAG USAGE EJECTION TRAPPEDTAKEN I I USED DOT-COMPuANOI
BY I I MCHELMET I I

IiIItII* 111*ItIJII1III.11I 1iIEDIilI IHhlI

I L...__________(I J I I..._______I____...J II I II IL_____________._......JI

1- FATAL 1- NONE USED - 1- FRONT — LEFT SIDE 1- NOT DEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT

2- SHOULDER BELT ONLY USED 2- FRONT —MIDDLE
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- NO APPARENT INJURY
5- CHILD RESTRAINTSYSTEM— 5- SECOND—MIDDLE 5- NOTAPPLICABLE

IiItIIIl1.trII1i•:I FORWARD FACING 6-SECOND— RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD —LEFT SIDE

/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
8- THIRD—MIDDLE2- EMS 7- BOOSTER SEAT 1- NOT EJECTED
9- THIRD — RIGHT SIDE3- POLICE 8- HELMET USED 2- PARTIALLY EJECTED10- SLEEPER SECTION OFTRUCK CAB

9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN 0TH ER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES: ETC.) CARGO AREA (NON-TRAILING UNITi*ii•i 4- NOT APPLICABLE

10- REFLECTIVE CLOTHING BUS, PECK-UP WITH CAP)
F - FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING— PEDESTRIANM-MALE

)BICVCLEONLY CARGOAREA 1-NOTTRAPPEDU-OTHER/UNKNOWN 13-TRAILING UNIT
99- OTHER/ UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS(NON-TRAILING UNIT)

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

NAME: LASS FIRST, \IIDJLE DATE OF BIRTH I AGE I GENDER

I I I / I I II JI
ADDRESS: STREET, CITS STUTE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I
NAME: EAST FIRST, MATS) F DATE OF BIRTH t AGE GENDER

I I I JI I I It;’ADDRESS: STREET, CI7T STATE, ZIP CONTACT PHONE - lAd POE ARFA CODE

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

I I I I I It
ADDRESS: StREET, CIT STAID ZIP CONTACT PHONE - INCLIIDE AREA EDGE

I I I I I I I I

EJECTION

TRAPPED

HSY U3S5 OH1P 3/19 [760-15001 PAGE 5


