L Onio DEPARTMENT
\B= =i TRAFFIC CRASH REPORT  soenores wanoatory Fiecn For suppLemENT REPORT

LOCAL REPORT NUMBER*®
LOCAL INFORMATION
EPHOTOSTAKEN E]OH-Z DOH'3 &10|210|'101010|1|6|619|6| |
- [X] on-1p [] oTHER | REPORTING AGENGY NAMEX NCIC* HIT/SKIP NUMBER oF UNITS UNIT Iv ERROR
SECONDARY CRASH - : 1-50LVED 98 - ANIMAL
[ privare prorerry| City of Kent Police 06703 2-unsoven| (0.2 |10,2 g9 ynknown
COUNTY* LocALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
- 1-FATAL
2-VILLAGE
I_6_lll ILJ 3-TOWNSHIP Kent 1,0122020/1936, . 4 ! 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- &%‘TT: LOCATION ROAD NAME ROAD TYPE LATITUDE oectuac oecrees SUSPECTED
2.
CEAST 3- MINOR INJURY
S, R|43 | {1, 3 wesr IMANTUA S T |41,1539.14, SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFTX 1-;‘:5;: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ceciuat oesages 4-INJURY POSSIBLE
z.
3-EAST L 5-PROPERTY DAMAGE
o Fae | MAIN S, T[81.3628]132
REFERENCE POINT w&%ﬁgg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE(TR) | AL -ALLEY HW-HIGHWAY  RD -ROAD [X] WITHIN INTERSECTION 07 ON APPROACH
1 2-MILE POST 2-50UTH |ys. FEDERAL US ROUTE AV - AVENUE LA -LANE SQ - SQUARE
—=I3-HOUSE# L.l 3-EAST BL -BOULEVARD MP-WILEPOST ST -sTRee | [T] T
a-west | sR-sTATE ROUTE e T 3 WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE - 3 5 1
FROM REFERENCE | uniToF MeAsure | O NUMBERED COUNTYROUTE| oo ooor' oy pARKWAY  TL -TRAIL
1-MILES | TR-NUMBERED TOWNSHIP BRIV Pl B
10 3 2-FEET ROUTE PUALILS TS LT [] roaowav ovioen
209 ! j 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIANTYPE
1-ON RDADWAY 9- CROSSOVER 1-NOT COLLISION 4 -REAR-TO-REAR 1 NORTH 1- DIVIDED FLUSH MEDIAN
(0 1 2°ONSHOULDER 10-DRIVEWAY/ALLEYACCESS | o ZETAECN - 5-BACKING 2- SOUTH (<4 FEET)
LZ L= 3.IN MEDIAN 11-RAILWAY GRADE CROSSING (L= | yeuieFs iy 6-ANGLE — 3. EAST 2. DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 2- WEST (24 FEET)
5.0N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - DUTSIDE TRAFFIC WAY 13-BIKE LANE 3 - HEAD-ON 9-OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
B-OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] work zone RELATED WORK Z0NE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- 3EFORE THE 15T WORK ZONE 1 1 2
[7] workers PresENT 2- LANE SHIFT/CROSSGVER WARNING SIGN L= L= L=
3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | = [ R
O R MEDIAN 3-TRANSITION AREA SR AICHTIE e bE | 2. weT 2 - BLACKTOP,
4- INTERMITTENT or MOVING WORK 4 ACTIVITY AREA o ) BITUMINOUS,
[J acTive scrood zone 5-OTHER 5 - TERMINATION AREA SelBEIRTEL R 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-DAWNDUSK 0 2-CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _ pret
~——— 3-DARK - LIGHTED ROADWAY == 570G, SMOG, SMOKE 8- 3LOWING SAND, SOIL, DIRT, SNOW MOVING) .
4 - DARK - ROADWAY NOT LIGHTED £-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH ERlEER SNy
5 - DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER / UNKNOWN 9. OTHER/IUNKNOWN
9-OTHER / UNKNOWN
NARRATIVE

Indicate the north
direction with
an “N"” on the
compass diagram.

UNIT ONE WAS STOPPED IN TRAFFIC
SOUTHBOUND ON SR 43 BEFORE W. MAIN ST.
UNIT TWO WAS STOPPED BEHIND UNIT ONE.
UNIT TWO FAILED TO MAINTAIN DISTANCE
AND STUCK UNIT ONE DURING A RED LIGHT.

POSSIBLE NECK / HEAD INJURIES ON UNIT |
ONE PASSENGER.

NOT 1D Scaes

@‘ T

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] roLice agency
Ll.l.ollizlz_lplzloi/ l1 19|3|6| LlLOLll.sz..LQL.ZJQJJL!L9‘3_¢7J I!Joll 1212-012I0| / l1 l9i3l94 lllol 1 |2 ‘2 I0|2 iOl/ 12 l0I0I6i D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CrEckep sy OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| - MINUTES | McNulty, Samantha S Bowen, Jared SUPPLEMENT
(CORRELTION or ADDITION
OFFICER'S BADGE NUMBER* CHECken av OFFICER'S BADGE NUMBER™ T AN BRI R SE37 75 205)
000;10x310|L05911213,6L ) L ..L.211L4L, J

HSY7001 OH1 1/19 (760-0820]
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= sz UNiT

LOCAL REPORT NUMBER

L210I2I0I-I0I0|011I6I6I9I6I J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE « [R] sanz A5 0AIVERI OWNER PHONE: i\ 77 a6is rond 1 T@0camc se onnerms
10,1 |WILLIAMS, MICHAEL, T DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2IP ([}{]AME A5 ORIVERS 2 1- NONE 3- FUNCTIONAL DAMAGE
54 DELORA DR 1COVENTRY TWP ,OH 44319 L= _J 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP Commerctar Carnier PHONE: veLuzE Are cooe 9 - UNKNOWN
I T O A WY T B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, HIHLV8746 121GNFILGEIYIZIA6I3|0ISI910I 12,010, Chevrolet
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verrier [ PROGRESSIVE 922877284 BLK EQUINOX
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jeommerciar [Jeoverwwent [ MEMERSENCY
VEHICLE WEIGHT GYWRIGEWR HAZARDOUS MATERIAL
INTERLOCK #0CCUPANTS 1 - <10KL8S [[] MATERIAL cLASS # PLACARD ID #
OJoevice ™ [Jurvsiae unr 02 2 - 10,001 - 26K L3s SELEASED
W&y [ 13- 526Kss []riacaro | | [ |

1- PASSENGER CAR
0,3, 3. SPORT LTILITY VEHICLE
URITTYPE , _piciyp

5 - CARGOVAN
6 - VAN {9-15 SEATS)

§ # OF TRAILING UNITS

T - MOTORCYCLE 2-WHEELED

9 - AUTOCYCLE

10 MOPED OR MOTORIZED
BICYCLE

11- ALLTERRAIN VEHICLE
(ATYIUTV)

12-GOLF CART

2 - PASSENGERVAN (MINIVAN) B - MOTCRCYCLE J.WHEELED 13- SNCWMOBILE

14- SINGLE UNITTRUCK
15- SEMI-TRACTOR
16-FARIA EQUIPMENT
17-MOTORHOME

18-LIMO (LIVERY VEHICLE)
19-BUS Q16+ PASSENGERS)
2)-0THERVEHICLE

21 - HEAVY EQUIPMENT

22- ANIMAL WITH RIDER 63
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN/ SKATER
24- WHEELCHAIR (ANYTYPE)
25-0TAER NON-MOTORIST
26-8ICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HISH AUTOMATION
1 2 | 1-YES 2-ND 9-OTHER/UNKNOWN Ams 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-HONE & - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-NAIL CARRIER
L_(_)1_1 ) 2 7- BUS - INTERCITY 12-MILITARY 17-MOWING 9-O0TER/ UHKNOWN
SPECIAL - ELECTRONIC RIOE SHARING B - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9-BUS-OTHER 14-PUBLIC UTILITY 19- TOWING
5 -BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL i I k
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERVODAL CONTAINER B - POLE 12-CONCRETE MIXER ==
01 horaseuicane NOTORVEHICL: CHASSIS 9 - CARGATANK 13- AUTOTRANSPORTER 3
c:u“n";;’ 28U 4 - LOGEING 6 - CARGOVANENCLOSED BOX 13 .1 AT ED 14-GARBAGEIREFLSE i |
TYPE 7-GRAINCHIPSGRAVEL | _pump 99-OTHER | LHKKOWN 3 R SR |4 I @ 2
1-TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTCRTROUBLE 99-OTHER / URKNOWA i ! -, 8
V|_J_JEHICLE 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 12-DISABLED FROM PRIOR i ” &
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamMaGET D7 [J-UNDERCARRIAGE [14 |
1-INTERSECTICN-MARKED 3 -INFERSECTION-OTHER 6 - BICVCLE LANE 9 - MECIA'CROSSING ISLAND  12-FIRST RESPONDER
L.  CRCSSWALK 4 - V198LOCK - MARKED 7-SHOULDER/ROADSIBE  10- DRIVEWAY ACCESS AT IHCIDEHT SCENE O-vop 113 [3-aLLAREAS [151

NON-MOTORIST 2. [NTERSECTION - UNMARKED
LOCATION
AT IMPACT

CROSSWALX

CROSSWALK
5 -TRAVEL LANE - 03 Locanos

8 - SIDEWALK

11- SHARED USE PATHS OR
TRAILS

99-OTHER/ UNKNOWN

[J- UNIT NOT AT SCENE [ 16)

1- HON-CONTACT

1 - STRAIGHT AHEAD

7 - MAKING U-TURN

13-NEGOTIATING A CURYE

18-APPROACHING

INITIAL POINT oF CONTACT

2-HON-COLLISICN 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
L4 samae Lo by s cumancues 9 - LEAVING TRAFFIC LANE UL gl STANDIAG 0.6 21: . s::ds?:o UNIT i: -SN:IET.CEA: RI:GTE ¢
ACTION 4.5TRUCK  PRE-CRASH 4.QVEATAKINGRASSING 10-PARKED lS-réAGLGK:‘rlGG,PI:.I:O;II\IP:IéG, 20-0THER NON-MOTORIST ROl -VEHICLE NOT AT SCENE
- sorusTaikivg ACTIONS 5 ppancRGHTTURY  11-sLowinG oRsTopeED : 21 STANDING OUTSIDE 5210 KU
& STRUCK & - MAKING LEFT TURN I TRAFFIC 16- WORKING DISABLED VEHICLE
9-0THER ! UNKNOWN 12.DRVERLESS 17 - PUSHING VEHICLE 99-0THER  UNKNOWA
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETO YIELD 8- FOLLOWING T00 CLOSE | ACDA P“‘KEE PosITION 13- OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1 - ROUNDABOUT  4-STO0P SIGN
0.1 3-PANREDLIGHT 9-WPRIPEALANE CHANGE  14-DTOPPED OR PARKED EQUIPMENT 23-0PENING DOORINTO 2 1 THowAY 2 2w 5 YIELD SIGN
==, 6 .IMPROP 1 - 19-LOAD SHIFTINGIFALLING! ROADWAY
4-RANSTOP SIGN 10-IMPROPER PASSING 15~ SWERVING TE AVOID 3- FLASHER 6 - NO CONTROL

CONTRIBUTING 3 ' SPILLING 99-0THER IMPROPER ACTION

CRCuHsTANGEs 5 - INSAFE SPEED 11-DROVE OF ROAD TR
6-IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING #or Tug‘o:::nuu:s RAIL GRADE CRDSSING

1 - NOT INVOLVED

SEQUENCE of EVENTS

. o 2 1  2-INVOLVED-ACTIVE CROSSING
112, (), 1-OVERTURNROLLCVER 6. EQUIPMENTFAILRE  11-CROSSCENTELINE— 16-RAILWAYVEHEELE 22-WGRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=Lt eiRerexe _osion 7 - SEPARKTION OF UNITS gmgyriamemou OF  17-ANIVAL - “ARY " EQU PME';T I e ——
. . e L 18-ANIMAL — JEER 3 - STRUCK BY FALLING, "
PRLLE, B-RANCFFROADRICKT 1) poamiLL Rusaway g SHIFTING CARGOOR' L-NORTH 5 - VOR"HEAST

2L L} 4. JACKKNIFE 9 - RANOFF ROAD LEFT 13-OTHER NON-COLLISION a ANYTHING SET IN MOTION R~ T

5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 20-HOTORVEHICLE IN £Y A MOTORVEHICLE 2o SRS
; 14-PEDESTRIAN TRANSPORT - 1 2 3-EAST  7-SOUTHEAST
L0SS ORSHIFT 24-OTHER MOVABLE CBJECT FROML_L ) TOL & 3
31! 15-PEJALCYCLE 21 - PARKED MOTOR VEHICLE A-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25-INPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN 90ST 43-CURB 50- WORK ZONE MAINTENANCE

8L /CRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGH POST 44.DITCH EQU.PMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CASLE BARRIER 39 LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL . -

5 , _ STRUCTURE  38-MEDIAN GUARDRAIL SUPPORT #5-FENCE 52-3UILDING 00,0 - STATED/ESTATED SPEED
Z7-BRIDGE PIER OR ABUTMENT ~ gagpeR &0- UTILIFY POLE 47-MAILBDY 53-TUNNEL —L =1L L= 2. caLcuLATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54 OTHER FIXED 0BJECT

X ‘ 3 - UNDETERMINED

6l | 29-BRIDGE RAIL BARRIER. OR SUPPORT AN o GT4ZR/ UNKNGHN POSTED SPEED

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

;1_| FIRST HARMFUL EVENT

;ll MOST HARMFUL EVENT

3§

HSY8304 OH1U 1/18 (760-0820]
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= s UNIT

LOCAL REPORT NUMBER

I2I0I2I0l-I010I01116I6I9I6I )

UNIT # | OWNER NAME: LAST, FIRST, MIDOLE 1 [R]savE s oRIvem OWNFR PHANF:  ~  : o [ au s 3
0,2 |CHLAD, DENNIS, FRANK | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP | [R]saWE 45 95 VER 2 0E F IONAL DAMAGE
908 MANCHESTER AVE ,Kent ,OH 44240 2- 1 RDA AG 4 D AB ING DAMAGE
COMMERCIAL CARRIER: NAME ADJRESS, CITY 5TATE,Z 7 Comumercrar Carrier PHONE: ivcLuse ansa cooe 9
S N T O U T M DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H/EWP1548 1,04 GP24 R87B137140, 2,007 Dodge
INsunance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL < A
verrien |(GRANGE 1479504 RED CHALLE G 2 10 2
TYPE OF USE - USDOT 4 TOWED BY: COMPANY NAVIE
i NCY
[Jcommercia [Joovernuent [ REMERENY | L0 0 3 ’ 3
HAZARDOUS MATERIAL
m VEKICLE WEIGHT GVWWRIGCWR
INTERLOCK OCCUPANTS _ MATERIAL CLASS# PLACARDID #
1 - <10KLBS B 4 8 4
[Joevice ™ [Jnrrsicte untr 2 - 10,001 - 26K (35 RELEASED
2 0.1, | 50 2Kus (Jeeacaro | | LS S
1- PASSENGER CAR 7- MOTORCYCLE 2WHESLED  12-GOLF CART 13-LIMO {LIVERYVEHICLE)  23-PEDEST | )
(0 2 - PASSEVGERVAN (NISIAN) 8- MOTORCYCLESWHEELED 13- SNOWMO3ILE 19-BUS (16+ PASSENGIRS)  24-WHEELC ) 10 Il 1 2
L=l o LTIUTYVERICLE 9 - AUTOCYC.E 14-SINGLE UNI™TRLEK 2-0THERVEHICLE 2501428 o 1 2
UNITTYPE 4 pip¢yp 10-MOPEDOR MOTCRIZED 13- SEWLTRACTOR 21 -HEAVY ZQUIPMENT 2-3I0YCL 9 5 3 3
5 - CARGOVAN BICYCLE 16-FARM ZQUiPNENT 2-ANIMALWITHRISER G327 -TRAIN 8] ‘i!._%_-
6 - VAN 1315 SEATS) 11-ALLTERRAIN VEHICLE 17-NCTIRHOME ANIMAL-DRAWNVEHICLE o5 jnivow 8 71§t s 4
(ATVIYTY) e
# oF TRAILING UNITS 7
8
WAS VEHICLE OPERATING IV AUTONOMOUS 0 - NOAUTGMATION 3 - CONDITIONAL AUTOVATION 9 - US<NOWN !
MODE WHEH C3ASH CCCURRED! 0 1 - DRIVERASSISTANCE 4 - HIG2 AUTOMATION
L 1-YES 2-N0 9-OTHER /UNKNOWN AUTONDMOUS 2 - PARTIAL AUTCYATION 5 - FULL AUTOMATION
- MODE LEVEL 1
1-N0NE & - 3LS-CAARTERTOLR 1. TIRE 15-FARY JAIL LA
01 :m 7-3US-INTERC Y 12-MTAR AW < 4
s|_|_JPECIAL % - SLECTROMIC 312E SHARING B - BUS~ SHUTTLE 13 POLCE 13 SNCWTH 4
FUNCTION * - SCHICLTRANSPORT 9. BUS-0HER 208 ¢ TILTY 3-7C N
T BLS-TRANSITCINMUTIR 40 AMBULANCE 3ONSTR OTONEWIPMEY 2-A 0 T .
1 - HO ZARGO BABYTYOE 3 - VEHICLETOWING ANTHER 5 - INTERUODAL CONTAINER B - POLE 2o R 1
0,1, incraseucsse VOTORVEHICL* CHASS'S - CARCa TR 14T
C:o"nﬁv“ -39 £ OGEING & - CARGOVAFNCLOSED 86K 3. g g 4.0AT3AG . s (-
TYPE T-GRANCHP GRAVELT | gy T<ER! % T
1- TURY SIGYALS 4 BRAKES 7-WORNOASLICKTIRES 9 - MOTORTROUBLE 9-OTAER / UNANOWS P !
vLI_'zmcLz 2 - HEADLAMPS 5 . STEZRING B - TRAILER SQUIPMENT 1-DISABLEL FROM PRI :
DEFECTS 3. Al LAMPS 6 - TIRE BLOWOLT JEFECTIVE ACCIDENT
3 nopamaGe ©1  [J-UNDERGARRIAGE |
1-INTERSECTICN-MARKED 3. NTERSECTION-OTHER  £-BICY E ANE ME A SSNILAND G.r T
Lty CROSSMA 4-WBELICK MAIKED 7 SHO DER A0ACS £ 1L =hE [ 31 ; |
NON-MOTORIST 7 . INTERSECTION - UNMATKED  CROSSWALK 8- SIDEWA " 9 EHER FUNANOWY »
LOCATION  ChessAC 5-TAVELLARE-0- o (o
1-NON-COATA™ 1 - SRAIGST AHEAD T-MACNG - Y 3 i
3 2-HEN-CLLISION 0.1 2-BACKNG B - ENTERING RAFFI  ANE g ' -
Lo b a.SRKNG LD 3. CHANG NG LAYES 9 - LEAVINGTRAT CLAME s i
ACTION 4. s7aucK PRE-CRASH 4 . QVE-AKINGPASS NG 10-CARKED T
5. Bt sTRNG ACTIONS 5 _pacang reaTToR 11-5.0W NG ORS PED
&STRUCK 6 - MAKING LEFTTURN M TRASFI L-w a
1-HONE 7-EFT OF CENTER 13-IMPROPERSTAT CR A 1 LYING Wy TRAFFICWAY FLOW
2-FAILLRETOVIELD 8-70L OWING~06CLOSE 'Acoa  PARKE PSTON 1 1 1. @y o
2 RAN REDLISHT 9. MPAOPERLAYECange  4-STCPPEDCR AR 2 "
0.8 * ; i T y oW
=Ly aan 5100 si6h 10-INPROPER ASSING - oA L L2 e .
CONTRIBUTING ; \ccrr soeco 11-DROVE 0F ROAD L2 SHERRE 0 !
CIRCUNSTANCES ° i 16 WRONG WAY s 5
b - IMPROPERTLAN 12-IWPROPER BACKING U CHSNG # oF THROUGH LANES
ON ROAD 1.NOVE L
SEQUENCE 0F EVENTS :
EVENTS ; 2 2 - INVOLVED-AETIVE CROSEIN
W2, (), 1 OVERUBNROLLZVER - EQUIPNENT FAILUE 11-CROSS CENTER. € 13 ) B ER
= HRerexe _osion 7 - SEPARATION 0F UN T3 g:;‘;?"‘ DIRECTIONOF 37 A 1A = A s .
T N
. INMERS) - RAN 07 1GHT 15-A IMA
| i NHERSION g :AN o:rw?n_cr 2 Ty S e ‘ -
gL 5'“‘“‘;"‘;‘ . "n' nﬁ:f?fhr I3-OTHERNCN-COL ISON 5 = Wes
- CARGO! EQJIPKEN 10-CROSS MESIAN Faes 4
(0SS 0R SHIFT E :Enifz::t": U om 1 g 2 FHEAST
It 21-PARKE £
COLLISION wiTh FIXED OBJECT - STRUCK I
i Z5-INGACTATTENUATOR  31-GUARDRA'L END 37-TRAFFIC SIGH 2057 #8008
1 . a Cq?;ég;g::;m:r 32-PORTABLE BARRIER 3B-OVERKEADSIGH POST &3 ° : UNIT SPEED DETECTED SPEED
- £A -MEDIAS E -LIGKTILUMINAR 5 L
oo -MEOIMCALEBARRIER 39 ;LGJ’-;’BIPI%U INARIES 45 EVBA 3 T
5 i . R _ 34-MEDIAN GUARDRAIL 4 Fr C I 0 1 0
£7-BUDGE PIERDABUTMENT ~ gagpieR £0-UTILITY POLE .48 0B —_— =l L= 3. CALCULATED/EDR
28-3RIDGE PARAOET 35-MEDIAY CONCRETE 41-0THER 20T P0LE 4573 .
6 29-3R10GE RAIL BASRIER OR SLPRORT 4;”.‘& . POSTED SPEED £ UNDETERMINED
30-GUARDRAIL “ACE 3-MEDIAVOTHER IARRIER  £2-CULVERT -

FIRST HARMFUL EVENT

I_lJ MOST HARMFUL EVENT

3 5

HSY8304 OH1U /18 [760-0820)
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e LOCAL REPORT NUMBER
w= 5% MoTorisT / NoN-MoTORIST
1210|2I0|-I0I0|0I1|6I6I9I6l |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0. 1 |WILLIAMS, MICHAEL, T  1,1,3,0,1,9,7,0,/49 M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INC1uDE AREA CODE
[+
154 DELORA DR ,COVENTRY TWP ,OH 44319 ;
=] -
b3 INJURIES INJURED | EMS AGENCY (NaME) INIURED TAKEN To: MEDICAL FACILITY ic 11| SAFETY EQPMENT| Conpuinny] SENTING POSTTIONT AIR BAG USKGE [ EIECTION | TRAPPED
= USED g
Q
g 5 i 0,4 MCHELMETLO'IIL 1 |1 1
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S, 0. H
= ENDORSEMENT RESTRICTION seLecTupTos | DRIVER L L SUSPECT CONDITION ALCOHOL TEST DRUG TEST(S)
CECLASS SELEC™ UPT02 ' o DISTRACTED O L RUGSUSPECTED STATUS | TYPE TYPE | RESULT se 4
BY [ awconor ] maruuana
I_4_JL_IL__JL TR . S [ otver oruc ;l ,Ll ) iy e
UNIT# | NAME: LAST, FIRST, MIDDI F DATE OF BIRTH AGE | GENDER
0,2 | CHLAD, DENNIS, FRANK 0,9,1,1,1,9,7,1,[49, [ M,
’u_‘, ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+
S 908 MANCHESTER AVE ,Kent ,OH 44240 = i
(=}
&1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY trixere, cirv: ] SAFETY EQUIPHERT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z e se Me HerEY
= l_s__l L I_o.lil J | 1 | 1 ) ;1_1 |_1_|
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
(=4 - . . .
E H 333.03 [X] |Maximum Speed Limits 60895
1 0L cLASS E:‘E“Lgffﬁ,!“.ﬁ'f RESTRICTION s:0£CTUP 103 :;zsl}lsmn ALCOHOL / DRUG SUSPECTED CONDITION snnus oL TE - s
BY [ awcono.  [] maruuana )
1L11__11_1|_L_n_|__||_u t_l__:DUTHERDRUG l_l__jllllll.L_lfl lt_l_nl_u_u__u_n__l
—— e = T ——Y,
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
 E S L 1 | | 1 | | | ] (I
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
g
g 1 ] ] 1 1 1 1 1 1 ]
£ INJURIES [INJURED | EMS AGENCY (NAMO) INSURED TAKENT0: MEDICAL FACILITY (nzerc crrv | SAFETY EQUIPMERT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
3 TAKEN USED DQT-CompLiant
g MC HELMET
2 | —— | —  P— —| L ! i Ne— | )
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
S
o | I —
B oL CLASS | ENDORSEMENT RESTRICTION ALCOHOL / DRUG SUSPECTED CONDITION DG T
[ atconor  [J maruuana
e feoose oy | | [ otHeEr bRuG | O T
INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) [ DRIVER DISTRAGTION TEST STATUS
1-FATAL 1 FRONT LEFT SIDE 1-NOT DEPLOYED 1 CLASSA 1-ALCOHOL INTERLOCK DEVICE 1 NOT DISTRACTED 1- NONE GIVEN
2-SUSPECTED SERIDUS INJURY ~ (MOTORCYCLE DRIVER 2 DEPLOYED FRONT 2°CLASS B 2-COL INTRASTATE ONLY 2. MANUALLY OPERATINGAN | 2 TESTREFUSED
3-SUSPECTED MINOR INJURY, -2 FRONT - MIDDLE 3-DEPLOYED SIDE 32CLASSC 3-CORRECTIVE LENSES gtsfgé‘?{‘&gm”#ﬁmm" 3 TEST GIVEN, CONTAMINATED
3- FRONT - RICHT SIDE !  TYPING, SAMPLE / UNUSABLE
4-POSSIBLE INJURY 4 DEPLOYED BOTH FRONT/SIDE - 4 -REGULAR CLASS 4-FARMWAIVER DIALING
5-NO APPARENT INJURY TRy it ey 5-MTARPLEABLE Glel] 5 EXCEPT CLASS A BUS 3-TALKING ONHANDSFREE *-TESTBIVENRESULTS KNoWN
9- DEPLOYMENT UNKNOWN 5 - M. MOPED ONLY 6- EXCEPT CLASS A COMMUNICATION DEVICE 5 TESTGIVEN, RESULTS
: SECOND - MIDDLE I UNKNOW
2 TN 6-HOVALID 0L &CLASS BBUS 4-TALKING ON HANDHELD
1- HOT TRANSPORTED 6 SECOND RIGHT SIDE | 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
ITREATED AT SCENE 7-THIRD  LEFT SIDE 8- INTERMEDIATE LICENSE 5 -OTHER ACTIVITY,MITH AN e
2-EMS {MOTORCYCLE SIDE CAR) 1- NOTEJECTED H - HAZMAT L RESTRICTIONS ELECTRONIC DEVICE :
3-POLICE B-THIRD - MIDOLE 2- PARTIALLY EJEGTED M MOTORGYELE © 9:LEARNER'S PERMIT 6- PASSENGER L)
9. OTHER/ UNKNOWN 9 THIRD - RIGHT SIDE. 3 TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-“:%’;2:{“"22}13!; 3 URINE
10 SLEEPER%i TION 4 NOTAPPLICABLE iR 10- LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHIC 4 BREATH
Tk A8 : Q- MOTOR SCOOTER L N a1 ST L BIDE N HER
11 PASSENGER IN OTHER _ 3 2
1- NONE USED BT er hHER. TRAPPED R THREE WHEEL MOTORCYCLE 12+ LIMITED - OTHER o mm
2. SHOULDER BELT ONLY.USED (NON-TRAILING UNITB.s, - NOTTRARPED S SCHOOL BUS 13.252%%&%%\?%?" 3 T
aGELORLIUSED AU ATR A i A T/ DOUBLE STRIPLETRAILERS *  CONTROLS 0R OTHER ' CONDITION 2 BLO0D
4- SHOULDER & LAP BELT USED lzgﬁégrﬁg IN UNENCLOSED HANIGAL W X-TANKER 7 HAZMAT ADAPTIVE DEVICES) 1 APPARENTLY NORMAL 3 URINE
3-FREED BY ;
5§;‘;&,§’$§,¥§3‘,§‘J SGE 13-TRAILING UNIT NON-MECHANICAUMEANS . 14-RILITARY VEHICLES ONLY 5 pHySiCAL IMPAIRMENT 4 THER
15- MOTORVEMISLES WITHOUT 3. EMOTIONALY -
R FoFEMLE iagacs s
REAR FACING : v
. e 16-0UTSIDE MIRRG ;
. 15 MONNOTORIST M-MALE R 4- ILLNESS 1 AMPHETAMINES
99- OTHER / UNKNOWN U OTHER / UNKNOWN 17-PROSTHETIC AID 5. FELL ASLEEP, FAINTED 2 BARBITURATES
8 - HELMET USED -OTHER/ UN 18 OTHER FATIGUED, ETC.
- L EIC 3 BENZODIAZEPINES
9- PROTEGTIVE PADS USED - UNDER THE INFLUENCE e
(ELBOV/ KNEES, ETC) OF MEDICATIONS / DRUGS ABINO
10- REFLECTIVE CLOTHING TALCOHOL 5 COCAINE
13- LIGHTING - PEDESTRIAN 9.0THER UNKNOWN & OPIATES/QPIOIDS
IBICYCLE ONLY -

7-0THER

99- 0THER/ UNKNOWN

8 NEGATIVE RESULTS
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®= 2w OccuPANT / WITNESS ADDENDUM LOCAL RERORT R
L2|0|230|' |0|0|0»1|6|6|9|6| |
UNIT # | NAME: [ AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
l01 WILLIAMS, PAMELA, S 412,2,2,1,9.619,5_&(!» _F
§ ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - incLUDF AREA CoDE
a
e 54 DELORA DR ,COVENTRY TWP ,OH 44319 - -
= INJURIES [INJURED | EMS Acencr (NAME) INJUREDTAKENTO MeoicaL Facitity wmam v | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN . . ; USED BOT-Compuant
.4 [* _2 ,Kent Fire Akron City Hospital 0,4 MCHELMET | 0 3 | 1 (1 | 1
UNIT # | NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
| | 1 { | i | | 1 ] (R )
ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - inctuoe AREA cooe
L 1 1 1 | | 1 L 1 | ]
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T MepicaL FazILITY #amM SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
8Y MC HELMET . 1 I i
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L. 1 L1 1 i i T SO | [ S N | [ |
ADDRESS: STREET, CITY, STATE Z1p CONTACT PHONE - incLuoe area cooe
[ | { I | | 1 1 1 I §
INJURIES | INJURED EMS Acency (NAME) INJURED TAKEN 10: Mecica. FaciLiry (name, ary) { SAFETY EQUIPMENT SEATING POSITION | AIR 8AG USAGE | EJECTION TRAPPED
TAKEN USED DOT-Compuant
BY . MC HELMET L . Ao ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | { [ | | ] L[] s——
ADDRESS: STRELE, CITY, STATE ZIP CONTACT PHONE - IncLupE AREA Copt
[ | | | 1 1 1 ] 1 ] |
INJURIES |INJURED EMS Acency uaM INJUREL TAKEN T0: Mecical Fazitity (namr, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION TRAPPED
TAKEN USED DOT-Compuiant
L 1 BY L R M HELMET L ] 1L e— e i
R A QUIP D A PO D AIR BA A
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY e CLEOCCURANT; k (F“:SL(;RCJ‘;;E&RWER) 2- DEPLOYED FRONT
3- SUSPECTED MINOR INJURY 2- SHOULDER BELT ONLY USED T e o 3- DEPLOYED SIDE
3- LAP BELT ONLY USED 7
4- POSSIBLE INJURY 4 - SECOND — LEFT SIDE 4- DEPLOYED BOTH
5. NO APPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM ~ 5- SECOND — MIDDLE 5- NOT APPLICABLE
D TA FORWARD FACING 6 - SECOND - RIGHT SIDE 9 DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM — 7 THIRD - LEFT SIDE
ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
2 EMS 7 - BOOSTER SEAT 8 THIRD MIDDLE 1- NOT EJECTED
A S 9 THIRD - RIGHT SIDE
3- POLICE ; 10- SLEEPER SECTION OF TRUCK cAB 2~ PARTIALLY EJECTED
9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3 TOTALLY EJECTED
e (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4 NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PI K UPWITH CAP)
- L 3 RAPPED
F - FEMALE e < ow e 12- PASSENGER IN UNENCLOSED
M- MALE / BICYCLE ONLY A P 1- NOT TRAPPED
U - OTHER/ UNKNOWN
99- OTHER / UNKNOWN e TN I T S (i 2 'EA)E'I:LI;:ATED BY MECHANICAL
(NON-TRAILING UNIT)
15 NON MOTORIST 3 FREED BY NON MECHANICAL
99 OTHER/UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
] ] { | | 1 | ] L1 I
ADDRESS: STRCLT,CITY,STAFE Z1P CONTACT PHONE -
| I | 1 1 ] 1 ] t ! i}
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L1 ] ! ] 1 ] | I
ADDRESS: STREET, CITY, STATE, 71P CONTACT PHONE - inciuns ARFA nnF
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1 | | | | | [} | |
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