
121 OH-2
PHOTOS TAKEN

jj OH-IP 121 OTHER
SECONDARY CRASH

PRIVATE PROPERTY

lO OE<<Rw

TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL INFORMATION

LOCAL REPORT NUMBER*

2,0211L- I0OL0I 1:61 9:314
REPORTING AGENCY NAME* NCIC* HIT/SKIP I NUMBER Or UNITS I UNIT IN ERROR

1-SOLVED 98-ANIMALCity of Kent Police 0 i 6p7 0 13] I2-UNSOLVED 0121 0 1 99-UNKNOWN

ROADWAY

CDUNTY* LOCALITY* LOCATION CITY, VILLAGETCWNSHIP* CRASH DATE /TJME* CRASH SEVERITY1-CITY

i] tL] 3 -TOWNSHIP I

2-VILLAGE ‘Kent I1IO]1120121/I1214[5I
31-FATAL

2 SERtOUS INJURY
ROUTETYPE ROUTE NUMBER PREFIX N - NORTHJ LOCATION ROAD NAME ROADTYPE LATITUDE occiut DEOIIOOc SUSPECTED

S-SOUTH
3- MINOR INJURYS II. 2 6.1 E-EAST I 261 I I I 41:. 1 3 4 6 :3 3 I SUSPECTEDL-] W-WESTJ

ROUTETYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD,MILEPDST, HOUSE #) ROADTYPE LONGITUDE icci’.’.. uccocos 4- INJURY POSSIBLE
S - SOUTH

5- PROPERTY DAMAGEE - EAST FRANKLIN A V1 81l 3 i 6 : 0 7 0 I I ONLY
: I_’WVEST

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATEDFRCtI RIFERERCE
1- INTERSECTION N - NORTH IR - INTERSTATE ROUTEITP) AL - ALLEY HW- HIGHWAY RD - ROAD

WITHIN INTERSECTION OR ON APPROACH
1 2-MILE POST SSOUTH US-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ -SQUARE 4L__J 3- HOUSE # L___J E - EAST

BC - BOULEVARD NP - MILEPOST ST -STREET WITHIN INTERCHANGE AREA NUMBER or APPROACHESW-WEST SR-STATE ROUTE
CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEUSURE CT - COURT PH - PARKWAY TL - TRAIL

1 - MILES TR - NUMBEREDTOWNSH1P OR -DRIVE P1 -PIKE WA-WAY2-FEET ROUTE ROADWAY DIVIDED
: I LJ 3-YARDS HE -HEIGHTS PL -PLACE

LOCATION or FIRST HARMFUL EVENT MANNER IF 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- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN S - BACKING
c4 - SOUTH 3 - t <4 FEET)TWO MOTOR

2 DIVIDED FLUSH MEDIAN
L___J 3- IN MEDIAN 11-RAILWAY GRADE CROSSING L—__J

VEHICLES IN 6 -ANGLE
E - EAST

4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAVE DIRECTION I 4 FEET)
W- WE ST

5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN

7-ONRAMP 14-TOLLBOOTH IANYTYPEI

8- OFF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN

WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1-LANECLOSURE 1-BEFORETHE1STWOR(ZONE 1
_•___Q WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN

3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETE121 LAW ENFORCEMENT PRESENT L___J OR MEDIAN L____1 3 -TRANSITION AREA
2- STRAIGHT GRADE 2-WET 2- BLACKTOP,

4- INTERMITTENT SR MOVING WORI< 4 -ACTIVITY AREA SITUMINOUS,i: ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT
4- CURVE GRADE 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, GRAVEL STONE

1 2- DAWN/DUSK 0 1 2- CLOUDY 7- SEVERE CROSSWINDS 6- WATER /STANDING, 5 DIRT
3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL: DIRT, 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- OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER/UNKNOWN

direction with

NARRATIVE

,

Indicate the north

an “N” on theUnit 2 was northbound on Franklin Ave crossing SR compass diaqram.

261 on the green light Unit lwas westbound on

SR261 and failed to stop for the red light at — —

Franklin Ave. Unit 2 struck the driver side of Unit

1. Unit I then ran off the right side of the road.
___________

_---------------

:

—- ————--——— --:-__— -_:__.____:__-_ :_.: -__-_
-

Y

-:--— D t°

CRASH REPORTED DATE /TIME

1 0112 021/ 1245

TOTACTIME OTHER
ROADWAY CLOSED INVESTiGATION TIME

0 4:5i,li2iO,

TOTAL OFFICER’S NAME*
MINUTES Darrah, Benjamin

DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME

1110i11ll2i0l2111/L!_12[4i6111]O11I1121012[II/Il12141$]IIIOlIIl2I0I2lIl/11i313 11

CHECKEC OFFICER’S NAME*

Ennemoser, James
OFFICER’S BADGE NUMRER* CHECKED OS OFFICER’S BADGE NUMDER*

1 6 5 :c_ I_i S___i LL]

REPORT TAKEN BY

POLICE AGENCY

121 MOTORIST

SUPPLEMENT
COKRETICN :,ACD1ION

HSYZOO1 OH1 1/19 (76O-OB2O PAGE 1



00:0 2€poomiotcr
OF Puatic SME NIT

UNIT M OWNER NAME: LASTL 105T, MIDDLE :QSR-:L00000CR: OWNER PHONE: c:u’ ::c: uo:

loll I ROSS,DAVID,R 1
OWNER ADDRESS: STREET CITY UThTEZIR ::uR€AIORI0ER:

4997 BASSETT RD ,Randolph ,OH 44201
COMMERCIAL CARRIER: NAMEA2)RESS,CITY BTATE,ZIP COMMERCIAL CARRIER PHONE: INCLI000REACRGE

LP STATE LICENSE PLATE 4 VEHICLE IDENTIFICATION 4 VEHICLE YEAR VEHICLE MAKE
O:l GPHI33S 11G18111115141F14131\151619101418j121010131 Saturn

rIINSSRANCE INSURANCE COMPANY INSURANCE POLICY 4 COLOR VEHICLE MODEL
LAIVERWIED PROGRESSIVE 932495908 GLD L200

USDDT#

LOCAL REPORT NUMBER

121°12l’V1°I°I°I’16l913I41

I DAMAGE

DAMAGE SCALE
1- NONE 3-FUNCTIONAL DAMAGE

I 2- MINOR DAMAGE 4- DISABLING DAMAGE

9- UNI(NOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

15/Nfl

R(

S

TYPE OF USE T I TOWED BY: COMPANY NAME
I Baken TowingD IN EMERGENCYD COMMERCIAL flGOYIRNMENT RESPONSE I I I

HAZARDOUS MATERIALVEHICLE WEIGHT SVWR/SEWR I
INTERLOCK I #DCCUPANTS

1 - 1DI( LBS I J MATERIAL CLASS 4 PLACARD 104D DEVICE cIHIT/SKIP UNIT I RELEASED2- 1O:OO126K LOUEQUIPPED
10111 3->26I<LES IDPLACARD l I I I

1 - PASSENGER CAR 7- M2TORCYCLE2-WHEELED 12-G2LF CART OS-LIMO ILl VERYAEHILEI OS-PEDESTRIAN ISYATER
2 PASSENGERYAN IMINIVANI D - MDTORCYCLE3-WHEELED U-SNOWMOSILE 04-BUS/LAo PASSENGTRSI 14-WHEELCHAIR IANYTYPEI
3-SPORT UTILITYVEHICLE 9- VATOCYCLE 14-SINGLE UNFTRLCK 22-OTHCRAEHICLE 25-ETHER NOV-MOTORIST

U NIT TYPE 4-PICK OP 00- MOPEO OR NOTCRIOEO 05-SEMI-TRACTOR 20- HEAVY EOUIPMENT 26-SICHCLO
5 - CARGO VAN BICYCLE OC-TARM EIUIPNENO 20-ANIMAL WITH RIDER OR 24-TRAIN
6 - VAN l9-j5 SENTS1 OE-ALLTENRAINAEHICLE U -MOTORPOR3E ANIMAL-ORAWN VEHICLE 49-UNNNTWN GO HIT/SNIPIATYIUOVI

L_Q_J 4 OCTRAILING UNITS

WAS VEHICLE OPERAOING IN AUTONOMOUS 0- NO AUTOMATION 3- CONDITIONAL OUTOMATION 9- UNKNOWN
MODE WHEN CRASH OCCARREOI

I 0 1 - ORIVERASSISTONCE 4-HIGH AUTOMATION
1-YES 2-NO 9-OTHERIUNANOAN AUTONOMOUS 2- PARTIAL AUTOMATION S - FULLAUTGNAOION

MODE LEVEL
S - NONE C - SAS—CHARTEMTOLR iC-TIRE UN-FORM 21-MAILCARNIER

LQ±JJ
2- TAVI 7 - SUS—INTERCITY 02 -MILITARY 07-MOWING N9-DTHER/ UNKNOWN
3- OLECTROVIC RIOC SHARING S - BUS—SHATTLE 03-POLICE OS-SNOW REMOVALSPECIAL

FUNCTION - SCHOOLTRANSPORT 9-BOO—OTHER 04-PASLIC UTILITY 09-TOWING
S -UUS—TRANSITICOMMUTTR 17-VYVOLONCO IS-CONSTRUCTION EQUIV3EYT 2ISAYTTY SONY/CC P1RC_

O - N•DCVRG0100YTV5E 3- VEHICLOTOWING ANOTHER S - INTERM23ALCONTVINER I - P0_C :2-CONC4T’EMIOE%
LQJiJ /NGTNPPLICASLE RDTORYEHICLV CHASSiS 4 -CORGOTANII 13-OUTOTRANSPORTERCARGO 2- 505 4-LOGGING C - CARGO VON/ENCLOSED BOO 13-FLATBED 04-GARBAGE/REFUSEROOY

TYPE 7- GPUINICHIPS/GRAVEL 11-DUMP RN-OTHERI UNHNOWN

1 -LR\ SIGNALS 4-SNAKES 7- WCRNORSL:C<TIRES 9- MOTORTRCUBLE RROTHERILN<N0WI,
VEHICLE 2- HEAD LAMPS 5-STEERING S - YHAILER ESU1PNEW 1T-EI510LE[ FVCM PRIOR
DEFECTS 3 - TOIL LAMPS N- TIRE BLOWOUT DETECTIVE ACCIDENT

2

;3

12

:{>
Mk,•_ :IIH :

R ‘Ci. ‘4

12
Ti

F2 7
ivtiL z

RI a;

1
!

R /4

1 - INTERSECTION — MARRED 3- INTERSECTION —OTHER 6- BICYCLE UANE 9- MEDIAN/CROSSING ISLAND 12-FIRST RESPONDER
LJ_J CROSSWALK A

- MIDBLECC—MGRHCD 7 - SHDULDERI 3000SIDO UT-DRIVEWAY ACCESS AT INCIDENT SCENE
NON-RITIRIST 2-INTERSCCTIEN—LNMURKED CROSSWULK A -SIDEWALK 11-SHOOED USE PATHS SR W-OTHERIUNKNDANLDCATDON CRCSSWVLK S -TRNAOL LANE—I--:: Lor::: ‘RAILSUT IMPACT

Dl D2 D2

RJ93

‘% °* 5!L3
D-NODAMAGEEDD C-UNDERCARRIAGE [141

Q-iop L13i Q-ALLAREAS EIS1

D-UNDTNOTATSCENE ClOT

I - NON-CONTACT 1- STRAIGHT AHEAD 0 - MAKING 0-TURN 13 -NEGOTIATING U CANOE il-APPROACHING
2-NON-COLLISION 2- BACKING S - ENTERINGTRAFFIC LANE D4-ENIERIRG DRCRDSSING DR LEVYING VEHICLE

L_I.*J 3-STRIHING L2_LL 3 -CHANGING LANES 9 - LEONINGTRUTFIC LANE SPECIFIED LOCATION 19-STUN2ING
ACTION 4- STRUCK PRE-CRASM 4 -OAEROUKINGIPASSING 00-PARKED DS-WALKING, RUNNING, 2E-OTHDR NII.-M000RIST

ACTIONS 2GGING, PUAPING 20 -STANDING OUTSIDE5- BOTH STRIKING S - MAKING RIGHTTAHN 00 -&E WING CR STOPPED
&STRUCK C - NAVING LEFTTURN IN TRAFFIC ON-WORKING DIIASLEU VEHICLE

9-OTHERI UNKNOWN 12-DRiVERLOSS 17- PUSHING AIHICLE 99-OTHER I UNKNOWN

INITIAL POINT OF CONTACT
I-NO DAMAGE 04-UNDERCARRIAGE

I I 1 I
1-12 - REFER TO UNIT OS-VEHICLE NOT AT SCENE

DIAGRAM 99- UNKNOWN
13-TOP

1- NONE 2- LEFT IFCENTEN B-IMPROPER STOAT FROM A 10 -VISION OBSTRUCTION 21-LYING IN ROAR WON
2-FAILURETDPIOLD R-FOLLOWINGTOOCLGSEIHCDH PARKEDPOSITIDN DA-OPEWTINGOEFEC’IAE 22-NCTDiSCORNIRLE

04-STOPPED CR PARKEO EIUIPMEYT 23-OPENING DOOR INTC03 3-RAN RED LIGHT 9-iNPRDPERLANECHNNGE
ILLEGNLLY

4- RAN STOP SIGN 10-IMPROPER PASSING DR -LOAD SHIFTINGIFALLINGI ROADWAY
CIRTRIIUTINC IS-SWERAINOTOAVOID SPILLING 39-OTHER INPROPERACTIONS-UNSAFE SPEEO 01-DROVE OFT RDADCIRCIRIIAHCII 16-WRONG WAY 20- INPROPER CROSSINGA-IMPROPERTUSN 12-IMPROPER BUCKING

SEQUENCE IF EVENTS

TRArFIC

TRAFFDCWAY FLOW
1- ONE-WAY

2-TWO-WAY
II

TRAFFIC CONTROL
1- RGUNDUBOUT 4-STOP SIGN

2 2 - SIGNAL N - YIELD SIGN

3-FLASHER 6-N000NTROL

4SF THROUGH LANES
DR ROAD

L±J

RAIL GRADE CROSSING
- NOT INYDLVED

2- INACLYED-ACTIAE CRDSSING

3 - INYDLYED-PASSIRE CROSSING
NON-COLLISION

‘o - DNERTUSNITOLLONER 6- EOUIPMENI FAILURE SOCRDSS CENTERLINE — 06 RAILWAY VEHICLE 22WORK2DNE NAINTENUNCU
2- FIREIEAP_OSIOS 0 - SEPORATION OF UNITS OPPOSITE DIRECTION OF IT-ANIMAL — TAb EQUIPMENT

TRAVEL
3- IMMERSION I - RAN OFF ROAD RIGHT OS-ANIMAL — DEER 23-STRACK BY FALLING,

21 0 8 4-UECNKNIFT R-RUNOPTRDVDLEFT
12-SOWNHILLRUNAWUY SHIFTINGCVRGOCR19-ANIMAL—OTHER
U -OTHER NCN-COLLISIDN ANYTHING SET IN MOTION

2)-M2TCRAEHICLE IN SPA MOTORYEHICLES - CARGDI EOUIPRENT il-CROSS MEllON 14-PEDESTRIAN ‘RHNS2TRTLOSS OR SHIFT 24-OTHER MOVABLE CBOECO3J_j 1S-PEDALCYCLE 20 -PARKED NOTOR AEHICLE
CDLLDSION WITH FIXEO DRJECT — STRUCK

2S-IMPOCTUTTENAATIR 31 -GUARIRAIL ENI 37-TRUFFIC SIGN POST 43 -CURB SE -WORK ZONE MAINTENANCE
ICRASH CUSHION 32-PORT ASLE SNPRIER SR-OVERHEAD SIGN P1ST 44 -DITCH EOUiPNENT

20-BRI0GEIYERHCAD 3S-MEDINNCAIL0000RIER DR-LIGHT/LUMINARIES 4S-E%SRWMENT 51-WALL
STRVCTUNE

5L_J 34-MEDIAN GUARDRUL SUAPDOT 4N-FONCC 52-OVILDING
22-BRIDGE PIENON0000MENT BORNIES 40-UTILITY POLE 4T-MAILB2H 53-TUNNEL
20-BRIDGE PARAPET 35 -MEOIAN CONCRETE 40 -OOHOR PSSE POLE 40-TRUE 54 -OTHER FIAED OUUECT

NI I I 29-SHIEGE HAIL SORRIER OR SUPPORT
49-FIRE HYDRANT 49 OTHER I UNKNOWN

TI-GUARDRAIL FACE TA-MEDIAN OTHER SAOAIER 42-COLYERT

I_ 1 FIRST HARMFUL EVENT L_IJ MOST HARMFUL EVENT

UNIT A NON-MOTORIST DIRECTION
0-NORTH 0- NORThEAST

2- SOUTH S - NORTh WEYT

FROM L__J TO I - EAST 7- SCOTHEAST

4-WEST S - SOUTH WEST

- OTHER / UNKNOWN

UNIT SPEED

1015131

DETECTED SPEED

- STATED I EEIMATED SPEED

2- CALCALATED/ EDR

3-UNDETERMINEDPOSTED SPEED

:01

HSYEIO4 OHTU T/TM [T6O-OH2O
PAGE 2



OH:.- D

UNIT
UNIT A OWNER NAME; LAATFIRITMIDDLEDSHHEVSVRNE; I OWNER PHONE: or -o

o p 2 WILLIAMS, HAROLD, R
OWNER AOORESS: ITREET, CITY, STATE, ZIP );AMEEH DRIVER)

265 SHAW DR ,Kent .011 44240
COMMERCIAL CARRIER: NAME,AZJVEII,CITV, ITATEOIP COMMERCIAL CARRIER PHONE; )NVLUDEARVH000E

Ill
LP STATE’ LICENSE PLATE # VEHICLE IOENTIFICATION # I VEI

0) Hj 47IYBL 3GNIAIXINIEV;3IKS5I68I2I6J-JjI20I1I9
INSIRANCE I INSURANCE COMPANY I INSURANCE POLICY 4

EVERIFIED WESTERN RESERVE WPV3401160068-4
TYPE or USE I US OOT A I TOWEO DY; COMPANY NAME

D IN CMERGENCY I I City Service

VEHICLE WEIGHT GVWRISCWR I HAZARDOUS B
INTERLOCK I#OCCUPANTS

1 - silk LVI
I ri MATERIAL CLASS 4 PLACARD 104

COMMERCIAL QGOYERNMENT RESPONSE I I I

I U RELEASEDcJ DEVICE HIT/SKIP UNIT I
2 - 10,101 - 26K LASEODIPPEO 0 1 I II 3->26kL0R I D PLACARD

- PASSENGER CAR 2- N1TCUCECLE2YUAEELEI 12-GO_F CART 1S-LIMOILIRERYAEHILDI 03-PEDESTRIAN ISKATER
2- PASSENGER VAN IMINIUANI I - MOTCRCRCLE3-WHEELEI 13-SNIWROSILE 19-BUS lOb.- PASSENGERS) 24-WHEELCHAIR IUNYTYPEI
3-SPORT UTILITY VEAICLE 9- AUTOCYCLE 14-SINGLE UNrTRUCA 20-CTAER VEHICLE OS-OTHER NOR-MOTORIST

UNITTYPE 4-PICKUP 1O-MIPEDOR MOTORIO1I 15-SEMI-TRACTOR 20-REOYYEQUIPNENT OS-BICYCLE
- EURGOYAN BICYCLE TA-FORM EQUIPMENT 20-ANIMAL WITH RIEEROR 27-TRAIN

6- RAN 5-15 SEATS) 11 -ALLTERRAINAEHICLE 12-MOTORAOME ANIMAL-DRAWN AEHICLE 99- UNKNOWN OR AlT/SKIP
lAIR IITA1

L__J # OFTRAILING UNITS

WAS YERICLEIPERATING IN AUTONOMOUS 0- NIA070MAT1CB 3- CCNIITiONALEATOMUTION
MODE WHEN CRASH ICCURREII

I NES 2- SCTHERIUNKSOWN
0 1- DR:YERASSISTUNCE 4- AIGAAJTOMAT1ON

2 - PARTIAL AUTOMATION S - PULL AUTOMATIONABTRNMMIUI
MODE LEVEL

1-NONE S - SUS—CHARTEMTYUR 11-FIRE 16-FARM Ol-MAILCARRIER

L!LLJJ 2- TARI 2- BUS —INTERCITY U2-MILITURT 17 -MOWING 55-OTHER I UNKNOWN
3 - ELECTRONIC RIDE SHARING I - BUS —SAATTLT 13- POLICE lA-SNOW REMOYALSPECIAL

FUNCTION SOHOCLTRAYS0ORT 9-HAS—OTHER 14-PAALIC UTiLITU OR-YTWING
0- LSTRANSI1ICOMMuOR 00-AMBULANCE UT_C2NSTR-UCT;CN EQUIPMENT 23-SAPETYSERUICE P310.

I - NOARGOBQCVTYPE 3- UEAICLETOWINGANSTAER B - :NTERN2DALCCNWNER I - PCLO 12-CONCRETE MIUER
Qjjj INCTAPPLICABLE ROTORUE,iCLY CANSS:S 9 -CNR000ANY 13-AATOTRUNSPORTERCARGO 2- lAS 4-LOGGING S - CARGOAANIENCLOSED IOU AZ-FLAT BOO 14-GARBAGE/REFUSERODY
TYPE 7- GRAINICHIPSIGRUVEL 11-DAMP 95-OTHER/UNKNOWN

1 - TURA SIGNALS 4- BMKES 2- WORN OR SLICKTIRES 5- MOTORTRCUILE AR-OTHER I UNANOINAIII
VEHICLE 2-HEAD LAMPS S - STEERING I - TRAILER EQUIPMENT 13-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAWS A - TIRE ILOWOJ IEDCCTIYE ACCIDEN’

I - INTERSECTION_MARKOD 3 INTERSECiCN_OTHYR S -BICYCLE LANE 9 _METIAIUROSSING ISLAND :2-FIRST RESPCNOER
CROSSALK 4 -HIDSLCCT—MARKEO 2 -SAOULDERIROAGSIDE UO-CR1AEWARACCESS ATINCIZOr SCENE

NON.HIT1RIST 2- INTERSECTION—SNMARAEI CROSSWALK I - SIDEWALl 01 -SHAREI USE PATHS OR SN-OTHER I UNKNOWN
LOCATION CROSSWALK 5 -TRAYEL LANE—Om;; Loon:: TRAILSAT IMPACT

1- NON-CONTACT 1 - STRAIGHT AHEAD 2-MAKING A-TURN 13-NEGOTIATING A CURYE OS-APPROACHING
2- NIN—CILLISION 2- BUCKING I - ENTERINGTRAPPIC LANE DR-ENTERING OR CROSSING OR LERAINGYEHICLE

L4J 3- ITRIAING LQJJ_J 3-CHANGING LANES 5- LEAUINGTRSPFIC LANE SPECIFIED LOCATION OR-STANDING
ACTION ‘- STRUOO PRE-CRASN -CYER-AK:N0PNSSING DO-PARKED 15-WALKING, RUNNING; 20-OThER N2IAR000RIST

ACTIONS LOGGING, 0LAYING 21-STANDING OUTSIDE5- IOTA STRIKING 3-MAKING RiGHTTURN D1-SLDIR1NG ERSTOPHED
GSTRGCA A-MAYING LEPTTLRN INTRAPFIC DS-WZRAING DISABLED YEARCLE

9-CTAERI UNKEOWN 12-OR:AERLYSS 17-POSHINGAEiCLE AR-OTYONIDNKNOWN

I - NONE 2- LEFT CT CENTER 13-IMPROPER START FROM A 17 -AISION OBSTRUCTION 21 -LYING IN ROADWAY
2- PAILURETOYIOLI I- TOLLOWINGTOO CLOSE lUCIA PARKEO POSITION UI-OPERATING IETECTIYE 22-NOR DISCERNIBLE

14-STOPPED OR PARKEI EQUIPMENT 23 -OPENING 0009 INTO01 3-RANREOLIGHT 5-IMPROPERLUNECAAAGE
ILLEGALLY

4- RAN STOP SIGN 10-IMPROPER PASSING D5-LOAI SAIFTINGIPALLINGI ROADWAY
CDNTRIOITING IS -SWERYINGTOAN2IO SPILLING 59-OTHER IMPROPERACTION5-UNSAFE SPEEI 11 -IEOAEOP ROADQIRCDR1TINCES DA-UNRONG WAY 23- IMPROPER CROSSINGU-IMPRTPERTARN 12-IMPROPER BACKING

SEQUENCE or EVENTS

NON-COLLISION

DI 2 0 - IAERTURNIR2LLCVOR A - EQUIPMENT FAILURE 11 -CROSS CENTERLINE — DG- RUILWAYYEHICLE 22-WORK ZONE MAINTENANCE
2- PIREIIOP_OSION 2- SEPARATION OP UNITS OPPOSITE DIRECTION OP 17-ANIMAL — HARM EQUIPMENT

TRAYEL
3- IMMERSION I - RAN ITT RIUO RIGAT GO-ANIMAL — DEER 23-STRUCK IN PALLING,

12-DO WNAILL RUNAWAY SAIPTINOCAR000ROL_LJ A -ZAOKKNIPE 5-RANOPPR000LEPT 19-ANIMAL—OTHER
03 -OTHER NON-COLLISION ANYTHING SET IN MOTION

20-MOTORAEHICLE IN IRAMITORAEAICLE5 -CARGO/EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN TRANSPORTLOSS OR SHIFT 24 -OTHER MAUNILE OBJECT31 I I 1S-PE3ALCYCtE 20-PARKED NO1RAEA1OLE
COLLISION WITH FIXED OBJECT — STRUCK

ZSIMACTATTENUATOR 31-GAARDR0:L ENE 37-TRAFFIC SIGE POST 43-CURB SO-WERK2ENE NA!NTENANCE41 ; ICRASACAORICR 32-PCRTUSLEBARAIER 31-EAERAEADS!GN POST 4T-DITCA EOJ:PNSNT
2U-IRIOGE OOERREOI 33-MEDIAN CAILE BARRIER IR-LIGYTI LUMINARIES 45- ERIUNKMENT NA -WALL

STRUCTURE
SI I 34-MEDIAN GUARDRAIL SUPPORT 4A-YUACE 52-NEILIING

22 -IRIDGE PIER ORAIUTMENT SORRIER 40-UTILITY POLE 47-MAILI2U 53 -TUNNEL
20-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-ETHER POST, POLE 40-TREE 54-OTHOR FIY0101ZECT

Al I I OR-BRIDGE RAIL BARRIER ORSUPPORT
45-PIRA HYDRANT R5-OTHERISNKNOWN

30-GUARDRAIL PACE ZA-MEOIAN OTHER BARRIER 42-CALYORT

L_i FIRST HARMFUL EVENT MOST HARMFUL EVENT

LOCAL REPORT NUMBER

12I012111 0O 0 1693,4

DAMAGE SCALE
- NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4- DISAOLING DAMAGE

9- UNI<NOWN

DO U 12

RJ93 5%E3

113
R-:II3

A

6

0-No DAMAGE TOO 0-UNDERCARRIAGE [141

0-TOP L131 0-ALLAREAS EZ5U

0-UNIT NOTAT SCENE [163

INITIAL POINT or CONTACT
- NO DAMAGE 04- UNDERCARRIAGE

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

DIAGRAM
99-UNKNOWN

13 -TDP

TRAFrDC

TRAFFIC WAY FLOW

- ONE-WAY

2-TWO-WAY
II

TRAFFIC CONTROL

0- R3UNOAIOUT 4-STOP SIGN

2 2-SIGNAL S-YIELD SIGN

3-PLABAER 5-NOCONTROL

Nor THROUGH LANES
ON ROAD

RAIL GRADE CROSSING

1-NOT INROLYED

2- I5YOLYEOACTIYE CROSSING

3 - INROLNED-PANSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1- NDRTA S - NORTHEAST

2- SOUTA N - NORTh WEST

FROM L_J TO 3- EASO 2-SOUTHEAST

4-WEST I - 000TYANEGT

5-DTAER/ZNKNOWN

UNIT SPEED

I°12I5I

DETECTED SPEED

1-STATED
I ESTIMATED SPEED

2 -CALCULATEOIEDR

3- UNOETERMINEDPOSTED SPEED

.25.
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LOCAL REPORT NUMBER
MOTORIST I NON-MOTORIST

INJURED TAKEN BY

SAFETY EQUIPMENT

OL CLASS

EJECTION OL ENDORSEMENT

GENDER

2021-

CONDITION

ALCOHOL TEST TYPE

DRUG TEST TYPE

DRUG TEST RESULT(S)

UNIT if I NAME: LAST, FIRSt MISUSE DATE OF BIRTH AGE I GENDER

01JROSS,JOSIAH,D 1110 1 29 / 2 Q Q 4[ 1, 4 M
ADDRESS: ATRELT,CIAY,ATATE,ZIP CONTACT PHONE - INCLUDE AREA LOSE

4997 BASSETT RD ,Randolph ,OH 44201
INJURIES INJURED I EMS AGENCY INAMLI IINJUREUTAKENTO: MEDICAL FACILELY INME,C:TE SAFETY EQUIPMENT ‘SEATING PUSITIUN AIR BAG USAGE I EJECTION I TRAPPEITAKEN I I USED ‘DOT-CoMpL:ANTI I

5 BY I I
0I4IL_JMCHELMETLO i, 1 i-M I

OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

01 ] 4511.13 SignalLights 23700
DL CLASS ENOORSEMENT1 RESTRICTION SELECT UPTO3 I BOWER I ALCOHOL! DRUG SUSPECTED CONDITION 1I’B’I t(*1 IIZEIIII*lIfl

SELECUPTTO I I BISTRACTEB
J ALCOHOL MARIJUANA 1 TYPE VALUE STATUS TYPL I RESULTSTLEETUPTO4lay

IiI I II 1 I I 1 IDOTHERORUG 1 I
UNIT if NAME: LAST, FIRSt MIOOI I DATE OF BIRTH I AGE I GENDER

02, WILLIAMS, LUCIA,DOROTHY 0 / i 71/ Ii 9 6L8Sj F
ADDRESS: OTREETCITY, STATE,ZIP CONTACT PHONE - INCLUDE AREA COAL

265 SHAW DR ,Kent ,OH 44240
L________________ I

INJURIES INJURED I EMS AGENCY INUMEI I INJIIREETUKENTA: MEDICAL FACILELY :AosiE,C:Ty: SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE I EJECTION TRAPPED
r,DOTCTMPLIANTI ITAKEN I

I
BY 2 ‘KentFirc IUHPINIC

USED04
UMCHELMCT)

01 1 II 2 11Lj_JI 1III
CL STATE OPERATOR LICENSE NUMBER I OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBERI CODE
QH,

CL CLASS END000EMENT I RESTRICTION SELECTOPTEA I DOWER I ALCOHOL! DRUG SUSPECTED CONDITION iIlIII*-tUj]

I I I I I I I I I I ii I 1 I Q OTHERORUG 1 I I

I NY
AEIECThPTO: I I OISTRACTEU

I j ALCOHOL
Q MARIJUANA

STATUS TYPE VALUE STATUS TYPE RESULT oaE:::prn4

UNITs NAME: LAST,FIRST,MIEOIE DATE OF BIRTH AGE GENDER

I I I I I / i / i I
ADDRESS: SIREET,CIIY,SIAIE,ZIP CONTACT PNONE - INCLUDE RALA COAL

I I I I I I I

TAKEN I USED QDOT-CAMPLIANTI I
BY I MCHELMET II I LII __I I 1 I I IIL__________________JIi

INJURIES INJURED I EMS AGENCY NAVEl INJESLUTAKEN TA: MEDICAL FAEILRYIRAML,CIn: SAFETY EQUIPMENT ‘SEATING POSITION AIR BAG USAGE I EJECTION I TRAPPED

CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBERI CODE

II- ID
.I:UIDjI*1(fl

OELLC OF ‘AZ

I BY

OL CLASS ENDORSEMENT RESTRICTION AELLCT,FTDT I BOWER I ALCOHOL!_ORUG SUSPECTED CONDITION 1R’131I9tI*1

J

[RESULT o,ia’

I I

I DISTRACTEB
ALCOHOL

Q MARIJUANA
STAIES1 1TTI VI :11 SlATES

g’MIII’Ii :1111:1:1: ‘DS*1I:lI’ uijL_iiiiriiionitiiiiiui_ ItinBia

I I I_______ Q OTHER ORUG I J II I I II Il
I2!I :11*.

1- FETAL 1- TRUST— LEFT SIEE 1- NOT DEPLTYED I -CLASS A U -ALCOHOL INTERLOCK DEVICE 1- SET RISTRACTER 1- NONE GIVER
IMETOECYCLE DRIVER)2-SUSPECTEDSERIERSISJ000 2-DEPLEYEDFVCNT 2-CLESSE 2-CDLINTRUSTEOEESLY 2-MASUALLTTPERUTINGAN 1-TESTREFUSEE

2- FRONT - MIDDLET- SUSPECTED MINER INJURY 3- DLPLHVER SIDE 3 -CLASS C 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION U -TEST GIVES CONTAMINATED
3- FROST- RIGHT SIDE DEVICE ITEOTINGWPISG, SAMPLE! UNUSSOLE4- PASSIULE INJURY 4- DEPLOTEU DETH TRUST! SIDE V - REGULAR CLASS 4- FARM WAIVER DIALING)

5- SE APPARENT INJURY 4- SECOND — LEFT SIDE IOHIO = DI 4 -TESTSIAEN, RESULTS KNEWII5- NATAPPLICADLE S - EOCEPT CLASSA BUS 3 -TALKING IN HANDS-FREEIMUTIRCYCLE PASSENGER)
S - MC MOPED ONLYN- DEPLOYMENT UNKNOWN U-EVCEPTCLASSR CAMMUSC&TION DEVICE S -TESTGIVEN,RESULTS

S - SECOND — MIDDLE A - NE VALIO EL &CLASS B BUS 4 -TALKING ON AUNO-HELD
UNKNOWN

A- SECOND — RIGHT SIDE0 - NHTTRANSPERTED 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
!TREATED AT SCENE 7-THIRD— LEFT SIDE

U - INTERMEDIATE LICENSE S -TTAERACTIVITVAITH AN
1 -NONEIMOTERCYCLE SIDE CAR)2- EMS 0 - NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE

N-THIRD—MIDDLE 2-BLOOD3- POLICE 2- PARTIALLY EJECTED M - MOTORCYCLE V - LEARNER’S PERMIT A - PASSENGER
V-THIRD - RIGHT SIDE RESTRICTIONS 7- OTHER DISTRACTION 0 - URINEV-HTHES)UNKNTWN 0-TOTALLY EJECTED P-PASSENGER

OR- SLEEPER SECTION DO- LIMITED TO DAYLIGHT ONLY INSIDETHE VEHICLE 4- BREATH4- NOT VPPLICAOLE N-TANKEROTTROCK CUB
DO - LIMITEDTS EMPLOYMENT U -OTAER DISTRACTiON OUTSIDE N -OTHERH - SETOR SCOOTER

THE VEHICLED-SENEUSED UU-PUSSENGERINOTHER IufjI* 02- LIMITED — OTHERENCLOSEO CARGO AREA 0 -TAREE-WHEEL MOTORCYCLE
V - OTHER I ANKNOWN2- SHOULDER BELT ONLY USED IRON-TRAILING UNIt lOS, o - NOTTRUPPET S - SCHOOL BUS DO- MECHANICAL DEVICES

- NONE0- LAP DELTONLY USED PICH-UPAITH CUP! 2- EOTRICAOED BY )SPECIAL ORAKES, HAND
T- DOUBLE ETRIPLETRAILERS CHNTRTLS,00 OTHER 2 -BLOOD4-SHRULDER&LAPRELTUSED E2-PVSSENGERINUNENCLHSEO MECHANICALMEANS
A-TANKER!HAZMAT ADAPTIVE UEVICESI 0 -APPARENTLY NORMAL 0-URINECARGOAREA 3- TREED DY5- CHILD RESTRAINT SYSTEM— U4 - MILITARY VEHICLES ANLY 2- PHYSICAL IMPUIRMENT 4 -OTHERFORWARD FUCING 03- TRAILING UNIT NOR-MECHANICAL MEANS

OS- MOOCRYEHICESWITHULT 3- EMOTIONAL IEI,,LEL)TA- CHILD RESTRAINT SYSTEM — 04- RIDING ON VEHICLE EATERIOR
F - FEMALE AIR URAKES ENTRY DIITJPNESIREAR FACING INAS-TRAILING UNIT)
M - MULE DA - OUTSIDE MIRROR 4- ILLNESS 0 -AMPHETOMINES7-ERASTERSEAT OS-NOV-MOTORIST

U -HELMET OSLO VV-TTHER1UNKNOWN U -CTHER!HNHNHWN 07- PRRSTHET)CUW 5- FELL ASLEEP, FAINTED, 2 BARBITURATES
DR - ETHER FATIGUED, ETC.

U - BENZODIAZEPIHESY- PROTECTIVE PADSUSED
A- UNOERTHE INFLUENCE)ELEOW, KNEES, ETC-I

OF MEDICATIUNS!DRUGS 4-CUNNAOINRIDS
OR- REFLECTIVE CLOTHING - )ALCUHHL S-COCAINE
DO- LIGHTING - PEDESTRIAN 9- OTHER )UNKNUWN A -RPIATES)UPIOIOS

U BICYCLE ONLY
-OTHER

VV-OTHER!UNKNTWN
- U-NEGATIVE RESULTS
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I.OCAL REPORT NUMBER

2021,- 0010)169)3 4,
OCCUPANT I WITNESS ADDENDUM

UNIT NAME CAST, FIRSt,MISDLF DATE OF BIRTH AGE GENDER

I I I I I I I
ADDRESS: STREET, CITY, SlATE, ZIP CONTACT PHONE - Ad ATE AREA CODE

I I I I I_________._
INJURIES INJURED EMS AGENCY NAME) INJUREETAKENTO: MEDICAL FODILITS (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG OSAQE EJECTION TRAPPEDTAKEN OSEB DOT-COUFLIANT

BY MC HELMETI II
II

UNIT U NAME: CAST, FIRST, MIGUEl DATE OF BIRTH — AGE GENDER

I I I I (I) I I III 1
ADDRESSI STREET, CITY, STARE, ZIP CONTACT PHONE - INCLUDE AREA CASE —

I I I I I I IJ
INJURIES INJURED EMS AGENCY (NAME) INJUREDTAKEN ))I: MEDICAL FACILITY (ATTIC, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN OSED DOT-COMPLIANT

BY MC HELMETI III I I II II
UNIT # NAME: CARL FIRST, M)ISLE DATE OF BIRTH AGE GENDER

I J II I ) I’JA’
ADDRESS STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CAGE

INJURIES INJURED EMS AGENCY I,NAMC) INJURES TAKEN TS: MEDICAL FACILITY IODMC, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG OSAGE EJECTtOTTRAPPEUTAKEN OSED DOT-COMPLIANT
BY MC HELMETI II

I I I) III I

UNIT U NAME LAST, FIRST, MIDDLE DATE OF BtRTH AGE GENDER

i il’ i I I! ‘I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

INJURIES INJURED EMS ATENCY NAME) INJSRI S TAKEN 55: MEDICAL FA;ILITY (NAME, Cli A) SAFETY EQUIPMENT SEATING POSITION AIR BAG OSAGE EJECTION TRAPPEDTAKEN USED DOT-COMPLIANT
BY MC HELMETI )___J I..______I_.........) I I I I I L______......._J I

I!tI 11* 1iIIYICZII I’1i iI1;11I1. H
1- FATAL 1- NONE USED- 1- FRONT—LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTEDSERIOUS INJURY

VEHICLEOCCUPANT (MOTORCYCLEDRIVER)
2- DEPLOYED FRONT

2- SHOULDER BELT ONLY USED 2- FRONT — MIDDLE3- SUSPECTED MINOR INJURY
3- FRONT — RIGHT SIDE 3- DEPLOYED SIDE

4- POSSIBLEINJURY 3- LAP BELTONLY USED
4- SECOND—LEFTSIDE 4- DEPLOYED BOTH

5- NOAPPARENTINJURY
4- SHOULDER&LAP BELTUSED fMOTORCYCLEPASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM — 5- SECOND— MIDDLE 5- NOT APPLICABLE

IItIIIl1’Wl1.;h’ FORWARD FACING 6- SECOND— RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE

/TREATED AT SCENE REAR FACING IMOTORCYCLE SIDE CAR)

2 EMS 7- BOOSTER SEAT 8- THIRD - MIDDLE
1- NOT EJECTED

9- THIRD — RIGHT SIDE3- POLICE 8- HELMET USED
10- SLEEPER SECTION OFTRUCK CAB 2- PARTIALLY EJECTED

9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE

10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F - FEMALE

11- LIGHTING — PEDESTRIAN
12- PASSENGER IN UNENCLOSED

M-MALE
/BICYCLEONLY CARGOAREA 1-NOTTRAPPEDU - OTHER! UNKNOWN 13- TRAILING UNIT

99- OTHER) UNKNOWN
14- RIDING ON VEHICLE EXTERIOR

2- EXTRICATED BY MECHANICAL

(NON-TRAILING UNIT)
15- NON-MOTORIST AY1-

3- FREED BY NON-MECHANICAL

99-OTHER/UNKNOWN
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
LUTTON, AARON, MICHAEL 0 3 1 7 / 1 ? 4
ADDRESS: STREET, CITY, STATC, ZIP CONTACT PHONE - INCLUDE AREA CODE

39 W BOXWOOD AVE ,Akron, ,OH 44301
-

NAMEI I ART, FIRST, MIllS) F DATE OF BIRTH AGE GENDER

I I I I I I I I L
ADDRESS: STTF FE, CITY, STATE, ZIP CONTACT PHONE- INCI IRE AREA CODE

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

I I I I I I ILiI
AODRESSI STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

) I I I I I I I I

EJECTION

TRAPPEO
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