
LOCAL REPORT NUMBER<

2O2ili- OOOI162I3I4, I

HIT/SKIP NUMBER OF UNITS UNIT IN ERROR
1-SOLVED 98-ANtMAL

]2-LNSOLVED I 99-UNKNOWN

OH-2 OH-3
PHOTOSTAKEN

D OH-OP OTHER

EJ SECONDARY CRASH
PRIVATE PROPERTY

TRAFFIC CRASH REPORT *DENUTES MANDATORY FIED FOR SUPPLEMENT REPORT
LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC*

CityofKentPolice
L°16171°3,

ROAD WAY

COUNTY* I LOCALITY* LOCATION: CITY VILLAGE TOWNSRIP* CRASH DATE /TIME* CRASH SEVERITY

c i 7 I L .1 3 -TOWNSHIP
2-VILLAGE Kent

111O1111121O12111/pl12415]
31-FATAL

2 SERIOUS INJURY1 ROUTETYPE ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME I ROAD TYPE LATITUDE DECIM4 ERES SUSPECTEDS-SOUTH
E-EAST I 3-MINORINJURYS R 1261 l I I W-WEST I j.i 1 13 4 613 3 SUSPECTED

RIITETYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD,MILEPOST,HOUSE #) ROADTYPE LONGITUDE c:uaees; 4- INJURY POSSIBLES-SOUTH

5 PROPERTY DAMAGEE-EAST FRANKLIN I A V ONLYI I L__J W-WEST
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED‘‘i REFEECE

1- INTERSECTION N - NORTH IR - INTERSTATE ROUTEITP) AL -ALLEY 8W- HIGHWAY RE - ROAD
WITHIN INTERSECTION GRIN APPROACH2-MILEPOST S-SOUTH US-FEDERALUS ROUTE AV-AVENUE LA-LANE SQ -SQUARE 4L_ 3- HOUSE # L_J B - EAST

DL - BOULEVARD UP - MILEPOST ST - STREET WITHIN INTERCHANGE AREA NUMBER OF APPROACHESW-WEST SR-STATE ROUTE
CR -CIRCLE 00 -OVAL TB -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTEFRaIl REFERENCE GRIT OF MEASURE CT - COURT PK - PARI<WAY TL - TRAIL

1- MILES TR - NUMBEREDTOWNSHIP DR -DRIVE P1 -PIKE WA-WAY2-FEET ROUTE RDADWAYDIVIDEO
I I I ] 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 1- NOT COLLISION 4- REAR-TO-REAR

N - NORTH 1-DIVIDED FLUSH MEDIAN
0 2 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING

S - SOUTH 3 - 1<4 FEET ITWO MOTOR
2 DIVIDED FLESH MEDIAN

L_—__J 3 -IN MEDIAN 11-RAILWAY GRADE CROSSING 1_ VEHICLES IN 6 -ANGLE
E - EAST4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7-SIDESWIPE, SAMEDIRECTION t 4 FEET)
W- WE STS-ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OWCSIE DIRECTICS 3-DIVIDED, DEPRESSED MEDIAN

A - OUTSIDETRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER I UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLLBOOTH IANYTYPB)

B-OFF RAMP 99-OTHER! UNKNOWN 9-OTHERIUNI<NOWN

Q WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORETHE 1STWORIf ZONE 1Q WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN

3-WORKON SHOULDER 2-ADVANCE WARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETEJ LAW ENFORCEMENT PRESENT L..J BR MEDIAN 3 -TRANSITION AREA
2-STRAIGHTGRADE 2-WET 2-BLACICTD4- INTERMITTENT OR MOVING WORI< 4- ACTIVITY AREA BITUMINOUS,

j ACTIVE SCHOOL ZONE 5- OTHER 5 -TERC.1INATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT
4-CURVEGRADE 4-ICE 3- BRICK/BLOCK

LIGHT CONDITION WEATHER N- OTHER/UNKNOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL
STONE

1 2- DAWN/DUSK 0 1 2 -CLOUDY 7- SEVERE CROSS WINDS 6 -WATER (STANDING, 5 - DIRT3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
9- OTHEPJUNKNQWN4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRiZZLE 7- SLUSH

5- DARK — UNKNOWN ROADWAY LIGHTING S - SLEET, HAIL 99-OTHER! UNKNOWN
9- OTHERIUNI<NOWN9-OTHER/UNKNOWN

NARRATIVE
Indicalc the north

Unit 2 was northbound on Franin Ave crossing
--

an N nntho
compass diagram.

261 on the green light. Unit iwas westbound on

SR261 and failed to stop for the red light at

Franklin Ave. Unit 2 struck the driver side of Unit
1. Unit 1 then ran off the right side of the road.

— jj t________________
1:—-------—-—-——--- ——- ——-----——-

—-——--—-------—--—

----------
-

o,- -

CRASHREPORTEDDATE/TIME I DISPATCHDATE/TIME ARRIVALDATE/TIME SCENECLEAREDDATE/TIME REPORTTAKENBY

POLICE AGENCY1 210I2I11/1112]4I5[1l01]1(2I0121 I [/[1I2I]H 101111121012111 II1I2I4l8l10l2I 1 /1 33:1
MOTORISTTOTALTIME I OTHER TOTAL I OFFICER’S NAME* I CHECKED HR OFFICERS NAME*

ROADWAY CLOSED IINVESTIGATIONTIME MINUTES I Darrah, Benjamin lEnnemoser, James Q SUPPLEMENT
(CORRECTION AOIICON

OFFICER’S BADGE NUMBER* I Caeceeo s’y OFFICER’S BADGE NUIBBER*

1 I 2 0 II1I6I51L2.1 L_ L5_t
HSY700I OH1 1/19 [76D-O820[
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U NIT

I UNIT H OWNER NAME: LAST, FIRST, MISSLE :DSAMEASARIVER)

I 0j ROSS, DAVID. R
OWNER ADORESS: STREET,CITT, STATE,ZIP ::aREasarnvER:

4997 BASSETT RD ,Randnlph ,OH 44201
1iMMERCIALCARRIER:NAME,ASDESS,C:TY,rAE,ZH

OWNER PHONE::::n:a+:a:as:

LP STATE LICENSE PLATE #

I Ol HI GPH133S

LOCAL REPORT NUMBER

I202I1IO0I01I69I3I4I

COURERCIAL CARR>R PHONE: I+CL,DEAMA CCE

VEHICLE IOENTIFICATION A

1I G1 81J I U1 5 4 F14 3 Y1 5I6I9I0I4I8I1I 2 I 0 I 0 3 1 Saturn

INSURANCE POLICY 41
932495908

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

N- UNKNOWN

COLOR VEHICLE MODEL

GLD L200
riINIURANCE TNSURANCE COMPANY
IAIVERWIED PROGRESSIVE

TYPE OF USE I US OOT A TOWED DY: COMPANY RIME

fl COMMERCIAL Q GOVERNMENT fl IN EMERGENCY I I Bakers Towing

HAZARDOUS MATERIALVEHICLE WEIGHT GVWR?GCWR I
MATERIAL CLASS U PLACARD ID UINTERLOCK I #OCCUPANTS

1 - iox LBS. LI RELEASED

RESPONSE L.I. I I I.l_J
—

I: DEVICE HITISKIP UNIT I
2 - 10,001- 26K LASEQUIPPED j I .Q_EIJ LJ 3 - >26K LBS ci PLACARD

0 - PASSENGER CAR 7- MTTORCYCLE2-IVHEELEO 12-GOLF CART 11-LIMO ILIVERAAEHICLEI 23-PESESTRIAN I SKATER
2- PASSENGER VAN IMINIAANI 0 - MOTCRCYCLE3-WHEELEO 13-SNOWMOBILE SN-lAS 116+ PASSENGARSI 24-WHEELCHAIR 1ONVTYPEI

hi_LU 3 - S’ERT UTILITTAEHICLE N-N’JTOCHCI 14-SINGLE LNrTRLCK 23-CTVEROOHICLE 2S-CTNER NO.1-MOTORIST
UNIT TYPE S

- PICK OP 10-MOPED OR N2TC4I2ED 15-SEMI-TRACTOR 25-0000YEGSIPMENT 2V-EICYCLE
5 - COOGO VON BICYCLE SE-TART EOU7NENT 20-ANIMAL WITH RIEEVCR 27-TRAIN
N - VON N-IS SEATS? 11 -NLLTE000INNEHICI 17 -MTTORHEME ATIMELERLRN%EHICLE RN- uNKNOWN ER HITIS1CIP10EV I ETA?

L__Qfli 41 OFTRAELING UNITS

WAS VEHICLE OPERATING IN ABTONOMOUS 0 - NO SATORUTION 3- CONOITI000LAUTOMATION
MOOE WHEN CRASH OCCARNEOI

_L_ 1-YES 2-HO N-GTHERINKN2AN
I 0 I

o - IRIVERASSISTHNCE 4- HIGHAATOMATION
2 - PARTIUu AATOMA’:oN S - FALL AATOMATIONAUTONIMIUS

MODE LEVEL

1- HONE N - VAS—CHA7TEPJTSLR li-TIRE IN-FARN 21-NHILCAORIER
2 - TAO? 7 - lAS —INTERCITV 12 -MILITARY AT -MOWIHG RN-OTHER? ANKNOWN
3 - ELECTRONIC RICE SHARING B - lAS—SHUTTLE 13- POLICE li-SNOW REMOVALSPECIAL

FUNCTION - SCHOELTRANSPERT N - lAS—OTHER B4-PABLICATILITY ON-TOWING
5- BAS—TRANSIT/COMMUTER 10-AMBALUSCE IS-CONSTRACTION EQUIPMENT 23-SAFETVSiRAICE PATROL

I - NSCARGOICTVTVaE 3- YEHICLETEWINGANOTHER S - 1NTERM2SALCGNTMNER I - PCLE O2-2NCAETE MIUER
jJj IS2TAPPL?CABLE M0700UE—ICLA CHASSIS N -CURO7THNU 13-HATOTRANSPOTTERCARGO 2 - lOS S

- LCGGING 6 - CARGOAR\iE%LOSOI OCX 12-PATBES i4-GATS000REFLSEB 0 DY
TYPE 7 - GRN?NICHIPSIGRUVEL il-DAMP W-STHERIANKROWN

I - TAR? SIGNALS 4- SRAKES 7- WORN ER SLICKTIHES N - MOTORTROUELE RN-OTAER I UNKNOWN

VEHICLE 2- HEAS LAMPS S - STEERING S - TRAILER EQUIPMENT 17-OISAILEU FROM PRIOR
DEFECTS S - TOIL LAMPS N -TIRE BLOWIAT OEFECTIAE ACCIDENT

1 -?NTERGYD1TN—MBPKER S 6 - BICVCuE LANE V -NEEIA’V200SS:NG ISLSNI 2-MRST TESPENOE7
L_J_J CROSSWALK 4- RiQELCCV—MARKED 7 -SHOALIER?REAOSIIE IO-ONIAVWXV1CCESS AT INCI001C SCENE

NW-MOTORIST 2-?NTERSECTICN—ENMANUEE CROSSWALK I -SIDEWALK LE-SATES LGEPATHSOR RN-OTHIRIENKNOWN
LOCATION CROSSWALK 5 -TRAVEL LANE—Om:: L::a:::a TRAILSAT IMPACT

12 12 12

593 4S B

Q-No DAMAGE EO3 0-UNDERCARRIAGE [NT

1-REN—CONTACT S -STRAIGHTAHEAS 7- MAKING A-TARN S3-NEGOTIATINGACARAE Si-APPROACHING
2- HON—COLLISION 2- BUCKING B - ENTERINGTRUFFIC LANE 14 -ERTERING OR CROSSING OR LERAING VEHICLE

LJ 3- STRIKING LQL!J 3- CHANGING LANES N - LEAVING IRATFIC LANE SPECIFIES LOCATION UN-STANDING
ACTION 4- STRUCK FRI-CRASH 4 -OVEN:AK:NGPUSSING SO-PARKES SS-WULKING,RUNNING, 2O-OTHERN2N-MORORIST

ACTIONS 2GGINU, PLANING 21-STANDING bESIDES - BOTH STRIKING S - MAKING AIGHTTARN IS-SLOWING OH STUPPED
&STRUCK E - MAKING LEFTTARN INTRAFFIC SA-WDRVING EISAILE3AEICLE

N-OTHER? UNKNOWN 12-ORIVERLESS 17 -PUSHINGAEniCE RN-OTHER I ANNNEWN

0-TOP L133 0-ALLAREAS 0153

Q-UNITNOTATSCENE [163

INITIAL POINT RE CONTACT
- NO DAMAGE 14- UNDERCARRIAGE

I I 1 I
1-12 - REFER TO UNIT 15-VEHICLE NIT AT SCENE

DIAGRAM
MN UNKNOWN

U-TOP

1-NONE T-LEFTEFCENTER S3-IMPROPERSTVRTFRONB 17-VISIONEBSTRACTION 21-LVINGINREADWAV
2- FAILARETO YIELD B-FOLLEWINGTCS CLESEIHCOA PARKED POSITION 10 -OPERATING EEFECTIVE 22 -NOT SISCERNIULE

14-STOPPESER PARKED EQUIPMENT 23-OPENING 004RINTO03 3-RAN REDLIGHT N-INPROPENLANECHRNGE
ILLEGALLV

AWN STEP SIGN 10-IMPROPER PASSING IN-LOSS SIFTINGUPALLINGI ROSS WXV
CIHTRIRBTIHG 1s-SAERA:NGT0HV3IO SPILLING NV-OTHER INPNOPENUC’ION5- UNSAFE S’EEI IISR7VEEF: RDAOEIRCBMSTSNCII 16-WRONG WAY 25 •IN’RO1ER CROSSINGI-IMPNSPERTLVN 12-IMPR2PERBACKING

SEQUENCE or EVENTS

TMrri C

TRAFFIC WAY FLOW
1 - ONE-WAY

2 -TWO-WAY

TRAFFIC CONTROL

1- ROUNBABOUT 4-STOP SIGN

2 2-SIGNAL S - YIELD SIGN
L_______I 3-FLASHER 6-NECONTROL

#BFTHROUGN LANES
UN ROAD

RAIL GRADE CROSSING
1 - NOT ISVALVE1

2-INVOLVES-ACTIVE CROSSING

3-INVOLVED-PASSIVE CROSSING
NON-COLLISION

S I 2 I 0 I
o - OVERTARNIROLLEVER B - EQUIPMENT FAILURE 11-CRESS CENTERLINE— SE- RAILWAV VEHICLE 22-WORK ZONE MAINTENANCE
2- FIREIEUPLOSION 7 - SEPARATION OF UNITS OPPOSITE SIRECTION OF SO-ANIMAL— PORN EGUiPNENT

TRAVEL
3- IMMERSIEN I - RUN STE ROUD RIGHT lB-ANIMAL — DEER 23-STRUCVOV TALLING,

SI 0 I 8 UHCKKN:TE V - VAN ITT ROUD LETT
12-DSWNHILLRLNUAUT SHIFUNGEURGECRST-ANIMAL— DTHER
13 -OTHER HEN-COLLISION BNVTHING SET IN MOE:CN

23- MUTCR AWICLE IN BY U MOTOR VEHICLES - CARGEI EQUIPMENT TO-CROSS MEDIAN 14-PEDESTRIAN TWNSP2RTLOSSOVSHIfl 24-OTHER MOVOBLECECTSI I IS-PE)ALCVCLR T1-PSRAEEMOTORAEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
25-IMPUCTUTTENUATOR 31 -GUAR000IL END 37-TRAFFIC SIGN PEST 43-CURB SE-SSERKZONE RAINTINANCE41 I I ICOUSHCUSHION 32-PERTUEL000RRIER 3R-SVERHEADSIGN POST 44-BITCH EQWPMENT
26 -BRIDGE UVERHEAS 33 -MEDIAN CAOLE BARRIER 3N-LIGHT? LUMINARIES 45- EMBANKMENT 51 -WALL

SARICTARE
SI I 3R-MEDI6N GUBRSWIL SUEPORT 46-FENCE S2-RUILCING

27-BRIDGE ‘IERONABOTMENT BSRRIER SC-L’TiLITAPELE 4O-MAIL020 53-TUNNEL
28-BRIDGEPARUPET 35-MEOIANCONCRETE 4S-ETHARPOST,POLE 4NNEE S4ETHEREIAEDCBUECT

UI I 1NBAIEGE RAIL BARRIER CRSUPPURT
4T-FiRE HYDRANT RN -OTHERI UNKNOWN

3S-GUARORSILPA[E 3N-MEAISN OTHERIARRIER 42-CULVERT

I 1 I FIRST HARMFUL EVENT L_1_J MOST HARMFUL EVENT

- . --... - -.

UNIT/NON-MOTORIST DIRECTION
S - NORTH 5- \GVThEAAT

2-SOOTH N - NORTh WEr

FROM L.J To L_4.Z 3- ENUT 7- SGVHEUET

A-WEST O-GSUTHWEST

N -OTHERIUNANOWN

UNIT SPEED

10,5131

DETECTED SPEED

1-
STUTEE I ESTIMATED SPIES

2-CALCALUTED?EDR

3- UAIEEERMINEDPOSTED SPEED

510?
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:; ER U NIT

UNIT A OWNER NAME; LAS1 flRSTI MIDDLE fl;o,; Eso;;v;; OWNER PHONE; >220 0000 2;; ))so’A;Esurnv;4
i 0 i 2 i WILLIAMS, HAROLD, R
OWNER ADDRESS; SEW• Cry, ATE, zp SAV1AS 00:400;

265 SHAW DR ,Kent,OH 44240
- COMMERCIAL CARRIER; NAMEADDRESS,CITY, STATE, ZIP

LOCAL REPORT NUMBER

120211- I0;0I011I61913I4I

INSURANCE I INSURANCE COMPANY
VERIFIED

LP STATE LICENSE PLATE # VENICLE IDENTIFICATION

QJJJ 47IYBL I3IGINIAIXINIEIVI3IKTSISI6ISI2I6I3I[ 2101 1i 91 Chevrolet

DAMAGE

COMMERCIAL CSRR;ER PNO NE; ;R0LO;EAREA 404E

I I I I I I I I I I

TYPE Br USE

COMMERCIAL []GOVERNMENT IN EMERGENCY
RESPONSE

DAMAGE SCALE
1- NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

INSURANCE POLICY S

US DOT A

I I I I I I
VEHICLE WEIGHT GVWRIGCWR

1 - s1OK LOS.
2 - 10,003 - 26K LBS.

L__] 3 - >26K LBS

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

COLOR VEHICLE MODEL

BLK EOUINOX
[TOWED BY; COMPANY NAME

I City Service
HAZARDOUS MATERIAL

INTERLOIK I#OCCUPANTS MATERIAL CLASS# PLACARDID#

EQUIPPEO
10111 DPLACARD I I II

cI EEVICE NIT/SKIP UNIT RELEASED

0 - ‘ASSENGERCAR 7- M000RCVCLE2-WMEELEO O2-GSJ CART EM-LIVO ILIVERYAEHICLEI 23-PEOESTRiANISAATER
2 - ‘ASSENGER VAN IMINIVANI 8- MOTCRCTCLET-WMETLEI 13-SNCWMONILE 19-BUS IWo ‘ASSENGORSI 24-WHEELCHAIR IA6YT°PSI

I_J__J 3- SPORT ATILITVVEHICLE 9- OUTOCYOLE 14-SINGLE ANFTRACK OD-OTHERVEHICLE 25-OTHER NOR-MOTORIST
UNITTYPE

. PICKUP OO-MOP000RMOTORI2EO OS-SEMI-TRACTOR 21-HEAAYERAIPMENT 26-BICYCLE
S - COTGOAAN EICYCLE 06-FARM EOUIPMENT 22-ANIMAL WITH RICER CR 27-TRAIN
6 - VON IN1S SDNTST A1-ALLTERRAINVEHICLE 07 M003RA0M4 6NIMALORAWNNEHICLE 99NONOWN OR HITIST1PIATA I OOVI

LJ # BFTRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION S - CONOITIONUL0000MATION
MODE WHEN CRASH OCCARMEOT 0 I

- ORIVERAOSISTANCE 4- HIGH AUTOMATION
LI.J 1-YES 2-NO 9-OTHERIUNVNOWN AUTONOMOUS 2 - PARTIAL AUTONIUTION S - PULL AUTOMATION

MODE LEVEL

1- NONE 6 - BOS—CHARTERITOEN 11-FIRE 16-FARM 21-NAILCATRIER

Li±i 2- TAXI 0- OAS—INTERCITT 12-MILITANT 10-MOWING W-OTHERI UNKNOWN
3 - OLECTNOVIC NICE SHARING B- 005 —SHATTLE 03 -POLICE 18-SNOW REMOVALSPECIAL

FU NCTIO N 4- SOHOOLTNANSPORT 9- HAS —OTHER 14 -PUBLIC UTILITV 19-TOWING
5- SXS4PASSITICCMMATO3 LU-AMBULANCE O5-CCNSTTJCTICN EOViPI7EET 23SADOTVSONAICVPATR1L

1 - NOCAR00100VTY’E 3 -AEHICLETOWINGANOTHOR S - INTERMODAL C0NTA:NDR I - POLE L2-COHCOETE MIOEN
IN2TAPPLICASLE MOTOMVTHICLV CAASS1S N -CANCOTANK 03-NATOTRANSPORTETCAROB 2 - BAN 4- LOGGING G - CARGO AANIENCLOSEO MOV 13-FLAT BOO 14-GOT5000MEFUSERD DY

0 - GRAINICHIPSIGRAVEL 11-DAMP N9-OTHERI UNKNOWNTYPE

1- TARE SIGNALS 4- BWKES 0 - WCNN ORSLICKV:RES N- NOTONTR000LE NN-OTAENiVNKROWI,II;

VEHICLE 2 - HEAD LAMPS S - STEERiNG 8 - TRAILER EE3IPMERC OT-OISNBLEO FROM PN:oN
DEFECTS S - TAIL LAMPS 6- TINE BLOWOUT DEFECTIVE ACCIDENT

I -INTERSECTION—MARVOS 3 -INTERSECTION—OTHER N -BICVCLO LANE 9 -MEDIATICROSSIMG ISLAND 12-FIRST RESPONDER
CROSSWALK V - WOOLOCV —MARKED 7 -SHIULDERI NTECSIDE 10-TRIVEWAY ACCESS AT INCIDENT SCENE

MON.MITIRI5T 7-INTENSECTION—LNMAAKED CROSSWALK I - SIDEWOLK H -SVA700 OSE PATAS OR W-OTHENI ANKNTWNLOCATION CROSSWALK S -TRAVEL lANE—C--n L;nt:; TRAILSAT IMPACT

12 12 12

514>5 4
Q-NOOAMAGEFOO U-UNDERCARRIAGE L143

U-TOP [33]

1- NON—CONTACT I - STMAIGHTAHEAE 0 - MAKING A-TARN 13-NEGOTIATING A CURVE 10-APPROACHING
2- NON-COLLISION 2- BACKING B - ENTENINGONAPFIC LANE 14-ENTENING OR CROSSING AN LENOING VEHICLE

LAJ 3 -STRIKING LcJJJ 3 -CHANGING LANES N - LBAVINGTANFFIC LANE SPECIFIED LOCATION ON-STANDING
ACTION 4- STRUCK PRE-CRASH 4 -OVENTAKiNGIPASSING Il-PARKOD 15-WALKING, RUNNING, 21-DTHOR NON-MOTORIST

ACTIONS LOGGING, PLAYING 20 -STANDING OUTSIDE5- BOTH BONIKING 3- MAKING NiGHTTLRN 10-S_C WING ON STOPPED
6 STRECK 6- MAKING LEFTTARN IN TRAFFIC 06 -WORKING DISABLEO VEHICLE

N-OTHER! UNKNOWN 12-OM1VERLOSS 07- POSHING VEHICLE NY-OTHER I UNKNOWN

Q-ALLAREAS 015]

U-UNIT NOTAT SCENE CO6]

INITIAL POINT OF CONTACT
0- ND DAMAGE 14- UNDERCARRIAGE

I I I
1-12-REFERTDONIT OS-VEHICLENOTATSCENE

DIAGRAM 99 UNKNOWN
13-TOP

1- NONE 7- LOFT OF CENTER 13 -IMPROPER START PROM A DO -VISION 015TMACTEON 21- LAING IN NDNDWNV
2-FAILAROTO YIELD B-FOLLOWINGTCSCLOBEIACEA PONKEE POSITION DH-OPEWTIEG OEFEC1VO 21-NCTOISCERNIBLE

D4-STCPPEECNPARKTI EOKiRMEYT 03-IRONING COON INTO01 3-NON NED LIGHT N-IMPROPER L4NECHANGE
ILLEG6LLN

A-MAN STOP SIGN 10-IMPROPER PARSING O9-LOAISHIFTINGIFALLINGI ROADWAY
CINTROIUTINS ON-SWEMAINGTOAVOIO SPILLING NNOTHER ITIPROPORACTIONI- ANOAFE SPOEI 11-DROVE OF4 ROADOIRCABSTINCES 06-WRONG WAY OO-IOPNOPER CROSSINGA-IMPNTPENTARN D2-INPMOPER BACAING

SEQUENCE OF EVENTS

TRAFFIC

, 3 - OVERTARNIROLLONOR
El — I I

2 - FIREIEOP_OSIOO

3 - IMMERSION
SI I A - JACKKNIFE

S - CHRGOIEAUIPNENT
LOSS OR SHIFT

TRAFFICWAY FLOW
- ONE-WAY

1 2-TWO-WAY

6- EGUIPMONT POlLUTE

0 - SEPARATION OF ANITS

B - RAN OFF TOAD RIGHT

N - RAN OF ROAD LOFT

lI-CROSS MEDIAN

TRAFFIC CONTROL
1- MOONDABIAT 4-STOP SIGN

2 0- SIGNAL S - YIELD SIGN
Ii

3-FLASHER 6-N000NTROL

NON-COLLISION
EO-CTOSSCENTERLINE —

OPPOSITE OIMECTEON OF
TRAVEL

1O-OOWNHILL RUNAWAY
13-OTHER NON—COLLIGION
14-PEDESTRIAN

SS-PO3ALCVCLE

hr THROUGH LANES
AN ROAD

7
06-RAILWAY VEHICLE
07-ANIMAL — RANT
AM-ANIMAL — DEER
19-ANIMAL— OTHER
20-METCMAErICLE IN

TRANSPORT

20-PARKED NOTOM VEHICLE

22-WORK ZONE MAINTENANCE
EOAIP V C NT

23-STRACA BY FALLING,
SHIFTING CONGO OR
ANYTHING SIT IN MOT:CN
BVA MOTOR VEHICLE

24-OTHER M000ILD COJEIT

RAIL GRADE CROSSING
1-NOT INVOLVEO

2- INVOLVEO-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

SI I I

COLLISION WITH FIXED OBJECT — STRUCK
25-INPACTATTENUOTOR 30 -GAANEMVIL END 37-TRAFFIC SIGN POST 43-CURB4L I I ICROSN CUSHION 32OOMTANLE ENABlER 38-OVERHEAD SIGN POST 44-DITCH
2E-BNIEGEOAEMHEHO 33-MEDINNCABLERATAIEV 3N-LIGHT!LAMINARIES 45-EMBANKMENT

STRACTARE
3R-NEDIANGAARORAIL SA’POMT 46-FENCENI I

2T-MMEGE PlUM AAAA001AEN SATTIEM VA-UTILITY POLE 47 -MAILM3VGA-BMIDGEPARAPET 35-MEDIONCONCRETE 4O-OTHEAPSSEPOLE 48-TREE
BL_11J 29-BRIDGE NAIL BARRIER OR SUPPORT

49-FINE HVOMANT
10-GUARDRAIL FACE 3N-MEOIAN OTHER BARMIER 42-CULVERT

I iI FIRST HARMFUL EVENT L_1J MOST HARMFUL EVENT

-- —--- -

UNIT IRON-MOTORIST DIRECTION
- NORTH S - NOM’HIAST

2-SOUTH E - NOMThAEST

FRDM LLJ TO 3-EAST 7- SOATVEAST

4-WEST B - SOUTH WEST

N-OTHER IANKNOWN

EAAIPN B NT
SE-WAL..

52-EEIL3iNG

53-TUNNEL

54-OTHER FI000 OOJECT
99-OTHER IUNKNOWN

UNIT SPEED

1012151

DETECTED SPEED

- ST I ISTIMATE3 SPEED

L___L__ 2-COLCULATEOHEDN

3- ANOETERMINEDPOSTED SPEED

L I

HSYA3O4 014TH TIIM)7WDMO2D)
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LOCAL REPORT NUMBER

2021 LTThJJIQ_LOIl_LG19L314I

MOTORIST I NON-MOTORIST

UNRT# NAME: LAST, FIRST, MIDDLE DATE OF BIRTH I AGE IGENDER
,O11jROSS,JOSIAH,D 1 i 1 29’ I 9 9 4[ 1, 6 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CMII

4997 BASSETT RI ,Randolph ,OH 44201 I___________________________

1ISJAREATAKEN TO: MEDICAL FACILElY IRMAT,CITYI SAFETY EQUIPMENT SEATING POSITION AIR lAG USAGE EJECTION TRAPPED
ONJURIES INJURED EMS AGENCY INAMEI

USED r.DOTCSMPUDNTI I ITAKEN I

5 DY I

CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

04L_IMCHELMETL 011

il
l

ILi__JI 1

CODEj 4511.13 Signal Lights 23700loin’

OL CLASS ENDORSEMENT I RESTRICTION SELECT ASTOR DRIVER j ALCOHOL I DRUG SUSPECTED CONDITION ‘41ID0Ot11

BY
RELECTAPTO1 I I DISTRACTED I jj ALCOHOL MARIJUANA

STATSA TYPE VAI SE STATES TYPE RLSALTOC:::TLrEAI

I_______ I I I I I I I I I 1 II Q OTHER DRUG I 1
I I I

UNIT H NAME LAST, FIRST, MOUSE F DATE OF BDRTH I AGE I GENDER

02, WILLIAMS, LUCIA,DOROTHY 10 6 1 11 71/ Il 9 3 F
ADDRESS: SEREET,CITY, STATE,7IP

CONTACT PHONE - INCLSEE SREA CURE

265 SHAW DR ,Kent ,OH 44240
INJURIES INJURED I EMS AGENCY ISAMEI I INJIITEATACERTR: MEDICAL FACILITY (NARECITY) SAFETY EAOIPMENT ‘SEATING POSITION AIR DAG USAGE I EJECTION I TRAPPEDTAKEN I I DOT-COMPLIANT I I

I I
DY LiJKentFirc UHPi’IC

USED1

014 t—1MCHELMET 0 I 1 II 2 II_LI 1
DL STATE OPERATOR LICENSE NUMDER I OFFENSE CHARGED I LOCAL OFFENSE DESCROPTION CITATION NUMBER

CODE
101111 0

•I:OIEII*lIfl

BY

DL CLASS ENDORSEMENT RESTRICTION SELECTLIPOO3 ‘ROWER I ALCOHOL! DRUG SUSPECTED CONDITION
SiTYPE RESULT

OELECAPTT2 I OISTRAETED I j ALCOHOL MARIJUANA
STATUS] TYPE VALUE

I I I I I I I I I I I i I) Q OTHER DRUG 1
I I I Ill

UNIT H NAME: lASt FIRSt MIDDLE DATE OF BDRTH I AGE GENDER

i_____ I I I II I I I III
ADDRESS: UTREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I I

TAKEN ,
USED QDDT-COMPUDNTI TRAPPED

DNJUROES INJURED EMS AGENCY RAVEl INJATER DAEER ES: MEDICAL FACOLITY INORECITY: SAFETY EQUIPMENT ‘SEATING POSITION AIR DUG USAGE EJDCMF1j
DY I , MC HELMETI I I...._.._______II I I I II I II II________________._II

CODE

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

I__ 0
DL CLASS ENDORSEMENT RESTRICTION OE:ETT , :-TT DOWER ALCOHOL / DRUG SUSPECTED CDNDITION

TYPE I IIFSULT ILEL 1K1A4
,j ii- n DISTRACTED

J ALCOHOL MARIJUANA
STATAS1 IYPE VALUE SIATUS

BY

I I I I I I I I I I I I 1 OTHER DRUG I I II I I
1C!I 1I

I - FATAL 1- FRONT— LCFT SITE U - NUT OEPLTYED 1 -CLASS A 1 -ALCOHTL INTERLOCK DEVICE 1- NTT DISTRACTED I -NTNE GIVENIMTTTRCYCLE OOIVERI2-SUSPECTEOSERIUOSINJURY 2-DEPLAYETFOCNT 2-CLASSE 2-COLINTRASTATEUNLY 2-MANUALLYTPERATINCAN 2-TESTTEPUSEC
2- FRONT - MIDDLE3- SUSPECTED MINOR INJORY 3- DEPLOYED SIDE 3- CLASS C 3 - CTRRECTWE LENSES ELECTRONIC COMMUNICATIUN 3-TEITGISEN,CUNTAMINUTED
3- RUNT- RIGHT SIDE DEVICE ITEUTISGWPING, SAMPLE? UNUSSILE4- POSSIDLE INJURY 4- DEPLOYED 00TH FRONT? SlOE 4- REGULAR CLASS 4- FARM WAIVER DIALINGI

5- MO APPARENT INJURY 4 -SECOND -LTFTSIOE S-MTSPPLICARLE TOHID = DI
5- EVCEPYCLASSOOUS 3-TALEINGON HANDS-POET

4 -TESTGIVEN, RESULTS KNUWNIMOTDRCYCLE PASSENGERI
S - Mt MOPED ONLYN- DEPLOYMENT UNKNOWN 6- EVCEPT CLASS A CDMMANICSTIDN DEVICE S -TESTGIVON, RESOLTS

S-SECOND-MIDDLE ONENDWN•Ii!DII;1UPIVoIIIII•1 6- ND VALID OL &CLASS 0 OUS 4 -TALKING ON HAND-HELD6-SECOND—RIGHT SIDED - MOTTRANSPTRTET 7- EUCEPTTRACYDR-TRAILER CHMSIOSICATION DEVICE
?TREATEDAT SCERE 7-THIRD- LEFT SIDE

0- INTERMEDIATE LICENSE S -OTHER ACTIVITY WITH AN
1-NONEIMDTDRYCLE SIDE CART2- EMS 1- NUT EJECTED H - HATMAT RESTRICTIONS ELECTRONIC DEVICE

0-THIRD—MIDDLE 2-DL0003- POLICE 2- PARTIALLY EJECTED M - MOTURCVCLE V- LEARNER’S PERMIT 6- PASSENGER
S-THIRD- EIGHT SIDE RESTRICTIONS

‘- 7 -OTHER DISTRACTION 3- URINEN - OThER? ONENUWN A -TVTULLY EJECTED P - PASSENGER
DD- SLEEPER SECTION DO- LIMITED TO DAYLIGHT DNLY INSIDE THE TERICLE 4 -DREATH4- NOT APPLICABLE N -TANNERDTTRUCK CAR

DD - LIMITED TO EMPLOYMENT - 0 -UTHET DISTRACTION OUTSIDE S -UTRER4- MOTOR SCOOTER
THE VEHICLED-NUNEUSED EI-PASSENGERINDTOER

12-LIMITER—OTHERENCLOSED CARGUAREA R -THREE-AHEEL MOTORCYCLE
N -OTHER IONKNOWN2- SHOULDER DELT ONLY USED NON-TRAILING UNIT, 035, - NTTTRAPPED

S - SCHUTL lAS 13- MECHANICAL DEHICES
D - NONE3- LAP DELTUNLY USED PICKUP AITH CVPI 2- EUTRICATED DY ISPRCWL RRAKES HAND

T DAUOLE EWIPLETRAILERS CONTRDLS,TR OTHER 2 -DLOOD3- SHOULDER & LAP OELT USED 12 - PASSENGER IN UNEMOLUSED MECHANICAL MEANS
U-TANNER1 HAZMAT ADAPTIVE DEVICESI E - APPARENTLY NTRMGL 3 - URINECARGO AREA 3- FREED BYS - CHILD RESTRAINT SUSTEM

— D4 - MILITARY TEHICLES ONLY 2- PHYSICAL IMPAIRMENT 4 -OTHERFDRWARD FACING 13-TRAILING UNIT NRN-MECHVNICAL MEANS
DS - MUTUR VEHICLES WITHOUT 3 - EMHTIUNAL I? LUPEEUUEU,6- CHILD RESTRAINT SYSTEM — D4 - RIDING ON VEHICLE EUTERIUT

F - FEMALE AIR ORAKES UNCUT UIIUJUTLIAREAR FACING ISUN-TRAILING UNIT!
V - MULE 16- UATSIDC MIRROR 4- ILLNESS 0 -AMPHETUMISES7 - DURSTER SEAT US - SDN-MDTDRIST

D -HELMET USED 99- DTHERIUSKNDWN H -OTHERIANENSAN 17- PRUSTHETiCEID 5- FELLASLEEP, FAINTED, 2- DARDITURAYRS
18- OTHER FATIGUED, ETC

3- OENZUDIAZDPINES9- PROTECTIVE PADS USED
6- ANDERTHE INFLUENCEIELOUVI KNEES ETC.I

UP MEDICATIONS! DRUGS -CANNAOINHIDS
DO- REFLECTIVE CLDTHING IALCUHUL S -CHCAIRE
DD- LIGHTING — PEDESTRIAN N- OTDER IUNEROWN U -OPIATES IUPIOIDS

!RICVCLE ONLY
7 -OTHER

NY-OTHER? ANONUWN
0-NEGATIVE RESULTS

SEATUNG POSITIONL AIR BAG DL CLASS

SAFETY EOUDPMENT

EJECTOON L DL ENDORSEMENT

TRAPPEO

ALCOHOL TEST TYPE

GENDER

CONDITION

DRUG TEST TYPE

HSYOTCR CHT M NITA [7MO-T 500]

DRUG TEST RESULT(SI
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OCCUPANT I WITNESS ADDENDUM
LOCAL REPORT NUMBER

2)021,- 0001693)4,
UNIT A NAMEI LAST, FIRST, MIDDLE DATE OF BIRTH AGE I GENDER

I____ , 1)
_](

ADDRESS: STRELT, CITY, STATE, ZIP CONTACT PHONE INCLUDE AREA CODE

‘ I I I I I I

TAKEN I I USED ‘DOT-COMPLIANT I
INJURIES INJURED I EMS AGENCY NAME) INJDSEDTAKENTR: MEDICAL FACILITY (NAME, CITY) ISAFETY EAUIPMENT SEATING PISITIONIAIRBAGUSAGE EJECTION TRAPPED

BY I I.-]MC HELMET II I I I I I I.._______.._.....__I I
UNIT N NAME: LAST, FIRST, MIDDLE DATE OF BIRTH

I I I I I / I I

— AGE GENDER

1=1
ADDRESS: STREET, CITY, STARE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I JI
INJURIES INJURED I EMS AGENCY NAME) I INJURED TACEN IS: MEDICAL FACILITY (DOME, CITY) I SAFETY ERUIPUENT SEATING PISITION All BAG USAGE EJECTION TRAPPEDTAKEN I USED DOT-COMPUANY

BY I I MC HELMETI I I..........I._______...) I I I I I___._.........._________I I
UNIT N NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I
I I I’I I I

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

TAKEN I I USED DOT-COMFUANTI I I
INJURIES INJURED EMS AGENCY (NAME) INJURED tAKLN 13: MECICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT ISEATINGPISITIIN I AIR BAG USAGE I EJECTIIN TRAPPED

Dl I MCHELMEII t........_J I —————— I’ I
II III_......____________.II

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

I I I I’) I I 11111
ADDRESS: STREEI, CITY, STAI E ZIP CONTACT PHONE- INCLUDE AREA CODE

TAKEN I I USED DOT-COMPLIANDI I
INJURIES INJURED EMS AGENCY NAME) INJURLD )AKENTD: MEDICAL FACILITY (11AM:, CITY) I SAFETY EQIIPMENT ‘SEATING PISITION AIR BAG USAGE I EJECTION TRAPPED

BY I I MCHECMET I I

l!L’1I1- 1lICI’I II’)) II

I LJI
II I I I L....J C

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

2- SHOULDER BELT ONLY USED 2- FRONT—MIDDLE
3- DEPLOYED SIDE3- SUSPECTED MINOR INJURY

3- FRONT — RIGHT SIDE3- LAP BELT ONLY USED4- POSSIBLE INJURY 4-SECOND—LEFT SIDE 4- DEPLOYED BOTH
4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NO APPARENT INJURY
5- CHILD RESTRAINT SYSTEM — 5- SECOND— MIDDLE 5- NOT APPLICABLE

I)IIIIIlIIt±l1CI FORWARD FACING 6- SECOND— RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE

/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
8- THIRD—MIDDLE2- EMS 7- BOOSTER SEAT 1- NOT EJECTED
9- THIRD — RIGHT SIDE3- POLICE 8- HELMET USED 2- PARTIALLY EJECTED10- SLEEPER SECTION OFTRUCK CAB

9- OTHER/UNKNOWN 9- PROTECTIVE PADS USED U- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE

10- REFLECTIVE CLOTHING BUS, PICK-UP WtTH CAP)

I

F-FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING — PEDESTRIANM-MALE IBICYCLEONLY CARGOAREA
1-NOTTRAPPED

U - OTHER! UNKNOWN 13- TRAILING UNIT
99- OTHER! UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR M EANS

(NON-TRAILING UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
MEANS99- OTHER/UNKNOWN

• NAME: LAST,FIRST, MIDDLE DATE OF BIRTH I AGE I GENDER

LUTTON, AARON, MICHAEL 0 ( 7 / 1 4 I
ADDRESS: STRCEI CITY, STAT C, ZIP CONTACT PHONE - INCLUDE AREA CODE

39 W BOXWOOD AVE ,Akron, ,OH 44301
NAME: LAST, FIYST,MIDDEE DATE OF BIRTH I AGE I GENDER

) I I I 1 II ((I
ADDRESS: SIRE F t, CITY, STDTE. ZIP CONTACT PHONE - INCLUDE AREA EDDY

I I I I I I I I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH I AGE I GENDER

I I I I I
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I

GENDER

EJECTION

TRAPPED

HSY 8355 OH1P 3/19 [760-1500]
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