TNl OHio DEPARTMENT *
\B= RaiEr TRAFFIC CRASH REPORT  «oewores manoatory FieLb For suppLEMENT REPORT LOCAL REPORT.NUMBER

LOCAL INFORMATION
IZ]PHOTOSTAKEN DOH‘Z |Z|°H'3 2 01211|'|010|0|1|6|9|3|4’| |
O 0H-1P [] oTHER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT N ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[ erivate property| City of Kent Police 06,703 2.unsowvenl (0,2 0,1, 5 unicvown
COUNTY#* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
3 VILAGE Kent 1-FATAL
L6017 | L1 3 rowngwip| 18€1 L1120 2L /020450 L2 ) 5 geions inury
f4l ROUTE TYPE | ROUTE NUMBER |PREFIX N - NOSTT’I: LOCATION ROAD NAME ROAD TYPE LATITUDE okcimaL pecReES SUSPECTED
5 S R g-é%sr 3- MINOR INJURY
g 2,61 W-WEST | ) 4l 113,4,6,3,3, SUSPECTED
FJ ROUTE TYPE | ROUTE NUMBER |PREFIX 2 - Noll}TTI:i REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuat besrees 4-INJURY POSSIBLE
= -50
G E-EAST lt q K I -~ 5- PROPERTY DAMAGE
& [ A R FRANKLIN LAY, 8(113,6,0,7,0,1, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION o ON APPROACH
2-MILE POST S-SOUTH ¥ AV -AVENUE LA -LANE SQ - SQUARE
o HOUSE # B Easq | US-FEDERAL US ROUTE 4
W-WEST | SR- STATE ROUTE g:; '““LL';"ARD MP - MILEPOST ST -SZREET [] wITHIN INTERCHANGE AREA  NUMBER GF APPROACHES
-CIRC OV - OVAL TE - TERRACE
DISTANCE DISTANCE _NUM
FROM REFERENCE uniror measure | ER-NUMBERED COUNTYROUTE | o pvor o papicway 7L - TRAIL ROADWAY]
1-MILES | TR-NUMBERED TOWNSHIP ¥ 5 r
2-FEET ROUTE v AlaalE AASNEY [X] roaoway pivioen
3_YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N NORTH 1-DIVIDED FLUSH MEDIAN
(0 2 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS oo 5-BACKING 4 | s-souTH 3 (<4FEET)
22 3.1n MEDIAN 11-RAILWAY GRADE CROSSING |L—  yEuiciesty  6-ANGLE = east  |= 2-ovioep FLUSH MeDIAN
4.-0N RDADSIDE 12-SHARED USE PATHS OR TRANSPORT 7. SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5-0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PROSITE DIRECTION 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 (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] work zoNE RELATED WORK 20NE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 1 2
] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN e b e
3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
L] AW ENFORCEMENT PRESENT Or MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR
,
4 - INTERMITTENT 0% MOVING WORK 4-ACTIVITY AREA ow BITUMINOUS,
[[] acTive scrooL zone 5- OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNO ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD,DIRT, | 4 &) ac GRAVEL
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-ctovoy 7- SEVERE CROSSWINDS & -WATER (STANDING, | ¢ _pirr
—=—) 3.pARK- LIGHTED ROADWAY ==L21 3. 606, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) THERATNE
4- DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH -0 i
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-0THER/ UNKNOWN

NARRATIVE Indicate the north

direction with

Unit 2 was northbound on Franklin Ave crossing SR AngNgan the

compass diagram.

261 on the green light. Unit 1 was westbound on
SR261 and failed to stop for the red light at
Franklin Ave. Unit 2 struck the driver side of Unit

. [ zor e e
1. Unit 1 then ran off the right side of the road.  emwr— g | L
> ....SET £

CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] Povice acency
(1,0,8,1,2,0,21,/;1,2,4,5[1,0,1,1,2,0,2,1,/,1,2,4,6}1,0,1,1,2,0,2,1, /,1,2,4,8),1,0,1,1,2/0,2,1,/,1,3,3,1,
: [ motorist
TOTAL TIME OTHER TOTAL OFFICER'S NAME¥ CHeckep sy OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME|  MINVTES | Darrah Benjamin Ennemoser, James S URPUEMERT
2 L4 {CORRECTION cr ADDITION
OFFICER'S BADGE NUMBER® CEcKED av OFFICER'S BADGE NUMBER™ AN DSING RERT 30T To o)
J14|51_1i|2|0||1|61512_1_2___6.1 T o2 .5 .85, | 1 i
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TRl OHID DEPARTMENT
"", OF PURBLIC SAFETY N IT
pela s R A

LOCAL REPORT NUMBER

I2I0I211l'I01010III6I9I314I |

UNIT # | OWNER NAME: LAST, £IRST, MIDDLE ([ sAME AS DRIvER! OWNER PHONE: txwuze arta cooe <[] sane as oriverr
L0 ;1 ;] ROSS, DAVID, R 1 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] saME as bRiveR! N 1-NONE 3 - FUNCTIONAL DAMAGE
4997 BASSETT RD ,Randolph ,OH 44201 ﬁl 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: incLuoe AReA code 9 - UNKNOWN
I S Y Y OO SO Y O DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H;| GPH1335 1,6,8,3,U,5,4,F4,3,Y,56,9,0,4,8{,2,0,0,3| Saturn 2
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL Q = !
VERIFIED | PROGRESSIVE 932495908 GLD L200 10 T i 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME 1 2
Clowwenin. v CTRESESY ||\, , | BakerTowing —___ o[ i )
INTERLOCK #0ccupaNTs vsuchzlw F‘ﬁ;‘;.?‘{‘;’s"’“w" [] MATERIAL cLass# PLACARDID# :‘ : ‘
[Joevice HIT/SKIP UNIT 2 - 10,001 26K Las RELEASED 8 e
EQUIPPED 0,1 3 - >2hK LAS [ pLacarp

1 - PASSENGER CAR
2 - PASSENGER VAN (MINIVAN)
L0 Ly 5 spoprumumyvenicie
UNITTYPE , _pieicyp
5 . CARGOVAN
b - VAN (8:15 SEATS)

00, #ortrRarLING UNITS

7 - MOTORCYCLE 2-WHEELED

8 - MOTORCYCLE 3-WHEELED

9 - AUTICYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
(ATV1UTV)

12 GOLF CART

13- SNOWMOBILE
14-SINGLE UNI™ TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17- MOTORHOME

18-LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-0THERVEHICLE
21-HEAVY EQUIPMENT

22- ANIMAL WITH RIDER o
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0

0 - NOAUTOMATION
1 - DRIVERASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

5 - BUS-TRANSIT/ICOMMUTER

L.._2_l 1-YES 2-NO 9-OTHER/UNKNOWN M‘ﬁmjs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS ~CHARTERTOUR 11-FIRE 16-FARM 21 -MAIL CARRIER
0,1, 2-Ta T - BUS-INTERCITY 12-MILITARY 17 -MOWING 99-0T+ER/ UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19 TOWING

10- AMBULANCE

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1 - NO CARGO BOOYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTORVERICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
CARGO 5. pys 4 - L0GGING & - CARGOVAN/ENCLOSED BOX 1. py 7 s 14- GARBACE/REFUSE
BODY
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 9-OTHER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER | UNKNOWH
VERICLE - HEADLAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 1-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT

1- INTERSECTION - MARKED
CROSSWALK

HON-MOTORIST 2. INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE

9 - MEDIAN/CROSSING ISLAND
10- DRIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDENT SCENE

[J-NO DAMAGE[ 0]

O - UNDERCARRIAGE [141
O-vop 1133 [J-ALLAREAS [15]

[ - UNIT NOT AT SCENE [ 161

6-IMPROPERTURN

- SIDEWALK 11-SHARED USE PATHG 0R  59-OTHER/ UNKNOWN
SDCATION  CROSSHALC 5 - TRAVEL LANE-Orica Locamon B sEw ?RAILS :
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
2-NON-COLLISION 2 - BACKING B - ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
L3 sostaikine L0013 changing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19 STANDING
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10- PARKED 15 WALKING, RUNNING, 20-0THER NON-MOTORIST
5- BT TRICING ACTYONS 5 pakinGRIGHTTURN  11-SLOWING ORSTOPPED SDEGING, PLAYING 21-STANDING OUTSIDE
L STRUCK & - MAKING LEFT TURN TN TRAFFIC 16-WORKING DISABLED VEHICLE
Q- OTHER/ UNKNOWN 12-DRIVERLZSS 17 -PUSHING VEHICLE 99-0THER ! UNKNOWN
1-NONE 7. LEFT OF CENTER 13-1MPROPERSTART FROMA  17-VISION OBSTRUCTION  21-LVING IN ROADWAY
2-FAILURE TOYELD B-FOLLOWING TOOCLOSE /ACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE
0.3, 3-RANREDLIGHT 9- IMPROPER LANE CHANGE “fLTL"E’gfL"LS" PARKED EQUIPENT 23-0PENING DOORINTO
L= pan stop sic 10-IMPROPER PASSING 15-SWERVING TOAVEID 19-;2:\3‘5&”"‘5“1“'46/ ROADWAY )
CRCUMTITING 5. UNSAFE SPEED 11-DROVE OFF ROAD o 99-OTHER INPROPER ACTION
- 20-IWPROPER CROSSING

12-IMPROPER BACKING

INITIAL POINT oF CONTACT

0~ NO DAMAGE 14 - UNDERCARRIAGE
1-12- REFERTO UNIT 15 -VEHICLE NOT AT SCENE
el DIAGRAM 57 VEHICLE NO
99 - UNKNOWN
13-TOP

TRAFFICWAY FLOW TRAFFIC CONTROL

SEQUENCE oF EVENTS

102, 0} OVERTURNROLLOVER
=L e osion

3 - IMMERSION
2001 8y 4. jackniFe

5 - CARGO/ EQUIPMENT

L0SS OR SHIFT
31

25- IMPACT ATTENUATOR
AL /CRASHCUSHION

26~ BRIDGE OVERHEAD

STRUCTURE

27-BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

!_1_1 FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE
T - SEPARATION OF UNITS
B - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

3b-MEDIAN OTHER BARRIER

OPPOSITE DIRECTION OF 17 ANIMAL — “ARM EQUIPMENT

TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NOR™HEAST
13-OTHER NON-COLLISION Yt ANYTHING SET [N MOTION . - NOR
ASPETESTOAN 35-UIA VN BY A MOTORVERICLE 3 4, LB b-AOWHMEST

24-OTHER MOVABLE CBJECT FROM T0 3-EAST  7-SOUTHEAST
15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wWITH FIXED OBJECT ~ STRUCK 9 - OTHER | UNKNOWN
37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
38-OVERHEAD SIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
39-LIGHT/ LUMINARIES 45-EMBANKMENT 51-WALL .

SURPORT g 2. BLEING 0 5 3 - STATED / ESTIMATED SPEED
40-UTILITY POLE 47 -MAILBOX 53-TUNNEL | L1 5. cacuLatep/EDR
41-QTHER POST, POLE 18- TREE 54-0THER FIXED OBJECT 3. UNDETERMINED

OR SUPPORT 49-FIRE HYDRANT 93-OTHER | UNKNOWN FUSTEG SFEED
4-CULVERT

;l.l MOST HARMFUL EVENT

NON-COLLISION

11-CROSS CENTERLINE — 16 RAILWAY VEHICLE 22 -WORK 20NE MAINTENANCE

1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1 2 THowAY 2-SIGNAL 5- YIELD SIGN
o L—=—) 3.FLASHER  &-NOCONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
6, 1 2- INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

S, 0

HSY8304 OH1U 1/19 [760-0820]
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E’?{Eﬂfﬁjﬁiﬁ% U NIT LOGAL REPORT NUMBER
L2|0|2|1[-|0|010l1|619|3|4| |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ []SAME s 0five R QWNER PHONE: nz:uoe asea code <[] sAME As DRIVER)
10,2 )| WILLIAMS, HAROLD, R DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 21P {[x] sAE As omven 1- NONE 3- FUNCTIONAL DAMAGE
265 SHAW DR ,Kent ,OH 44240 ;4_1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Coumercia. CaRAIER PHONE: ncLudE area caoe 9 - UNKNOWN
1 | [ { | 1 ! | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H,| 471YBL BIGNAXNE V3 KS 56826;3,[,2,0,1,9, Chevrolet
INSURANCE | INSURANGE COMPANY INSURANCGE POLICY # COLOR VEHICLE MODEL
VERIFIED BLK EQUINOX
TYPE of USE Us DOT # TOWED BY: COMPANY NAME
[Jeommerciae [Joovernwent [] MEMERSENCY) | City Ser::\;:nnous PR
INTERLOCK #OCCUPANTS VEchLElw "2{‘;,5‘(‘;’:’ GOWR [[] MATERIAL cLASS# PLACARDID #
[Joevice HIT/SKIP UNIT 2 - 10,001 - 26K Les RELEASED
EQUIPPED WOy | 13- >26Kuss, [Jpacaro ;|

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

0035 5 Gomrumumvenicie 9 AUTOCYCLE
UNITTYPE ey yp 10-MOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
6 - VAN (815 SEATS) 11-ALLTERRAIN VEHICLE
ATV UTV)

# oF TRAILING UNITS

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18-LIMO (LIVERY VEHICLE)
13-BUS Q16+ PASSENGERS)
20-0THERVEHICLE

21 - HEAVY EQUIPMENT

22 ANIMAL WITH RIDER ¢a
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-O0THER NOK-MOTORIST
26-BICYCLE

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- DRIVERASSISTANCE 4 - HIGH AUTOMATION
L£ § 1-YES 2-NO 9-OTHER/UNKNOWN aTonomans 2- PARTIALAUTONATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6 -BUS-CHARTERTOUR  11-FIRE To-FARM 21-MALL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTAER  LNKNOWN
SpECIAL ) - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS -TRANSITALOMMUTER

10- AMBULANCE

15-CONSTRUCTION EQUIPMENT 20- SAFZTY SERVICE PATROL

1 - NOCARGO BODY TYPE

3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER

8-POLE

12-CONCRETE MIXER

0,1 1 NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13-AUTO TRANSPORTER
CARGO 5 gy 4. LOGEING & - CARGOVANIENCLOSED BOX 1. 47 86D 14-GARBAGEIREFUSE
BODY
TYPE T- GRAINCHIPSISRAVEL 1) .pywp 99-T+ER | UNKNOWHN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER | UNKNOWH
VEHIGLE 2- HEAD LAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1-INTERSECTION-MARKED 3 -INTERSECTION - OTHER

6 - BICYCLE LANE

§ - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

[14]

J-NoDAMAGET 01 [ - UNDERCARRIAGE

ILJ FIRST HARMFUL EVENT

L.l_l MOST HARMFUL EVENT

Lt CROSSWALK 4 - NIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-ORIVEWAY ACCESS ATINCIDENT SCENE O-1op 131 [J-aLLareas 1151

Nfgglmlgﬂ 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS 0R  93-CTHER/ UNKNOWN

ATIMPAGT  CTOSSWALK 5 -TRAVEL LANE -0 Licamay TRAILS I - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING

INITIAL POINT 0F CONTACT
2- NON-COLLISION 2 BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L4 om0l o LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING ) .
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKINGIASSING 10~ PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,1, L12- SIE:GEQATS UNIT 15 -VEHICLE NOT AT SCENE
s~ sotusTRIKNG ACTIONS s_paug iGHTTURY 11-sLowinG oR 0pPeD J0GEING: PLATING 21-STANDING OUTSIDE 13-7Top 99- UNKNOWN
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16- WORKING DISABLEDVERICLE
SR L DVERLES | Ty Y T S
1-HONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION 21 -LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOVIELD 8-FOLLOWING TOOCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT 23-QPENING DOOR N
0,1, 3-RANREDUGHT 9- INPROPER LANE CHANGE A - 0 1 2-Twoway 2 2-SGNAL 5- YIELD SIGN
=L, panstop sigh 10-IMPROPER PASSING 13-LOADSHIFTINGIFALLING/  ROADWAY L= 3 FLASHER & - NO CONTROL

CONTRIBUTING 15-SWERVINGTO AVOID SPILLING

CHRCUNSTANCES 5 - UNSAFE SPEED 11-DROVE 0FF ROAD 16 WRONG WAY 99-0THER IMPROPER ACTION
- IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

ON ROAD .
SEQUENCE o EVENTS 1 - NOT INVOLVED
NONZCOLLISION 2 1 | 2-INVOLVED-ACTIVE CROSSING
102, 0 )-OVERTURNROLLOVER  6-EQUIPMENTFAILURE  1L-CROSSCENTERUNE—  16-RAILWAYVEHICLE 22-WORK 20NE MAINTERANCE 3 - INVOLVED-PASSIVE CROSSING
L2 o FiRmexp.osion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ARIMAL — FARM EQUIPMENT
3. IMMERSION 8 - RAN OFF ROAD RICHT TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NOR™HEAST
2L 1| 4. JACKKNIFE 9 - RAN OFF ROADLEFT 19-ANIMAL — OTHER
13-OTHERNOR-COLLISION . 39_ yogoRveicee In THING SET N MOTION 2-SOUTH 6 - NORHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEYESTRIAN RO BY A MOTORVEHICLE 2 1 i\
L0SS OR SHIFT 15-PEIALCYCLE S 24-0THER MOVABLE CBJECT FROM < | TolL_L | 3-EAST  7-SOUTHEAST

31 - 21-PARKED MOTORVEHICLE 4.WEST B - SOUTHWEST

COLLISION witH FIXED OBJECT - STRUCK 9 OTHER/ UNKNOWN

. 25-INPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE

- . ;’:32:;3:::&'10 J2-PORTABLEBARRIER  30-OVERHEADSIGNPOST  44-DITCH ) S;ULILPMENT UNIT SPEED DETECTED SPEED
& 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARJES 45 - EMBANKMENT - .

SL STEUCHRE 34-HEDIAN GUARDRAIL SURPORT #-FENCE 52 BUILDING 0.2 5 - STATED/ ESTIMATED SPEED
27-BRIDGE PIER ORABUTMENT ~ pappieR 40-UTILITY POLE 47-MAILBOX 53-TUNNEL =121~ L—J 7. CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT

' . 3 - UNDETERMINED

6 29-BRIDGE RAILL BARRIER OR SUPPORT £9-FIRE HYORANT 99-OTHER ] UNKNOWN POSTED SPEED

30-GUARDRALL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT

2 ' §

HSY8304 OH1U 1/19 [760-0820]
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w= 22z MoTorisT / NoN-MoToRisT

LOCAL REPORT NUMBER

2,0,2,1,-,0,0,0,1,6,9,3,4,

UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |ROSS, JOSIAH, D A0 (29720041 6| M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUGE AREA CODE
o=
5 4997 BASSETT RD ,Randolph ,OH 44201 1
o
] INJURIES %;Iig'?lin EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wame citvy | SAFETY EQUIPMENT DOT-CompLirnT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z USED N
(=]
2 5 BY MC HELMET Ol 1” 1 J1 1
/4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE . .
= 0 H 4511.13 Signal Lights 23700
B3 0L CLASS | ENDORSEMENT RESTRICTION szLEcTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED
By ] accoror [ maruuana
| (TR PR R R I A 1 1| O orxer orus L1
UNIT # NAME: LAST, FIRST, MIDDI £ DATE OF BIRTH AGE GENDER
0,2 | WILLIAMS, LUCIA, DOROTHY 06 (1,7/1936(8 5[ F
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - IncLUDE AREA CODE
[+
S 265 SHAW DR ,Kent ,OH 44240
< -4
B INJURIES ]rlklklg'?ib EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name civv) | SAFETY EQUIPMENT DOT-Compuiant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= USED -
= .
4. 3 |* _2 | KentFire UHPMC | —MCHELMET ' @ 1 (2 .1 [ 1 |
78 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 0O H
B OL CLASS | ENDORSEMENT RESTRICTION seLecTuPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
IELECTUPTO2 DISTRACTED RESULT seuezturtoa
BY [ aconor  [] waruuana
4 | Lo g gl 1 | [ orher oruc Il_l [
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ ——) L1 { { | / { | 1 | 1
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
g L | i 1 | 1 ! | I | |
= }lll'.(lél'?ED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cvane citv) | SAFETY EQUIPMENT DOT-Compuant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= USED -
(=]
z BY e L MC HELMET \ | Ao i 15 |
i OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
M CODE
=
5
= oL cLASS ENDORSEMENT RESTRICTION SELecT UP 103 ALCOHOL / DRUG SUSPECTED CONDITION DRUG »
SELECT 2 R ATTY
[ atconor [ maruuana
] otHer orUG |

INJURIES SEATING POSITION

1- FRONT- LEFT SIOE
{MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3-FRONT - RIGHT SIDE

4-SECOND - LEFT SIDE
{MOTORCYCLE PASSENGER)

5- SECOND - MIDOLE
6- SECOND - RIGHT SIDE

7-THIRD- LEFT SIDE
(MOTORCYCLE SIDE CAR)

1-FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5- N0 APPARENT INJURY

INJURED TAKEN BY
1- NOTTRANSPORTED
{TREATED AT SCENE

2-EMS
3. POLICE 8-THIRD - MIDDLE
9. OTHER/ UNKNDWN 9-THIRD - RIGHT SIDE

10- SLEEPER SECTION

CALTAAN

11- PASSENGER IN OTHER
LAY ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNFT, BUS,
3-LAP BELTONLY USED PICK UP WITH CAP)
4-SHOULDER & LAPBELTUSED  12- PASSENGER IN UNENCLOSED

CARGO AREA

5-CHILD RESTRAINT SYSTEM -

15 - NON-MOTORIST
99 OTHER/ UNKNOWN

7 -BOOSTER SEAT
8 -HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
IBICYCLE ONLY

99-OTHER/ UNKNOWN

FORWARD FACING 13- TRAILING UNIT
6-CHILD RESTRAINT SYSTEM-  14- RIDINGONVEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

AIR BAG
1- NOT DEPLOYED

2- DEPLOYED FRONT
3- DEPLOYED SIDE
4- DEPLOYED BOTH FRONT/ SIDE
5-NOT APPLICABLE

9- DEPLOYMENT UNKNOWN

EJECTION OL ENDORSEMENT

1-NOTEJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

TRAPPED

1-NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3-FREEDBY
NON-MECHANICAL MEANS

gL CLASS

1-CLASS A
2-CLASSB
3-CLASSC

4 -REGULAR CLASS
(0H10 = D)

5 - MIC MOPED ONLY
6-NOVALID OL

H - HAZMAT

M- MOTORCYCLE

P - PASSENGER

N-TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
§ - SCHOOL BUS

T- DOUBLE & TRIPLE TRAILERS
X-TANKER | HAZMAT

GENDER

F-FEMALE
M-MALE
U-OTHER / UNKNOWN

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2-COL INTRASTATE ONLY

DRIVER DISTRACTION
1-NOT DISTRACTED
2- MANUALLY OPERATING AN

4 ELECTRONIC COMMUNICATION
3-CORRECTIVE LENSES e RO
4.- FARMWAIVER DIALING)

5- EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE
b- EXCEPT CLASS A COMMUNICATION DEVICE
&CLASS BBUS 4-TALKING ON HANDHELD
7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
8- INTERMEDIATE LICENSE 5-QTHER ACTIVITY WITH AN
RESTRICTIONS ELECTRONIC DEVICE
9- LEARNER'S PERMIT b-PASSENGER
RESTRICTIONS 7-OTHER DISTRACTION
10- LIMITED TO DAYLIGHT OALY INSIDE THE VEHICLE
11- LIMITED TO EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE
THE VEHICLE

12- LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14.- MILITARY VEHICLES ONLY

15 - MOTORVEHICLES WITHOUT
AIR BRAKES

9-0THER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2 -PHYSICAL IMPAIRMENT

3 - EMOTIONAL (EG, DEPRESSED
ANCRY DIST RBED}

16 - QUTSIDE MIRROR 4- ILLNESS
17- PROSTHETIC AID 5- FELL ASLEEP, FAINTED,
18- OTHER FATIGUED, ETC.
5- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

9- OTHER / UNKNOWN

TEST STATUS
1-NONE GIVEN
2 -TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TESTGIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

1-NONE
2-BLOOD
3-URINE
4-BREATH

1-NONE
2-BLOOD
3- URINE
4-0THER

1-AMPHETAMINES

2 -BARBITURATES
3-BENZODIAZEPINES
4 -CANNABINOIDS
5-COCAINE
6-0OPIATES 7 OPIOIDS
7-0THER

8 - NEGATIVE RESULTS

ALCOHOL TEST TYPE

5-0THER

DRUG TEST RESULT(S)
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®= 22 QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

|2|012|1|' |0|0|0|1|6|913|4| |
UNIT # | NAME: LAST, FIRST, MIDDLF DATE OF BIRTH AGE GENDER
L L 1 ( 1 1 / 1 1 1 | |

ADDRESS: STREET, CiTY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

| ! Il | | | |

INJURIES |INJURED | EMS Acency (NAME)

INJURED TAKEN TO: MeoicaL Faciuity (HamE, ary) ﬁAs?'.TY EQUIPMENT
0

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

TAKEN DOT-CompLiANT

BY MC HELMET
| E— | — 1 | [ 1 1L [ [ 1I— ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | ( 1 1 / 1 1 | | (S ] 1 |

ADDRESS: STREET, CITY, STATE, 2IP

CONTACT PHONE - INCLUDE AREA GODE

| _____OCGCUPANT | O0CCUPANT

|- 1 ] 1 1 f t { ! |
INJURIES [ INJURED | EMS Acency (NAME) INJURED TAKEN 10: MeoieaL Faciuy (NaME, c17v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION {TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET
| S— | S—  —— 1 1 H— JiL I J
DATE OF BIRTH AGE GENDER
L | ( 1 1 / | | | | | I | | )

CONTACGT PHONE - incLUDE AREA CODE

UNIT # | NAME: LAST, FIRST, MIDDLE
| —
ADDRESS: STREET, CITY, STATE, ZIP
INJURIES |INJURED | EMS Acency (NAME)
TAKEN
BY
—J  E—

INJURED TAKEN 70: MeaicaL Faciuiry (namc, crtv) | SAFETY EQUIPMENT
USED

DOT-Compuany

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

L MC HELMET . il e A )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= | | { | | / 1 i | ] | | |
b4 ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - INCLUDE AREA CODE
£
o
S
INJURIES |INJURED | EMS Acency (NAME) INJURLD TAKEN T0. Meotcat FaciLity (name, city) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET R I

INJURIES SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM —

1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINCR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY
1- NOT TRANSPORTED

/TREATED AT SCENE REAR FACING
2- EMS 7 - BOOSTER SEAT
3- POLICE 8- HELMET USED

9 - OTHER / UNKNOWN
GENDER

9 - PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING — PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

F - FEMALE
M- MALE
U-OTHER/UNKNOWN

SEATING POSITION
1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)
2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15- NON-MOTORIST

1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE
4 - DEPLOYED BOTH

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED
4- NOT APPLICABLE

TRAPPED

1- NOTTRAPPED
2- EXTRICATED BY MECHANICAL

3 - FREED BY NON-MECHANICAL

AIR BAG USAGE

FRONT/SIDE

MEANS

99.- OTHER / UNKNOWN MERANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
LUTTON, AARON, MICHAEL 03 (27/1984/}37
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (ncLUDE AREA CODE
39 W BOXWOOD AVE ,Akron, ,OH 44301 ¥
NAME: LAST, FIRST, MIDDIE DATE OF BIRTH AGE GENDER
1 ( | { / | 1 | N L —— | }
ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - (NcLUDE ARFA CODE
L 1 1 | I ] i i ] | ]
DATE OF BIRTH AGE GENDER
1 | I i 1 | 1 | B | | I

NAME: LAST, FIRST, MIDDLE
ADDRESS: STREET, CITY, STATE, ZIP

L | 1 t

CONTACT PHONE - sNCLUDE AREA CODE

1 1 1 1 1 | )

HSY 8355 OH1P 3/19 [760-1500)



