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TRAFFIC CRASH REPORT *DENOTE5 MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC*

City ofKentPolice

LOCAL REPORT NUMBER*

2O21- .OOO134,5O,

HIT!SKIP NUMBER or UNITS UNIT tN ERROR
1-SOLVED 98-ANIMAL

L_.2-UNSOLVED I I 99-UNKNOWN

ROADWAY

COUNIY* I LOCALITV* LOCATION CITY, VILLAOE,TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY1-CITY
I FATAL

6 7
_ 3-TOWNSHIPr

- 2-VILLAGE Kent
IOl$-1191201211]/11163I0

———2-SERIOUSINJURY
ROUTETYPE ROUTE NUMBER PREFIX 1 NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE oEcIUA DESR005 SUSPECTED

2- SOUTH
3- MINOR INJURYS R, LJ6 I

3-EAST 261 1 3 i 4 13 I 7 6 i SUSPECTEDI I L___J 4-WEST

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE It) ROAD TYPE LONGITUDE otcie flRREES 4- INJURY POSSIBLE
2- SOUTH

5 PROPERTY DAMAGE3-EAST SUNNYBROOK R D i5 3j i ONLYL U I I 1 L__J 4- WE ST

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATEDIRH REE1E E
1- INTERSECTION

1- NORTH IR - INTERSTATE ROUTEITP) AL - ALLEY 11W- HIGHWAY RD - ROAD El WITHIN INTERSECTION OR ON APPROACH
1 2- MILE POST 4 2- SOUTH US- FEDERAL US ROUTE AV - AYENUE LA - LANE SQ - SQUARE

-_ -
- 3- HOUSE # 3- EAST

EL - BOULEVARD ftP- MILEPOST ST -STREET El WITHIN INTERCHANGE AREA NUMBER Or APPROACHES4 -WEST BR- STATE ROUTE
—- CR -CIRCLE DV -OVAL It -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTEFROII REFEREEICE UNIT OF ME0500E CT - COURT PK - PARI<WAY TL -TRAIL

U - MILES TR- NUMBEREDTOWNSHIP OR -DRIVE P1 -PIKE WA-WAY

I 5 I o 0 2 2-FEET ROUTE ROADWAYDIVIDED
J L.J 3-YARDS HE -HEIGHTS PL -PLACE

LOCATION CF FIRST HARMFUL EVENT MANNER or CRASH COCLISION/IMPACT DIRECTION or TRAVEL MEOIAN TYPE
1 -ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR

1- NORTH 1- DIVIDED FLUSH MEDIAN
I <4 FEET)0 i 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS

TWO MOTOR
BETWEEN 5 BACKING

2-SOUTH L_H
2- DIVIDED FLUSH MEDIAN

L._J ._J 3 -IN MEDIAN 11-RAILWAY GRADE CROSSING 1___ VEHICLES IN A-ANGLE
3- EAST

I 4 FEET I4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7-SIDESWIPE IA.IEDIRECTITN
4- WEST

5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPTGSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER I UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH IANYTYPE)

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- BEFORE THE 1STWORI( ZONE

El WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN LLJ

El LAWENFORCEMENTPRESENT
3-WORK ON SHOULDER 2-ADVANCE WARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETE

BR MEDIAN ).___I 3 -TRANSITION AREA
2-STRAIGHTORADE 2-WET 2-BLACI<TOP,

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,
El ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT

4-CURVEGRADE 4-ICE
3-BRICK/BLOCK

LIGHT CONDITION WEATHER 9-OTHER/UNKNOWN S-SAND, MUD. DIRT 4- SLAG, GRAVEL,
1- DAYLIGHT 1- CLEAR 6- SNOW OIL, GRA’/EL STONE

1 2-DAWN/DUSK 01 2-CLOUDY 7-SEVERE CROSSWINDS 6-WATER?STANDING, 5-DIRT
3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIR3 SNOW MOVING)

9- OTHER/UNKNOWN4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- 0TH ER / UNKNOWN 9- OTHER/UNKNOWN
9- OTHER / UNKNOWN

direction with

NARRATIVE
- Indicate the north

-

an”N”on theUNIT 1 WAS TRAVELING EB ON SR 261 IN compass diagram.

THE RIGHT LANE. UNIT 2 WAS TRAVELING

lB ON SR 261 IN THE LEFT LANE. UNIT 1
- -- -

THEN, WITH AN IMPROPER LANE CHANGE,

CROSSED OVER THE CENTER LINE AND

STRUCKUNIT2.BOTHPARTIESCAMEON

STATION AFTERWARDS AND SPOKE TO ME - - -

EEz
TOGETHER. UNIT 1 TOOK FAULT. tRI I

-

— IIi

CRASH REPORTED DATE ITIME DISPATCH DATE ITIME I ARHIVAL DATE !TIME I SCENE CLEARED DATE ITIME REPORT TAKEN BY

7071I20I3I368I.92I0i2II,/l2IO33I0I81I92I6.2I1I/2I0330, I I fl Ifi 1,211160
POLICEAGENCv

819’O’ I
TOTAL TIME OTHER TOTAL I OFFICER’S NAME* I CeccKtooy OFFICER’S NAME* El MOTORIST

ROADWAY CLOSED STIGATION TIME MINUTES 11oore, Matthew J IGaydosh, Ryan El SUPPLEMENT
ICORRECTION n ADOITION

OFFICER’S BADGE NUMBER* CHtcecn ov OFFICER’S BADGE NUMDER* XI-isIrEERIEII

I0IOI0 0 I 2
I 0 0

I L I
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U NIT

- INTERSECTION — HARKED

L_LJ CRCSS WALK
NON-MOTORIST 2-INTERSECTION—UNMARKED
LOCATION CRCSSWLK
AT IMPACT

1-NON-CONTACT

2- NON—COLLISION

1 - OVERTURN/ROLLOVER
DI — I

2- F:RCIE0PSEICN

3- :MMERSIDN

I P 4-JACKKNIFE

- CANVO EOJPMOW
LOSS CT SHIFT

3? I

25-IMPACTATTENUATAR
4! F ICRASH CUSHION

21- BRIDGE OVERHEAD
STRUCTURE

COLLISION WITH FIXED OBJECT — STRUCK
30 -GUARDRAIL END 37-TRAFFIC SIGN POST 43 -CJRI
32-PORTAILO BARRIER 38-OVERHEAD SIGN POST 44-DITCH
33-MEDIAN CABLE BARRIER 39-LIGHTILUMINARIES 45-EMBANKMENT

SUPPORT 46-FENCE
40-UTILITA POLE 4T-MAILB2A
ZU-DTHER’OST WLE ZR-TNTT

CRC
44- RE rYONANT

42-CULVERT

LOCAL REPORT NUMBER

1201211-1010! 01113141 I 01
‘7DAVDtI

DAMAGE SCALE

1-NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4- DISABLING OAMAGE

9-UNKNOWN

OAMAGEO AREA(S)
INDICATE ALL THAT APPLY

Q-NOOAMAGEE03 Q-UNOERCARRIAGE E04]

Q-T0P 103] C-ALLAREAS [OS]

0-UNITN0TATSEENE Elk]

INITIAL POINT DR CONTACT

A - NO DAMAGE 04- UNOERCARRIAGE

I F I
1-02 - REFERTO ANIT iS-VEHICLE NOT AT SCENE

OIAGRAM 99- UNKNOWN

UNIT! NON-MOTORIST DIRECTION

O - NORTH S - NUrHEAST

2SOUTH 1 - NURHIKEr

FROM I_iJ TO 31 3- BAA’ 0 - SOUTHEAST

4-WEST I - SOUTHWEST

9-OTHER/UNKNOWN

1
- STATEO / ESTIMATED SPEED

2-CALCULATED/EON

3- UNAETERMINED

UNIT H OWNER NAME: LAST, FIRST MIDDLE) OROEOO0RlVERI

LQJJJ TARVER. WILLIAM. GENE
OWNER ADDRESS: STREET CITY STATE! ZIP I D1MEOD DRIVER)

7248 TRILLIUM Cl ,Ravenna Iwp ,0H 44266
COMMERCIAL CARRIER NAME) USD5135, CITY STATE, ZIP

JOWNER PHONE— ,OA’1E4OO9IV5i

CIDREREIAL CARRIER PHO NE: INCLUDE AREA CODE

12 02

0 !VAfl-. 0 1OiEZt 1

1 U
M

4
IëJ

D

H\
, / /4 H - ‘

I

T __H’ 02 T S
__

A 10 -ti--l 6

__

:;L

I’’’’’’
LP STATEI LICENSE PLATE # I VEHICLE IDENTIFICATION Il I VEHICLE YEAR VEHICLE MAKE

101111 JJG4254 -l.NI4IB LI4IBIV9IMN3I7I7I8I7I6I12 01211

IHSIRAHCE I INSURANCE COMPANY INSURANCE POLICY # COLOR I VEHICLE MODEL
RERWIEI GEICO 6019268421 BLK ALTIMA

TYPE OF USE US DOT H I TOWEO BY COMPANT NAVE

D IN EMERGENCY ICVMI]ERCIAL QGAUEONMENT
RESPONSE F I I F I I I I

HAZARDOUS MATERIALVEHICLE WEIGHT GVWR!GCWH I
INTERLICK #OCCUPANTS

1 - 1AK LBS I D MATERIAL CLASS # PLACARD ID 4
D DEVICE QHIT!SKIP UNIT I RELEASED

2 - 10,001- 26K LKDEQUIPPED
10111 L__J3->26KLRA IDACARD L__JI I F

0 - PASSENGIRCAR 0 - MTTCRCYCLE2-WHEELEO 12-S2LFCANT OS-LIMO /LIYERUUEHICLEI 23-PEDESTRIAN ISHATER
2- PASSENGIRUUN IMINIVUNI I - MOTORCYCLE3-UUHEELEO 13-SNOWMOBILE ON-BUS PUb. PASSENGERS? 24-WHEELCHAIR IANYTYPEI

a 3- S’CRT tTILIHAEHIC_E N -AUTDCTCLE O-S/HGLELNE’RLCK 2-flETYEHICLE 25-CT-ER No--M2TOR:ST
UNITTYPE 4 ‘<p IU-MOPEOSR Ho:CRI2EC 23-SUNI-TRACTON 21-HEAATESUIPMENT 26-UiCNCLE

S -CIRGSAAN BICYCLE 16-EARN EAuiPMENT 22-ANIMAL WITH RIOEROR 27-TRAIN
1- VAN IT-OSSEATS? GO-ALLTERRA0NAEHICLE 0T-ETTJTHOTE ANIMAL-DRAWNASHICLE R9-LTKN3WN ER MT/S//P

IATAIUTAI

LIIQJ U RFTRAILING UNITS

WAS VEHICLE OPERATING/N AUTINDMOUS 0-NO AUTOMATION 3 - CONDITIOAALAATTBATION R - UNKNOWN
MORE lOVES CRASH OCCURREDI 0 0 - DRIVERASSISTANCE 4- HIGHAJTDMATITN

L_LJ 1 -NES 2-50 9- OTHER? UNKNOWN AUTONDMDDS 2- PARTIAL AUTOMATION S -FULLUUTIMATION
MDDE LEVEL

1 - NONE 6- BAS—CHARTEWTOUR 00-FIRE 06-FARM 20 -MAIL CARRIER

JLLL
2 - TASI 2 -KUS—INTEPCITN 12-OIL/mR0 UT-MSW1NG W-TTHERi LNKNIWN
3- ELECTRONIC RIDE SHARING S - BUS—SHUTTLE 13-POL?CE OA-SNCW REMOVALSPECIAL

FUNCTION 2- SCVOCLTRA’S2CR N - BUS—OTHER U4-PJA_ICLTILiTY ON-TOWING

U - SLS—44ASSrICCMTUTER UA-AMSVLACCE USCDNSTRArICN OUUI2EIE,T 22-SU0CTYSURAICE PATR2

A - NOC6RGO 500YTYPO 3- ATH0CLETOW1NGNNSTHER S - /NTERMG]ALCCNT6iNER A - POLE U2-CUI,CRETEMIDER
IJLJIJ INTTAPPUICABLE NTTORVEHICLE CHASSIS N - CARGTTANH 13-AUTOTRANSPTRTET
CARGO 2- BUS 4- LOGGING 6- CARGO VANIENCLOSOD BOX
BODY 10-FLAT BEO 14-SARSACEIREFUSE

2- GRAIN?CAIPS/CRAYEL 11 -DAMP N9-OTHERI UNKNOWNTYPE

0- TURN SIGNALS 4- INAKES 7- WORN OR SLICETIRES 9- MOTORTROAILE 99-OTHER? UNKNOWN:11

VEHICLE 2- HEAD LAMPS S - STEERING H - TRAILER EQUIPMENT il-OISABLED FROM PRIOR
DEFECTS 3- TAF_LUMPA 6 -‘IRE ALAWDAT SETECTIVE ACCIDENT

12

01 —6 S

io4

;:
SUR

H -

T W

R3 R3

II

ACTION

3 6 -SICYCUE LUST N -HECIA;ICR2SS:NGISLAND :2_EiRrRESDTNOER

2Ni5SLCCK—MARKEO T-5HOLLDERIROVO5IDE OA-ORIVTWANUCCESS AT lUCIDET SCENE
CROSSWALK I - SIDEWALK 11 -SHUTEE USE PAHS SR 99-STHERiVNH6GWN

5 -TR6NSt LANE —O’NVI LIllIAN TRAILS

O - STRAIGHTAHEAD 2- MAKING U-TANN
2-BACKING I - ENTERINGTRAFFIC LANE

3-STRIKING LQ_UIJ 3-CHANGING LANES

4- STRUCK PRE-CRASH
- OVERTAKING?PASSING

5- BOTH STRIKING
AETIDNS

S - MAKING RIGHTTURN
& STRUCK 6- SlAKING LUPFLRN

9-OTHERIJHKNOWN

N - LEAVING TRGFFIC LANE

00-PARKED

1i-SLDIAING OR STOPPED
INTRAFFIC

D2-OR:VE4LOSS

03 -NEGOSI VT/OS A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

OS-WALKING, RUNNING,
JOGGING, PLAYING

16-WORKING

17 -PLSH1NG VUMCLE

15-APPROACHING
DRLEAVINSAEHICLE

OR-STANDING

20-OTHER NON-ROTOR/ST

20-STANDING OUTSIDE
DISABLE0AEHICLE

N9-OTHERiUNANGWN

U -NONE 0-LEFT OFCENTER 13-IMPROSER START FROM A 17-VISION 015TRACTIOR 20-LYING IN ROAOWA
2-FAILURETOYIELD R_FTLLOW0NGTOCCLOSEIACDV PARKOC DoS/TON

OS-OPEWTINGOOTECTIYE 22-NCTOiSCERNiILE
U-RAN RESLIGHT T-Ii3PTOPERLANECHARGE 14-STDPPEOCRPARKED ETLIONEN’ 23-EPENING050RIrEc±i ILLEGALLY
4-RANSTOPSIGN 0D-IHPRDPERPASSING ON-LOADSHIFTINGIFALLING/ ROADWAY

CIHTRIIATING 1S-SWERVINGTTAAOID SPILLING NT -OTHER IYPROPERACTIONS-UNSAFE SPEED il-DROVE OFE ROADCIROIHSTRNOEI 16-WRONG WAY 2U-INPROPER CROSSINGK-IR4PRAPERTERN 12-IMPROPER BACKING

SEQUENCE IF EVENTS

03-TOP

TRArFDC

TRAFFICWAY FLOW

1- ONE-WHY

2-IWO WAY
II

6- EOAIPHENT FAILURE

- SEPU4ATIDN OF UNITS

- RAN OFF TOAD RiGF

T-RANOFFTOVDLOFT

i-I-CROSS MSDIEN

TRAFFIC CDNTRRL

0 - RDANDAE2JT 4-STOP S:GN

6 2 - SIGNAL S - YIELO SIGN

3-FLASHER 6-NOCONTTDL

EVENTS
11-CROSS CENTERLINE —

O’POSrE DIRECTION OF
TRARSL

12-DOLSNH:LL RLNUWAH
13-OTHER NON—CCLLIAICN
14PSDOiTRIAN

OS - ?ES6LCTCtE

#DF THROUGH LANES
IN ROAD

16- RAILWAA VEHICLE

17-All VAL — ART

OS-AIIMAL—DEET

19-ANIMAL — CTHER
2iNOCRVELICLE IN

TRANSPORT

20-PANNED MOTOR VEHICLE

RAOL GRADE CROSSING

1- NOT INYOLYEO

1 2- INYDLXEO-ACTIYE CROSSING
L__J

INYOLOED-PASSIXI CROSSING

NI I P 34-MEDIAN GUARDRAIL
22-ARIOGE PIERORABATMENT BARRIER
20-BRIDGE PARN0ET 3S -MEDINN CONCRETE

5. P I 29-AR/ODE RAIL BARRIER
3A-GAARD RAIL FACA 36-MEDIAN OSiER BARRIER

I FIRST HARMFUL EVENT L__J MOST HARMFUL EVENT

22 -WORK ZONE MAINTENANCE
EOJPMENT

2U-STR_CKSYTAL_i;G,
SHIFTING CARGO CR
AN VTHING SET IN ROT:CN
NTAMDTORVEK:CLE

24-OTHERMOVASLECIJECT

SV-WORKZONEMHINTENANCE
E0J:PMENT

SO-WALL

02-NA/LOINS
53-TUNNEL

S4 -C-THOR DIVED ColOr
99 CTHERIANXNOW’;

UNIT SPEED

L9.] 5 I 0

DETECTED SPEED

PDSTED SPEED

1501

HSYH3A4 DHTU I/RN )7&O-0H20) PAGE 2 OF 4



r0+-a DEP&RflAotr U NIT-- ?i-’ iz

UNIT H OWNER NAME: LAST FIRST, MIDDLE :G:Ar.IEA:n+:v:R: I OWNER PHONE: :R:LI ARIACDI

• I 0 I 2 II MATULKA, MATTHEW, CHRISTOPHER
OWNER ADDRESS: STREET, CITY STATE, ZIP (AMEA D+!VER)

5686 HALWICK DR .Ravenna Twp ,OH 44266
— COMMERCIAL CARRIER: NAME,AS2NEDS,CITT STATE, ZIP I CoSEsc:sL CARRIER PHONE: INCLUDEAREA+ES

I I I I I

LP STATE I LICENSE PLATE 4 I VEHICLE IDENTIFiCATION 4
JFJ4792 I2iTI3PII1RIFIV:2LW1I3I313I0I0I1;2I0I20

TYPE OF USE I US DOT N TOWED BY: COMPANY NAME

D IN EMERGENCY I ICOMMERCIAL QGDVEVNMENT RESPONSE I I I I I I
HAZARDOUS MATERIAL

INTERLOCK #OCCUPANTS i VEMECLEWEIGHT GVWRIGCWR

Q MATERIAL CLASS 4 PLACARD 104

EQUIPPED
10111 3->26KLRO. DRA I I I

2 - bEDS - 26K LOS
DEVICE HIT/SKIP UNIT 1 - s1OK LAD RELEASED

O - PASSENGERCAR 7- NI2TCRCVCLE2-WHEELEC 12-GIPCART OO-L:MOILIVERY VEHICLE) 23-PECESTRIANISKATER
O - PASSENGER VAN IMININANI I - MOTORCVCLE3-WHEELEO 13-SNOWMOBILE 09-BUS 106+ PASSENGERS) 24-WHEELCHAIR IANYTYPEI
3- SPCRT UTILITYAEHICLE N - AUTOCVCLE 14-SINGLE ANrTRLCK 2D-OTHENOEHICLE 25-OTHER NON-MOTORIST

UNIT TYPE 4-PICKUP OO-MOPEO OR MOTORIOEO US-SEMI-TRACTOR 21 -HEAAFEQAIPMENT 26-OICVCLE
5-CARGO VAN BICYCLE 06-FARM EOAIPNENT 22 -ANIMAL WITH MIOER OR 27-TRAIN
S - SAN N-OS SEATS) O1-ALLTERRAINAEHICLE 07-M0T0RH0EE ANIMAL-DMAWNAEHICLE 99-UNKNOWN OR HITIOKIP

15EV I SCSI
00: 4 OFTRAILING UNITS

WSOTEHICLE2PENSOINCINAUTDNDMDUS 2 -NOAflUSTION 3 -CCND:TIONALAAT2MAT:oN N-UNKNOWN
MODE WHEN CNASH OCCARREDI

121 0-YES 2-NO N-OTHER) UNKNOWN
I 0 I

1 - OR:YENASSISTAHCE 4- H:G-AJOOMATION

________

2- PARTIAL AUTOMATION S - FALLAUTOMATIONAUTRNDM000
MODE LEVEL

1-NONE 6- OAS—CHARTEPJTOSR 01-FIRE 06-PARR 20-MAIL CARRIER

LQ±JJ
2- TAAI 7- HAS—INTERCITT 02-MILITARY 17-MOWING NN-OTHEMIUNANOWN
3-ELECTRONIC RICE SHARING I - lAS —SHUTTLE 03- POLICE Il-SNOW REMOVALSPECIAL

FUNCTION4- SCSOOLTNATSPOMT N - I/S_OTHER OT-PUELIC LTILITY OR-T3ANS
S - BuS_TRANSITICOMTUTOR Ui-AMBULANCE IS-CDNSTSCC’ICN OQAiPME1T 23-SAETVSCRA:CE P2ERO_

0 - NOCARGO BO3YTF3E 3 - SEKICLOTOWINGASOTHER S - ISTERMOOALCONTA:NER S - POLO 12-CONCRETE MISER
NTTAPPYAM_E V200MAVHICLE CHASSIS N -CATGTTSNK UO-NATOTSANSPOTTETCARGO 2- BUS 4-LOGGING 6 -CARGOSANIENCLDOE050A 02-FLATBED U4-GARSVGEIREFUSEBODY

TYPE 7- GRAINICHIPSIGRAVEL 01-DUMP NN-OTHEMISNKNOWN

1 - 01EV SIGNALS 4-BRAKES 7 - WORN ON SLICKOIRES N - M000VTNOABLE NV-OTHER I UNKNOWN

VEHICLE 2-HEAl LAMPS S - STEERING I - TRAILER EOAIPMENT SO-DISAILEC FROM PRION
DEFECTS 5-TAIL LAMPS N - TINE BLCWOLT SETECTIAE ACCIVENT

I INTERRECTICN_MBRKEO 3 6- BICYCLE LANE N -METIA\ICROSO:NG ISLNNO :2-FIRST RESZONOER
______ CROSS WA_K -N:DSLCCH—NARKOT T - S4OELNER: ROACSIDO O-D-2RIAEASSCCEGS AT INCIDENT SCONE

MOM-MOTORIST 2-INTERSECTION— ANMANKET CROSSWALK I - SIDEWALK 00 -SHARED USE PATHS OR NV-OTHER I UNKNOWN
LDCAT1°H CRESSWALK S -TEASEL LANE—OP::: Lo:::::: TRAILS

0 - NON—CONTACT 0 - STRAIGHTAHEAD 2 - MAKING A-TARN 03 -NEGOTIATING A CURSE LA-APPADACHING
2 -NON—COLLISION 2- lACKING I - ENTERINGTRAFFIC LANE 04- ENTERING OR CROSSING OR LEASING VEHICLE

L___J 3- 5TRIHING L_QI_i_J 3- CHANGING LANES N - LEAAINGTVAFFIC LANE SPECIFIED LOCATION IN-STANDING

ACTION A. 5TRK PRE-CRNSM 4 -CAETTAKWGPASSiNG 00-PARKED OS-WALKING,RANNING 2C-2TNERN2N-MOTORIST

5- BOTH STALKING AETIDNS
S - NAKING RIGHTTCNN 00-S_OIAI\GCHSOPPEO

•OSG:NG, ‘LAVI:G 21-STANOLNG OITSIOE
ESTRACK 6- NAKING LEFTTLVN ITTRAPFIC 06-WORKING DISASLEDAEHICLE

N-OTHEN1JNK;OiN 12-ON-EYELESS O7-PSH1NGAEHICLE NV-OTHER:UNKSOWN

0 - NONE 7- LEFT OP CENTER 13-IMPROPER START FROM A 00 -VISION DSSTMACOITN 20 -lYING IN ROADWAY
2- FAILURETO YIELD A - FOLLOWINGTDO CLOSE tACOS PARKED POSITION OS -OPERATING DEFECTIVE 22 -NOT DISCERNIBLE

14-STOPPEDOR PARKED EOUIPMENT 25-OPENING 200RINTO01 5-MANREDLIGHT N-IMPROPERLANECHONGE
ILLEGVLLV

A- RAN STOP SIGN 00-IMPROPER PASSING 00- LOAD OHIFTINGIFALLINGI ROADWAY
CONTRIIUIIND OS-SWEMSINGTO AVOID SPILLING NV -OTHER IMPROPERACTIONN- SNSNFE SEE2 NI-DNOTEO11 NOAODIRCUOSTINCES ON-WRONG WSF 2T-IVFROPER CROSSINGN-IMPNOPERTARN 02-IMPROPER BACKING

SEUUENCE OF EVENTS

OA-RAILINAVYEHICLE

OT-ASIMSL—ARM

00-ANIMAL — DEEM
OS-ANIMAL — OTHEM
23-MOTCRSEHICLE IN

TRANSPORT

21- PARVEC’ACTAR AEHIC_E
COLLISION WITM FIXED OBJECT — STRUCK

3i-GOARDWIL END 3T-TROFTIC5:IN 2000 43-CARS
32-PORTOILE SORRIER 30-OVERHEAD S:GN 72SF 41-DITCH
33-MEDIAN CABLE BARRIER 3N-LIGHTI LAMINARIES 45-EMBANKMENT

SUPPORT 46-FDNCD
40- ATILITV POLE 47- MAILB2S
41-OTHER POST, POLE 4S-TVEE

OR SAPPORT
4N-PIRO HYDRANT

42-CULVERT

TRAFFIC WAY FLOW
- ONE-WAY

1 2 - TWO-WAY

LOCAL REPORT NUMBER

:2I0I2:1:’:O:O 0:1:3:4:5:0:

INSURANCE INSURANCE COMPANY
lVERIFIED TRAVE[ERS

INSURANCE PDLICY 4
9961140282031

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I I 2-MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

COLOR VEHICLE MODEL

BLK RAV4

7_

s

2

-

12 12

11 --iTh-
12

10 -- , / 2

3

r0 j4
1 5 --

I A

3 RII3 9

qI

t

- NO DAMAGE DO) - UNDERCARRIAGE 0141

Q-TOP E131 C-ALLAREAS [151

D-UNIT NOTAT SCENE [16]

INITIAL POSNTOF CONTACT
- ND DAMAGE 14- UNDERCARRIAGE

1-12 - REFER TO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM

NN - UNKNOWN
U-TOP

TRAFFOC

N - EOAIPMDNT FAILURE

- SEPARATION OF UNITS

S - RAN OFF TOSO RIGHT

N-TANDFFROUDLDFT

lO-CROSOMEDIAN

1) 2 0 0 - OVERTARNIVOLLOVER

2- PIREIEOPLOSION

3-IMMERSION

2) I I H -JACKKNIFE

S -CHRGOIEIUIPMENT
LOSSONSHIFT

31 I -

25-IMPACT ATTENUATOR
41 I I ICNASS CUSHION

26-BRIDGE OVERHEAT
STRACTARD

TRAFFIC CONTROL

- ROUNDABOUT 4-STOP SIAN

6 2-SIGNAL S - YIELD SIGN

3-FLASHEM 6-N000NTBOL

EVENTS
Il-CROSS CENTERLINE —

OPPOSITE DIRECTION OF
TMAVEL

02-DOWNHILL RUNAWAY
03-OTHER NON—COLLISION
14-PEDESTRIAN

15-PECALOVOLD

N OF THROUGH LANES
IN ROAD

RAIL GRADE CROSSING

S - NET INVOLVED

2-INVOLVED-ACTIVE CROSSING

3- iNNOLVEO-FASOiVE CROSSING

________I

34-MEDIAN GASRORSIL
23-BRIDGE PIER ONABATSENT BARRIER
20-BRIDGE PARAPET OS-MEDIAN CONCRETE

SI I I 29-BRIDGE RAIL BARRIER
OO-6AARO VAIL PACE 36-MEllON OTHER BARRIER

22-WOMK DONE MAINTENANCE
OOALPMENT

20-STRUCK BY PALLING,
SKIFTING CARGO OR
ANYTHING SET IN MOTION
EVA MOTOR VEHICLE

29-OTHER ‘ATSSBLEOMECT

SO-SNORKOONEMAINTONANCE
ENO:PNENT

51-WALL

52-OAILOINS
SO-TUNNEL

54-OTHER FIVES OBJECT
NN-OEHERIANKNOWN

UNIT A NON-MOTORIST DIRECTION

1-NORTH S - NORThEAST

2- SOATH N - NOR’H WEST

FROM L___4__J TO L____J 3-EASE 7-SOUTHEAST

A-WEST RTOATHSNEST

I-OTHERiLNKNOWN

FIRST HARMFUL EVENT L_____J MOST HARMFUL EVENT

UNIT SPEED DETECTED SPEED

1
L -STATEOIESTIMATEISPEEO

L________J 2-OILOALATEOIEOR

3- ANOETERMINEOPOSTED SPEED
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LOCAL REPORT NUMBER
MOTORIST I NON-MOTORIST

INJURED TAKEN BY

SAFETY EQUIPMENT

HSy8306 QHTM 1/19 [760-1500]

SEATING POSITION

EJECTION OL ENDORSEMENT

TRAPPED

GENDER

CONDITION

DRUG TEST TYPE

DRUG TEST RESULT(S)

PAGE 4 0F4

UNIT S I NAME: LUSTEIRSE, MIDDLE DATE OF BIRTH I AGE I GENDER

loll JTARVER, WILLIAM, GENE 0 6 / 1 8 / 41 9 0 4LAJ M
ADDRESS: OTREET,CITT VIA/El/P CONTACT PHONE - INCLUDE AREA COAL

7248 TRILLIUM CT ,Ravenna Twp ,OH 44266
-

INJURIES INJURED EMS AGENCY ND/IL: IINJDREDTAKENTR: MEDICAL FACILITY ‘vj.L SAFETY EQUIPMENT I5EATING PISITIIN AIR RAG USAGE I EJEETIIN TRAPPEDr.DDTCoMPL:ANoI ITAKEN I USED
5 IT F I

04I_JMCNELMETL o 1 1 1: II I I_
DL STATE DPERATDR LICENSE NUMBER I OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATIDN NUMBER

CODE
0, H, 331.08 gj Driving in Marked La 14028

SCLDCTUPAT2 I DISTRACTED I j ALCOHOL MARIJUANA
STATUS] TYPE VALUE STATUS TYPE RESoLE sE::Tu::uI

NP

DL CLASS ENDORSEMENT RESTRICTION SELECTUPTOT I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION 1111111111t1*1 IIaIIttI*.111i

I 1 Q OTHER DRUG 1 II II. II III

UNITS NAME: I USC, EIROT, MIDDLE DATE OF BIRTH I AGE 1 GENDER

0,2, MATULKA,HALI,ANN 0 9 / 0 3/ /2 0 0 2IjL $ F
ADDRESS: 010EET,CITY,OTATE,ZIP CONTACT PHONE - INCLUDE AREA CODE

5686 HALWICK DR ,Ravenna Twp ,OH 44266

TAKEN I USED r’DDT-CoMPUAHTI I I
5 NY

04)_JMCHELMETh o,i 1 i-i 1III I

UNJURIES INJURED I EMS AGENCY NAME) INJDVESTDKENTU: MEDICAL FACILITY ‘:1ST: CIIfl SAFETY EQUIPMENT SEATING PISITIIN I AIR RAG USAGE I EJECTIUN I TRAPPED

DL STATE DPERATDR LICENSE NUMBER DFFENSE CHARGED LOCAL OFFENSE DESCRIPTION I CITATION NUMBER
CODE I

,0,ft
0 I

OL CLASS ENDORSEMENT I RESTRICTION SC:E:TuPTDT I DRIVEN I ALCOHOL? DRUG SUSPECTED CONDITION

NE
ELCUPI2 I I DISTRACTED

Q ALCOHOL 0 MARIJUANA
STATUS] TYPE VALUE STATUS TYPE SESULTSELE:::pruA

I I II I II I I 1 QOTHERDRUG 1
I

UNITS NAME LVV, FIRST, MIDRLE DATE OF BIRTH I AGE GENDER

I______ / I I I
ADDRESS: SIOELT,CITY,VTAOE,ZIP CDNTACT PHONE - IODLALE AREA CODE

I I I I P I I

TAKEN I USED r’DDT-CoWPL:ANT] I I
DY I UMC HELMET F I II I________________I I I II I I 1II_____________________/Ii

INJURIES INJURED I EMS AGENCY NAME) INJURED IAN/VIE: MEDICAL FACILITY (NbC r:TU’ SAFETY EQUIPMENT ISEATING PDSITIIN AIR lAG USAGE I EJECTION I TRAPPED

C DDE

OL STATE OPERATOR LICENSE NUMBER DFFEN5E CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

II- 0
DL CLASS ENDORSEMENT I RESWICTIDR NELCCUATIT I DRIVER I ALCOHDL! DRUG SUSPECTED CONDITION 1’HDJt1*1

I TYPE I RESULT
i NY

I I L_flL_fl I I I I I I II I Q OTHER DRUG I II II I I I I II II

t-
‘‘ DRATNUCTED

ALCOHOL MARIJJANA
STATUS1 EYPE VALUE STATUS

12PI II U1Iil:RsN/ ‘ISHW OS;UflI;lii WfflflL_II/lIVfllIIENI/IiIR.ID_LILlflIIS
U - FUTUL U- FRONT— LEFT SIDE 1- NUT DEPLOYED 1- CLASS U 1- ALCOHOL INTERLVCK DEVICE U - SOT DISTRACTED 1- NONE GIVES
2- SUSPECTED SERIOUS INJURE 2- IEPLIYEO FRONT 2 -CLUSS 5 2- COL ISTRUSTUTE ONLY 2- MUSUULLY OPERUTISG AN 2- TEST REFUSEE
3- SUS0ECTED MINVU INJURY 3- IEPLOVED SIDE 3- CLASS C 3 - CORRECTIVE LENSES ELECTRONIC COMMUSICOTIUN 3 -TEST GIVEN, CRN’AMINUTED

U- FROST— RIGHT SIDE DEVICE 1TETTINC,WP1NG, SAMPLE) USUSUULE4- FOSSIDLE INJURY 4- DEPLOYED BOTH FROST) SIDE - REGULOR CLASS 4- FARM WAIVER DIALING)
5- SAAPPUREST INJURY 4- SECOND - LEFT SIDE 10011 • DI 4 -TESTGIYCN, RESULTS KS/ASS - SUTAPFLiCVILE S - EVCEFT CLUSS U EUS 3 -TALKING OS HANDS-FREEIMO’ORCYCLE PASSENGER)

S - Mt MOPED ONLYN- DEPLOYMENT UNKNOWN U- EUCEPT CLASS COMMONICATION CESICE S -TEST GIVEN, RESRLTS
S - SECOND — MIDDLE

A - NO VALID RL & CLASS I DOS 4 -TALKING ON HAND-HELD
UNKNOWN

A- SECOND — RIGHT SIDEU - RATTRANSFORTED 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
!TREATEUAT SCENE 7-THIRD—LEFT SIDE

U - INTERMEDIATE LICENSE S -OTHER UCTIVIITAITH AN
2- EMS U - NOT EJECTED H - AUDMAT RESTRICTIONS ELECTRONIC DEVICE

U-THIRD—MIDDLE 2-ILOORT- POLICE 2- PARTIALLY EJECTED M - MOTORCYCLE N - LEARNER’S PERMIT A - PASSENGER
V-THIRD- RIGHT SIDE RESTRICTIONS 7 -OTHEO DISTRACTION 3- URINEV-OTHER/UN.(PADAN O-TOTULLYEJECTEU F- PASSENGER

DO- SLEEPER SECTION DO- LIMITED TO DAYLIGHT ONLY INSIRETAETEVICLE 4- DREATH4- NVTAPFLiCOU5E N -TANKERDFTRUCK CAD
DD - LIMITEDTO EMPLUTMENT U -OTHER DISTRACTION OUTSIDE S - OTHER0-MOTOR SCOOTER

THE VEHICLEE-/SDNEOSER DE-PASSENGERINOOVER
R2-LIMITED—OTHERENCLOSED CORGO AREA R-THREE WHEEL MDTORCYCLE

0-OTHER/UNKNOWN2- SHOULDER DELT ONLY USED INON-TROILING ONIT DOS, U - NOTTRAPPED S - SCHOOL lOS 13- MECHANICAL DEVICES
U - NONE3- LAP DELTHNLY USED PICK-OF AITH CAP) 2- EOTRICVTED SE )SPECIAL bAKES, HANR

T- 000ULE GTRIPLETRAILERS CONTRDLS,OR ETHER 2- BLOOD4-SHOULDER&LAPDELTUSED R2-PASSENGERINONENCLOSED MECAANICOLMEANS
V -TANKER) HADMAT AEAFTIYE OCUICES) R - APPARENTLY NORMAL 3-SR/NECARGOAREA 3- FREER DYS - CAILD RESTRAINT SYSTEM — 04- MILITAOY VEHICLES ONLY 2 PUTSICUL IMPVIOMENT 4- OTHERFORWARD FACING DO-TRAILING UNIT NON-MECHUNICAL MEANS

10- MKTOR VEHICLES WITHOLT 3 - EMOTIONAL I/A LULiW:A-CHILD RESTRAINT SYSTEM— 04- RICINC ON VEHICLE EOTERIOR
F-FEMALE LIR BRAKES DNCRTY:/:.LL):)ROUT FUC:NG 1NONJRAILINC UNIT)
M - MOLE DA - OUTSIDE MIRROR 4- ILLNESS D -UMPHETUMINES7 - IFOSTOR SEUT US - NON-MOTORIST
S -OTHER/UNKNOWN U? - PROSTHETICCID 5- FELLASLEE FOISTED, 2- IURDITURATESS -AELMETOSED Y0-OTVEOIONKSOWN

DR - OTHER FATIGUED, ETC.
0 - UENZODIUZEPINES0-PROTECTIVE PADS OSED -ö- UNDERTHE INFLUENCE)ELD000, ONEES ETC.)

OF MEDICATIONS) DRUGS -CUNNAUINVIDS
DO-REFLECTIVE CLOTHING /ALCONOL S -COCAINE
15- LIGHTING — PEDESTRIAN 3- OTHER )ONKNOWN A -APIUTES) OP RIDS

) DICYCLE ONLY
-OTHER

V9- OTHER) UNKNOWN
U - NEGATIVE RESULTS


