
LOCAL INFORMATION
KENT POLICE DEPT
REPORTING AGENCY NAME*

CityofKentPolice 06,70,3

4.. Ohio DOnw,unfl

TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

Q OH-2
PHOTOS TAKEN

Q OH-iF E1 OTHER
SECONDARY CRASH

t:i PRIVATE PROPERTY

NCIC*

LOCAL REPORT NUMBER*

[21012101- 000,0420,4

HIT/SKIP NUMBER or UNITS UNIT IN ERROR
1-SOLVED 98-ANIMAL

L..J 2-UNSOLVED I I I I 99-UNKNOWN

ROADWAY

1-CITY I
I - FATAL

COUNTY* LOCALHY* I LOCATION: CITY VILCASE,TOWNSRIP* CRASH DATE ITIME* CRASH SEVERITY

6 7 2-VILLAGE
LLJ 3-TOWNSHIP Kent ,0,2,2I6[2,0I2,0,/,14,24 LA__i 2-SERIOUS INJURY

RIUTETYPE I ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
2- SOUTH

3- MINOR INJURY
S R ,4,3 2

3-EAST
WATER S T • 1 3 4 77 , SUSPECTEDIl L____] 4-WEST

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSEd) ROAD TYPE LONGITUDE CEC:AALDEAEES 4- INJURY POSSIBLE
2- SOUTH

5- PROPERTY DAMAGE3-EAST BERYL D R L!LIJ.13 l 5,4 .2 Si ONLYI L 4-WEST

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

1 NORTH IR - INTERSTATE ROUTEITP) AL - ALLEY HW- HIGHWAY RD - ROAD lJ WITHIN INTERSECTION CR ON APPROACHg 2-MILEPOST 2 2-SOUTH US-FEDERALUS ROUTE AV-AVENUE LA-LANE SQ -SQUARE
4L__J 3- HOUSE # L___] 3- EAST

DL -BOULEVARD MP-MILEPOST ST -STREET Q WITHIN INTERCHANGE AREA NUMBER OFAPPROACHES4 -WEST SF1- STATE ROUTE
CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NUMBEREDCOUNTYROUTE

FR3M REFERENCE UMT CF MEASURE CT - COURT PK - PARKWAY TL - TRAtL
1- MILES TR- NUMBERED TOWNSHIP OR-DRIVE P1 -PIKE VIA-WAY2-FEET ROUTE i:i ROADWAY DIVIDED2 0 , , LJ 3-YARDS HE-HEIGHTS PL-PLACE

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

BETWEEN 1-NORTH 1-DIVIDED FLUSH MEDIAN
- BACI<ING I <4 FEET)0 1

2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 2 TWO MOTOR 2- SOUTH
2- DIVIDED FLUSH MEDIAN

LJ__J 3- IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN 6 - ANGLE
3- EAST

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

S - ON GORE TRAILS 2- REAR-END B - SIDESWIPE, OPPOSITE UIRECTION 3- DOVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNI<NOWN 4- DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLLBOOTH (ANYTYPE)

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

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

1-LANECLOSURE 1-BEFORETHE 1STWORKZONE
WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN L_I_J L._]

EEl LAWENFORCEMENT PRESENT ____i

3-WORKON SHOULDER 2-ADVANCEWARNINGAREA 1-STRAIGHTLEVEL 1-DRY 3-CONCRETE
OR MEDiAN L___] 3 -TRANSITION AREA

2-STRAIGHTGRADE 2-WET 2-BLACKTOP,
4- INTERMITTENT OR MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,

ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 3- CURVE LEVEL 3- SNOW 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 OIL,GRAVEL STONE

1 2- DAWN/DUSK 0 4 2- CLOUDY 7-SEVERE CROSSWINDS 6 -WATER (STANDING, 5- DIRT
3- DARK— LIGHTED ROADWAY L__L_] 3- FOG, SMOG, SMOKE B- BLOWING SAND, SOIL, DIRT, SNOW MOVING)

9- OTHER/UNKNOWN4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER/UNKNOWN

direction with

NARRATIVE Indicate the north

-— an’N”on theUNIT #2 STOPPED FOR TRAFFIC ON S WATER compans diagram

ST AT BERYL ST. UNIT #1 WAS ALSO

TRAVELING NORTHBOUND AND UNABLE TO

STOP IN TIME. UNIT #1 STRUCK THE REAR

a

OFUNIT#2. CITEFORACDAISSUEDTO
-

— —__-——-_____

OWNER OF UNIT #1. #240 - — -

,
N

-__-

CRASH REPORTED DATE !TIME DISPATCH DATE ITIME I ARRiVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

02,2,6,2,02,0/1,4,24,0,2262,02,0,! ,142,6[0,22,6,2,0,2,0!,1,44,7,0,2,26,2,0,2,0/1,4,58
POLICEAGENCY

TOTAL TOME OTHER TOTAL I OFFICER’S NAME* I CHECRED BY OFFICER’S NAME*
I

MOTORiST

‘ IC000ECTIOG :sADDITION

ROADWAY CLOSED FINVESTIGATIONTIME MINUTES Poe, Dominic lEnnemoser, James El SUPPLEMENT

OFFICER’S BADGE NUMBER* I CHEcKED BY OFFICER’S BADGE NUMBER*

,00,00,3i0,0,62,Ii2 4 0 , , I5 5 I I
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OHIO AEPARTHENT

NIT

UNIT $ OWNER NAME: LAST, FIRST, MIASLE (XSAMEASURIVEA

0 1 TANNOUS, STEVEN, FAUZI
OWNER ADDRESS: STREET CITY, STUTEZIP (5AMTASDRIVERI

25 HUNTER PKWY ,Cuvahoa Falls ,OH 44223
COMMERCIAL CARRIER: NAME,AOIV505,CITY, STATE,ZIP

LOCAL REPORT NUMBER

202:0- 000042 04
OWNER

jL

CMMER::SL CSSRIER PHONE: NCLEAREACOAE

I I I I I I I I I I I

DAMAGE SCALE

1- NONE 3-FUNCTIONAL OAMACE

I I 2-MINOR OAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLYLP STATE I LICENSE PLATE # I VEHICLE IDENTIFICATION If I VEHICLE YEAR I VEHICLE MAKE

0 HJHNT4O88 IJN1EZY74B3JMl3529612 10118 llnfinifi
INSURANCE I INSURANCE COMPANY INSURANCE POLICY It I COLOR I VEHICLE MODEL

MERIFIEO NATIONWIDE 9234J324454 WHI Q45
TYPE OF USE US DOT U I TOWED BY: COMPANY NAME

D IN EMERGENCY I IQ COMMERCIAL QGOVERNMENT RESPONSE I I I I I I I I I
I VEKICLEWEIGHT GVWRIGCWR I HAZARDOUS MATERIAL

INTERLOCK I ItICCIPANTS
1 - SilK LOS

I r MATERIAL CLASS It PLACARD ID It
I U RELEASED[9 DEVICE IIHIT/SIUP UNIT I I

2 - 11,101 - 26K LOSL_JEQUIPPED
10111 IL____io->26KL05 I I I

1- PASSENGERCAR 7 -MOTORCYELE2-WHEELED 12-GOLPCART OI-LIMOILIAERYVEHICLEI 23-PEO1STMANIIKATEO

01 2- PA550NGERYAN IMINIVANI I - MTTCRCYCLE3-WHECLEO 13-S9CWMOSILE OR-BAG ONE PASSENGERS) 24-WREELCHAIRIANTTYPE)

I -SCRTLTILITYAEHICLE 9 - OAT2CYCLE 14-SINGLEENrTRLCK 21-OTHERVEHICLE 25-OT.1ERN2N-V0000IST
UNITTYPE 4- PICKIP l0-MDPEIORMOTORIOED 15-SEMI-TRACTOR 2-HEAYYEQAIPMENO 26-EICYCLE

5 -CARGO VAN IICYCLE 06-FARM EQUIPMENT 22-ANIMALWITH RIDENIR 27-TRAIN

6- VAN 19-15 SEATSI 15 -ALL TERRUIN1EHICLE 17-HOTORHEME ANIMAL-IRAWN VEHICLE RQUNKN2WN OR HITISKIP
lATH IUT VI

L__J # SFTRAILING UNITS

WAS YEHICLEOPERAOINGINASTONOMOUS 0- NOA000MATION I -C0ND:TI0NALAAT0MATISN 9 -SNANIWN
MIlE WHEN CRASH ECCURREST

LI.J 1-YES 2- NO 9-OTHERIUNUNOAN
0 1- SRIVEHASSISTANCE 4- HIGKAUTIMATION

2- PARTIAL AUTOMATION 5- FULL AUTOMATIONAUT001MSUS
MIlE LEVEL

0 - NONE 6- EUS—CHARTEWOUR IA-FIRE 16-PARR 21 -MAIL CARRIER

Qj 2- TAIl 7- SAS—INTERCITY 12-MILITARY 17-MOWING 99-ITHERI UNKNOWN

3 - GLECTROVIC MOESHARING I - IAS—SHAFTLE 13-POLICE 15-SNCWREMOVAL
SPECIAL

FUNCTION - SONGCLTVANSPORT 9- BUS—OTHER 14-PUB_IC UTILITY R9-TTW1NG

S - BUS —TRVNSITICCMIHATER SO - NMBALANCE 05 -CONSTAUCTION EQUIPMENT 21-SAFETY SERVICE PATROL

S -NO CARGIBOOYTYPE 3- YEHICLETOWING BROTHER S - INTERHO2AL CONTAINER I - PILE 12 -CONCRETE RIVER1Qj INOT APPLICABLE MOTOR OEHICLI CHASSIS 9 -CARGOTANA 13-AUTOTRANSPORTER
CARGO 2- BUS 4- LOGGING 6- CARGOVANIENCLOGESIDA 12-FLAT BED 04-GARBAGUREPASERD DY
TYPE 7- GRAINIEHIPSIGRAVEL 51-lUMP 99-DTHERIURKROWN

1- TURN SIGNALS 4- BRAKES 7- WORN OR SLICKOIRES 9- NDIORTRGUILE 99-OTHER I UNKNOWN
:11

VEHICLE 2- HEAD LAMPS 5- STEERING I - TRAILER EQUIPMENT 12-OISAILEI FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6- TIRE BLOWOUT OEFECOIOE ACCIDENT

0 -INTERSECTION— MARKED 3 -INTERSECTION—OTHER 6- BICYCLE LANE 9- MEDIANICROSSING ISLNND 02-FIRST RESPOROER

LJJ CROSSWALK 4 -MIOBLGCK—NARKED 7 -SHOULDERIRTADGIIE 1O-DRIAEWAYACCESS ATINCIDERTSCENE
NIO-RIRDRIST 2- INTERSECTIGN—UNMARKEU CR055WALR I - SIDEWALK 11 -SHARES USE PATHS OR 99-OTHER I UNKNOWN
LI CATION CRESSWALK S -TRAVEL LANE—I-N:- L::s::: TRAILSAT IMPACT

02 12 12

RJ93 5e41’S
HillS

93

D-NODAMAGE[I0 Q-UNDERCARROAGE E141

2- RON-CONTACT I - STRAIGHT AHEAO I - MAKING U-TORN 13 -NEGOTIATING N CARVE II -APPROACHING

2-NON-COLLISION
0 1

2- BACKING I - ENTERINGTRATFIC LANE 14-ENTERING ORCQOSSING IRLEAVINGOEHICLE

LJ 3- STRIKING LLJ 3 - CHANGING LANES 9- LEAVINGTRAFFIC LANE SPECIFIED LOCATION 09-STANDING

ACTION 4- 5TVUCV PRE-EIASM 4 -OVERTAKINGIPASSING DO-PARKED 15-WALKING, RUNNING, 2O-DTKERNDN-ROTORIST

5- BOTH STRIKING
ACTIINS

S - MAKING AIGHTTARN 11-SLOWING DR STOPPED
JOGGING, PLAYING 21 -STANDING OUTSIDE

USTRUCK 6 -MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE

9 -OTHERI UNKNOWN o2-oR:VERLVSS IT4USNINGYEHICLE R9-OTHERIONKNOWN

D-TOP EDO] D-ALLAREAS EUSI

C-UNITNOTATSCENE CiA]

INITIAL POINT OF CONTACT

I - NO DAMAGE 14- UNDERCARRIAGE

I 1 I 2 I
1-12 - REFERTO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM 99- UNKNOWN
13-TOP

1- NONE 7-LEFT OF CENTER 10-IMPROPER START FROM A 07-VISION OBSTRUCTION 21-LYING IN ROADWAY

2- PAILURETOYIELO I-FOLLDWINGTOO CLOGEINCDA PARKED POSITION 15-OPERATING DETECTIVE 22-NOT DISCERNIBLE
D4-STDPPE010 PARKED EQUIPMENT 23-OPENING DOORINTD08 3- RAN RED LIGHT 9-IMPROPER LANECHANGE

ILLEGALLY
4- RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGIPALLINGI ROADWAY

CINTRIIATING SS-SWERAIUGTOAYOII SPILLING 99-OTHER IRPRTPERACTIONS - UNSAFE SPEED 51 -IRIAE OFF ROADDIRCARITNNCES 06-WRONG WAY 2D-INPROPERCROSSING
6-IRPROPERTARN 12-IMPROPER BACKING

SEOUENCEIF EVENTS

TRAFr0C

6-EQUIPMENT FAILURE

7-SEPARATION OF UNITS

I - RAN OFF ROAD RIGNT

9-RANOFFRIADLEFT

DO -CRISS MEDIAN

1 - DOERTURNIROLLEYER
11 I I

2 - FIREIEOPLOSION

O - IMMERSION

2) I I 4 - JACKKNIFE

5- CARGO/EQUIPMENT
LOSS OR SHIFT

SI : I

25-IMPACT ATTENUATOR
HI I ICWSHCUSIICN

2E-IRIDGO OVERHEAD
ST RACY AR

TRAFFICWAY FLOW
- ONE-WAY

2-TWO-WAY
II

#SFTHROUGH LANES
SM ROAD

IIEVENTS
SO-CROSS CENTERLINE —

OPPOSITE OIRECTION OF
TRAYEL

12-DOWNHILL RUNAWAY
U-OTHER NON-COLLISION
04-PEDESTRIAN

DS-PEUALCYCLE

TRAFFIC CONTROL
1 -ROANOAIIAY 4-STOPSIGN

2 2- SIGNAL 5-YIELD SIGN
I_____I 3-FLASHER A-NOCONTROL

RAIL GRADE CROSSING

1 - NOT INVOLVED

1 2 - INYELHED-ACTIYE CROSSING

3- INAOLYED-PASSIVE CROSSING16- RAILWAYYEHICLE
ST-ANIMAL — FARM

SI-ANIMAL— DEER

19-ANIMAL — OTHER
22-MOYCRAEPICLE IN

TRANS P2 RT
21-PARKED NDTORHEHICLE

22-WORK ZONE NAINTENANCE
EQUIPMENT

23-STRUCK SY FALLING,
SHIFTING CARGO OR
ANYTHING SET SN VITION
SPA MOTOR YEHICLE

24-OTHER MOYASLE CIJECT

SI I I 34-MEDIAN GUARDRAIL
27-BRIDGE PIER ORAIATMENT BARRIER
21-SRIOGE WRAPET 35-MEOIAN CGNCRETE

NI 29-BRIDGE RAIL BARRIER
IO-GUARDRWL FACE 06-MEDIAN OTHER BARRIER

COLLISION WITH FIXED OBJECT — STRUCK
30-GUARDRAIL ENS 37-TRAFFIC SIGN POST 43-CURB
32-PCRTASLE BARRIER 3R-DYERHEHD SIGN POST 44-DITCH
33-MEDIAN CABLE BAROIER 39-LIGHTILUMINATIES 4S-EMBANKMENT

SUPPORT 46-FINCE
40-OTILITYPOLE 4T-MASLBUA
41-OTHER POST,PDLE 4R-TREE

ORSAPPDRT
49-PIREHYDRAMY

2-CALRERT

UNIT! NON-MOTORIST DIRECTION

1-NORTH S NORTHEAST

2 - SOUTH 6 - NORThWEGT

FROM L1J TO I_iJ 3- EAGR 7- GUATHEAST

4-WEST B - SOUTH WEDT

9 - OTKER I UN:<NOWN

I 1 I FERST HARMFUL EVENT L__J MOST HARMFUL EVENT

EQUIPMENT
SD-WALL
52-BSILDIMG
53 -TUNNEL
99-OTHER TTSEDCOJECT
99-OTHER IANKNOWN

UNIT SPEED

101 05

DETECTED SPEED

o
- STATED) ES’IMATED SPEED

2-CALCALATEDIEOR

3- AMIETERMIMESPOSTED SPEED

12 I
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2i4 U NIT

UNIT N OWNER NAME: LAST, FIRST, MIDDLE :jsAALAsArnvEA; OWND DMflMF.rrc.r,AAsc:sr I”””’

1012 I HOLBEN, ABENA, K
OWNER ADORESS: STREET, CITY, STAFE,ZIP :AAMCAADR:VEA:

2075 APPLEGROVE ST NW ,NORTH CANTON ,OH 44720
COMMERCIAL CARRIER: NAME,AD2RESS,CITY, ATATE,ZIP COMMERCIAL CARRIER PHONE:mCLuDEAREACDVE

, I II I I II I I I

LOCAL REPORT NUMBER

2 0 2 0 - 0 0 0 0 4 2 0 L4 I

DAMAGE

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

0 HFQz9794 121flN1J121814121711150319161 2007 Acura
r—,INSBIANCE INSURANCE COMPANY INSURANCE POLICY# COLOR VEHICLE MODEL -

IJVERIFIEI progressive 928961363 GRY MDX
TYPE or USE

ci COMMERCIAL Q GOVERNMENT Q IN EMERGENCY

DAMAGE SCALE

1-NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

US DOT N

I I I I I

DAMAGED AREA(S)
INDICATE ALLTHAT APPLY

TOWED BY: COMPANY NAME

INTERLICK #ICCUPANTS
VERICLEWEIGRT GNWR/GCWR HA2AIIIUS MATERIAL

I 3->26KLBS ci PLACARD I I I I I

DEVICE (] HIT/SKIP UNIT
1 - silK LAO. MATERIAL CLASS A PLAEWBD ID A

EQBIPPEI
I 0 I

2 - 20,001-26K LAO
RELEASED

0- PASSENGERCAR 7- MOTORCYCLE2-WHEELEO I?-G2J CART OI-LiMOILIRERYVEAICEI 23-PEDESTR1ANIS4ATEV

03 2-PASSENGER VAN IMINIVANI I - MOTCRCYCLE3-WAECLED 13-SNTWMDHiLE 19-IUSGN+?ASSENGERSI 24-WHCELCHAIRIANYTYPEI

3- SPCRT UTILITYVEHICLE V -AATOCYCLE 14-IINDLEENrTRLCE 2:-OHERREHICLE 20-OTHORNO-Y2TARIST
UNIT TYPE 4-PICK A? DO-MDP000RMCTCRIOED IS-SERI-TRACTOR 2:-HCAVYEOuIPMENT 26-OICYCLO

5. CARGOVAN BICYCLE 16-FARM EOJIPMENT 22-ANIMAL WIYH RIDEROR 27-TRAIN
6-VAN IT-OS SEATSI O1-ALLTERRAIN VEHICLE 17-ROTORHORE ANIMAL-DRAWN VEHICLE 99 -L’NKNDWN OR HITISKIP

IATAIATVI

LQQJ A RFTRAILING UNITS

WAS YEHICLEOPEWTING INAUTRNBMBUS 0- N20’IORAOiON 3 -CC%OITIONALAUTONATIDN 9- AN4NOWN
MIDE WHEN CRASH OCCUOREDi

I 0 I
- ORIVERASSISTANCE 4- HIGHASTOMATI7N

LI_fl 0-YES 2-NO 9-OTHERIUNKN2WN AUTONOMOUS 2- PARTIAL AUTOMATION S - FALL AATCMATIOA
MIDE LEVEL

1-NONE 0- RAS—CHARTEETOUR 11-FIRE 16-FARM 21-MAILCARRIER

LQJJ
2 - TAAI 7- OUS—INTERCITY 12-MILITARY 17-M:W:YG RO-OTHERIUNANOWN
3 - ELECTRONIC RIDE SHARING I - BUS—SHUTTLE 13-POLICE OR-SNOW REMOVALSPECIAL

FUNCTION - SCVOCLTWYSPORT 9-113-OTHER 14-PABLICUTILITY 19-TOWING

O - BLS—TRVNSITICCMMUTCR OO-VMSOLVOCE 15-CONOTNUCTICO COA1PYENT 23-SAFETY SERVICE PATROL

1 - NO CARGO ICOYTYPE 3- AEHICLETDWING ANORRER S - INTERMODAL CCNOAINER I - POLE 12-CONCRETE MIOER
LQ_L_1J I NOT APPLICABLE N2TOR VEHICLE CHASSIS 9- CARGOTANII 13 -AATOTRANSPORTER
CARGO 2- BAG 4-LOGGING 6- CARGOVANICNCLOSE0000 12-FLAT BED 14-GARSAGDREFASEBODY
TYPE 7- GRAINICHIPSIGRAVEL Il-OUMP RV-OTHERIU3KNOWR

1- TURN SIGNALS 4- BWKES 7-WORN OR SLICKTIRES 9- MOTINTROARLE 99-OTHERI ANKNOWN
III

VEHICLE 2- HEAO LAMPS S - STEERING B - TRAILER EOAIPMENO OT-IISASLED FOOM PRIOR
DEFECTS 3-FAIL LAMPS 6-TIRE BLOWOUT OETECTIVE ACCIOENT

- INTERSECTION — MARVEl 3 - INTERSECTION —OTHER
L____L__J CROSSWALK 4 -MIOILOCK—NARKED

NIN•MITDRIST 2-INTERSECTICN—UNMARKEO CROSSWALK
LDCATIDN CROSSWALK S -TRAREL LANE—Om:: LoconoAT IMPAET

6 -IICYCEE LANE

7 -SHOULOERIR2AOSIOE

I -SIDEWRLN

12 12 22

M93 A 3 5 A S M
C-NO DAMAGE[OJ C-UNDERCARRIAGE E141

- MEDIANICROSSING ISLAND

10-DRIVEWAY ACCESS

Dl -SHAREO ASE PATHS AR
TWILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99- OTA ER IAN KNO AN

1-NON—CONTACT 1 -STRAIGHTAHEAD 7 -MAKING A-TARN U-NEGOTIATINIACARVE Il-APPROACHING
2 -NON—COLLISIOR 2- BACKING B - ENTERINGTRAPFIC LANE 04-ENTERING OR CROSSING OR LEAAINGYEHICLE

L__4__J 3-STRIKING LILIJ 3 -CHANGING LANES 9- LEAVINGTRAFFIC LANE SPECIFIED LOCATION 19-STANDING

ACTION 4- STRUCK PRI-CRRSB -OYERTAKINGIPASSING 10-PARKED DO-WALKING, RUNNING, 20-OTHER NON-MOTORIST
ACTIINS JOGGING, PLAYING 21-STANDING OUTSIDE5- BOTH STRIKING 5- MAKING RIGHTTARN 01-SLOWING OR STOFPEB

A STRACK 6- MAAING LEFTTURN INTRAFFIC 06-WORKING EISBMLEOAEAICLE

R-OTHERI UNKNOWN 12-DR:VERLESS 17-PUSHING AEHICLE 9N-OTHERI ANONOWN

C-TOP E133 fl-ALLAREAS E1SI

C-UNITNBTATSCENE E263

INITIAL POINT OF CDNTACT
- ND DAMAGE 24- UNDERCARRIAGE

I 0 I 6 I
1-22 - REFER TO UNIT iS -VEHICLE NOT AT SCENE

DIAGRAM NV- ANKNOWN
23-TOP

1- NCNE 7-LEFT OF CENTER 13-IMPROPER START FROM A 11 -RISEN OBSTRUCTION 21-LYING IN ROADWAY
2 -FMLURETOYIELO B-FDLLOWINGTOO CLOSE IACDA PARKED POSITION DI-OPEWTING OEFECTIVE 22 -NOT DISCERNIBLE

D4-STOPPEOOR PARKED EQUIPMENT 23-DPENING 000RINTO01 3- RAN RED LIGHT 9-IMPROPER LANE CHANGE
ILLEGALLY

4- RAN STOP SIGN 10- IMPROPER PASSING 10- LOAD SHIFTINGIFALLINGI ROADWAY
CINTRIIATING 15-SWERAINGTOAAIII SPILLING RN-OTAER IMPOOPERACTIONS-ONSATE SPEED 11-IROVEOFF ROADCIROINSTBNCES 16-WRONG WRY 20 -IMPROPER CROSSING

I-IMPROPERTURN DO-IMPROPER BACKING

SEQUENCE Br EVENTS

TRArFIC

TRAFFIC WAY FLOW
i-ONE-WAY

2-TWO-WAY

TRAFFIC CONTROL
- ROANRAIDUT 4 - STOP SIGN

2 2-SIGNAL 5- YIELE SIGN

3-FLASHER A - NO CONTROL

#UFTHROUGH LANES
UN ROAD

II

RAIL GRADE CROSSING
1-NOT INVOLVED

1 2 - INVOLVED-ACTIVE CROSSING
L____J 3-INVOLVED-PASSIVE CROSSING

EVENTS

II 2 I 0 I
o - IVERTURNITOLLOYER U - EGUIPMENT FAILURE 11-CROSS CENTERLINE — 16-RAILWAYAEHICLE 22-WCRKOONE MAINTENANCE
2- FIREIEOPOSION 7- SEPARATION OF ONITS OPPOSITE DIRECTION OF 17 -ANIMAL — FARM ERU:PNENT

TRAVEL
3 - IMMERSION B - RAN OFF ROAD RIGHT Il-ANIMAL — DEER 23-STRUCK IY FALLING,

12-DOWNHILL RUNAWAY SHIFTING CARGO CR
21 I I 4-UACKKNIFE 9-RANOFFRIADLEFT 19-ANIMAL—OTHER

13 -OTMER NON-COLLISION ANYTHING SET IN MOTION
23-MITCA VEHICLE IS UYAMOTCRVEM:CLES - CARGS1EQJIPMENT GO-CROSS MEDIAN D4-PEDESTRIAM TWNSPORTLOSS OR SHIFT 24-OTHOR MOAAALECRIECT

31 I I D5-PEDALCYCLE 2D-PUROEDMOTRRHEHIC:E

COLLDSIDN WITN FIXED OBJECT — STRUCK
DO-IMPHETAHENUATUR 3D-GUARDOEL END 37-TRRFFICSIGN CST 43-CLRB SC-WGRKZONA MAINENANCE

41 I I ICWSH CUSHION 32-PCRTABLEBARRIER 3B-IVERREADSIGN POST 44-DITCH ERJ:PRENT
26-BRIOGEOVERHEAS 33-MEDIAN CARLE BARRIER 39-LIGHTILUMINARIES 40-EMBANKMENT SD-WALL

STRUCTURE
51 I ‘ 34-MODIEN GUARDRAIL SUPPORT 4A-FENCE 52-BUILOING

27-BRIIGE PIERORAMUTMENT BARRIER 4AUTILITV POLE 4T-MAILB2A S3TUNNEL
2B-BRIDGEPAW1ET 3S-MEDINNCDNCRETE 40-OTHERPOS1PCLE 4RTREE 54OTHERIXO3OSJECT

AL_A I 29-BRIDGE OWL BARRIER OR SUPPORT
4R-EIRO HYDRANT 99-OTAERIUNKNDWR

3O-G3RRDWIL FACE 36-MEDIAN ITHERBARRIER O2CULVERT

I 1 I FIRST HARMFUL EVENT MOST HARMFUL EVENT

UNIT! NON-MOTORIST DIRECTION
1-NORTH S - NORTHEAST

2 - SDUTA N - NORTh WEr

FROM L__J TO L__IJ N - lAKE 7 - SOUTHEAST

4 - WEST B - SDUTAAEST

9 -OTYERIUNKNOAN

UNIT SPEED

10101°!

DETECTED SPEED

-STUTEDIESTIMATED SPEED

2-CALCOLATEDI EAR

0-UNDETERMINEDPOSTED SPEED

12151
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LOCAL REPORT NUMBER

ENDORSEMENT
DREG’ UPTS2

__

:) LJ

_

(ill. 11:11121

_-FATAL 1-FRONT—LEFT SIRE

2- SUSPECTED SERIO)jS INJURY (MOTORCYCLE DRIVER)

3-SASPECTEDMINORINJARY 0 2-FRONT—MIDDLE

4- PASSIRLE INJURY [ 3-FRONT— RIGAT SIRE

S - NO APPARENT INJURY 4-SECOND—LEFT SIRE
(MOTORCYCLE PASSENGER)

5-SECONO—MIDDLE U

GSECONO-RIGHTSIRC
-

3 7-TUIRD—LEFTSIDE- (MOTORCYCLE SIUECARO

0-THITO—MIODLE

9-THIRD— RIGOTSIDE

00- SLEEPER SECTION

StlllIJtIIltiAIlII OFTROCKCAR

1-NANEESED At9 1S-PASSENGERINOTHEO

2- S000LDERREU ONLY oV
ENCLOSED CARGCAREA

3-LAP RELTONLV USER PICK-OPAITH CAP)

•4-S000LOER&LRPIELTUSED j12-PASSENGERINUNENCLUSED

S-CHILDRESTRAINTSYSFEM—
CARGOAREA

FORWARD FACING 5U 13-TRAILING UNIT

6-CHILD RESTRAINT SYSTEM- -1-14- RIDING ON VEHICLE ERTERIOR
REAR FACING (NON-TRAILING ANITI

7 - ROOSTER SEAT 15- NON-MOTORIST

0-HELMET RSEO 9R-OTHERIENKNUWN

9-PROTECTIVE PARS USED
IELRQW, KNEES, ETC.I

10- REFLECTIVE CLOTHING

11- LIGHTING—PEDESTRIAN
IDICYCLE ONLY

99-OTHER/UNKNOWN

1- ALC000LTNTERLOCK RE VICE

2-CDL INTRASTATE ONLY

3-CORRECTIVE LENSES

I 4-FARP4WAIOER

V-EOCEPTCLASSADUS
U- EOCE PT CLAS S A

&CLASS100S

7- EOCEPTWHCTOR-TRMLER

0-INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNEPS PERMIT
RESTRICTIONS

OO-LIMITEOTO DAYLIGHTONLY

fl-LIMITED TO EMPLOYMENT

12- LIMITEO — OTHER

- 03-MECHANICAL DEVICES
(SPECIAL IRAKES HAND

• CONTROLS,00 OTHER
ADAPTIVE DEVICES)

14- MILITARY VEHICLES ONLY

MOTORIST I NON-MOTORIST :2:0:2:0:- 001004)20)4) I

UNIT N NAME: LAST, FINAl, M)OOLE DATE OF BIRTH AGE GENDER

01,TANNOUS,STEVEN,FAUZI IO)9)°)6)lI9I8I4IIj5LJIMI
ADDRESS: STREET,C)TY, STATE/ID CONTACT PHONE - INCISRE SHEA CORE

25 HUNTER PKWY ,Cuyahoga Falls ,OH 44223 I_______________________________

INJURIES INJURED EMS AGENCY INAMEI INJUREOTAKENTS: MEDICAL FACILITY :ETTE,cny: NHFEOT EROIPMENT SEATINS POSITION AIR BAG HSAGE EJECTION TRAPPEDTAKEN USED 1IDOTCORPLIART
NT 9 A LJMCHELMET 0 1 1 1 1) I I)) I I I) IH_

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRDPTION CDTATION NUMBER -

i 0: H, SU287751 333.03
E

Maximum Speed Limits 65458
DL CLASS ENOORSEMENT RESTRICTION DELEC:JPTD DRIVEN ALCOHOL! DRUG SUSPECTED CONDITION 4UW •I*1 II;RlI1I*.1(fl

:E:Ec•;L:p-n: DISTRACTEO STATES TY)’E VALUE STATAO TYPE OEGAETREL:c::p:04
sv ci ALCOHOL MARIJUANA

) LJLJ L I I ) 1 ci CTHERDRUG 1 I LiJ Lii.) I I L_i_J L__JLJLJLJLJ
UNIT $ NAME: lAST, FIROT,MISOLE DATE OF BIRTH AGE GENDER

JL21HOLBEN,ABENA,K 1O)2)2I4IlI9)7)61L434J_JIF
ADDRESS: SRSEET,CITV, NTATE,ZIP CONTACT PHONE - INCLAEE AREA CORE

2075 APPLEGROVE ST NW ,NORTH CANTON ,OH 44720
INJURIES INJURED EMS AGENCY (NAME) INJSREOTEKENTO: MEDICAL FACILITY :::R: un: SAFETY EOIIPMENT1 SEATING PRSIRIRN AIR RAG OSASE EJECTION TRAPPEDTAKEN OSED IIDOLCDMPUAN?

A IT 1 0 4 LJMCHELMET 0 1 1 1 1) —H )_______________( II II___________________II
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
•Qj1, SP742328 Q
DL CLASS ENDORSEMENT RESTRICTION RELECTRPTR3 DRIVEN ALCOHOL! DRUG SUSPECTED CONDITION ‘“‘‘ •sa IIaI1mI*111

:E:ECRPTR2 DISTRACTED OTATOS TYPE VALAE STAIRS TYPE REOULT:ELrc::P::4
ALCOHOL ci MARIJUANA

) ) JI___J (0)3) ) I ) ) OTHERDRUQ 1 I L_i_J LIJ •I I I LJJ LJL_JL_JL_JL_J
UNITI NAME: LAST,T)NST, MIDDLE DATE OF BIRTH AGE GENDER

I I H) I I I I I H))
ADDRESS: STEEET,CIVV, STATE/I? CONTACT PHONE - INCERDE AREA CORE

INJURIES INJURED EMS AGENCY (NAME) INJOREOTAKENOS: MEDICAL FACILITY:NDSccnn SHFETO EORIPMENT SEATINGPISITIDN AIR RAG USAGE EJECTION TRAPPERTAKEN USED rID0T-CDMPL:AMT
IT L_IMC NELMETH ) L_J I I II ILH__

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

I I C
. CONDITION i•a’m’i.i*i ilIRIEpj*lfflDL CLASS RESTRICTION DELECTUPTS3 DRIVER ALCOHOL! ORUG SUSPECTED

DISTRACTED Q ALCOHOL MARIJUANA

I_±_J I ) _fl QOTHERORUG

DL CLASS

INJURED TAKEN BY

1-NHTDEPLUYED , 1-CLASSA

2OEPLVYEDFOONT 2-CLASSO

3-DEPLOYED SIDE 3- CLASSC

4-DEPLOYED 10TH FOONT/ SIDE 4-REGULAR CLASS

5- HOTAPPLICA3LE IUAIU =01

0-DEPLOYMENT UNKNOWN 5-Mt MOPED ONLY

U- NO VALID OL

STATUS TYPE VALUE STATUS TYPE RESULTsaa::o:uo

LJ LJ • I I L_-J L__J LnLflLJLJ

1- NATTRUNSPORTED
IFREATED AT SCENE

2-EMS

3-POLICE

9-UTHER/ANKN3WN

EJECTION DL ENDORSEMENT

0-NOT EJECTED

2- PARTIALLY EJECTED

3-TOTALLY EJECTED

4- NOT APP LICAILE

1- NOT DISTRACTED 1- NONE GIVEN

2 -MANAALLVUPEOATINGAN 2-TEST REFUSEO
ELECTRONIC COMMUNICATION 3 JEST GIVEN: CONTAMINATEDDEVICE ITEOTING,OYPING, SAMPLE/UNAOARLE
DIALING)

4-TEST GWEN, RESULTS KNVWN3-TALKING UN HANDS-FREE
COMMUNICATION EEYICE - S-TESTGWEN,RESULTS

UNKNOWN4-TALKING ON HAND-HELD
COMMUNICATIUN DEVICE

:IINITIEiItI*1SIiiJ
5-UTHERACTIVITYWITHAN

ELECTRONIC DEVICE 1-NONE

U-PASSENGER 2-lLOYD

7-OTHER DISTRACTION 3-URINE

INSIDE THE VEHICLE 4 -DREATH

TRAPPED

0- OAZMAT

4, M - MOTORCYCLE

,‘ P-PASSENGER

N-TANKER

0-MOTOR SCOOTER

0-THREE-WHEEL MOTORCYCLE
5-SCHOELIAS

T- DKUILE UTRIPLETRAILERS

X-TANKER/HAZMAT

1- NKTTRAPPED

2- EOTOICATED BY
MECHANICAL MEANS

3-FREED IV
NON-MECHANICAL MEANS

D-RTHER DISTRACTION OUTSIDE 5-OTHER
THE VEAICLE

9-OTHER/UNKNOWN

GENDER

CONDITION

DRUG TEST TYPE

F-FEMALE

M- MALE

U-OTHER/UNKNOWN

1-NONE

2-BLOOD

3-URINE

4-OTHER
35- 1/3500 VEHICLES WETAUUT

-r1 AI000AKES

3U-OATSIOE MIRROR

• 17- POOSTHET)CAIO

10-OTHER

1-APPARENTLY NORMAL

2-PHYSICAL IMPAIRMENT

3-EMOTIONAL (ER, DEPPEO)E1
OSCAR, S II) J OS) o)

4-ILLNESS

- S-FELLASLEEP,FAINTEO,
FATIGHED, ETC.

- U- UNDER THE INFLUENCE
OF MEDICATIONS) DRUGS
IULCOHUL

3-OTHER/UNUNAWN

DRUG TEST RESULT(S)

1-AMPHETAMINES

2- IAROITURATES

3-IENEODIAZEPINES

4 -CANNARINHIDO

S -CACAINE

U-OPIATES OOPIUIDS

7-OTHER
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