
‘ 01,0 000AnTNO’lT fl flI RAFFIC bRASH rIEPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

El 011-2 [] 011-3
PHOTOS TAKEN

0H-1P El OTHER

El SECONDARY CRASH
PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC*

City of Kent Police
L!JJi1Q1]

LOCAL REPORT NUMBER*

20Q,- 1O1OQj16 696
Hfl7SKIP NUMBEROrUNITS UNITINERROR

1-SOLVED 98-ANIMAL
2-UNSOLVED I I I L_L_,J 99-UNKNOWN

ROADWAY

COUNTY* LOCALOTY* LOCATION: CITY VICLAUE,TOWNSHIF* CRASH DATE !TIME* ‘ CRASH SEVERITY1-CITY

LJL Lj_J Kent LO 11212 O2:0 / 11193161
2- SERIOUS INJURY

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE y:iu ae,c SUSPECTED
2- SOUTH

S R43 MANTUA L$ T 4J.1539I1I4l
ROUTETYPE ROUTE NUMBER PREFIX 3- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE H) ROAD TYPE LONGITUDE ECl’ DEGP.EES 4- INJURY POSSIBLE

2- SOUTH
3-EAST MAIN Q 1 .g

- g 5-PROPERTY DAMAGE
L J J I L_J 4 -WEST I ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED

1- INTERSECTION
.•-. RE

NORTH tR - INTERSTATE ROUTE(TP) AL -A[LEY 11W- HIGHWAY RD -ROAD
WITHIN INTERSECTION In ON APPROACH

1 2-MILEPOST 2-SOUTH US-FEDERALUS ROUTE ÀY-AVENUE LA-LANE SQ -SQUARE 3L__—] 3- HOUSE # L__J
4 -WEST SR- STATE ROUTE EL - BOULEVARD UP- MILEPOST ST -STREET Q WITHIN INTERCHANGE AREA NUMBERRoACHES

— CR -CIRCLE OV -OVAL TI -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTEFRON REFERENCE UNIT OF MEASURE CT - COURT PK - PARIW1AY TL -TRAIL
1- MILES TR- NUMBEREDTOWNSHIP DR -DRIVE Pt - PIKE WA-WAY2-FEET ROUTE Q ROADWAYDIVI000

I I U 3 -YARDS HE - HEIGHTS PL - PLACE

LOCATION oF FIRST HARMFUL EVENT MANNER IF CRASH COLUSIONnMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER I - NOT COLLiSION 4- REAR-TO-REAR

1- NORTH 1- DIVIDED FLUSH MEDIAN
g 2- ON SHOULDER 1ODRIVEWAY/ALLEYACCESS BETWEEN 5- BACKING

- SOUTH 1<4 FEET)
L]J 3-IN MEDIAN 11-RAILWAYGRADECROSS1NG LJ IN N-ANGLE 2-DIVIDED FLUSH MEDIAN

4- ON ROADSIDE 12-SHARED USE PATHS CR TRANSPORT 7- SIDESWIPE, SAME DIRECTISN
U- WEST

34 FEET)
5- ON GORE TRAILS 2- REAR-END 8- STDESWIPE,OP?OSITEUIHECTIOE 3- DIVIDED, DEPRESSED MEDIAN
N - 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

El WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- SEFORETHE ISTWORI( ZONE 2El WORKERS PRESENT 2-LANE SHtFT/CROSSGVER WARNING SIGN L__i L__J

3 -WORK ON SHIULDER 2-ADVANCE WARNING AREA 1- STRAGHT LEVEL 1- DRY 1 -CONCRETEEl LAW ENFORCEMENT PRESENT on MEDIAN 3-TRANSITION AREA
2-STRAIGHT GRADE 2-WET 2 BLACKTOP,4- INTERMITTENT as MOVING WORK 4 -ACTIVITY AREA SITUMINOUSEl ACTIVE SCOOLZONE 5-OTHER 5-TERMINATION AREA 3-CUR/ELEVEL 3-SNOW ASPHALT
“-CURVEGRADE 4-ICE

3-BRICK/BLOCK
LIGHT CONDITION WEAIftER

- 9- OTHER/UNKNOWN 5- SAND, MUD, DIRT 4- SLAG, GRAVEL,1-DAYLIGHT 3-CLEAR 6-SNOW OIL,GRAVEL STONE
3 2- DAWN/DUSI< 0 1 2- CLOUDY 7-SEVERE CROSSWINDS 6 -WATER /STANDING,

5- DIRT3- DARK — L’GHTED ROADWAY 3- FOG, SMOG, SMOKE 8- SLOWING SAND, SOIL, D:RT, SNOW MOVING1
4- DARK - ROADWAY NOT LIGHTED C

- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
9 OT1ER.’UNkNOA

5- DARK — U\KNJWN ROADWAY LiGHTING 5- SLEET, HAIL 99 -OTHER? UNKNOWN
3 OTHERUNKNOWN

9-OTHER! UNKNOWN

NARRATIVE ,J Indicate the north
direction with

UNIT ONE WAS STOPPED IN TRAFFIC - -

aN

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 I HEAD INJURIES ON UNIT

ONE PASSENGER.

CRASH REPORTED DATE /TIME DISPATCH DATE ITIME ARRIVAL DATE /TtME SCENE CLEARED DATE ITIME REPORT TAKEN BY

1 0 12,2 02,0 /19361,0 12202,0 / 1,9 37,1 0,1 2 20,20/1,939 1,0 12 20,2 0,! 2 00.6 POLICEAGENCY
‘

El MOTORISTTOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECRED we OFFICERS NAME*
ROADWAY CLOSED INVESTIGATION TIME MINUTES IiIcNuIty, Samantha S Bowen, Jared Q SUPPLEMENT

. ICORHETM% er
OFFICER’S BADGE NUMRER* CuEceen Os OFFICER’S BADGE NUMBER*

36L L t.,ILJj 4[

N I

I

HSY7COI OH1 1i19)760-0820(
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U NIT

UNIT I OWNER NAME: LAST, EIRST,MOIILE (sA’E4SDRIVLRl OWNER PHONE: :‘- F:-a,::

0_1_WILLIAMS, MICHAEL, T
OWNER ADDRESS: STSEET,OITV, STSTE,ZIP ::AMEA3)q.VER:

54 DELORA DR ,COVENTRY TWP ,OH 44319
COMMERCIAL CARRIER: SAME, AOTRKIS, OtTO, STATE, ZiP CCMMERCML CEIER PHONE: :‘cu;TARTt tWE

LP STATE LICENSE PLATE # I VEHICLE IDENTIFICATION # I VEHICLE YEAR I VEHICLE MAKE
O H1HLV8746 12 CNFIIAGEX2lA6l3IOI8I9IOI 1jI2 01 10 IChevrolet

IHSIRSNEE I INSURANCE COMPANY I INSURANCE POLICY # I COLOR VEHICLE MODEL
IVEREflE0 IPROGRESSIVE 922877284 BLK EQUINOX

TYPE IF USE I US DOT A I TOWED BY: COMPANY NAME
INEMERGENOY I ILi CAMMERCIAL JGIRERNMENT
RESPONSE I I I I I I I

NAZAR000S MATERIAL
INTERLOCK I #OCCBPANTS VEHICLE WEIGHT GVWR/GCWR

Q MATERIAL CLASS # PLACARD 10 #1 - 1IK LAS RELEASEDD DEVICE DHWSKIP UNIT I I
EQUIPPED 0.2 3->26KL5O UPLACARD i I

2 - 00,000-26K LII

1 PASSENGERCAR 7- MOTCRCYCLE2-URHEELED 02-GOLFOART 15-LIMO LIVERY VEHICLE) 23-PEOOITRIANIIKATER
2- PNSIENGER’INN IMININANI I - MOTCRCYCLE3-LNHEELEO O3-SNDWMO3ILY OR-IS TL6 ‘ISSTNGERSI 24-WHEELCHAIRIENNTYPEI
3 - SPERT LTILITY VEHICLE 9- AUTOCYCLE 14-SINGLE LNFTRLCK 23.OTHER VEHICLE 25-OTHER NON-MOTORIST

UNIT TYPE K- PICA UP 00-MOPED OR MOTORIZED OS-SEMI-TRACTOR 21- HEAVY EQUIPMENT 26-BICYCLE
S -CNRGOVAN IICYCLE UK-FARM EQUIPMENT 22-ANIMAL WITH RIOEROs 27-TRAIN
H- VAN 310 SEATS) U -ALLTERRAIN VEHICLE OT-Y.OTORHOME ANIMAL-DRAWN VEHICLE 99-UNKNOWN AR FITISKIPlATH IUTAI

L_J IFTRAELING UNITS

WUSHEHICLE OPERATING IN AUTONOMOUS 0- NO AUTOMATION 3 - CONDITIDNALAUTIMATION 9- VNKNTWN
MODE WHEN CRASH 000URREDT

1-HIS 2-NO 9-OTHORI UNKNOWN
I

- ORIHORAOOIITUNCE 4-HIGH AUTOMATION
2 - PARTIAL OUTORUTION S - FULL AUTOMATIONAUTONOMOMI

MODE LEVEL

U NONE 6- IUS—CHHRTEE’TOVR 01 -FIRE 1N-TNRM 20 -MAIL CARRIER
2 -TAVI I -EUS—INTERCrN U2MILITARY UT-MOWING 99-OTHERILRUNOWN
3. ELErEOlUIC RITE SHARING I. EAS—SHUFILE 03-POLICE 1A-SNCW4OMO1ALSPECIAL

FUNCTION - SCFODLT9ANSPCRT 9-lOS—OTHER U0PURJC UTILITY UT-TENDING
S -IuS—TRANSLTICCMMUTER UA-UMU’JLUICE US-CONSTRUCTION EQUIPMENT 23-SATETTIORAICO PATROL

1 -NO CURGO 000YTAPE 3- VEHICLETOWING ANOTHER 5- INTERNOOAL CONTAINER I - POLE 12 -CONCROTE MIUER
LQAJ INYTUPPLICAILE 0000RYEHICLT CHASSIS 9 13HUTOTRANSPORTERCARGO 2-BUS 4-LODGING N -CARGOAA\lONCLOiOD IOU UD-FLAYBEE U4-SARSAGURKFLSEBODY

7- GRAIKICHIPSICRAYEL 11 -0DM’ 39-OT—ERI URKNOWNTYPE

1- TURN SIGNALS 4- ROMEO 7-WORN OR SLICKTIRES 9- MOTORTREUILE 99-OTHER I UNKNOWNI,

VEHICLE 2- HEAD LAMPS S - STEERING I - TRAILER EQUIPMENT 13-EISAELEO FROM PRIOR
DEFECTS N - TAIL LAEPS H-TIRE BLOWOUT DEFECTIVE ACCIDENT

1 -INTERSECFICN—MAPAED 3 -iWTRSECTI:N—YT-.TR

LLJ CRESS WALK 4 -RODULCCK- MARKED
NIN-M112RIIT 2- INTERTECTICN_LNMERKED CNTISWULK
LOCATION CRESSUNLO 0-TRAVEL LANE—A-i: L::*ii:-AT IMPACT

2-NCN-CUHYUCO 0 -STRAIGHTAHEA0 7- MAKING U-TURN U-NEGOTIATINGACURAE OE-APPROACHING
2- NON—COLLISION 2- IACiE1NG I - ENTERINGTRUFFIC LANE 04- ENTERING OA CROSSING OR LEARINGAEHICLE

I.__J 3- STEKING I__LJ 3- CHANG’RG LANES 9- LEHVINGTRAPFIC LANE SPACIFIEO LOCATION 19 -NTNNOING
ACTION 4. ITRACK PIE-GRAIN -ORERTAKINGPUISINS 00-PARKED TS’UULKIH RLNNIY& 2C-OTAERNON-MOTOAIST

S - BARHSTRIKING
ACTIONS

5 - MAKING RIGHTTERN 11-S_OWINGERSTOP’EO 2GG/NG, PLAYING 21-STUNDINGOUTSIDE
&STRUCK 6 -MHAINGLEPTTLAN INTEHFFIC OH-WORKING OISAILKDAE—ICLE

9-OTHERI UNKNOWN 12-ORVERLESS 07- PUSHING VEYICLE 99-OTHUR I UNKNOWN

0 -NONE 7_LEFT OF CENTER 03 -IMPROPER ITRRT FROM A 07 -VISION OBSTRUCTION 20 -LYING IN ROROWAR
2 -FAILLRETIYIRLO I_FOLLOWINGTOO CLASE IAOOA PARKED POSITION OR -OPERATING EEFECTIAE 22 -NOT OISCERNIOLE

OR-STOPPED OR PORERD ESLITMENT 23-OPENING OEIRiFCo 3-PANREOLIGHT N-1NPROPE4LRNECHANSE

A-RAN STOP SIGN 00-IMPROPER PASSING 04-LCAOSHIflINGiFHLLING/ ROADWAY
CINORIRUTING UN-SWERAINGOHVOIO SPILLING 99-OTHER IMPRZPERACTIONS - UNSAFE STEER U -DROVE OF: RDAOOIRCUNSONHEEI OH-WRONG WHR 20- IMPROPER OROSSINGN -IMPROPERTERN 12 -IMPROPER BUCKING

SEQUENCE OF EVENTS

COLLISION WITH FIXED OBJECT — STRUCK
30 -GUNRDRNQ END NT-TRUFPIC SIGN ‘OST 41-CuRl
32-PORTAILS BARNIER 3R-ORERHEAO SIGH POST 44-DITCH
33-MEOIANCAELERAARIUR 09 LISFT/LLRINURIES 45-EVBANKMEGT
3R-MEOIHN GUARDRAIL SATPOKT 46-FENCE27-541151 PIER ORAEUTMENT BARRIER RU-UTILITY POLE 47 -MAILIDA2M-SRIIGE PARAPET 35-MEDIAN CONCRETE 00-OTHER POST, POLE RI-TREE29-BRIDGE RAIL IARRIER OR SUPPORT

49-FIRE HRORANT3U-GUAAOKAIL FACE OH-NEOIAN OTHER BARRIER K2 -CULRERT

5

NI I

FIRST HARMFUL EVENT MOST HARMFUL EVENT

LOCAL REPORT NUMBER

2020- 00/0 1 66 9 6,

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4- DISABLING DAMAGE

N - UNKNOW,\

LI-TOP L333 LI-ALLAREAS 0251

LI-UNIT NOTAT SCENE 1160

INITIAL POINT OF CONTACT
0-NODAMAGE 04-UNDERCARRIAGE

0 i 6 O-02-REFERTD UNIT OS-VEHICLE NOTAT SCENE
OIAGRAM

99 UNKNOWN

UNIT I NON-MOTORIST DIRECTION
0 -NORTH S - \2rHEVST

2- SOUTH H - NORH WEST

FROM TO 3-EAST 7-SOUTHEAST

4-WEST I - 500THIHEST

9 -OTHER/UNKNOWN

II
DAMAGE

I I : I I I I I I I I

II

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

- S1CHCLE IANE

7- SAOLLIERIROAOSIOO

B-IIREWALK

02 02 12

I43 HII3

6 I I :JIIL[

LI-NO DAMAGE CII LI-UNDERCARRIAGE 1041
9- NEOI3,CROSS:NG iSLNNO

UO-O4IAEINUY ACCESS

li-SHARED USE PATHS RR
TRAILS

:2_FIRST RES:OYOOT
AT IN’CIOEN’ ICENE

99-OTHER IUNKNOWN

13-TOP

TRAFFIC

TRAFFIC WAY FLOW
0-ONE-WHY

2 TWO-WAY
II

H - EQUIPMENT FAILURE

7 - SEPNRAFION OF YNITO

I - RUN CFF MUD RIGHT

9- THN OFF RIN1 LEFT

CO-CROSS MEDIAN

1 - OVERTURNIROLLOVER
1 J —.

2 - :IREITUPOSION

3 - IMMERIION
SI I 4- UACKKN:FE

S - CARGO: EUAIPMENT
LOGO OR SHIFT

31 I

23-IMPHr ATTENUATOR
41 J____ ICRRSYCUSHIEN

2E-SRIOGE OHERHEUI
STRUCTURE

TRAFFIC CONTROL
1 - RDUNOUIOUT 4-STOP SIGN

2 2 SIGNAL I -YIELD SIGN

3-RUSHER 0-NO CCNTRCL

EVENTS
01-CROSS CENTERLINE —

OPOSITE DIRECTION OF
TRUREL

12-TO:NNHILL RJIUWAY
10-OTHER NON-COLLISION
14-PEDESTRIAN

OS-PEDALCYCLE

# MFTHROUGH LANES
UN ROAD

OH- RAILWAY AEYICLE
CT -A’IIYRL — ‘ART
UI-ANIMAL— DEER
19-ANIMAL — OTHER
2A-MOTORREHICLE IN

TRANSPORT

21 -PARKEO MOTORYEHICLE

RAIL GRADE CROSSING
U-NITINROLRED

2- INROLVED-ACTIRE CROSSINS

3- INRTLREN-PVSIIRE CROSSING22- WCKK ZONE MAINTERANCE
EIJPMEW

23-STRuCK BY FULLING,
SHI’T:NGCURGCOR
ANYTHING SET IN MOTION
SYA MOT0RVEHiCLE

24-OTHER MOVABLE CEJECT

SC-WORK ZONE MAINTENANCE
ERA: RN E NT

51-WALL

SO -3UiLGiNG
53 -TANNEL
54 OTHER TIUEO OBJECT
R5 OTHER/UNKNOWN

UNIT SPEED

0 I 0 LPJ

DETECTED SPEED

- STATYO / ESFIMVE-2 SPEED

2-CULCULATEO/EOM

N - UN200ERMINEUPOSTED SPEED

-5,
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b5J UNIT

2 o -OVEEARNIROLLDVEN

2 FIRFEAPiSIAN

3 - MMERSIJN

ZL
- ACKKNIFO

S-CAR2; E:_:DMEV

25IMDArAUENUAT79
4L i ‘CRASH CUSHICN

26-BRIDGE OVERHEAD
STRUCTURE

5 F
27 -BRIDGE PIER ORABUTNENT
1RB9IE2EPARAZET

_____ 19-BRIC;ERA:L

VT- U JA RD RAIHUCE

HSYR3O4 0//lU 1/15 (760-0826]

EVENTS
11 -CROSS CENTETJE —

EPOSiTE DIRECTIEN OF
TRAVEL

12-DOWNHILL )IUAUV

13-OTHER NON—COLLISIEN
13-PEDESTRIAN

IS-PCDALCVCI

16- RAIL/NAY VEhICLE

17-AD/SAL— hART

li-ALIMAL — JEER

1A-A;1MAL — OThER
27-MIORAE—ICLE1\

ThAN S P 3 NT
21-’RV%EE AOThR /6/IC!

21 -MAIL DARTER

%-ET-E9 N/%OW%

22-RUSH ZONE 1/AIN’ENANCE
AC/RI/TNT

23- STR_C< SY :AJ;D,
5—IFIVO CAROlER
ANYTHING SET IN F/3T7\

WA METER IEH:CLE
1ZOTHERM2AAALECUJEr

EG-INIRK ZONE RAIrENANCE
EOU:PNENT

S1-/NLL

S2-WILTNG

S3-UNNEL
SaCHET DIVEOTAJEr

RN CtER. IJNK’EANi,

TRAFFICWAY FLOW

1 -ODE-OAK

2 ,2 TV/DORY

#OFTHROUGH LANES
ON ROAD

2

UNETA OWNER NAME: LAATIFIRATMIAALE:Ist-A1AsDRwER: /DWNFPPHflNF-r:.-: -

CHLAD, DENNIS, FRANK
OWNER ADDRESS STREET, CITVI VThTE, ZIP (CAMIAS DRIVER)

908 MANCHESTER AVE ,Kent ,OH 44240
COMMERCIAL CARRIER: NAME AJDREAA,CITY rAVEl:? COMMERCIAL CARRIER PHDNE:ITCu:EARIA DOTE

LOCAL REPORT NUMBER

2 O 2101- , 0 0 Q± 6 6 9 6,
DAMAGE

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

LP STATE LICENSE PLATE # VEHICLE IDENTIFICATION #

LQLH EWP1548 1 D4,QP,2,4R8,7B137
INSIRANCE INSURANCE COMPANY INSURANCE POLICY

JVERWIED GRANGE 1479504
TYPEOFUSE USDDT$

Q COMMERCIAL QGOAERNMONT Q L I I I IJj

VEHICLE WEB/ROT DVWRJGCWR HAZARDOUS MATERIAL
INTERLOCK #ICCUPANTS

1 - 1 K ri MATERIAL CLASS # PLACARD ID #J DEVICE QHIT/SKIP UNIT 1— RELEASED
E 1 2 - lACED -26K LAOOS PPED 0 1 L_J 3 - >26K LAB ci PLACARD

1- ‘ASSENGERCAR 7- NOTCACYCLE2-WHEELCD 12-GOLF CART 1/-LIMO ILINERYVE/ICLEI
2- TUSSENOER/UN IMINIVANI I - NIOTERCYCLE3-WHOOLEI 13-SNDWMINILE 19-BuS I1N OASSENGERS/

L_1_.J 3. SFIRT ILITV/OLID.E V AA12000I 14-SINELOLNrRLC1 2:-OThER VEHICLE
UNITTYPE 4 P:C<AP iAMOTCIDRM2TCNIZED iA-SEMI-TRACTOR 2-/EANYEGUIPMEN’

5 - CARGO VAN BOYCuE UN-FARM EoJ:PRENT 22-USE/AL WITH RICER:;
A ANN-toUTS 1 N’ RAN//IC C AT/N RANNAKC

INT V UT VI

L__J # OFTRALLING UNITS

WAS VEHICLE OPERATING II AATINDMOUS 0 - NO AA1MATICN A - CCNDITIONALAUTOMAYICRJ
MIDE WHEN CRASH OCCURRED’ 0 1- JR1VERUSSISTANCE 4- HIGAJToM VT/IN

J 1 -YES 2- NO 9-01/10/UNKNOWN AUTONOMOUS 2- PA4T1A_AUTOTATION 5- FULLAUTCMATIOA
MODE LEVEL

1 - NONE N - SUS—CHARTEITOLT 1: -FIRE

0 1 , 2 - TRW 3 /AS_INTORCITh 12-NILITNR0

SPECIAL
EErRONIC RIDES/AYE/U B - IL’S—SHUTTLE 23-PaCE

FUNCTION -SD’-CD-—TNCSFIR V -BuT—OTHER i:ou53C

S - B_S—HAIS3 :DNTLrOR ILAMU_AA:E iS-DDNSTRuC’,:NEG_ °MT3 2:-AA’Ei 509/CT

I - N OAR-GO lID/HOE s AOH1CLEV2WINGANETAER S - :NTERM3DLC:NTWNOR I - POLO 2-CDNCYOTE MITER
LQJ_i_J INTTBPPLICALE VTTORVEHICLT 1/655:5

- N -CNRG3TRDI U3-AUTZTRANSPOflT
CARGO 2 - B/S A

- C2GING 6 CARGOAAN/ONCLOSEIOCR 13-FLATBED I4GARSAGE/RETLSO
TYPE 7 - GPAIN’C/I0IIGRAVE 11-lUMP /9-OPERI NKNOAN

1 - TURN SIGNALS 4 -BRAKES A- AEON EN SL:CRTIRUS N - MOTONTROuILE 99-IT/ER EN/DOWN

VEHICLE 2- HERI LAMPS S - STEERING N - TRAI_ER EAUIPAENT 10-DISNUtEC FRET p0:09
DEFECTS 3- TULLUE’V N -TIRE NLCWCV 3EECTIAE ACCIDENT

I -INHNSEDTN—O43KTT A A - BICYCLE LANE - VTI:3.:R2SS:9D IS_ANT 2hRSE RESCINDER
, CRCSSWL< 4- WOALOCK TARRED A- SLEuLOTRI TOADSEE I7DRiAE/N2VACCEiS AT INCIDENT SCENE

NIH-MITDRIST 2 -IV/RSEEIDN—LNNURKFD CNCSSWNK B - SIDEWATh IL-SHAVED 156 PAHI 39 VNKNGAN
LOCATION CRESS WN< TRAAD H _‘- -- - -AT IMPACT --

A_SCN_CCNTAC I - rADIO—TA/EDO - MACNA E-TUNN U-NEG2IO’/NGADURVE 2B-APPRIACHING
2-NON—COLLISION 2- RACKING N - EN’EYINGTRAFFIC LANE 13-ENTERING ARCROSAING OR LEAAINGAEHICLE

L1’ 3-STRIKING I_P_li_I 3 -HANG1NGLANES 9- SAAiNUTRAYTICLANE SZECIFIEDLOCATIVN :9-STANDING

ACTION 4- STRUCK PRI-CORSO -CAERHKiNGPRSSING DO-PARKED 15-WALK/NO RUNNING 2E-OT/OR NONMDTDRIST

S - BET/STOKING
ACTIONS

5 MAKING NIGHTTERT 11-SLEIRINUEN STCP°ED
‘N ‘LAYING 21 STANDIDGOUTSIDE

ASTRACK 6 -1/NH/SC LEFT LRN INTRUEFIC 1A-WURKING IISAILEDAEHICLE

9-ETEERI JAKICUN 12-ORAERLESS 17-P_SHINS /E-IC_E 99-CT/ERISNKNDWN

12 U 12

A3 Rl’jA

A I I

D-NDDAMAGEICI Q-UNDERCARRIAGE 114 I

D-TDP 1331 Q-ALLAREAS EDSI

Q - UNIT NOT AT SCENE 6163

INITIAL POINTor CONTACT
- NO DAMAGE 14- UNDERCARRIAGE

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

DIAGRAM
99- UNKNOWN

13-TOP

S -NINE 7-EF’CFCENTER 13_IM1R3DEN STOFI EREM A 17-VISION OUSTRLCTiCN 21-LEG IN RGNDINNV
2.FAILLRET3YIKLD B_DIL_IADNOCCCLOSEIRCEA PANKEC POSITION 1VOOENATINGEEDEC14E 21-NCT CISCENNIBLE

fi Q A - RAN REDLIGH’ 9-YPNOPONLANE C4ANOE 14-STC?PEOCP OAT/ED OGL/’MEr 23 OPENING XZNINC
A-RAN STOTSIGN 1V-IMPND°OR’RSS!NG

- ILLDGL_9 1N-LORDS—IFTiNGIFALLINGI NCDDWAV
CIHTIIIAOIHC

5-UNSAFESPEED U-IR2VEIENDAI
uS-SAENA NA CANDID SPILLING NNOTHERINPMGPERACTITN

CIREUHITIHCEI 16-800MG WAY 21-IMPNOPER TROSS’NS
U-IMPNDPERTLNN 17-IMPROPER BUCKING

SEQUENCE OF EVENTS

TRAFFIC

U - OCAIPNEN FAILURE

7 - SEPANAT!TN OF VNITS

- RAN CDF ROAD NIGH

N -RUN 0FF RIND LEFT

IV-CNGSSS,IEDIAN

TRAFFIC CONTROL

1 - RDVNDAS2LT 4- SF00 SIGN

2 SIGNAL A YIELD SIGN

3-F_AS/ER N-NDCCNTN3L

RAIL GRADE CROSSING

0- NTTINVOLVED

2-INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

COLLISION WITH FIXED OBJECT — STRUCK
Si-GUARDRAIL END 30-TRAFFIC SIGN I57 4A-CuRI
32-PCRTABLE BARRIER 3N-OVERNEVD SIGN POST 44-DITCH
33 -MUDIAN CABLE BARRIER 39-LIGHTI LUMINVNIES 4S -EVBANKMENT
34-MEDIAN GUARDRAIL SU’PORT AN -FENCE

BARRIER A3-UTILrV POLE 4T-MAILBIV
AE-MED’NNCDNEFETE K1TTRUROOST0TLE V-9EE

BARRIER CR SPDTND
49-FIRE -VDRAN’

flAN NSA Au UNIT

UNIT I NON-MOTORIST DIRECTION
INARTR S -NORThEAST

2- SOUTh N - NORTh WE

FROM _i__ TO __j_ 3- EAVV 7 - SCLTHE3S’

4- WEST B - SOATHINES

N - rAIN, uNKNOWN

_______

FIRST HARMFUL EVENT L____ MOST HARMFUL EVENT

UNIT SPEED

10i 1101

DETECTED SPEED

-NTATED/ ES1MATED SPEED

0-ThLCALATEAIUDN

S - _N-JETER/2INEGPOSTED SPEED

-3-SI
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MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

i2iOi2iOii0i0i0il,6i6i9i6
UNIT I NAME: LA$T,FIRSLMIDDLE DATE OF BIRTH AGE GENDER

oiWILLIAMS,MICHAEL,T 1130, 197)0-49 M
ADDRESS: STREET, CITY, SIATE,ZIP CONTACT PHONE - INU ODE ARIA COOt

54 DELORA DR ,COVENTRY TWP ,OH 44319
INJURIES INJURED EMS AGENCY NAME) INJURES TAKEN TO: MEDICAL FACILITY •: SAFETY EAUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN

USED r100T-COMPUANTBY IN A L]MC HELMET 0 1 1 1 1I_______.___...i I I II IL_.___............._II
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
:0:11 D
01 CLASS ENDORSEMENT RESTRICTION SELECTOP703 DROVER ALCOHOL! DRUG SUSPECTED CONDITION •PBIJI[I •I.I IJ4II)I4.1tSELECOPOT DISTRACTED STATUS lYRE VALUE STATUS TYPE RESULT,E:E-:rJpTo4

eY Q ALCOHOL Q MARtJJANA

4 L_,_]I_.__J [ 1 J OTHER DRUG 1 L1.J LIJ .1 I ) LI..J L_LJ LILIJL_.I
UNIT A NAME: IAS1FIRSTMIDRI F DATE OF BIRTH AGE GENDER

0, 2: CHLAD, DENNIS, FRANK
: 0 i 9 1 1 1 9 7 1 M

ADDRESS: STREEICLIY, SIAI[,71P
CDNTACT PHONE - INCLUDE AREA CODE

90$ MANCHESTER AVE ,Kent ,OH 44240
INJURIES INJURED EMS AGENCY INAME) IN-JURESTAKEN ES: MEDICAL FACILITY ::oroo city: SAFETY ERUIPMENI SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN

USED t—1DOT-CODPLIANTBY IN 4 L_JMC HELMET 0 1 1 1 “I_____ I I I L I I I I L_J)
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
:
0, H: 333.03 Maximum Speed Limits 60895

01 CLASS ENDORSEMENT RESTRICTION SE:ETTLPTD3 DRIVER ALCOHOL! DRUG SUSPECTED CONDITION 1Ii)III .i.i INIIIjIAIIA,1IEET DISTRACTED STATUS TYPE VA) Ut SThTTJS TYPE RESULTyy,t-:r::::oBY Q ALCOHOL MARIJUANA

I L,_.....J i_U I I I I I I I I 1 [] OTHER DRUG 1 I L_!....J L..I..J .1 I Li_J LI..] L....]L_]L]L_]
UNIT A NAME: LAST,FIRST,MIRSIE DATE OF BIRTH AGE GENDER

:

I I I I I I
ADDRESS: SURE ELCITY, STATE,ZIP

CONTACT PHONE- o-LoCE UREA CODE

I I I I I I I I
INJURIES INJURED EMS AGENCY NAML) INJURER TAKE000: MEDICAL FACILITYNOME city: SAFETY EQUIPMENT SEATINGPUSITIDN AIR BAG USAGE EJECTION TRAPPEDTAKEN

USED rIDOT-COMPUANTBY I.....JMC HELMETI II I I I I I II IJl_I
01 STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
I I

. CONDITION01 CLASS ENDORSEMENT
OELEC’UP .04

11*

I I II I I

SEATING POSITION

RESTRICTION EELEDTtPTY DROVER ALCOHOL! DRUG SUSPECTED
BISTRACTED

ALCOHOL MARIJUANA

OTHER DRUG

01 CLASS

INJURED TAKEN BY

1- NO T I [P LOVE U

2- UEPLOVEO FRONT

3-DEPLOYED SIDE

4-DEPLOYED OATH FRONT’ SIDE

5-NOT APPLICABLE

9-DEPLOYMENT UNKNOWN

IAIUS I YFI VA) 0)- SIRIUS lURE ITESOI I

L___J L__i .L_L - .J L___J L__J _JL_]L_JL_J

1- CLASS A

2-CLASSO

3-CLASS C

4 -REGULARCLASS
IOH IX = DI

S M:t MOP EU OH LV

6-NOVALIDOL

SAFETY EQUIPMENT

EJECTION DL ENDORSEMENT
U - NOT EJECTED

2-PARTIALLY EJECTED

3 -TOTALLY EJECTED

4-NOT APPLICABLE

- -

—I

1- FATAL 1-FRONT—LEFT SIDE

2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER)

3-SUSPECTED MINOR INJURY - 2-FRONT—MIDDLE

4- POSSIBLE INJURY 3-FRONT-RIGHT SIDE

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

5-SECOND—MIDDLE

1-NOITRANSPORTED A-SECOND- RIGHT SIDE

JTREATEDAT SCENE --‘ 7-THIRD— LEFT SIDE

2- EMS -

MOTORCYCLE SIDE CAR)
--.5

3-POLICE B-THIRD— MIDDLE

9 OTHER/UNKNOWN 0-THIRD— RIGATSIDE

1]- SLEEPER SECTION
OF TRUCK CAB

1-NONE USED 11-PASSENGER IN OTHER
ENCLOSED CURIO AREA

2- SHOULDER BELT ONLY USED
- (NON-TRAILING ONIT 035

3-LAP DELTONLY USED :-‘
-- PICK-UP WITH CUP) -

4-SHOULDER & LAP BELT USED 12- PASSENGER IN UNENCLOSED
- CARGOAREA

s-CHILD RESTRAINT SYSTEM —

F3RWARD FACING - 13-TRAILING SKIT

6-CHILD RESTRAINT SYSTEM 14 RIDISEON VEHICLE EXTERIOR
REAR FACING --

(NON-TRAILING UNIT)

7-BOOSTER SEAT - 15-NON-MOTORIST

B -HELMET USED 99-OTHER IONKNSWN

9-PROTECTIVE PADS USED
(ELBOW, KNEES ETC

YR- REFLECTIVE CLOTHING

11-LIGHTING—PEDESTRIAN
/ D IC YC LE ON LV

NH- OTHER? UNK No IN

1- NONE CI VEIl

2IESTREFOSEU

3-TEST I/HEN, CONTAMINATED
SAMPLE/UNUSABLE

4 TESTGI6EN RESULTS KNAWN

5 TESIGIVEN: RESULTS
UNKNOWN

TRAPPED

H -HVZMAT

U-MOTORCYCLE

P-PASSENGER

N -TANKER

- MOTOR SCOOTER

-THREE WHEEL MOTORCYCLE

S-SCHOOLIOS

T-DRODLE STRIPLE TRAILERS

X-TANKER’ HAZMAT

1-ALcOHOL INTERLOCK DEVICE - 1- NOT DISTRACTED

1- CDL INTRASTATE UNLV 2- MENO1LLY OPERATING 65 -

3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION
DEVICE ITEXTING TYPING,

-

4-FARMWAIOER DIALING) -

5-EOCEPICLASSADDS 3-TALKINGON HANDS-FREE
6-EXCEPT CLASSA COMMUNICATION DEVICE

& CLASS BOOS 4-TALKING ON HANO-HELD
7-EXCEPT TRACTOR-TRAILER COMMUNIZATION DEAICE

H - INTERMEDIATE LICENSE S OTHERACT/VITy:MrH UN
RESTRICIITNS ,‘4- ELECTRONIC DEVICE A - NONE

—- Y- LEARNER’S PERMIT oA/,: 6-PASSENGER 2 -BLOOD

RESTRICTIONS 7-DTOER DISTRACTION 3-URINE

1OLIMITtDTO DAYLIGHT ONLY INSIDETAE VEHICLE - 4-BREATH

H-LIMITED TB EMPLOYMENT U -OTHER DISTRACTION OUTSIDE 5-OTHER
THEAEHICLE

12- LIMITER — OTHER -

-

13-MECHANICAL RE VICES -_

- 9-AHER ‘UNKNOWN

________

(SPECIAL BRAKES, HAND

_________________________

1-NONE
CONTROLS, DR OTHER

___________________________

ODAPIOVE SEAICES1

14- MILIT000 VEHICLES ONLY

iS- MOTOR VEHICLES WITAOOT
AIR BRAKES

ALCOHOL TEST TYPE

U - NOTTRAPPED

2-EXTRICATED BY
MECH AN IC AL MEANS

3- FREER BY
NON-MECHANICAL MEANS

GENDER

CONDITION

F-FEMALE

-

-- N-MALE

U OTRERIRNKNOWN

_______________________

2-BLOOD
1 .APPARENTLY NRRMAL

-

3-URINE
2- PHYSICAL IMPAIRMENT WtT-’ 4-OTHER
3-EMOTIONAL I: DEFOOSTED, -

- - -

10-OUTSIDE MIRROR

17- PROSTHETIC AIR

DO-OTHER

DRUG TEST RESULT(S)
4-ILLNESS

S-FELL ASLEE FAINTED,
FATIG300, ETC.

-- 6-UNDER TOE INfLOENCE
OF MEDICAIIVNS!DRUGS
ALCOHOL

- 3-OTOER ‘UNKNOWN

1-AMPHETAMINES

U BARBiTURATES

3-BENZODIAZEP)NES

4 -CANNARiEVIDS

5-COCAINE

6 -OPIATES/OPIOIDS

7-OTHER

8 NEGATIVE RESULTS
HSYUOO6 OHIM 1/19 {7DO-TSOO)
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LOCAL REPORT NUMBER

20 2O, 00,0 116A696

OCCUPANT /WITNEss ADDENDUM

UNIT A NAME: ART, FIRST MIDDLE
DATE OF BIRTH

-- AGE GENDER
01 WILLIAMS, PAMELA, S 1 2 2 2 1 9 6 9 50 F

ADDRESS: STREF T,CITY, StATE ZIP
CONTACT PHONE - NftIAE AREA LACE

54 DELORA DR ,COVENTRV TWP ,OH 44319
INJURIES INJURED EMS AGENCY NAME) INJUREDIAKI TOTS: MEo:Ac FACLuTY Too:r mo) SAFETY EQUIPMENT SEATING POSITION MR BAG USAGE EJECTION TRAPPEDTAKEN

USED DOT-COMPLiANT4 BY
LL Kent Fire Akron City Hospital L!J.4J

MC HELMET 0 3 1 • 1j
UNIT N NAME: lAST, FIRST MIDDLE

DATE OF BIRTH AGE GENDER
I

I I I I I IADDRESS: STRtETV CITY,STSTE ZIP
CONTACT PHONE- IRUDT AREA CORE

I
INJURIES INJURED EMS AGENCY ‘NAME) INJORPU lAKE S Ti): MEDICAL FR:ILITY Too:or, m:ro) SAFETY EQUIPMENT SEATING PO5ON AIR BAG USAGE EJECTION TRAPPEDTAKEN

USED DOT-CoupuRArBY
MC HELMET] LJ

L_L_J I I I
UNiT U NAME: I Tsr, FIRST, MIDDI

DATE OF BIRTH AGE GENDER

[______________________J
I I I I I I I IiADDRESS: STRE PT, CiTY, STATE, ZIP
CONTACT PHONE - INVERSE AREA CORE

I I I I I I I IINJURIES INJURED EMS A:ENCY 1051,11) INVJURFIJ TAKLS ID MolcAc FA:clTv To:, cloy) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE I EJECTION TRAPPEDTAKEN
USED DOT-COMPUANTNY

MC HELMETV__V_V__I

V___I_______J I I I I_______._._.___________I I
UNIT N NAME LAST. FIRST, MII)SIE

DATE OF BIRTH AGE GENDER

I I I I I IADDRESS: STREP 1 TIlT. STATE lIP
CONTACT PHONE - NUDGE AREA CORE

: I I I I I IINJURIES INJURED EMS AGENCY 1051.1) INJUREL TICK. Cf M:cR FA:LITY RARE, LIlA) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGETAKEN
USED DDT-CICN.FLIANTBY

MC HELMETI I L_________....J
iI i I I 1

IP1 H*

II1AItICII JAIl

_J1I_lB I
SEATING POSITION AIR BAG USAGE

GENDER

EJECTION

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYEDVEHICLE OCCUPANT (MOTORCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY
2- DEPLOYED FRONT2- SHOULDER BELT ONLY USED 2- FRONT — MIDDLE
3-DEPLOYEDSIDE

3- SUSPECTED MINOR INJURY
3 FRONT— RIGHT SIDE

- -o
3- LAP BELT ONLY USED4- POSSIBLE INJURY

4- SECOND — LEFT SIDE 4- DEPLOYED BOTH4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NO APPARENT INJURY
5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLEI!tIJIl1IIIoI(4)•DI’ FORWARD FACING

• 6- SECOND— RIGHT SIDE
9- DEPLOYMENT UNKNOWN1- NOTTRANSPORTED 6 - CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE

!TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) -

B THIRD—MIDDLE2 EMS 7- BOOSTER SEAT 1 - NOT EJECTED9 THIRD — RIGHT SiDE3- POLICE B- HELMET USED t 2- PARTIALLY EJECTED10- SLEEPER SECTION OFTRUCKCAB9- OTHER/UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED °4- 3- TOTALLY EJECTED(ELBOW, KNEES, ETC.) CARGO AREA (NON-TYA[LINC UNTT, 4- NOT APPLICABLE10- REFLECTIVE CLOTHING BUS, PIEKUP WiTh CAP) -F - FEMALE
12- PASSENGER IN UNENCLOSED11- LIGHTING—PEDESTRIAN

CARGO AREAM-MALE
/BICYCLE ONLY 1- NOTTRAPPEDU - OTHER / UNKNOWN 13- TRAILING UNIT99- OTHER! UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR

MEANS(NON-TRAILINC LNTT)

15- NONMOTORIST 3- FREED BY NON-MECHANICAL
M EANS99- OTHER! UNKNOWN

NAME: 1551 FIRST MIADLF
DATE OF BIRTH I AGE I GENDER

I I I I I I I I IIADDRESS: S I P1 fT TI I ‘ STATI lIP
CONTACT PHONE- INCLUCI AREA CORE

I I I I I I I I V

NAME: I ART FIRST MIJrII’
DATE OF BIRTH f AGE I GENDER

II I I I I I I I-_ - 1ADDRESS: STREET CITA, STATE YIP
CONTACT PHONE - Nfl lIST ORES CORE

I I I I I I I!I
NAME: LAST FIRST MISALE

DATE OF BIRTH AGE I GENDER

I I I I V I IADDRESS: STAtE TV CITY, START ZIP
CONTACT PHONE- Nm) ODE ARES CORE

I I I I I I

TRAPPED

HSY 8355 OH1P 3119 [760.1500)
PACE 5 0F5


