
TRAFFIC CRASH

SECONDARY CRASH
PRIVATE PROPERTY

i: OH-2
PH OTO S TAKEN

OH4P OTHER

LOCAL INFORMATION

REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

REPORTING AGENCY NAMEYY NCIC*

City of Kent Police Op67O(3

LOCAL REPORT NUMBER*

2021-00020477,
HIT/SKIP NUMBER of UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL
LJ2-UNSOLVED I I I I I 99-UNKNOWN

ROADWAY

COUNTY* LOCALITY* LOCATION: CITY, VILLAGETOWNSHIP* CRASH DATE!TIME* CRASH SEVERITY

2-VILLAGE
Kent

ç 1-FATAL

LLJ_1J LLJ3-TOWNSHIP 1I2I111I21012111/1119[1IOI
—12-SERIOUSIN]URY

ROUTETYPE ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAl DEGDEES SUSPECTED
S - SOUTH
E-EAST 3-MINORINJURY

I I I I I I L____J W-WEST FRANKLIN A V t4iij.i I i 5 3 3 i 5 i 4 i SUSPECTED

RIUTETYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST: HOUSE #) ROAD TYPE LONGITUDE DECIMAL DELDEES 4 INJURY POSSIBLE
S - SOUTH
E-EAST 122 — 5-PROPERTYDAMAGE

I I I I I I I I I L_] W-WESI I i_L._i 8 8 p 8 i 2 ONLY

REFERENCE POINT DIR ROUTETYPE ROADTYPE INTERSECTION RELATED
1- INTERSECTION

- N - NORTH IR - INTERSTATE ROUTEITP) AL - ALLEY NW- HIGHWAY RD - ROAD Q WITHIN INTERSECTION OR ON APPROACH
2-MILE POST S-SOUTH US-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ -SQUARE

—J3-HOUSE4( L—_—J E-EAST L__j
W -WEST SR - STATE ROUTE

IL - BOULEVARD MP - MILEPOST ST - STREET Li WITHIN INTERCHANGE AREA NUMBER OF APPROACHES
CR -CIRCLE DV -OVAL TI -TERRACE

DISTANCE DISTANCE CR- NUMBERED COUNTY ROUTE
FROM REFERENCE LINIT OF MEASURE CT - COURT PK - PARKWAY TL -TRAIL

1- MILES TR - NUMOEREDTOWNSHIP DR -DRIVE P1 - PIKE WA- WAY
2-FEET ROUTE ROADWAY DIVIDED

I I I L....] 3 -YARDS HE - HEIGHTS PL - PLACE

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

N - NORTH 3- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS . BETWEEN 5-BACKING S SOUTH C <4 FEET)

LL1 3-TN MEDIAN 11-RAILWAYGRADE CROSSING VEHICLESIN 6-ANGLE I-EAST 2-DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTION W -WEST

1 4 FEET)

5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, IDRCSITEOIHECTGN 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 (ANYTYPE)

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

WORKZONE RELATED WORKZONETYPE LOCATION OFCRASH INWORKZONE CONTOUR CONDITIONS SURFACE

1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE

i: WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L__] L__.J

3-WORKON SHOULDER 2-ADVANCE WARNINGAREA 1-STRAIGHTLEVEL 1-DRY 3-CONCRETE
j LAW ENFORCEMENT PRESENT L_____J OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE 2-WET 2- BLACKTOP,

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

4-CURVEGRADE 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

3 2- DAWN/DUSK 0 1 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, 5- DIRTL1 3- 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 / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER/ UNKNOWN

NARRATIVE Indicate the north
direction with

. . . an’N”on theUnit 1 was parked on the East side of Franklin Ave.,
I

compass diagram.

facing North. Unit 1 was not in a parking spot. Unit

2 was parked on the West side of Franklin Ave. Unit
N1

2 backed out of his parking space, and struck unit 1
-— --- - -—— --- -

--- NotToScale

while unit 1 was still parked. Unit 2 was cited for

improper backing. Unit 1 was issued a parking
,,

Ptl. Womack #258 I [ij]

CRASH REPORTED DATE /TIME DISPATCH DATE !TIME ARRIVAL DATE fUME SCENE CLEARED DATE /TIME REPORT TAKEN BY

fJ POLICE AGENCY
I1I2I11lI2IOI21i/I1!9ilIO’Il2ilI1I2IOI2jiI/iI9ii 1111121111 2O 2Ii/III9Ii,4: 1i2l:1i2OZ,li/iI19p3;6.

Q MOTORIST
TOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECKED MY OFFICER’S NAME*

ROADWAY CLOSED INVESTIGATION TIME MINUTES Womack, Alec rvl Ennemoser, James f1 SUPPLEMENT
(CORRECTION :rADOITON

OFFICER’S BADGE NUMBER* CHECKED ny OFFICER’S BADGE NUMBER*

00IO300I5I5_2I 5 8 I I I 112 I 5 I 5 I I I
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UNIT LOCAL REPORT NUMBER

I21012111 I0)0)0121014I7171

DAMAGE

DAMAGE SCALE

1- NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

OAMAGEO AREA(S)
INDICATE ALL THAT APPLY

UNIT N I OWNER NAME: LAST, FIRST, MIDDLE (5AMEASRVER) AWNFD PHMNF 1L:IF AErIRF IVSSRMFRSORIVER

. I 0 I I ERTLEY, KENDRICK, PAUL
OWNER AOORESS: OTREE]J C)TT, STATE, ZIP s::s RVER)

4870 SHERMAN RD ,Brimfield Twp ,OH 44240
COMMERCIAL CARRIER: NAME,AD)4E55,CITY, STATE, ZIP CGMMERC[DL CARRIER PHONE: :R:L::ERREA:QSE

I I I I

LP STATE I LICENSE PLATE 4 I VEHICLE IOENTIFICATION 41 I VEHICLE YEAR VEHICLE MAKE

Op Hj HCN16624 141S131B1MB1C,6121E13101019181613j1210111411 Subaru

INIIRANCE I INSURANCE COMPANY I INSURANCE POLICY 4 I COLOR I VEHICLE
VERIFIEO ESURANCE PAOH-700396) RED LEGACY

TYPE IF USE I US DOT N I TOWEO BY: CDMPANN NAME

Q COMMERCIAL QGIVERNMENT Q E3CRGENCY I p
ESPONSE Ii I I I I

HAZARDOUS MATERIAL
INTERLOCK I #OCCUPANTS

VEHICLE WEIGHT GNWRIGCWR
MATERIAL CLASS 4 PLACARO 1041 - silK LBS RELEASED

‘3->26KLRB QPLACARO i : I

DEVICE HIT/SKIP UNIT I 2 - 11,001- 26K LSBEQUIPPED
, ) I

1 - PASSENGEICAR 0- MOTORCCE2-WHEELEI I2-GOJ CANT 1O-LM2 ILIVERY VEHICLE) 23-PEDESTRIAN)SAATBA

2- PASSENGER VAN IRIMGANI I -MOTCRCNCI3-WHEELED 13-SNDWM2SiLE NN-LSION—1USSENGERSI 24-WHEELCRNIRINNYTVPEI
V_c_li_i 3 S’CRT LTILIOYAEHICLE 9 - NAT2CVCLE 14-SINGLE LVrRLCK 22OTHERYEHICLE 25-CTHER NOG-YCTORIST

UNITTYPE 4- PICKUP 1O-MOPEIOR MOTCRIOED DS-SEMI-TRACTIR 2:-HENNYEGuIPMENT 20-O:CYCLE

S - CARGO VAN BICYCLE AG-FARM EIUIPNENT 22-ANIMAL WITH RIOENON 27 -TRMN

6- VAN (N-ANOINTS) 11 -ALLTERRA)N VEHICLE lo-M0T0RHEME ANIMAL-DRAWN VEHICLE RN-UNKNOWN OR HITISKIP
IATRIATNI

L_QJ 4 IFTRAILING UNITS

WAS VEVICLEOPEWTIGV IS AUTONIMOUS 0 - NONFIMUTION 3- CTNDITIONALUUTEMPTON 9 - UNKNOWN
MODE WHENCWSH CCCURRED) 0 1- JRIYERNSSISOANCE 4- HITHAJTOMUTIGN

LI__i 1-YES 2- \O 9-CORER) UNKNOWN 2 - PARTIAL OUTCYATION S - FULL AUTOMATION
MODE LEVEL

1 - NONE V - IUS—CHARTEVTOLR ID-FIRE ON-FARM 21-NAIL CARRIER

V_c_Lu
2- ORAl 7- RUS—INTERC)TV D2-NNLITNRS 17-HEWING 99-IT-ER) LNVNO)RS

3- ELECRONIC RICESAARIVG B - BUS—SHUTTLE U-POLICE UR-SNCW REMCVVL
SPECIAL

FUNCTION - OCFOCLTVU’:S’CRT N - SOS—OTHER U4-2AA_IC L1LIrH NV-TOlLING

S - BAS—TNVNMIICEMMATER 1)-NMIuLNNCE 03-CONSTRUCTION EQUIPMENT 23-SAFETY SERVICE PATROL

I - NT CARGO BO2YTVPE 3- VEHICLETIWING ANOTHER 5- INTERM22AL CONTAINER I - POLE 12 -CONCRETE MITER

_c__j_i INTO APPLICABLE ROTOR YEHICLT CHASSIS 9 - CARGOTANI) 13-V000TRANSPOOTER
CARGO 2- BUS 4- LOGGING N - CARGO NAN)ENCLDGEDIOO
BODY 12-FLAT BED 14-GARIAGEIREFLOE

TYPE 7- GROINICHIPSIGRUSEL 11-DUMP 99-OTHER) UNKNOWN

1- TORN SIGNALS 4- BRAKES 0 - WORN OR SLICKOIRES N- M000NTROUBLE RN-OTHER) ONIKNOWN
:iI

VEHICLE 2- HEAD LAMPS 5- STEERING 8- TRAILER EOUIPMENT DO-DISABLED FROM PRIOR

DEFECTS 3- TAIL LAMPS N - TIRE BLOWOUT DEFECTIVE ACCIDENT

1 -INTERSECTION—MARKED 3 -INTERSECTION—OTHER N- BICYCLE LANE N -MEDIAVICRESSING SLANT 12-FIRST RESPONDER

L_±_i CROSSWALK 4- MIDBLTCK—MARKED 0 -SHOULDER) ROADSIDE DD-ORIAEWUYACCESS AT INCIDETTSCENE
NIN-MIIIRISO 2-INTERSECTION— LNMURKED CNOSSWALN I - SIOEWNLK Dl -SHARED USE PATHS OR RN-OTHER) UNKNOWN
LOCATION CROSSWALK 5 -TRAVEL LANE—Ow:: LMRISI TRAILSAT IMPACT

D-NEN—CDRTNCT 1 - STRAIGHTAHEAD 0 - MAKING U-TURN D3-NEGOTIUTINGACURNE DI-APPROOCHING
2 -NON—COLLISION 2- SUCKING B - ENTERINGTRAFFIC LINE DR -ENTERING OR CROSSING II LENOINSTEHICLE

L_4_J 3-STRIKING LJ_L!J 3 -CHANGING LANES 9- LEAVINGTRAFFIC LANE SPBCIFIED LOCATION DR-STANDING

ACTION 4- STRUCK PHI-CRASH 4 -ONERTUK)NWPASSING DO-PARKED DS-WNLNING, RUNNING, 2E-DTHER NON-M000RINT
ACTIONS LEGGING, PLAYING 20-STNNIING OUTSIDE5- BOTH STRIKING 5- MAKING NIGHYTUNN Dl -SLOINING ER STEPPED

&STRUCK N - MAKING LEFTTLRN INTROFPIC lA-WORKING DISABLEOOEHICLE

N -ETHER) UNKNOWN 12-ORINERLESS DO-PUSHING VEHICLE RN-OTHER) UNKNOWN

12 12 12

I -
12

9 3 H P

0-NODAMAGECO] D-UNDERCARROAGE C143

El-TOP 1131 D-ALLAREAS [15]

D-UNITNDTATSCENE C16]

INITIAL POINT OF CONTACT

- NO DAMAGE 14- UNDERCARRIAGE

0 7 I
1-02- REFER TO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM 99 UNKNOWN
13-TOP

1 - NONE 0-LEFT OF CENTER 13-IMPROPER START FROM A DO-NISION OBSTRUCTIDN 2D-LYING IN RCNOWAY

2- FAILURETOYIELD I-FELLOWINGTOO CLOSEINCEA PORKEO POSITION DO -OPERATING DEFECTIVE 22 -NOT DISCERNIBLE
14-STOPPED ON PARKED EQUIPMENT 23-OPENING DOOR INTE3-NONREOLIGHT R-IRPROPENLRNECHANGE

ILLEGALLY
4- RAN OTOP SIGN NO-IMPROPER PASSING 19- LOAD SHIFTINGIFALLINGI ROADWAY

CINORIIBTING IS-SWENKINGTOANOID SPILLING RN-OTHER IMPNOPERACTION5-UNSAFISPEED UD-DROVEEFFR200DIRCOMSONNCIS 16-WRONG WOY 00- INPNOPCN CROSSING
R-IMPNOPERTLRN 12-IMPROPER BACKING

SEQUENCE or EVENTS

TRAFFIC

TRAFFIC WAY FLOW

- ONE-WAY

2 2-TWO-WAY
II

TRAFFIC CONTROL

- I2UNIAIUUT 4-STOP SIGN

6 2- SIGNAL N - YIELD SIGN

3-FLASHER N-NOCONTIOL

#RF THROUGH LANES
EN ROAD

II

RAIL GRADE CROSSING

1-NOT INVOLVED

0- INVOLVED-ACTIVE CROSSING

3-INVOLVED-PASSIVE CROSSING
NON-COLLISION

a 1 - ONERTUNNIROLLOKER N - EOUIPMENT FAILURE 11 CROS3 CENTERLINE — 10- RAILINAY VEHICLE 22WCRK ZONE NAINTENANCE
El — I I

2- FIROITOP_OSION 3 - SEPARATION OF UNITS OPPOSITE DIRECTION CF 10-ANIMAL — ARM EUAIPMENT

I - IMMERSIEN 8- NAN OFF IONS RIGHT
TRAVEL 18-ANIMAL— JEER 23 -STRUCK BY FULLING,

02-OOWNHILL RUNAWAY SHIFTING CARGO OR
2) £ I 4-UICKKNIFE R-RNNEFFIONDLEFO D3-OTHERNCN-CCLLIGITN

D9AIIMUL-OTHER
ANYTYIRGSETINMDTION

S - CARGOIE0JIP’OENT UO-CNGSSMECIRN 4 PE’ TN AN
2-MDTLRA:ICL_IA RYAEOTORVEHICLE

LOSS 00 SHIFT -- —
i ANSPWT 24-OTHER MOVABLE CEECT

31 D3-PE_RLCYC_E 2D-PRRVEDNET’DRAEHILE

COLLISION WITH FIXED OBJECT — STRUCK
25-IMPRCTATTENUATON 31-GOAU2RRIL END 3oTNU:FIC SIGN 2DST 4S-CLRD 52-WCRKZDNE NAINTENANCE

NI I ICIESHCUSHICS 32-PCITAOLEBANIIER 3N-OAERHEVDS:GN POST 44-DITCH EOU:PMENT
2V-BJI0000AERHEAT 33-MEDINNCUBLE BARRIER 39-LIGHTILUWNARIES 4S-ENSUNKNENT SD-Wa

N’ I
B RACER: 34-NDOINSGUANORAI_ SUPPORT 40-FENCE So-KUILE:NG

20-BRIDGE PiENORABUTME,NT BARRIER 40-UTILrVPCLE 4O-MAILB2A 53_TENNEL
2O-BR1CGEPANWET 35-NEJINNCONCRETE R1OTAERZ2BT,PELE 48-TREE S’-CTHENIXEJCUULE

Ni I : 2R-BRICGE NAIL RARN:ER ORSLP3ENT
RN-FINE YTIRANT 99-CTHERIKNNNOWN

OO-GNNTDRRiHACE 3N-ME2IUNOTHENSNNNIEN 42-CA_VENT

I I FIRST HARMFULEVENT L_J MOST HARMFUL EVENT

UNIT I NON-MOTORIST DIRECTION

- NORTH S - NON’HEAST

2- SOUTH V - \ORH WEST

FROM L1 TO Lt_i 3- EAST 0 - SOUTHEAST

4-WEST B - SONTHUNEFT

9-DHENiLN.-EN2WN

UNIT SPEED DETECTED SPEED

- STATED) EIHNTE3 SPIED

I 0 I 0 I 0 I _ii___i 2-CALCULATEDIEOR

3- L9’JETENSUINE3POSTED SPEED

12151
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OHIO ODOR

UNIT

UNIT N OWNER NAME: LAST, FIRST, MIDDLE IcIDDOER: DRIVER: I flWND fl,

[t2

ICOMBS,ANTONIO
OWNER ADDRESS: STREETCITY,rATE,ZIP IVRED.VERI

1883 MALASIA RD ,Akron .011 44305
— COMMERCIAL CARRIER: NAME:ADJRESA,CITY, STATE,z:p COMMERCIAL CARRIER PHONE: IDLUZEARVA:XE

I I I I I I

LP STATE I LICENSE PLATE # I VEHICLE IDENTIFICATION U I VEHICLE YEAR I VEHICLE MAKE

F0X3092 Ii GI1IZICISIEIII3IBF3I716I4I3I8I1I2I0II1’IChevrolet

INSIRANCE I INSURANCE COMPANY I INSURANCE POLICY U COLOR I VEHICLE MI
VERIFIEO PROGRESSIVE 60197741 ML MALIBU

TYPE OF USE I US DOT $ I TOWED BY: COMPANY NAME
IN EMERGENCY I ICIMMERCIAL QGSAERNRAINT Q SESPUINSE II I I I I I I I

HAZARDOUS MATERIAL
INTERLOCK UOCCUPANTS I VENICLEWEIBMO DVWR!GCWR

VATERIAL CLASS U PLACARD 10 U1 - 1OK LBS. RELEASED
EQUIPPED

110121 3->26KLBS. DPLACARD I I I
EJ DEVICE Q HIT/SKIP UNIT I

2 - 11,101 - 26K LBS

-PASSENGER CAR 0-MOTORCYCLE 2-/UHEELED 02-GOLF CART SI-LIMO ILIAERYAEHICLEI 23 -PEDESTRIAN ISAATER
2- PASSENGERAAN IMINIUANI I - MOTERCYCLE3-WHEELED 13-SNOWMOBILE 09-I/S DAt PASSENOERSI 24-WHEELCHAIR IANYTYPEI

3 - SPERT LTILITYAEHICLI 9- AUTOCYCLE 14-SINGLE UNITTRUCIK 22-OTHERAEAICLE 25-OTHER NOT-MOTORIST
UNIT TYPE 4-PICKUP SO-MOPED OR MOTCRI2ED OS-SEMI-TRACTOR 20-HEAVY EQUIPMENT 26-IICYCLE

S -CARGOAAN BICYCLE ON-TARM EQUIPMENT 22-ANIMAL WITH AlIENOR 27-TRAIN
6- AAN 9-15 SEATSI 11-ALLTERAAINAEHICLE OT-MOTORHOME ANIMAL-ORAWNAEHICLE AT-UNKNOWN OR HIT/SKIP

IATAI UTAI

LQQJ U OFTRAILING UNITS

WAS AEHICLE OPERATING IN AUTONOMOUS 0- NO MATURATION 3- CONDITIONALAUTOMATION N - UNKNOWN
MODE WHEN CRASH OCCURRED? o I

1- ORIATRASSISTANCE 4- HIGHAATOMATION

IJ 0-YES 2-NO 9- OTHER I UNKNOWN 2- PARTIAL AATOMATION S - FALLAATOMATIONB TB NO MO I B
MODE LEVEL

O - NONE N - BAS—CHARTEMTOAR 00-FIRE ON-FARM 21-MAIL CARRIER

2- OAAI 2- AAS—INOERCrY 02-MILITARY 17-MEW:UO RR-OTHKRLNKNOINN

3- ELErRONIC RICESHARINO B - BAS—SHAULE 03-POLICE O3-ONCARTMOAALSPECIAL
FUNCTION A

- SCHOOLTRASPCRT N - BUS—OTHER OA.PAB_IC LTILITT OA-TTWIRA

O - BS—RANSiTICCMMUTE3 0/-AMA/LACE 55-CONSTRUCTION EOLiPTEIT 20-SATETYSER/TOT FrRDL

O - NO CARGO AODHTYPO 3- AEHICLETOWINO ANOTHER S - INTEOMOJALCONTAINER I - POLE 2-CONCRETE MIXER
:jjj IROTAPPLICASLE 0200RYKHICLA CHASSIS N -CURG2TANH 13-AATOT2ANSPETTER
CARGO 2- B/S 4- LOGGING 6- CARSOAAVONC_OSES 500 00-FLATBED 14-GARSAGDREFLSEB 0 DY

- GRAINIC1i2SIGRAAEL 11- OL’MP %-OT,EKILNKNOUNNTYPE

0 -TARN SIGNALS 4-BRAKES 0 •WO3RORSLICKTIRES 9 -MOTORTROABLE NR-OTHERiENKNCWY
III

VEHICLE 2- HEAl LAMAS 0 - STE/RINO B - O4NILER E’OLIPMBNT OD-DISASLOC FROM PRIOR
DEFECTS 3- OAIL LUMPS 6-TIRE BLOWOAT DEFECTIAE AC010ENT

0. INTERSTCTION — MARKEO 3INTERSECTIONOTHER 6- BICYCLE LANE R - MEEIA1ICROSSINO IlL/NO 12-FIRST RTSPONSER
IL_J CROSSWALK 4- MIOBLOCK— MARKED 0 - SHOALSERI ROAOSIDE AU-DRIVEWAY ACCEGS AT INCIDENT SCENE

NDN-NOTDRIST 2-INTERSECTION—ENMARKEX CROSSWALK B -SIDEWALK li-SHARES USE PATHSDN YR-OTHER/UNKNOWN
LOCATION CROSSWALK 5 -TRAAEL LANEOm:: L::o::: TRAILSAT IMPACT

S-NON—CONTACT 1 -STMAIAHTAHEAD 2- MAIKONG A-TARN S3-NEGOTOATINGACARAE OS-APPROACHING
2- NON—COLLISION 2- BACKING B - ENTERINGTRAFFIC LANE 14-ENTERING OR CRISSING OR LEAVING AEHICLE

LJ 3-STRIKING L!LLJ 3-CHANGING LANES N - LEAAINGTRAFFIC LANE SPEOIFIED LOCATION OR-STANDING

ACTION 4- STRAOK PRE-CRASO 4 -OAERTAKING/PASSING OO-PARKEO SS-WALKING,RANMING, 20-DTHERNON-MOTDRIST

5- BOTH STRIKING ACTIONS
S - MAKING RIGHTTAMN SO-SLIMING ER STOPPED

UOGGING, PLAYING 20-STANDING OUTSIDE
& STRACK 6- MAKING LETTOARN INTRAFFIC SN-WORKING DISABLEUATHICLE

-OTHER/ ANKBOWN o2-oR:AERLOSS 07-PUSHING AEHIOLE YR-OTHER / UNKNOWN

1- NONE 3- LEFT OP CENTER 03-IMPROPER START FROM A 52 -VISION OBSTRUCTION OS-LYING IN ROMSWAY

2- FAILARETOYIELO B-FOLLOAINGTOO CLOSE IACSA PARKED POSITION SN -OPERATING DEFECTIVE 22 -NOT DISCERNIBLE
14-STOPPEOER PARKED EOAIPMENT 23-OPENING 000RONTO,

3-RANREDLIGHO N-IMPROPERLRNECHANGE
— ILLEGNLLV

4-RANSTOPSIGN OD-IMPRD’ER PASSING DR-LCAOSHFTiNTUTALLING/ RO4OWAY
COMTRIIATINC DASWERAiNGOAAOIO SPI_LING RT-OTHENIMPRDOERACTIONE-UNSAFES’0E2 S1OROAETFROAO
CIRCOMIIANCEI 06-WRING WAY 20-I-VPROPER CROSSING

K-IM’ROPTRTLNN 02-IMPROPER BACKING

SEQU EN C E OF E VE NTS

NON-COLLISION
S - OVERTURN/ROLLOVER 6- EOAOPMENT FAIL/RE OA-CR2SS CENTERLINE — ON- RAILWAYAEHICLE 2O-WORK2ONE MAINTENANCE

2 - FIRE’TOP_SSION 2 - SEPARATION OF /NTS EP’OSITE SIRECTION OF 07-ANIMAL — DART EO/TPNENT
TRAVEL

3 - IMMERSION I - RAN OFF ROVO RIGHT SB-ANIMAL — JEER 23-STRCK6Y TiLLING,
02-DOWNHILL RLMAUN/Y SHIFTING CARGO TM

SI I A
- J/CKKNITE 9 - TAN O MONO LETS SR-ANIMAL — OThER

DO-OTHER NON—COLLISION ANYTHING SETIN MOT:ON
22.MOiCBAEICLE IN ST/MOTOR VEHICLE5 - CARGO’ EQUIPMENT :0-CROSS MEDIAN 14-PEDESTRIAN ThVISPORTLOSSORSHIFT 24-OTHER MEAHSLEC23ECT

31 I I 05-PEDALCYC_E 20-PORKOS3TTO93EHIC_E

COLLISION WITH FOXED OBJECT — STRUCK
25- IMPACTATTENU/TOR 31 -GA/RDRAIL END ST-TRAFFIC SIGN POST 43 -CURS SO-U/IRK ZONE MAINTENANCE

41 I I ICRASH CUSHION 32-PORTABLE BARRIER 3/-DAERHEADSIGN POST 44-DITCH EOAiPMENT
2N-BRIIGE OVERHEAD 33-MEDIAN CABLE BARRIER 3R-LIGHT/ LUMINARIES 45 -EMBANKMENT SO -WALL

STRUCTURE
SI LJ 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE S2-BUILDING

22-BRIDGE PIERURABUTMENT SORRIER 40-AT/LOTY POLE 47-MAILBIO 53-TUNNEL
23-BRIDGE PARAPET IS-MEDIAN CONCRETE 40-OTHER POSE POLE 43-TREE 54-OTHER FIXED OB/ECT

NI I I 29-BROEGERAOL BARMIER ORSAPPORT
49-FOREHY0RRNT 9N-OTHER/ANKNOWN

XO-GUNVDNAIL F/CE 36-MEDIAN OTHER BARRIER 42-CULVERT

I 1 I FIRST HARMFUL EVENT MOST HARMFUL EVENT

LOCAL REPORT NUMBER

2IOI2I1I-IOIOOI2IO4I7I7I I

I1±AVACI

DAMAGE SCALE

1-NONE 3-TANCTIONALDAMAGE

I — 2- MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

#or THROUGH LANES
ON ROAD

OAMAGEO AREA(S)
ONDICATE ALLTHAT APPLY

52 12 12

&9 t Hill] 1
Q-No OAMAGEEO3 D-UNOERCARRSAGE L143

Q-TOP LIII D-ALLAREAS E153

D-UNOTNOTATSCENE T16T

INOTIAL POINT OF CONTACT

A - NO DAMAGE 14- UNDERCARRIAGE

I 0 I I
1-12 - REFER TO UNIT 15 -VEHOCLE NOT AT SCENE

DOAGRAM NM - UNKNOWN
13-TOP

TRAFFIC

TRAFFIC WAY FLOW

S - ONE-WAY

2 - TWO-WHY

TRAFFIC CONTROL

1- ROUNDABOUT 4-STOP SIGN

6 2- SIONAL S - YIELD SIGN
LJ 3-0LHDHER N-N001ATROL

RAOL GRADE CROSSING

- NOT INYOLYEI

2- INVOLVED-ACTIVE CROSSING

3 - INYOLVEO-PASSOAE CROSSING

UNIT I NON-MOTORIST DIRECTION

- NORTH S - NORThEAST

2- SOUTH N - NORTh/REST

FROM L_iJ TO LI_i 3-EAST 0- SOUTHEAST

4-WEST I - SOUTH/NEST

9-OTHER/AMKNDWN

UNIT SPEED

1010151

DETECTED SPEED

1
- STATED / ESTIMATED SPEES

2-CALOALATES/EOR

3- AMSETERMINEOPOSTED SPEED

12151

HGYR3O4 OHI U N/3M [7AS-OR2O] PAGE 3



LOCAL REPORT NUMBERraMOTORIST I NON-MOTORIST
•2:0:2l-00O20477 I

UNIT# NAME: LASLFIRSLMIDECE DATE OF BIRTH AGE GENDER

Oh!! ERTLE\,KENDRICK,PAUL 1014 / 2,8/19 6 3 5 M
AOORESS: OTHEERCIT’tOTATCZIP CONTACT PHONE- INCLUDE AREA CEDE

4870 SHERMAN RD ,Brimficld Twp ,OH 44240
DNJURIES INJURED EMS AGENCY (NAME) INJUREOTAKEN TO: MEDICAL FACILITY (AAMLCIIE: SAFETY EQUIPMENT SEATING PISITION AIR BAG USAGE EJECTIIN TRAPPEITAKEN USED ri DOT-COMPLIANT

C BY II A LJMCHELMET 0 1 1 1 1I L_J (U) I I I II IL_JI
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
OH, C

OL CLASS ENDORSEMENT SESTPICTISN ELECT APTC3 DRIVER ALCOHOL! DRUG SUSPECTED CDNOITION tIi4iIEi •j*i
IELECTUPTh DISTRACTED STATUN TYPE VALUE SATAN TYPE AESULTDELCCTupTDR

y ALCOHOL MARIJUANA

I I I I I 1 Q OTHER OR’JG 1
a, I I II )h

UNIT A NAME: (ART EISA! MISELE DATE OF BIRTH AGE GENDER

02, COMBS,ANTOINE,SHERMAIN (1 1 / Ol 6(/ 1 9 9 6 Z SLI M
ADDRESS: DTREET,CITA,RTATE,ZIP CONTACT PHONE - INCLUDE AREA CEDE

1883 MALASIA RD ,Akron ,OH 44305
INJURIES INJURED EMS AGENCY (NAME) INJAAEUTAKENTT: MEDICAL FACILITY INAMECITYI SAFETY EQUIPMENT SEATING PUSITIUN AIR BAG USAGE EJECTIIN TRAPPEDTAKEN USED DDTCDMPUANT

C BY ft 4 L_IMCHELMET 0 1 1 1 1- I L__J II IL_JI
CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE

: o, H: 331.13 gj Starting and Backing 16922
DL CLASS ENDORSEMENT SESTRICTISN CICT CTOE DUNES ALCOHOL I DRUG SUSPECTED CONDITION hh1EIu1 •I*1 iI!UIUt*11fl

ELC[UP02 DISTRACTED STATUS TYPE VALUE SiATUS TYPE RESULT :::::::::
oy Q ALCOHOL Q MARIJUANA

: 4 ( (J I 1 ci OTHERORUG : 1
I hjJ L1J ,l I I I L]zJ I_i

UNIT A NAME: LOOT, FIROIMIDOLE DATE OF BIRTH AGE GENDER

: I I I I/I I I I(_JI
ADDRESS: RTUELT,CITY,51ATE,ZIP CONTACT PHONE - INCLUDE AREA CEDE

I I I I I
INJURIES INJURED EMS AGENCY (NAME) INJAEEETAKENIT- MEUICAL FACILITYCAUME CIIU: SAFETY EQUIPMENT SEATING PUSITIUN AIR BUG USAGE EJECTIUN TRAPPEDTAKEN USED riD0T-CUMPL1ANT

BY L—IMC HELMETI I III M_JI
CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE

:__ C
DL CLASS • CSNDITIUN j9t1*N

.

I I

ENIISMAEMENT RESThICTIDN ELLEO AT DRIVER ALCOHOL! DRUG SUSPECTED
- ‘: DISTRACTED

Q ALCOHOL MARIJUANA

LJLJ I I III II I I I I QDTHERORUG

DL CLASS

1-FATAL

2-SUSPECTED SEAIUOS INJURY

3- SUSPECTED MINOR INJURY

4-POSSIBLE INJURY

S - NO APPARENT INJURY

12Hh1;lAitIIliIiI

1- NOT TRANSPORTED
!TREATEDAT SCENE

2- EMS

3-POLICE

9- OTHER! 0 NE NO AN

I I

1- NUT 0 EP LR YE I

2- DEPLOYED FROST

3- DEPLOYED SIDE

4-DEPLOYED 10TH FRONT! SIDE

S - NUTAPPLICAILE

N- DEPLOYMENT UNKNOWN

OIAIAS IEEE AALUE 0:0)110 IEEE MANUEl SADIE: USAU4

L_____J .1 I I I L_J LJ LflLflLflLJ

1 -CLASSA

2-CLASS I

3-CLASS C

4-REGULAR CLASS
IOH ID = DI

S -Mt MOPER ONLY

U-NDVALIORL

- FRONT— LEFT SIDE
IMOTORCYCLE DRIYERI

2- FRONT— MIDDLE

3-FRONT— RIGHTSIDE

4-SECOND — LEFT SIDE
IMDTOECYCLE PASSENGER)

S - SECDND — MIDDLE

A- SECDND — RIGHT SIDE

7-THIRD— LEFT SIDE
IMOThDCYCLE SIDE CAR)

1-THIRD— MIDDLE

9-THIRD— RIGHT SIDE

DO- SLEEPER SECTIDN
IF 71 ACE CA I

11-PASSENGER IN OTHER
ENCLOSED CARGO AREA
(NON-TRAILING UNI1 BUS-
P100-UP AITH CAP)

12- PASSENGER IN UNENCLOSED
CA RG U ARE A

SAFETY EQUIPMENT

EJECTION DL ENDORSEMENT

1-NUT EJECTED

1- PARTIALLY EJECTED

3-TOTALLY EJECTED

4-NOT APPLICABLE

1- NONE GIYEN

2-TEST REFUSED

3-TEST GIVEN: CONTAMINATED
SAM PL E ! DNA SAD L

4 JESTGIHEN: RESULTS ENOWN

S-TEST GIYEN RESULTS
UNKNOWN

1- NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE ITEOOINGWPING,
DIALING)

3-TALKING OS HANIS-FAEE
COMMUNICATION DEYICE

4 -TALKING ON HAND-HELD
COMMUNICATION EEAICE

S -OTHERACTICITVWTTH AN
ELECTRONIC DEVICE

N-PASSENGER

7-OTHER DISTRACTION
INSIDETHEVEHICLE

I-OTHER DISTRACTION OUTSIDE
THE YEH ICLE

9-DTHER!DNKNOWN
TRAPPED

> H-HAOMAT

M - MOTORCYCLE

P-PASSENGER

N -TANKER

U - MOTOR SCOOTER

S-THREE WHEEL MOTORCYCLE

:4 S-SCHOOL BUS

T-DUUDLE ATRIPLETRAILERS

0-TANKERI HAZMAT

1-ALCOHOL INTERLOCK DEVICE

2-CDLINTRUSTATEONLY

3-CORRECTIVE LENSES

4-FARM WAIVER

5-EACEPECLASSA BUS

A- E ACE PT CL AS S A
ACLASS BB3S

7- EOCEPTWACTDR-TRAILER

- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNERS PERMIT
RESIRICTIONS

10- LIMITEDTU DAYLIGHT ONLY

11- LIMITEDTU EMPLOYMENT

32- LIMITED — UTHER

33-MECHANICAL DEVICES
ISPECIAL BRAKES, HAND
CONTRILS,RRRTUER
ADAPTIVE DEOICESI

14- MILITARY VEHICLES UNLY

iS- MOTDAAEHCLESWITHOOT
AIR BRAKES

lA-OUTSIDE MIRROR

37- PROSTHETIC ElI

3D- 0TH ER

ALCOHOL TEST TYPE

1- NONE U SEN

2-SHOULDER BELT ONLY USED

3-LAP BELTONLY USED

4-SHOULDER A LAP BELTUSED

S-CHILD RESTRAINT SYSTEM—
FORWARD FACING .,

13-TRAILING UNIT

ACHILlRESTRAINTSYSTEM_(:14-RIIINGRNVEHICLEEATERIOR
REAR FACING - -. (NAN-TRAILING UNITI

7-BOOSTER SEAT 15- NON-MOTORIST

B - FELMET USER NA - OTHER I RSKNRWN

9-PROTECTIVE PADS USED
(ELIOA4 KNEES, ETC) -

10-REFLECTIVE CLOTHING

11-LIGATING — PEDESTRIAN
!DICYCLE ONLY

99-UTHER!UNKNTWN

1-NONE

2-ELOAD

3-URINE

4-BREATH

S -OTHER

1-NOTTRAPPEI

2- EOTRICATEO BY
NIECHANICUL MEANS

3- FREED DY
NON-MECHANICAL MEUNS

F-FEMALE

M-MALE

H-OTHER!UNKSOWN

GENDER

CONDITION

DRUG TEST TYPE

1-NONE

2-BLOOD

3-URINE

4-OTHER

1 -APPARENTLY NOR1IAL

2- PHYSICAL IMPSIRUENT

3 -EMDTIUNALI:A LLH:E
ANTRYD(3TJRN1AI

4-ILLNESS

S-FELL ASLEE FAINTED,
FATIGOED, ETC.

A- UNDERTHE INFLUENCE
DF MEDICATIONS!DRUGS
!ALCUHDL

3-OTHER! UNKNOWN

DRUG TEST RESULT(S)

1 -AMPHETOMINES

2 - IARETURATES

3- BENOTIIAZEPINES

4- CUNNAIINOIIG

S-COCAINE

A -OPIATES!RPIOIDS

7-0TH ER

B-NEGATIVE RESDLTS
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LOCAL REPORT NUMBER

:2IO210OO20477 I

OCCUPANT /WITNEss ADDENDUM

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

02 GIFFORD,HARRISON,NICHOLAS 1 1 1 0 8,/ 1 ? 912 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHDNE - INCLUDE AREA CODE

12821 CAPETOWN ST NW ,UNIONTOWN ,OH 44685 I_________________

INJURIES INJURED EMS AGENCY NAME) IDJDDEI TAKEN TD: MEO:CAL FDCILIDD IllUME, CITY) SAFETY 000IPMENT
- SEATING POSITIIN1iIR BAG USAGE EJECTION [TRAPPED

TAKEN USEI DOT-CDMPLIDNT

5 BY 41 it MCHELMET 0 3 1 1 1I II III I I ‘I IJI

UNIT A NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE BENDER

I : I I ‘I I I
ADDRESS: STREET, CITY, DEATE, ZIP CONTACT PHONE - :NCLDDC DORA CODE

I I I I I I
INJURIES INJURED EMS AAENCY INAMLI INJURED IAKLN IT: MED:CAL FACILITY (NAME, CITY) SAFETY EROIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED

TAKEN OSEI DOT-CDMPL:DND
BY MC HELMETI II I I III I

UNIT A NAME: LAST, FIASL MIDDLE DATE OF BIRTH AGE GENDER

I I I I I
II

I I I II
ADDRESS: DTDEET, CITY, STATE, ZIP CONTACT PHONE - INCEATE AREA CODE

INJURIES INJURED EMS ADENCY INAMEI INJUDED )AKENTD: MEDICAL FACILITY (NAME, CITY) SAFETY ENOIPMENT TSEATING PISITIIN AIR BAG USAGE EJECTION TRAPPED
TAKEN OSEI DOT-CDMPL:ANTI
BY MC HELMETI LJ LflJ

flI
I I I 1LJ II

UNIT A NAME: LAST, FIDDL MIDDLE DATE OF BIRTH AGE GENDER

I I I I I I I I I I I
ADDRESS: STREET, CITY, STATE. ZIP CONTACT PHONE - IDCLDDE AREA CSTE

INJURIES INJURED EMS AAENCY INAMEI INJIIRED TAKEN TT; MCC:CAL FACIL:YY INDME, CITY) SAFETY EBIIPMENT SEATING POSITION AIR BAG USAGE I EJECTION TRAPPEDTAKEN OSEB DOT-CCMPLIANT I
BY L__J___)

- MCHELMET1
I II IlL_il

1i!1 11* 1*L1iIIPJI iii

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

2- DEPLOYED FRONT
2- SHOULDER BELT ONLY USED -Tt 2- FRONT—MIDDLE

3- SUSPECTED MINOR INJURY
3- FRONT — RIGHT SIDE 3- DEPLOYED SIDE

4- POSSIBLE INJURY 3- LAP BELT ONLY USED
4- SECOND — LEFT SIDE 4- DEPLOYED BOTH

5- NOAPPARENTINJURY 4- SHOULDER&LAP BELTUSED (MOTORCYCLEPASSENGER) FRONT/SIDE

5- CHILD RESTRAINTSYSTEM— 5- SECOND—MIDDLE 5- NOTAPPLICABLE
ICIIIB:lSIIIiI1i•:h FORINARD FACING 6- SECOND— RIGHT SIDE 9- DEPLOYMENT UNKNOWN

1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

2-EMS 7-BOOSTERSEAT 8-THIRD—MIDDLE
1-NOTEJECTED

9- THIRD—RIGHT SIDE
3- POLICE B- HELMET USED

10- SLEEPER SECTION OFTRUCK CAB 2- PARTIALLY EJECTED
9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED U- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- HOT APPLICABLE
10- REFLECTIVE CLOTHING Bus: PICK-UP WITH CAP)

F - FEMALE
11- LIGHTING — PEDESTRIAN 12- PASSENGER IN UNENCLOSED

M-MALE /BICYCLEONLY CARGOAREA
1-NOTTRAPPED

U-OTHER/UNKNOWN 13-TRAILING UNIT
99- OTHER / UNKNOWN

14- RIDING ON VEHICLE EXTERIOR
2- EXTRICATED BY MECHANICAL

(NON-TRAILING UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL

99- OTHER/UNKNOWN MEANS

NAME: LATI, FIDTT, MIDDLE DATE OF BIRTH AGE GENDER

: I I I’I I I I I II
ADDRESS: TT RLLT, CI IT STATE: ZIP CONTACT PHONE - IACLDTE AREA CODE

I I I I I I I I I ‘

NAME: IATL FIDTT, MITTI E DATE OF BIRTH AGE GENDER

I I I I Il’I I I IL III
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - Nfl ATE AREA CDDE

I I I I I I I I I I

NAME:LAST,FIDST,MIDSLE DATEOFBIRTH AGE GENDER

I I I : I I I I I I I
ADDRESS: STDEET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CUCE

I I I I I I I I I I

GENDER

EJECTION

TRAPPED
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