
LOCAL REPORT NuMBER*

I a I ol  ol "l  -  I ol o I ol  ol  'l  'l  'l  'l  I
0F'HOTOSTAKEN € o"-" € o"-a

00H-IP [1] OTHER

0SECONDARY CRASH [1  PRIVATE PROPERTY

LOCAL INFORMATION

REPORTINGAGENCYNAME"  NCIC*

City of Kent  Poliace , 0,  5,  7,  0,  3 ,

HITISKIP

1-SOLVED

I "  I;'-llN'iOLVE[)

NUMBER OF UNITS

,02

UNIT}NERR €lR

t)8-AtlllMAL

u')9-UNKNOWN
COUNTY*

L__lL

LOCALITY*
l-  CtT'/

,l  i:;g=:rhEip I;::iCiTY, VILLAGE,TOWNSHIP*
CRASH DATE/TIME*

10131215121012121  /l  11710181

CRASH SEVERITY

5 1-FATAL
"  2-ZCRIOUS  INJURY

SUSPECTED

3 - MINOR  INJURY
SUSPECTED

a
ROuTETYPE

LS_'!I

ROUTE NUMBER

15191  I I I

PREFIX  N-NORTH
S-SOUTH

I 4 I lcJl7flA"lrs('T

LOCAT}ON ROA(I NAME

MAIN

ROAD TYPE

I S__ I _ T_ I

LATITUDE  ottiiru  D[GREE}

141 l liil l I 5 I 2 I 6 I 2 I 7 I
a

t 4-INJURY  POSSIBLE

5-PROPERTY  DAMAGE
ONLY

RauTETY?E

Ill

ROUTE NUMBER

111111

PREFIX  N - NORTH
S-SOUTH

I I IEAISEIAAI:QTT

REFERENCE  ROA[) NAME (ROAD, MILEPOST,  HOUSE #)

1295

ROAD TYPE

Ill

LONGITUDE  ottiiracnti;ucti

aliiL3  19 I o 1. 2_.1_!...1. 7...1

REFERENCE  P(IINT

1-INTERSECTION

3 2 - MILE POST
'-'  3-HOUSE  #

ORECTION
innti RET(R(NCE

N-NORTH
S-SOUTH

u  E-EAST
W-WEST

ROUTE TYPE i
IR - INTERSTATE ROUTE(TP) i
US-FEDERALUSROUTE  I
SR-STATE  ROUTE

CR - NUMBERED  COUNTY ROUTE

TR-  N U M BERED TOWN SHIP
ROIITE

ROAD TYPE

AL-ALIEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL-BOULEVARD  MP-MILEPOST  ST-STREET

CR-CIRCLE  OV-OVAL  TE-TERRA(IF

CT -COURT PK-PARKWAY  TL -TRAIL

DR -DRIVE  Pi -PIKE  WA-WAY

HE-HEIGHTS  PL-PLACE

INTERSECTI)N  RELATED

€  WITHIN  INTERSECTION  Oil ON APPROACH

€  WITHININTERCHANGEAREA  huxscmoacscs
DISTANCE

FROM REFERENCE

f

DISTANCE
UNITOFMEASURE

1-MILES
2-FEET

 3 -YARDS

ir7;lrllil;%r

[]  ROADWAY DIVIDEtl

LOCATION u  FIRST HARMFUL  EVENT

1-ON  ROA[)WAY 9-CROSSOVER

ol  ::)::WLDER 10-DRIVEWAY/ALLEYACCESS11-RAILWAY  GRADE CROSSING

4.ON  ROADSIDE  12-SHARED  USE PATHS OR

5-ON  GORE TRAILS
6-OuTSlDETRAFFICWAY  "3-Bll(E  LANE
7 _ O N RA M P 14-TOLL BOOTH
B _ OFF RAM P 9')- OTH ER / klN KN OWN

MANNER  OF CRASH COLLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

"""  5-BACKING

"'  :"El!II:.'S%N '-"'a"
TRANSPORT  7-SIDESWIPE,SAMED{RECTION

2-REAR-END  8-SIDESWIPE,OPPOSITEDiRECTION

3-HEAD-ON  9-OTHER/UNKNOWN

DIRECTION (IF TRAVEL

N-NORTH

,  S-SOUTH

E-EAST

W-WEST

MEDIAN  TYPE

1-DMDED  FLUSH MEDIAN
(<4FEET)

u  2-  [)IVIDED  FLUSH MEDIAN
( ;!4  FEET)

3 - DIVIDED,  DEPRESSED  MED}AN

4- €MDED,  RAISED MEDIAN
(ANY TYPE)

9-  OTHER/UNKNOWN

€ WORK  ZONE RELATED

[]WORKERS  PRESENT

[]LAW  ENFORCEMENT  PRESENT

W(IRKZONETY)E

1-LANE  CLOSIIRE

2 - LANE SHIFT/CROSSOVER

3-WORK  ON SHOULDER
'-'  OR MEO4AN

4 - INTERMITTENT  OR MOVING WORK

5-CTHER

LOCATION (IF CRASH IN WORK ZONE

1-  BEFORE THE IST  WORK ZON E
WARNING  SIGN

2-ADVANCEWARNING  AREA

ff  3-TRANSITION  AREA

4-ACTMTY  AREA

5-TERMINATION  AREA

C(INTOIIR

i
1-  STRAIG HT LEVEL

2-  STRAIG HT G RAD E

3 - CURVE LEVEL

4-CIIRVE  GRADE

9 - OTH ERIUNKNOWN

CONDITIONS

I

1-  DRY

2-WET

3-SNOW

4-ICE

5 - SAN D, M U D, DIRT,
OiL, GRAVEL

6-WATER  iSTANDING,
MOVING)

7-SLUSH

9 - OTH ER/UNKNOWN

SURFACE

2

1-CONCRETE

2-8LACKTOP,
BiTUMINOUS,
ASPH ALT

3 - BRICK/BLOCK

4-SLAG,  GRAVEL,
STONE

5-DIRT

g - OTHERIUNI<MOWN

0ACTIVESCHOOLZONE

LIGHT CONDITION

1-  DAYLIGHT

"  2.3:Do:'Ri<'_DiuiScKHT=[)poo[)WAy
4-DARK-  ROADWAY NOT LIGHTE[)

5-DARK-  UNKNOWN ROADWAY L[GHTING

9 - OTH ER / UN KNOWN

WEATHER

1-CLEAR  6-SNOW

()1  2-CLOUDY 7-SEVERECROSSWINDS
3-FOG,SMOG,SMOKE  B-BLOWINGSAND,SOIL,DIRT,SNOW

4-RAIN  9-FREEZING  RAIN ORFREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

N ARR ATIVE

Unit  1 was  traveling  West  on  W.  Main  St. at 1295  W. *i':',:ri#::'
Main.  Unit  2 was  traveling  East  on W.  Main  at the

It
/'J0  7  T0  50  &  L  f

(3  _ 1 ; [0N I jl
tll
e; I

same  location.  Unit  1 stated  unit  2 crossed  over  the

center  line  and  struck  his  car's  side  mirror,

leaving  a scratch  and  minor  damage  to the  mirror.

Unit  1 stated  he turned  around  and  followed  Unit  2

East,  but  unit  2 did  not  stop.  Unit  2 is a

commercial  vehicle.  and  the  driver  was  able  to be !H i I I I Q suiinise ,,

I ----identified.  I called  and  spoke  with  the  driver  of

unit  2. He  stated  he heard  a noise  and  saw  unit  1
(

follow  him,  but  did  not  think  there  was  an accident.

CRASH REPORTED DATE /TIME

101 31 2151ol  ol  'lol  ' I '  I 'l  ol81

DISPATCH DATE/TIME

1013121  5121012121  /l  11710181

ARRIVAL  DATE /TIME

lol31  al'l  ol  olal  ol  "l  'l'l  "l  ol

SCENE CLEAREO  DATE /TIME

lOlalal51210l  al  al  /l  'l  'l  "l  al

REPORTTAKEN  BY

[%POLICE  AGENCY

0MOTORISTTOTALTIME
ROADWA'/ CLOSE[I

o,o,o,

OTHER
INVESTIGATIaN  TIME

lol"101

TOTAL
MINuTES

10161'l

OFFICER'S  NAME*

Womack,  Alec  M
Ciicciitn  ay OFFICER'S  NAME"

Nelson,  Josh € Sicuo:WLeiEiMoxEnNnaTooirioh
tt  l}  tnrntt  nir*iii  ii'n  an riiilaFFICER'S  BADGE NUMBER*

1215181111

Chtc+iio  BY OFFICER'S  BADGE NUMBER"

121312111
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L(ICAL  REPORT NUMBER

21  01 2121  -  I 010101  01  "l  61 'l  91 I

l_ .UONIT1#
OWNER NAMEi  LAST, FIRST, MIDDLE ([% lAMtAi ORlVEn)

SILCOX,  KEDRYN,  J

OWNER PHONE: ii:tntttntttnnt i[g]iaitttinnmni I
L

114

DAMAGE SCALE

1 _ NONE 3 - FUNCTIONAL  DAMAGE
2

ff  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWN

;. (IWNER ADDRESSi srtu_cr,CITY,STATE,ZIP t%utiuinnivtiii

E' 315 CHARRING CROSS DR,Munroe Falls,OH 44262
COMMERCIAI CARRIER PHONEiiiitruntuntatoot

1111111111 DAMAGED AREA(S)
INDICATE  ALLTHAT  APPLY

,  12 , u  12 ,
, 12 : I) I _

@ ii i a 'o  n  , i a

10 l  ' -1% a
9 93  3 9 g's  3

8 j

B 7 5 4 8 l  i.  ' I 4

61
7 5 $2 7 5

6 if  1 6
i}

10' ri ' l '

10 ' 2

9 ga  3

8 l i ,, 5 4
81

u 12 , 7 6 ' 5 il  12 ,
'-I  I-l

10 ii  , 2 10 ii I , , 2
li

10' l10 )

g o 3 3 9 -9-1 ) s

8,'1

8 T 6 4 8 }i  l  4

785  765

12 12 12

g3'ag%yt'ag1[!11ag! q  s  w-6 8 181  ff
6 6 6

[3-so  DAMAGE tO ] 0-uhouctuiptaac  [ 14 ]

[]-'top  [13]  € -ALLAREAS  [15]

[]-usrrsorarsccht  [16]

LP STATE

_Ql!!J

LICENSE  PLATE  #

N748740

VEmCLE  IDENTIFICATI(IN  #

i l i Gi Ci Vi K R.i Ei Ili 5 i Gi Zi 2 i 3 i 5 i 8 i 8 i 8 i

VEHICLEYEAR

121011161

VEHICLE  MAKE

Chevrolet

i
@xr:::;:E

INSURANCE  C(IMP/iNY

PROGRESSIVE

INSURANCE  POLICY  #
9359877328

COLOR

SIL

VEHICLE  MODEL

SILVERADO

li
TYPE OF LISE

n  n  n  IN EMERGENCY
iiCOMMERCIAL  iiGOVERNMENT  ,  ,  ,  RESPONSE

US DOT #

11111111

VEHICLEWEIGHT GVWRIGCWR
1 - <IGK  LBS.
2 - 10,001  - 26K LBS

1__J3  - >26K  LBS

TOWID  BY: COMPANY NAME

HAZARtlOuS MATERIAI

@;;;77;4HB CIASS # PLACARD I(l #
€ PLACARD  L_L_L_LJa[lD'E"ACEaa' 0HIT/SKIPuNIT

EQulPPED

#occupuns

L_!L_L'

Bi
H,

lPASSlNGERCAR 7.MOTORCYCLE2-WHIELEO 12-GOLFCART 18.llMOiLlVERYVEHICLEl 23-PEDESTRIAN{SKATER

{PASSENGERVAN(MINIVAN) 8-MOTORCYCLE3WHEaED 13-SNOWMOBILE 19BUSll6+PASS[NGERS) 24-WHEELCHAIR(ANYTYPE)

'ol  3SPORTuTILITYVEHICkE 9-AUTOCYCLE l'lSINGLEUNITTRuCK 20-OTHERVEHICLE 25-OTHERNONMOTORIST

UNITTYPE 4P1CKUP l(IMOPEDORMOTORIZED 15SEM)JRACTOR 2iHEAVYEQUlPMENT 26BICYCLE

5-CARGOVAN 3'CYcLE 16FARMEQulPMENT 22ANlMALWITHRlDERnn 27-TRAIN

6.VAN1!liSEATS)  "-AILTERRAINVEHIC"  17-MOTORHOME w""""""a'  g9.UNKNOWNORHITISKIP

L_!!QJ  #onhaaniauhns  'ATv'uT"
ff

i

WASVEHICLEOPERATINGINAklTONOMOklS ONOAllTOMATION 3.CONDITIONALAUTOMATION 'IUNKNOWN

42  MI.OYDESEWlHENNOCRqiSOHTOHCECRU,RURNEKDN!OWN Au,rON00M@us 1,DpAR!RVTEIARLAASUSITSOTIAAANTCIEON 45:FHUIGLHLAAUuTTO:MAATTIIOONN
MODE LEVEL

li
l.NONE 6-BUS-CHARTERtTOUR llnRE  16FARM 21.MAILCARRIER

5 I 2  TAXI 7  BUS - INTERCITY 12 JtlLITARY 17 - MOWING '+'lOTHER I UNKNOWN

sPE,AL  3ELECTRONICRIDESHARING 8BuS-{HUTTLE ILPOLICE 18SNOWREMOVA1
7HH@710H'lSCHOnkTRANSP[)RT '1411S-OTHER 14PUBLICUTILITY 19TOWING

5-BUS-TRANSITICOM(IUTER lOAMBulANCE 14-CONSTRUCTIONEQUIPMENT 20SAFETYSERVICEPATROk

H
l-  NO CARGO BODYTYPE 3 - VEHICtETOWING ANGTHER 5  IIITERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER

lj2ljg  {NOTAPPLICABLE MOTORVEHICLE CHASSIS O_CARGOTANK l345757B4H3p@B15B

cAR ao 2  BUS 4  LOGGING 6 ' CARGO VANIENCIOSED BOX 10, FLAT B(5 14 _(;4HB44zBHl53(BODY
TYPE  7""""'St"""  ll.DU}AP 'R-OTHERluNKNOWN

1-TURNSIGNALS iBRAKES  7-WORNORSL1CKT1RES ')MOTORTROUBLE 99-OTHERIUNKNOWN
$

VEHICLE  2'HEADLAMPS 5STEERING 8-TRAILEREQUIPMENT l0DISABLEDFROMPRIOR
DEFECTS 3-TAlkkAMPS 6-TIREBIOWOUT DE'ECT'VE ACC"'EN'

ENTER{ECTION-MARKED 3INTERS[CTION-OTHER 6-BICYCLELANE g-MEDIANICROSSINGISLAND 12-FIRSTRESPONDER

L_LJ  CROS"ALK 4-MIDBLOCK-MARKED 7.SHOULDERIROAOSIDE 10-DRIVEWAYACCESS ATINCIOENTSCENE
HON'MOTORIST 24NTERSECTION-UNMARKED CROSSWALK B,SIDEWALK 11,3H4B()55(p47H50B  9'l-OTHERluNKNOWN
LocATI'  CROs}WALK 5TRAVEkLANE-0+ntiLntannn TRAILSAT tMPACT

1.NON-CONTACT lSTRAIGHTAHEAD 7.MAKiNGU.TuRN 13NEGOTIATINGACURVE lB.APPROACHiNG

8.ENTERINGTRATTIClANE 14ENTERINGORCROSSING ORLEA"NGVEHICLE
L__!J  23:NSToRNl!KloNlGl's'N LQI-U  23 :CBAHCAKN'GNIGNGLANES 'lLEAVINGTRAtTICLANE sPEC"'EDLOCAT'oN lq'sTAND'NG
71(:7 00 )l 4, STRUCK PRE.CRASH 4 _ OVERTAKINGIPASSING 10 _ PARKED 15-WALKING, RUNNING, ' 20 OTHER NON'MOTORIST

i.BaTHSTRIKINGACTION'5.)AAKiNGRiGHrillRN 11-SLOWINGORSTOPPEO l"GGfllGIPLAYING 21'STANDINGOuTSIDE
&STRuCK ,_MAKINGLE,TuRN  ,NTRA,,C 16WORKING DISABLEDVEHICLE

9, OTHER IUNKNOWN 12,DRIVERL ESS 17 ' P USHING VEHICLE 99 'OTHER_f UNKNOWN

INITIAL  POINT  OF CO NTACT

O-NODAMAGE  14-UNDERCARRIAGE

,_,,20 1-12-RoEiaFc::TxOUNIT 15-VEHICLENOTATSCENE99-  UNKNOWN
13-TOP

g
!

lNONE 7LEFTOTCENTER 134MPROPERSTARTFfflA 17VtSIONOBSTRuCTION 214YINGlNROADWAY

2FAILURETOYIELD BFOllOWlNGnlOCLOSElACDA ""'D'OSlnON  18.OPERATINGDEFECTIVE )2.NOTD1SCERNIB1E

3RANREDLIGHT ')-IIAPROP[RLANECHANGE R"'PEDORPARKE" EQUIPMENT 23-OPENINGOOORINT0
,01 'u="'v  IgLOAOSHIFTINGITALLlNGI ROADWAY

4.RANSTOPSIGN 10[MPROPERPASSING 15.SWERVINGTOAVO1D SPILIING qq.tnhtnittpnopepaeriohCOHTRIBuTING

(IRCIIMITU(ii'NSAFESPEED l"'ROVEOFFROAn 16-WRONGWAY 2(llMPROPERCROSSING
6.1MPROPERTURN 121MPROPERBACKING

TRAFFICWAY  FLOW

l-ONE-WAY

2  lTWOWAYff

TRAFFIC  CONTROL

1-ROUNDABOUT 4-STOPSIGN

a'  s2:::G:s:'Ep :Yx:)Ea'ODN:l:ONi

# tirTHRau;is  LANES
ON ROAD

4
u

RAIL  GRADE CR(ISSING

1-  NOT INVOLVED

l  2-lNVOLVED.ACTIVECROSSING
n  3lNVOLVED-PASSiVECROSSlNG

*

*

' SEQUENCE  OF EVENTS

NON-COLLISION

1,20 1,0,VIR:RT:XRPNLIORsOILOLNOVER 67:EsQEUpAIPRMATEINOTNFOAFILUUN:Es ll:::{s::NO:ER:LC71:,OF 1l::ARANIIL,WAALY2EFHAIR:LE 22WEQOURIK,ZOENNE:AINTENANCE
r"v=t 18.AN1MAL-DEER 23STRUCKBYFAlklNG,

"""""'o"  8'ANOFFROADR1GHT l).DOWNHILLRuNAWAY SHltTINGCARGOOR

2L_LJ  41ACKKNIFE 9RANOTFROADkEFT 13,oTHERNON$OLL,slON """"'-o""'  ANYTHINGSETINMOTION
2(1-Man)RVEHiCLEtN BYAMOTORVEHICLE

'L::EsQ:lFl'TMENT lO'ROSSMEDIAN R-"o""" """'  24OTHERMOVABLtOBlECT
3,  15PEDALCYCLE 21PARKEDMOTORVEHIClE

COLLISION  WITH FIXED  OBJECT  - STRUCK

251MPACTATTENUATOR 31GUARDRA1LEND 37-TRAFFICSIGNPOST 43CURB 50-WORKZONEMAINTENAllC[

4"-'  ICRASHCUSHION ii.popraaieahpnith  xaovtnhtaosianposr  44.DITCH EQUIPMENT
a"""'=ov""  33MEDIANCABlEBARRlER 39-LIGHTnUMlNARlES 45EMBANKMENT 51-WALL

STRUCTURE

5l__l_g 27.RIDGEPIERORAB,T,ENT 34MBAERDRIAIENRGUARDRAll 40.uTILITyPoLESuPPORT 4AFENCE 52'BUILDING47.MAILBOX "-""""

28-8R'D(E PARAPET 31 MEDIAN CONCRETE 41 -OTHER POST, POLE 48.TREE 14-OTHER FIXED OBJECT
6 L___L_l ;!  BRIDGE RAIL BARRIER OR SUPPORT 4qJlRE ,YD .NT  qq_g7HHB I 5HHHgyH

30-GuARDRAllFACE 3}MEDIANOTHERBARRIER 4:1CULV(RT

L_LJFIRSTHARMFuLEVENT  !  MOSTHARMFULEVENT

UNIT / N(IN-MOTORIST  DIRECTION

l.NORTH 5-NORTHEAST

2.50UTH 6.NDRTHWEST

(H0Hl7@u3EAST7-SOUTHEAST
4.WEST B-SOUTHWE{T

g . OTHER IUNKNO)VN

UNIT SPEED DETECTED  SPEED

1-  ST ATEO {ESTIM ATED SPEED

"  2-CALCuLATED{EDR

3 - UNDETERMINEDPOSTEO SPEED

,25
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LOCAL REPORT NUMBER

2101  "l  ol  -  I ol  ol  ol  ol  'l  'l  'l  'al  I

UNIT:.. L__LJ

OWN ER NAMEi  LAST, FIRSr, vtoo<e  t[]  taiait  onmni

CLEVELAND  ROOTER  LLC

OWNER PHONEiit:tnrttntatnnt  t[]iauthionnttnt  €

4 ,4 , 0 , 6 , 4 , l ,2 ,4i  5i9i

Iv  4

DAMAGE SCALE

1-  NON E 3 - Fu NCTION AL DAM AG E

L__!J  2-MINORDAMAGE  4-DISABLINGDAMAGE

9 - UNKNOWN

p OWNERIDDRESSitTREET,CITY,STATE,21Pi0ibhiibinnmpi

E 405 N BRICE RD,BLACKLICK,OH  43004
,(,  Cnvvutioc  CARRIER PHONEiihtruotantatont

14 I 4 I O I 6 I 4 I l I 2 14 I 5 I 9 I DAMAGED  AREA(S)
INDICATE  ALLTHAT  APPLY

.  12  ,  ,,  12  ,

I i2I l) l  .
io ,, , 2 10 ii  , 2

11
IN l  i-

!  g 3 3 9 g "'  )  3

01

l S 4 a 71 'vs llll 4B
I 0

7 5 $2 7 5
6  11 l 6

10 1,  I , 2
IIn lI

g 911)  3._1 I
8

I {

s } .'l,S 4

12 7 '  I s 12
{{  h  1  li  ({  h  l

LICENSE  PLATE  #

P'(C3214

VEHICLE  IDENTIFICATION  #

i l i Gi Bi 0 i Cj Ri Fi Fi 2 i Gi 1 i 2 i 3 i 2 i 7 i 5i 1 i

VEHICLE  YEAR

I 2 I 01Ll!Ll

VEHICLE  MAKE

Chevrolet

I € ivhEsRu:;:Ea%
INSURANCE  COMP/,NY INSURANCE  POLICY  # C€ILOR

WHI

VEHICLE  MODEL

EXPRESS

I[XCONMERCIAL '0"'GO"V'ER'N:'ENT [J REsPoNsE"'EMERGENCY
US DOT #

11111111

VEHICLEWEIGHT GVWR/GCWR
1 - slOKLBS.

1 :,  ::,::.B-,!6K  LBS

T(IWED BYi C0MPANY NAME

HAZARtlOUS M ATERIAL

@;,;7;;4HB CLASS # PLACAR(I m #
€ PLACARD   I INTERLOCK' [IDEVICE [%HIT/SKIPUNIT

EaU}PPED

#OCCUPANTS

L_!!_L'

l.PASStNGERCAR l  MOTORCYCLE2.WHLELE0 12tiOlFCART 1BLXO(LIVERYVEHICLEI 23.PEDESTRIANISKATER

)JASSENGERVAN(MINIVANI BMOTORC'tCLE3WHEELED 13-SNO)VMOBILE PIBUS(lfi+PASSENGERS) 24WHEELCHAIRIANYTYPE)

'o5  3-SPORTuTILITYVEHICkE 9-AIITOCYCLE 14SINGLEUNITTRUCK 20OTHERVEHICLE 25OTH(RNON-MOTORIST

"""'  4PICKU}  10-MOPEDORMOTOR12ED 15SEM1.TRACTOR 21.HEAVYEQU1PMENT 26-BICYCLE

5-CARGOVAN B'cYcLE 16FARM(QUIPMENT 22ANlMALWITHRIDERnh 27-TRAIN

6VAN1!15SEATS) ""'u"""""'a'  17MOTORHOME AN'AL'RAWNVEHICLE 99uNKNOWNORHITISKIP

% !  #onpuusauhtrs 'AT"uT"
ff  WA{VEHICLEOPERATINGINAUT[lNOMOuS ONOAuTOMATION 3.CONDITIONALAUTOMATION gUNKNOWN

- ff2  Ml.OYDEsEWIHENNOCRqA:HTOHCECRU,RURNEKDNlOwN A,uTDN?MOus 12:DPARiRVTEIARLAASuSTISOTMAANTCIEON 45,H;UGLHLAAUUTTO:MAATTIIOONN
MO(It LEVEL

" l-i  - "  I-I

=: x- qx =;m p-I

7e5  76'5

12 12 12

aa i  I  "'
g se',F'sel!J1agti!s"

1)'  I  N  W

6 6 11  M
6 6 6

[]-+ia  DAMAGE [0  ] [:l-UNDERCARRIAGE  t14]

[]-top  [13]  € -ALLAREAS  [15]

€ -u+inhorarsccsc  [10]

INONE  6BUS-CHARTEWOUR ll.FIRE  16.FARM 21-MAILCARRIER

 2'TAX1 7BuSlNTERClTY  12'N11LITARY 17'MOWING ff'OTHERIUNKNOWN

sPE,AL  3ELECTRONICRIDESHARING 8BUS-SHUTTLE 13.POLICE 18-SNOWREMOVAL
p5H(,yl@H4-SCHOOLTRANSPORT 9411S-OTHER 14PUBLICUTILIT'l 19TOWING

5-BUS-TRANSITICOMMUTER 10-AMBUkANCE 15-CONSTRuCTIONEQUIPMENT 20-SAFETYSERVICEPATROk

lNOCARGOBOOYTYtE 3VEHCETOWINGANOTHER 5-INTERMODALCONTAINER 8.POLE 12-CONCRETEMIXER

INOTAPPLICABLE MOTORVEHICLE CHASSIS 9,CARGOTANK iz_burorpuisponrep

cAR G o 2  BUS 4  LOGGING 6 - CARGO VANIENCIOSED BOX 10, 71 AT BED 14 _GARBAGEIREFUSEBODY

i TYPE 7'RAlNtCHlPSlGRAVEk liDUMP '-OTHERluNKNOWN

llNTERSECTION-MARKED 3.lNTERSECTION-OTHER A-BICYCLELANE g-MEDIANICROSSINGISLAND 12FIRSTRESPONDER

ljj  a'o""""  IMIDBLOCK-MARKED 7-SHOULD(R{ROADSIDE lODRIVEWAYACCESS A"NCIDENT"ENE
HON'MOTOR'lT 2  INTERSECTION - UNMARKED CROSSWALK B _ SIDEWAIK 11, (H4B5@ USE PATHS OR 99OTHER luNKNOWN
IOcAT'N CROsSwALK 5TRAVElLANE-OniitLtttnnu  TRAILS
AT IMPACT

lNON-CONTACT l-STRAIGHTAHEAD 7MAKiNGU.TURN 13.NEGOTIATINGACuRVE 18-APPROACHING

8ENTERlNGTRAmCLANE 14.ENTERINGORCROSSING ORLEAVINGVEHICLE
l  2i::0:i'xi0hlal'S'oN 2i:Ba:c;h'aNi:'aunts q-itmixarpartiauxe  SPECITIEDLOCATION 19-STANDING
Jl(, 7 {0  % 4. STRUCK PRE.CRASH 4 _ OVERTAKINGIPASSING 10, PARKED 15 WALKING, RUNNING, 20 OTHER NONMOTORIST

5BOTHSTRIKING'a"o"5-MAKINGRIGHTTuRN ll.SLOWINGORSTOPPED 10GGINGIPLAYING 2'STAND1NG"TS1DE
&srnuax 6 _ MAKINGLEnTURN INniam( 16'WORKING DISABLEDVEHICLE

9, OTHERIUNKNOWN 12 _opivea  ESS 17 ' PUSHING VEHICLE 99 'OTHER IUNKNOWN

INITIAL  P(IINT  OF CONTACT

€ -NODAMAGE  14-UNDERCARRIAGE

10 1-12 - RDEIAFGERRATMO 11 NIT :591VUENHK[NCoLWE NNOT AT SCEN E
13-TOP

i

!

1NONE 7-LEFTOTCENTER 13-IMPRO!ERSTARTTROMA 17VISIONOBSTRuCTION 21LY1NG1NROADWAY

).TAILuRETOYIELO 8-FOILOWINGTOOCLOSEIACDA ""DPOSITION  18.OPERATINGDEFECTIVE 22-NOTDISCERNIBLE

3RANREDLIGHT 9lMPROP[RlANECHANGE 14'TOPPEDORPARKED EQUIPMENT 23-OPENINGDOORINTO
L!LLZJ """""  Ig.LOAD{HIFTINGITALIINGI ROADWAY

4""0""GN l'lMPROPERPASSlNG 15SWERVINGTOAVOID SPILLING qq-OTHERIMPROPERACTIONCONTJBuTINa

ei,fa,,,5uN}ATESPEED 11-DROVEOFFROAD l,_y,RONGwAY 2.,PROpERCRO,slNG
61MPROPERTURN 1;IIMPROPERBACKING

TRAFFICWAY  FLOW

1ONEWAY

u2 24WO-WAY

TRAFFIC  CONTROL

l-ROUNDABOUT 4-STOPSIGN

"  ::LG:s:LER :Yx:)EeLODNT:ONi

# ap THR(IlfflH  LANES
ON R(140

4

RAIL GRADE CR€ISSING

1 _ NOT INVOLVED

l  ).lNVOLVED-ACTIVECROSSING
u  3.lNVOLVEDPASSIVECROSSlNG

#

*
SEQUENCE  OF EVENTS

NON.COLLISION

1,20  i2:71R:uX;ILi0:(::vER :::::W:'::s  11-::::::'i'Hi:'e:ri:;or ':::::Y2::E 22:OWI:%%E,MAINTENANCE
TRAVEL lB'ANtMAL _ DEER 23-STRUCK BY FALklNG

'IMMERSION B'ANO"ROADRIGHT l;IDOWNHILLRUNAWAY SHITTINGCARGOOR

2L_J_J 4.1ACKKNIFE 9RANOtFROADLETT ,_OTHERNON,OLLlslON 201':AMOTORvN'MAL-EHICLElNoTHER ANYTHINGSETINMOTIONBY A MOTOR VEHICLE

5 ' CLAOSRSGOO'RESQHulF'PTMENT lO.eROsS MEO'AN '4'PEoEsTR'AN TRANsP'T 24-OTHERMOVABLE OBJECT
3L_LJ  15'EDALCYCLE 21PARKEDMOTORVEHIClE

COLLISIONWITH  FIXED  OBJECT  - STRUCK

24-IMPACTATTENUATOR 31-GUARDRAILEND 31TRAFF1CSIGNPOST 43CURB 50-WORK20NEMAINTENAllC[

="'  "RASHC"SHION 32-PORTABLEBARRIER 38.OVERHEADSIGNPOST 44-DITCH EQUIPMENT
)6"'IDGEOVERHEAD 33MEDIANCA8LEBARRIER 39-LIGHTlkuMlNARlES 45.EMBANKMENT 51WALL

5,  ,:T:in:%'pR,:o,su,, 34_Msa:DnlAi=:GuARDRAlk 4,SOU;LPIO:TPOLE 46TENCE "u""'47MAILBOX """"a

2}'BR'DGE PARAPET 35  MEDIAN CONCRETE 41 OTHER POST, POLE 48,TREE 54-OTHER FIXED OBJECT
6,  )'I.BRIDGERAIL BARRIER ORSuPPORT 4q,,,R[,yD.NT  99-OTHERluNKNOWN

][I-GUARDRAILFACE 36-MEDIANOTHERBARRIER 42CuLVERT

lFIRSTHARMFuLEVENT  L_LJ  MOSTHARMFULEVENT

UNIT / N(IN-MOT(IRIST  DIRECTION

1-NORTH 5-NORTHEA}T

).SOUTH 6-NORTHWEST

FROM 0  'j0 l  3EAST 7-tOUTHEAST
4-WEST 8-SOUTHWEST

g . OTHER luNKNOWN

UNIT SPEED

025

DETECTED  SPEED

1-STATED{ESTIMATED SPEED

l  2-CALCUtATEDfEDR

3 - uNDETERMlNEDPOSTED SPEED

,25
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LOCAL REPORT NUMBER

12101  2121  -  101010101416111  91 I

i

UNIT  #

,0,1,

NAME:  LAST, FIRST, MIDDL[

SILCOX,  KEDRYN,  J

DATE OF BIRTH

i 0 i6 l li  2 i / il 9 !') li

A(iE

al lo I

(FENDER

, M ,

j
z

ADDRESSi  STREET,CITY,STATE,!IP

315 CHARRING  CROSS  DR,Munroe  Falls,OH  44262

CONTACT PHONE  INCLUDE  AREA CODE

L

ffl

ai

INJURIES

,5

INJuREO
TAKEN
BY

l

EMS AGENCY  (NAME) INJuREDTAKENTO: MEDICAL FACILrTYuixvt.cmi SAFETY EQUIPMENT
uSE[l

,04 @S%T-S;pu;;r
SEATING POSITIOH

mal

AIR BAG USA(iE

1

EJECTION

l

TUPPED

1

H
ffl
a

OLSTATE

sOH

OPERATOR LICENSE  NUMBER OFFENSE CHARGED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

= OL CLASS

la
ENDORSEMENT
1ELECTUPTO2

uL_l

RESTR}CTmN striciuoiog

L_LJ  L_LJ  L_LJ

DRII ER
DISTRlll.TED
BY

1

ALCOHOL  / DRUG SuSP[CTED

[IALCOHOL [0 MARUuANA

00THER DRUG

CONDITION

1
ff

:l'l"l'lf[ !lJ41ffl a a'li4'M i*iu-i
-STATUS'

1
ff

TYP-E-

1
I__J

-  VAIUE

.L_L_LJ

STATUS

1
l__l

TYPE

i

RESULT mttintio*

LJIJLJLJ

Ln;
NAME:  IAST,FIRST,MIDDLE

COTTRELL,  WILLIAM,  JEFFREY

DATE OF BIRTH

il i2 / Oi 2i / il 9 8 5i

AGE

.A  6.

(iENDER

, M ,

ff ADDRESS:STRLET,Cln,STATE,ZIP

!7895  STHY  14,Streetsboro,OH  44241

CONTACT PHONE  INCLUDE  AREA coiii

L  __

% INJURIES

2 1____5

INJURED
TAKEN
BY

u

EMS A(iENCY  (NAME) INJUREDTAKENTO: MEDICAL FACILnY  (llAMt.Clm SAFETY EaulPMENT

llSEDo4 € DMOcT.HCEo:Mpi:Tiir

SEATING POSnlOH

0,1,

AIR BAfi USAGE

l"l

EJECTION

I'J

TUPPED

1

;OL  STATE

E,__,,OH
€ (IL CLASS

li

OPERATOR LICENSE  NUMBER OFFENSE CHARGED

331.")8

LOCAL
CODE

[x

OFFENSE DESCRIPTION

Driving  in  Marked  La

CITATION  NUMBER

21536
ENDORSEMENT

SELECTUPTO2

ulj

RESTRlCTmN iatciuptoi

L__LJ  L_LJ  L_LJ

ntintp
OISTRACTED
BY

9

ALCOHOL  / DRUG SUSPECTED

[]AU:OHOL  []  MARIJuANA

00THER DRUG

CONDITION

9

fftllill ii**i a illffll+l t*mi
ST-ATOS-

1

TYP-E-

1
lj

--  VA--LUE

J___J_L_J

-ST-ATUS

1
l__l

-T-YPE

1
l_J

RESII LT iattt  nttot

LJL_JLJLJ

UNIT  #

l___

NAME:  LAST,FIRST,MIDDLE DATE OF BIRTH

11711/1111

A(iE

11ff

(FENDER

ADDRESS: ST REET, ctnt,  STATE, ztp CONTACT PHONE  ihciuoc  AREA Cal)E

11111  11111

g INJURIES

€ l

INJURED
TAKEN
BY

u

EMS AGENCY  (NAME) INIUREDTAKENTO: MEDICAL FACILrTY tiiai.it,cmai SAFETY EQtllPMENT
USE[I

L_LJ
@D%T-:;;p,u;_7

SEATI)IG POSITION

f

AIR BAG USAGE

l

EJECTION

u

TUPPED

ff

OLSTATE

$

OPERATOR LICENSE  NUMBER OFFENSE CHARGED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

OL CLASS

u

ENDORSEMENT
SEI(CT  UPTO2

I_jl__l

RESTRICTION iaccru:itoi

l  L_LJ  Llj

DRThER
[)lSTRACTEn
BY

ff

ALCOHOL  / DRUa SuSPECTED

€ ALCOHOL  €  MARIJUANA

00THER DRUG

(,0H01710)i  i
STATUS

1411111 l$44ii a alllllg+l **it*i
TYP'E-

ul

--  VA--LuE

iil  I I I

-ST-ATOS

II

-T-r-PE  -

IJ

RE-S-LI LT- biririuvinx

LJL_JLJI_1

ail' liil4ffi 'la41il4#a!0 €oll AI a IfA ;i-*- illlil4i4illl Il'li!l"l' aa'lt lk'J4il'lHmlil illlliffil iJ= kilil!ltlkffi

lFATAL  l.FRONT-LEFTSIDE  l-NOrDEPLOYED lClASSA  1-ALCOHOLINTER_OCKDEVICE 1-TOTDISTRACTED l-NONE;IVEN

2-SUSPECTEDSERIOUSINJuRY (MOTORCYC(EDR"ER) 2DEPLOYEDFRONT 2-CLASSB 2-CDLINTRASTATEONLY ;IMANUALLYOPERATINGAN 2-TESTREFUSED

3_SUSPECTEDMINORINJURY 2'RONT'llDDLE 3-DEPLOYEDSIDE 3-CLASSC 3CORRECT1VELENSES ELECTRONICCOMMUNICATION 3-TESTGIVEN,CONTAMINATED
DEVICE (TEXTING,TYPING, SAMPLE )lBy554Bl5

tlPOSSIBLElNJURY 3-FRoNT-R'G'TslDE 4-DEPLOYEDBOTHFRONT/SIDE (-REGULARCLASS 4-FARMWAIVER DIALIN(,)

5-NOAPPARENTINUURY 4-sECOND-LEFTS" 5NOTAPPLICABLE 'oH'o"D' 5EXCEPTCLAStABUS 3_TALKINGONHANDS.FREE 4-TEsTG"EN'EsuLTsKNol'N(MOTORCYCIE PASSENGER)

, ,r,A,,, ,,,,,,,  9-DEPLOYMENTUNKNOWN 'M[OPEDONLY 6_EXCEPTCtASSA COMMuNICATIONDE"CE 'TESTG"ENIRESULTS
ali?l'lil'l41ili41itk'  '-"""'-""""  6'NOVALIDOL &CLASSBBUS nrhtxtxcor*tutms_ui  """"""

, ,,,TTD,,,eo,oTc,  (i - SECOND - RIGHT SIDE 7 cyrcoiro  hrino_robn  co COMMUNICATION DEVICE  __ _ _.. ._  ...  _ ... . 
_  __ _ __ ___ _ _ _ __. __. _  """"  """'-""""  -"""-"'-"'-"-"-ffi!lldllillla*&afflfJ!lffi

INtlAllUAl  5ul_Nl_ I-IIIIKU-Lhrl  blUl  i"jJJ'llllljiiJ"l4tl'Pli+1'lTll"lili  n ltlTF€MEnlATEllCrN<r  5OTHERACTIVITYWITHAN _ .._.._

2_EMs [MOTORCYCLESIDECAR) 1,Hgl(4(-(;1(O  H_HAZMAT B(57B1(,11gHH ELECTRONICDEVICE l-NONE
3.POL1CE 'THIRD'lDDLE  2-PARTIALLYEJECTED M-MOTORCYCLE 9-LEARNER'SPERMIT 6-PASSENGER 2'LOOD
9-OTHERIUNKNOWN 'THIRD'lGHTSIDE  3-TOTALLYEJECTED P-PASSEN(,ER RESTR'TIONS 7'THERDIS"'ACTION ""'

10-SLEEPERSECTION 4_NOTAPPLICABLE N_TANKER l0LlMITEDTODAYLlGHTONLY INSIDETHEVEHICLE 4-BREATH
all%*4'al'mlJirillikffi  Ul ivubtivgo n_,nTn,s,,nTE,  11_LIMITEDTOEMPLOYMENT 8-U.l.Hll:pl5.l+lAl;llUNUUl51uL 5-UIRR

s T oac  ec  rir  co  ni  muc  o  _ _ _ _ _  '  - "as"aia  0##%I#I}  THE  VEH ICLE
i _ ynup uqp n "  r"'c""c"  "'  ""  JililJJdi  _ _..___.....__.  .._____.._.  _ i y.l  IMITFII _ nriipp  ' "-  '-"'---

__ __ _ __ cm.cuxuuaiuorirtt  ___,____  iv--a=-i'-=-s=-=s'-  __ ..__....._..  __..___  9-OTHIRIUNKNOWN 'Jil'l'Nl+lfiff

2$-SHOFU,L,DIE,R,BllElvLTllOeN,L,YUSED (pNir0,NJTRpA4LivlNuG,UhNpilTiBUSi l:NevOTT,TIU,IPT:EnDDv s_SCHooLBUs 13-lMsEPCEHcAIANLICBAULDKEEV;ChEASND "'-'I:.-':-':'I__No-N-E
4":uS";OUbLcDuERu&"LAuP":EuLTUSED 12-:ASSENGE:II:N-UNENCLOSED '-=:'4;;';:;L"qEANS T-DouBLE&TRIPLETRA'LERs eohrnois,oponieg 411ill>mlli , R,00D
5_CHllDRESTRAINTSYSTEM_ CARGOAREA 3,REEDBY X-TANKER/HAZMAT ADAPTIVEDEVICES) l-APPARENTLYNORMAL 3_UR1NE

%#1411MrMlllfi  l'l-TQAlllNclltllT  NONMECHANICALMEANS  ___  14-MIL'TARYvEhlCLEsoNLY 2-PHYSICALIMPAIRMENT 4_OTHER
"'W""'a""'  *s-_ll)7:.l.l.l'..s.l.l.:.l.__. _..______ '-"'-'-""'-"-"'-"'-m4iXi  is ttnrnpvp+iieteswiihour  z_runrintiu  tic  n(NO(Ot(h

+  run  n nceronttvt  rvt'rcu  14 _ PlnlNt: nN VFHI(II F FXTFRIOR - - ---  =-:----  "  ""  -  -  a - #%I+%%I0#'_ "  s'anUaa"  -  - -- -    - -  --     -
o-bnt*u  ac> Ill)11111 at xi cm -  - ' "a"*-  a= a-'=---  -='  *-"=  F _7B141 E AIR bullt5  o)IGRY,nmnRBEn) N'lilll'lJ41lil4'l'l'ltCll--  .  ....l.  INl1lj_TDtll  IMI:  IltllT1

8i  Qp IAU I %1, 1111111-l n )l I L 11111 U Ill I l

7_BOOsTERSEAT l5_NoN_MOTORlsT M_y4B( 16OUTS1DEM1RROR 4-ILLNESS 1-AMPHETAMINES
8.ELMETuSED 99,THERIUNKNOWN u-OTHERIUNKNOWN 17PROSTHETICAID 5-FELLASLEEP,FAINTED, 2-BARBITURATES

18-OTHER FATIGUEDla'a' 3-BENZODIAZEPINES
9- PROTECTIVE PADS USED 6- UNDERTHE INFLUENCE

(EIBOW,KNEES,ETC.) OFMEDICATIONSIDRUGS 'CANNABINOIDS
10. REFIECTIVE CLOTHING /ALCOHOL 5 -COCAINE

11-LIGHTING - PEDESTRIAN 9- OTHER IUNKNOWN 6 -OPIATES {OPIOIDS
{BICYCLEONLY 7-OTHER

('lOTHER{11NKNOWN 8-NEGATIVERESULTS
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LOCAL REPORT NUMBER

210l2121#lOlOlOlOl41"111911

Unit  2 was  cited  for  marked  lanes  and  hit  skip.

Ptl.  Womack  #258
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