L~ OHiO DEPARTMENT =
B Pty TRAFFIC CRASH REPORT  +oenores manoaTory FIELD FoR suppLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
@PHOTOSTAKEN DOH'Z IZIOH'3 |2|0|2|l|'|0|0|0|1161913|4| }
OH-1P [:| OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT In ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
O [ privare prorery| City of Kent Police 0,6,7,0,3 2. unsovenl (0,2 0,1, 59 ynknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP% CRASH DATE /TIME* CRASH SEVERITY
6 7 . 2-vilase | Kent 1-FATAL
LO L 7] Ll ) 3-TOWNSHIP L0,1,142,0,201,/11,21415)) ) 2. SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTT: LOCATION ROAD NAME ROAD TYPE LATITUDE pecimaL pechees SUSPECTED
2 S-50U
z E-EAST 3- MINOR INJURY
8 S R|2,6,1, w-west | 261 L1 | 41 113,4,6,3,3, SUSPECTED
Fl ROUTE TYPE | ROUTE NUMBER | PREFIX g - ggl:ZTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ozcruaL bsrees 4-INJURY POSSIBLE
5 E-EAST RANKI - 5- PROPERTY DAMAGE
(Y Y| [N S R A W-WEST F IN A V81,360,701, ONLY
REFERENCE POINT %f,ﬁ?ﬁf{é ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH | IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD -ROAD [X] WITHIN INTERSECTION 0% ON APPROACH
1 2-MILEPOST S-SOUTH | ys_FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L= J3-HOUSE # L1 E-EAST [
W-WEST | SR-STATE ROUTE :; 'z:’”cLEVARD g‘:'MlLEPUST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER GF APPROACHES
- CIRCLE -QVAL TE - TERRACE
T I T Y .7
FROM REFERENCE uNITOF MEASURE | O NUMBERED COUNTYROUTE | o o PK -PARKWAY  TL -TRAIL ROADIWAY,
1-MILES | TR-NUMBERED TOWNSHIP 3 ¢ 3
2-FEET ROUTE LTI BRAIKE WA WAY [X] roaoway brvinen
3_YARDS HE - HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR N- NORTH 1-DIVIDED FLUSH MEDIAN
(0 2 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS B OVEEl  5-BACKING 4 | s-souTH 3, (<4FEET)
L 121 3_IN MEDIAN 11-RAILWAY GRADE CROSSING [l  yEuicLesin  6-ANGLE — E-EAST = 5. DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5- 0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-DUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] work zone ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 1 2
1 workeRs PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN [ S L= L=
3 -WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL{ 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT
. OR MEDIAN ' 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOR,
4 - INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
D ACTIVE SCHOOL ZONE 5.0THER 5-TERMINATION AREA 3-CURVELEVEL 3-sNow ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICIUBLOCK
LIGHT CONDITION WEATHER 9- OTHERAUNKNOWN | 5 - SAND, MUD, DIRT, 4-SLACTGRAVED
, ]
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-ctovoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _p1rr
= 3. DARK - LIGHTED ROADWAY =12 3. Fo6, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) —
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH ERbLLL L
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
9-0THER / UNKNOWN

NARRATIVE Indicate the north

direction with

Unit 2 was northbound on Franklin Ave crossing SR an _Nigonthe

compass diagram,

261 on the green light. Unit 1 was westbound on
SR261 and failed to stop for the red light at
Franklin Ave. Unit 2 struck the driver side of Unit
1. Unit 1 then ran off the right side of the road. - 3 | LI C

CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] PoLICE AGENCY
(1,0,1,1,2,0,2/1,/,1,2,4,5f1,0,1,1,2,0,2,1,/,1,2,4,6,1,0,1,1,2,0,2,1,/,1,2,4,8[1,01,1,2,0,2,1,/,1,3,3,1, [] mororist
TOTAL TIME OTHER TOTAL | OFFIGER'S NAME® ChECKeD B OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| - MINUTES | Darrah, Benjamin Ennemoser, James SUPPLEMENT
OFFICER'S BADGE NUMBER™ Checken sy OFFICER'S BADGE NUMBER™ Te 48 EXSTING REFCAE SEVT 10085
0,4, 51,2, 0)1,65)2 ,2 6, , . 2 ,5,58, | .
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TN~ OHID DEPARTMENT
'4-' OF PUBLIC SAFETY NI
\ £ iy I I

UNIT #
1 041

OWNER NAME: LAST, FIRST, MIDDLE « [JsamE as oarver:
ROSS, DAVID, R

OWNER PHONE: ix:ticf ases eone ¥ <aus ac nowvem

LOCAL REPORT NUMBER

ilolzlll-l0|01011I6|9l3I4I

DAMAGE SCALE

OWNER ADDRESS: STREES, CITY, STATE, Z1P ([R5 omvem 1- NONE 3- FUNCTIONAL DAMAGE
4997 BASSETT RD ,Randolph ,OH 44201 L4 2 minon DAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIF Commerciat Carrier PHONE:: incLube area cooE 9 - UNKNOWN
TS TR S N N SO | DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE VEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H)| GPHI1335 J.168J,U,54 F4,3,Y56,9,0,4,8[2,0,0,3, saturn

INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL

VERIFIED | PROGRESSIVE 932495908 GLD L200

TYPE of USE Us0oT ¥ TOWED BY: COMPANY NAME

[Jeommercia [Joovernwent [ MEMERGENY | | Bakers :t;vszl:f e

INTERLOCK #OCCUPANTS v:mcmlw - 1:;1;:\{:4:/ ik [ MarERIAL ucLAss # PLACARDID #
[Czevice HIT/SKIP UNIT 2 - 30001 - Sék Les RELEASED

EQUIPPED 0,1 3. S2hKLas [ peacarn

1 - PASSENGER CAR
0,1
URNITTYPE 4 _pigy yp

5 - CARGOVAN
6 - VAN {9-15 SEATS)

| 0 # oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED
3 - SPORT UTILITY VERICLE

9 - AUTOCYCLE

10-MOPED OR MOTORIZED

BICYCLE

11-ALLTERRAIN VERICLE

(ATVIUTV)

12-GOLF CART

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

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

22- ANIMAL WITH RIDER o8
ANIMAL-DRAWN VEHICLE

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

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED? 0

L= ) 1-YES 2-NO 9-OTHER/UNKNOWN

L_—_J
AUTONDMOUS

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

MODE LEVEL

3 - CONDITIONAL AUTOMATION
4 - HISHAUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

1- NONE

0,1, 2-™

SPECIAL
FUNCTION 4 - SCHOOL TRANSPORT

3 - ELECTRONIC RIDE SHARING

5 - BUS - TRANSITICOMMUTER

& - BUS - CHARTERTOUR
7 - BUS- INTERCITY

8- BUS-SHUTTLE

9 - BUS-OTHER

10- AMBULANCE

11-FIRE

12-MILITARY

13-POLICE

14-PUBLIC UTILITY
15-CONSTRUCTION EQUIPMENT

16-FARM

17-MOWING

18- SNOW REMOVAL
19-TOWING

20- SAFETY SERVICE PATROL

21 - MAIL CARRIER
99-0T4ER/ UNKNGWN

1 - NOCARGO BODY TYPE

01 1HOT APPLICABLE
CARGO 5, BUS
BODY

TYPE

3 - VEHICLE TOWING ANOTHER

MOTORVEHICLE
4 - LOGGING

5 - INTERMODAL CONTAINER
CHASSIS

6 - CARGCOVAN/ENCLOSED BOX
7 - GRAINICHIPS/GRAVEL

8- POLE

9 - CARGOTANK
10-FLAT BED
11-DuMP

12-CONCRETE MIXER
13-AUTOTRANSPORTER
14-GARBAGE/REFUSE
99-0T+ER/ UNKNOWN

1 - TURN SIGNALS
VEHICLE 2 - HEADLAMPS
DEFECTS 3 - TAILLAMPS

4 - BRAKES
5 - STEERING
6 - TIRE BLOWOUT

T - WORN OR SLICKTIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTORTROUBLE

12-DISABLED FROM PRIOR
ACCIDENT

93-0THER / UNKNOWN

L CROSSWALK

LOCATION

CROSSWALK
AT IMPACT

1- INTERSECTION - MARKED

NON-MOTORIST 2. INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE
8 - SIDEWALK

5 -TRAVEL LANE - Ouea Locanay

9 - MEDIAN/CROSSING ISLAND
10- DRIVEWAY ACCESS

11- SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-OTHER/ UNKNOWN

[J-No DAMAGE[ 01

O-vop 133

O - UNDERCARRIAGE {141

- ALLAREAS [15]

[ - UNIT NOT AT SCENE [ 161

1- NON-CONTACT
2- NON-COLLISION
3-STRIKING

4- STRUCK

5- BOTH STRIKING
& STRUCK

9-OTHER/ UNKNOWN

L3
ACTION

1 - STRAIGHT AHEAD
2 - BACKING

00 1y 3. changing Lanes

PRE-CRASH 4 . OVERTAKING/PASSING
ACTIONS

5 - MAKING RIGHTTURN
6 - MAKING LEFTTURN

T - MAKING U-TURN

B - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10-PARKED

11- SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLZSS

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15- WALKING, RUNNING,
JOGGING, PLAYING

16- WORKING
17 - PUSHING VERICLE

18- APPROACHING
OR LEAVING VEHICLE

19- STANDING
20-0THER NON-MOTORIST

21 - STANDING OUTSIDE
DISABLED VERICLE

99-0THER/ UNKNOWN

1-HONE
2-FAILURETOYIELD
0.3, 3-RANREDUGHT
CONTRIRUTING ) STOP SIGH
CIRCUMSTARCES 3 UNSAFE SPEED
- IMPROPERTURN

7-LEFT OF CENTER

8-FOLLOWING T30 CLOSE /ACDA
9-IMPROPER LANE CHANGE

10-IMPROPER PASSING
11-DROVE OFF ROAD
12-[MPROPER BACKING

13-1MPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15-SWERVING TOAVOID
16- WRONG WaY

17 VISION 0BSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-INPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

99-0THER IKPROPER ACTION

INITIAL POINT oF GONTACT

0- NO DAMAGE
1,1
] DIAGRAM
13-ToP

TRAFFICWAY FLOW

1 ONE-WAY

1 2 - TWO-WAY
L=

=) 3 _FLashER

14 - UNDERCARRIAGE

1-12- REFERTQ UNIT 15-VEHICLE NOT AT SCENE

99 - UNKNOWN

TRAFFIC CONTROL
1-ROUNDABOUT 4 - STOP SIGN
2- SIGNAL 5 - YIELD SIGN
b - NO CONTROL

# oF THROUGH LANES

SEQUENCE oF EVENTS

02,0 1 - OVERTURN/ROLLOVER
2 - FIRE/EXP_0SiON

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

20,8,

25-IMPACT ATTENUATOR
I CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

26-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

S —

27-BRIDGE PIER OR ABUTMENT

I_l_l FIRST HARMFUL EVENT

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

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEJESTRIAN
15-PEJALCYCLE

16-RAILWAY VEHICLE
17-AHIMAL — FARM
18-ANIMAL — DEER
19-ANIMAL — OTHER
20-MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION wiTh FIXED OBJECT - STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER

33-MEDIAN CABLE BARRIER

34 MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST
39-LIGHT/ LUMINARIES
SUPPCRT
40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

LLI MOST HARMFUL EVENT

43-CLRB
44-DITCH

45 EMBANKMENT
4b-FENCE

47 -HAILBOX
48-TREE

43-FIRZ HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMERNT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24-QTHER MOVABLE 0BJECT

50- WORK ZONE MAIRTENANCE

ON ROAD

.6 1,

RAIL GRADE CROSSING

1 - NOT INVOLVED

2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTGRIST DIRECTION

oML S o tord

1-NORTH  5-NORTHEAST
2-S0UTH 6 - NORTHWEST
3-EAST 7 - SOUTHEAST
4-WEST B -SOUTHWEST

9 - OTHER/ UNKNOWN

EQUIPMENT
S1-WALL
52-BUILDING
53-TURNEL
54-0THER FIXED 0BJECT
99-OTHER/ UNKNOWN

UNIT SPEED

0,5,3

POSTED SPEED

5,0

DETECTED SPEED

- - STATED/ ESTIMATED SPEED
L= 7.caLcuraten/Eor

3 - UNDETERMINED
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OHIQ DEPARTMENT
OF PUBLIC SAFETY
e mEe eesenstion

LOCAL REPORT NUMBER

IlLolzlll-I0I0I0I11619|3I4I J

\ > UnIT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ JsanE as aive s OWNER PHONE: taciuck aves cane «I%) saMe a5 DRIVER)
L0 | 2 )| WILLIAMS, HAROLD, R L DAMAGE SCALE
OWNER ADDRESS: STREET, CTTY, STATE, Z1F ([RJoawt 55 ovvem 1- NONE 3- FUNCTIONAL DAMAGE
265 SHAW DR ,Kent ,OH 44240 L4 o e DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carnick PHONE: incLupE AREA cooE 9 - UNKNOWN
(T R T N N S O A N DAMAGED AREA(S)
LP STATE| LICENSE PLATE ¥ VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, Hy 471YBL B3IGNAXNE V3 KS 5682,63[2,0,1,9 Chevrolet
INSURANCE | INSURANCE GOMPANY INSURANCE POLICY # COLOR VERICLE MODEL
VERIFIED { WESTERN RESERVE WPV 3401160068-4 BLK EQUINOX
TYPE 0F USE usooT A TOWED BY: COMPANY NAME
[CJeommercia [“Jeovernment [ IyEMERSERCY | ] City Ser:;i\;:nnous T
INTERLOCK #occupants | VEHICLE WEIGHT GVWRIGCWR [] MATERIAL cLASS# PLACARD D #
Dgﬁ‘{,‘lgﬁm HIT/SKIP UNIT 2 - 10,001 - 26K LBS RELEASED
00y | y3.52Kues [(Jriacaro | (4 | 4

1. PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
2 - PASSENGERVAN (MINIVAN) B - MOTORCYCLE 3-WHEELED

10,3, 3 - SPORT UTILITY VEHICLE

12-GOLF CART
13- SNOWMOBILE

18- LIMO (LIVERY VEHICLE)
19.BUS (16+ PASSENGERS)

23-PEDESTRIAN / SKATER
24 -WHEELCHAIR (ANYTYPE)

9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST

UNITTYPE , _picyyp 10-MOPE ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYOLE

5. CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN

6 - VAN (315 SEATS) 11‘::#VT’5;T"‘$‘"VEHICLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE g unKnOWN OR HIT/SKIP

|} # oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASK OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L= | 1-YES 2-NO 9-OTHER/UNKNOWN ,u'——’m,m,,mus 2-PARTIALAUTOMATION 5 - FULL AUTOMATION

MODE LEVEL
1- NONE & - EUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2T 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER | LKNOWN

S‘_I—JPECIAL 3 ELECTRONIC RIDE SHARING 8 - BUS— SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS~TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 23-SAFETY SERVICE PATROL

1 - NO CARGO BODY TYPE 3 VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 IHOT APPLICABLE MOTORVEHICLE CHASSIS 9- CARCOTANK 13-AUTOTRANSPORTER
CBAOR;I“ 2-BUS 4 - LOGGING & - CARGOVANIENCLOSEDBOX 1. py a7 g 14-GARBAGEIREFUSE
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUMp 99-0T-ER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER | UNKNOWN 6 (|
VERIGLE 2 - HEAD LAMPS 5 - STEZRING 8- TRAILER EQUIPMENT  10-DISABLED FROM PRIOR c ¢
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[O-nopAMAGE (0]  [J- UNDERCARRIAGE [141

1-INTERSECTION -MARKED 3 - INTERSECTION - OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

Lty  CROSSWALK 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE 0-7op (131 [J-aLLAREAS 1151
Nfg-édmmf 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER/ UNKNOWN
ATIMPACT  CTOSSWALC 5 -TRAVEL LANE- 02 Lacansy TRAILS [J- uNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 13- APPROACHING
INITIAL POINT oF CONTACT
2-NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLAKE 14 ENTERING 0 CROSSING OR LEAVING VEHICLE
4 0- NO DAMAGE 14 - UNDERCARRIAGE
C3 0 goommme 190 Ly 3 cuancivg Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING
ACTION ¢. STRyCK PRE-CRASH 4 -QVERTAKINGIPASSING  10- PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,1, 112- SEGE&ATS UNIT 15-VEHICLE NOT AT SCENE
s- sornsTRIKNG ACTIONS 5 yuing RIGHTTURN  11-SLOWING OR STOPPED LOGETLAVING 21-STANDING OUTSIDE 15-Top 99- UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16- WORKING DISABLEQVERICLE
: 7-p EHICLE -OTHER
R i e Ml
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTO0CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
0.1, 3-PANREDLGHT 9-IMPROPERLANE CHAGE 14 STOPPEDOR PARKED EQUIPMENT 23-QPENING DOORINTO 2 TWO-WAY 2 SINAL 5 VIELD SIGN
RN ILLEGALLY 19-LOAD SHIFTINGIFALLING/  ROADWAY 1
4-RAN STOP SIGN 10-IMPROPER PASSING - L2 L2 15 FAHER - NOCONTROL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING T P ACT
5- UNSAFE SPEED 11-DROVE OFF ROAD %9-OTHER IMPROPER ACTION
CIRCUMSTANCES 16- WRONG waY 20-INPROPER CROSSING

# oF THROUGH LANES
0N ROAD

6 IMPROPERTURN
SEQUENCE oF EVENTS

RAIL GRADE CROSSING
1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

12-IMPROPER BACKING

NON-COLLISION I_I2 1
1. QVERTURN/ROLLCVER

12,0 6 - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE
2L rinexe osion 7 - SEPARATION OF UNITS g:i\a/grsomccnouor 17-AHIMAL — “ARM EQUIPMENT ONIT / NON-MOTORIST DIRECTION
3 INMERSION § - RAN OFF ROAD RIGHT 18- ANIMAL - JEER 23-STRUCKBY FALLING, N-MOTORIST DIRECTION
12 DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
2 )| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION - - ANYTHING SET IN MOTION _
- s 20-MOTORVEHICLE IN 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN TRANSPORT BY AMOTORVEHICLE 2 1 Y >
LSS OR SHIFT 24-0THER MOVABLE CBJECT FROM %~ | 1oL L | 3-EAST  7-SQUTHEAST
3L 15-PEJALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST

COLLISION with FIXED OBJECT - STRUCK 9 -0THER/ LNKNOWN

. 25-IMPACTATTENUATOR 31 GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
L X ;7;22 g\l:::}l{z':n 32-PORTABLE BARRIER 38-OVERKEAD SIGN POST ~ 44-DITCH 0 ;OAUL:LPMENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT . "
st STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 4-FENCE 52-BUILDING 0,2,5 S EDIESTHATED SPEED
27 -BRIDGE PIER ORABUTNENT * gagRiER 40-UTILITY POLE A7-MAILBOX 53-TUNNEL e L= 5. CALCULATED, EDR
2-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
4 - 3 - UNDETERMINED
3 - BRIDGE RAIL BARRIER OR SUPPORT £5-FIRE HYDRANT 99 OTHER ! UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT 5 5
L 1 9
L1 ) First narmFuL EvenT L1 ) most HaRMFUL EvENT
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S Owio DepARTMENT M LOCAL REPORT NUMBER
w= 2w MoTtorisT / NoN-MoToORIST
2,0,2,1,-,0,0,0,1,6,9,3,4, |
UNIT# | NAME: (AST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
0,1 [ROSS, JOSIAH, D 10 (29/2004)1 6) M
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - iNcLUDE AREA CODE
5 4997 BASSETT RD ,Randolph ,OH 44201 ,
o
£ INJURIES [ INJURED | EMS AGENCY (NAME} INJURED TAKEN T0: MEDICAL FACILITY (ac ci7v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
= I L (0,4 |—mewewmer | 0 1 ) 1 1) 1,
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE | ., .
g, 0 H 4511.13 Signal Lights 23700
Bl OL CLASS | ENDORSEMENT RESTRICTION sELECTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPT0? DISTRACTED STATUS | TYPE VALUE
By [ accoror ] maruuana
S| (T (R N R R N AE . | IDOTHERDRJG | 1 lllIL11¢I S|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0. 2 | WILLIAMS, LUCIA, DOROTHY 06 (1,7/1936}8 5| F
E ADDRESS: STREET, CITY,STATE, ZIP GONTACGT PHONE - iNCLUDE AREA CoDE
[
H 265 SHAW DR ,Kent ,0H 44240 , L
(=]
tad INJURIES |INJUREDB | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cnavaz. ci7v | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN ) USED DOT-CompLIANT
H_ 3 % 2 |KentFire UHPMC 0,4,|Hwcwemer| o 3 2 1| 1,
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g O H
= ENDORSEMENT RESTRICTION sc.cc707 103 | DRIVER
~ Iphiaad e ST YRACTED | (m-COHOL / DRUG SUSPECTED CONDITION . FCTATUS] TYpE | vaLue T TTSTATUS| Tope [recier
BY [ acconor ] maruuana
|_4_||_u_1| [ N T ) O Ll |DUTHERDRUG |__1_|1_1_||L1.| 11 nlnlan L8
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
— 1 { | I / | 1 | () [ —— | |
4 ADDRESS: STREET, CITY, STATE il CONTACT PHONE - 1NCLUDE AREA CODE
s
5 1 i 1 ] ] ] ] | ] ] ]
b= INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cnave, ci7v: | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE [ EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
g BY MC HELMET
- | | E— S S L 1L It e ]
7% OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5
E 0L CLASS | ENDORSEMENT RESTRICTION seiecTup 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELEC UPT0¢ DISTRACTED RESULT siiiciup iua
BY [ atconor  [J maruuana
i{ [ otHER pRUG \ |

1-FATAL

{TREATED AT
2-EMS
3-POLICE

4- SHOULDER &

9- PROTECTIVE
(ELBOW, KNE

10- REFLECTIVE

/BICYCLE ON

INJURIES

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

5- N0 APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED

9- OTHER/ UNKNOWN

7 -BOOSTER SEAT
8 -HELMET USED

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3- FRONT - RIGHT SIDE
4- SECOND - LEFTSIOE

(MOTORCYCLE PASSENGER)

5- SECOND - MIDOLE
6- SECOND - RIGHT SIDE

SCENE 7-THIRD - LEFT SIDE

(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9-THIRD- RIGHT SIDE
10- SLEEPER SECTION

LAP BELTUSED
CARGOAREA

5- CHILD RESTRAINT SYSTEM -

15 NON-MOTORIST
99.0THER/ UNKNOWN

PADS USED
€S, ETC)

CLOTHING

11- LIGHTING - PEDESTRIAN

LY

99- OTHER/ UNKNOWN

SEATING POSITION

JERLCK s
3 11- PASSENGER IN OTHER
T JSED ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILNG UNIT, BUS,
3- LAP BELT ONLY USED PICK-UPWITH CAP)

12- PASSENGER [N UNENCLOSED

FORWARD FACING 13-TRAILING UNIT
6-CHILD RESTRAINT SYSTEM-  14- RIDING ON VEHICLE EXTERIOR
REAR FACING {NON-TRAILING UNIT)

OL CLASS

AIR BAG

1- NOT DEPLOVED 1-CLASSA

2. DEPLOVED FRONT 2:CLASSB

3-DEPLOVED SIDE 3.CLASS C

4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS

5- NOTAPPLICABLE (OHI0 = D)

9. DEPLOYMENT UNKNOWN 5 - M MOPED ONLY
6-NOVALID OL

EJECTION OL ENDORSEMENT

1-NOTEJECTED H - HAZMAT

2- PARTIALLY EJECTED M- MOTORCYCLE
3-TOTALLY EJECTED P- PASSENGER
4-NOTAPPLICABLE N-TANKER

Q- MOTOR SCOOTER

R-THREE-WHEEL MOTORCYCLE
1-NOTTRAPPED - SCHOOL BUS
2- EXTRICATED BY
MECHANICAL MEANS \E no::u/&m;ﬁmmms
3-FREED BY STAKER HAZ
NON-MECHANICAL MEANS
F-FEMALE
M-MALE

U -OTHER / UNKNOWN

0L RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2- COL INTRASTATE ONLY
3-CORRECTIVE LENSES

4- FARMWAIVER

5-EXCEPT CLASS A BUS

6-EXCEPTCLASSA
&CLASS B BUS

7-EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED T0 DAYLIGHT ONLY
11-LIMITED TO EMPLOYMENT
12- LIMITED - OTHER

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

14.- MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17- PROSTHETIC AID
18- 0THER

DRIVER DISTRACTION
1-NOT DISTRACTED

2 .- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE {TEXTING, TYPING,
DIALING)

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5 -OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

8 -OTHER DISTRACTION OUTSIDE
THE VEHICLE

9- 0THER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2 - PHYSICAL IMPAIRMENT

3 -EMOTIONAL (£, DEPRESSED
AHCRY DISTIRBED)

4- ILLNESS

5-FELL ASLEEP, FAINTED,
FATIGUED, ETC,

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
JALCOHOL

9- OTHER / UNKNOWN

TEST STATUS

1-NONE GIVEN

2-TESTREFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TESTGIVEN, RESULTS KNOWN

5 -TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLoOD
3. URINE
4 -BREATH
5-0THER

[ DRUGTESTTYPE |

1-NONE

2-BLOOD
3-URINE
4-0THER

DRUG TEST RESULT(S)

1 -AMPHETAMINE S

2- BARBITURATES
3-BENZODIAZEPINES
4 - CANNABINOiDS
5-COCAINE
6-0PIATES/0PI0IDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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w=&szEE QccuPANT / WITNESS ADDENDUM LOGAL FEFORTHUMEER
L2|0I2l11' |0|0|0|1|6|9|314| 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
 — L1t ( { | / 1 t | | 1
B ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inCLUDE AREA CODE
>
B L 1 1 L L 1 1 1 1 1 )
il INJURIES INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meotcar Faciuivy {name, ary) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Gompuant
MC HELMET
[ L1 1 ) L L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
\ II/II/IIIILIIII_.
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NcLUDE AREA CODE
1 | | 1 ] 1 ] ] | )
INJURIES | INJURED | EMS Acency (NAME) INJURLD TAKEN 70: Meoicaw Faciury (Mame, aty) [ SAFETY EQUIPMENT SEATING POSITION | AIR 8AG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET
{ 1 ] ! 1 J|L 1L | | - |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
L L1 ( L / I O W | [ | }
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - incLuDE AREA CODE
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meotcat Faciuty (name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComeLiant
BY MC HELMET L . e | K |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- [ 1/ [ / N WO N | [ R (' ]
g ADDRESS: STREET, CITY,STATE ZiP CONTACT PHONE - InCLUDE AREA CODE
2
© INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO. MeotcaL Faciuity (name, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE ( EJECTION [ TRAPPED
TAKEN USED DOT-CompLiaNT
sy MC HELMET L A A e A
R A Q p D A oy 0 AIR BA A
1- FATAL 1- NONE USED - 1- FRONT —LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY YEHICLEI0CCURANT ; ::Igngch;?;;&RIVER) 2- DEPLOYED FRONT
3- SUSPECTED MINOR INJURY 2 SHOULDER BELT,ONLY USED 3- DEPLOYED SIDE
3- LAP BELT ONLY USED SERONCRRIGHTSIDE
4 - POSSIBLE INJURY 4 - SECOND - LEFT SIDE 4- DEPLOYED BOTH
5. NOAPPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM - 5- SECOND - MIDDLE 5- NOT APPLICABLE
D TAKEN ¢t R ANDEALING £ 7 SECONDRIGHTISIDE 9 - DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7 - THIRD - LEFT SIDE
ITREATED AT SCENE REAR FACING (HOTORCYCLE SIDE caR
2. EMS 7- BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED
8- HELMET USED 9 - THIRD ~ RIGHT SIDE
Bl goICE : 10- SLEEPER SECTION OF TRUCK cAB 2~ PARTIALLY EJECTED
9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
DER (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4 - NOT APPLICABLE
S PR R CLITAING PASSENGER N UNEN T —
-FE 12 - PASSENGER IN UNENCLOSED TRAPPED
M -MALE 11- LIGHTING — PEDESTRIAN CARGO AREA

/BICYCLE ONLY
99- OTHER / UNKNOWN

U-OTHER/ UNKNOWN

13 - TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR

1- NOTTRAPPED
2- EXTRICATED BY MECHANICAL

(NON-TRAILING UNIT} MEARS
R Wt v o 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN REANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

LUTTON, AARON, MICHAEL

03 (2

71/11984I|3| ;7Il )

ADDRESS: STREET, CITY, STATE, ZIP

39 W BOXWOOD AVE ,Akron, ,OH 44301

CONTACT PHONE - 1NcLUDE AREA CODE

NAME: LAST, FIRST, MIDDI £

L | ( 1

DATE OF BIRTH AGE GENDER

I/IIIIIIIII |

ADDRESS: STREET, CITY, STATE, 1P

| I— 1

CONTACT PHONE - IncLUDE ARFA CODE

L | 1 |

DATE OF BIRTH AGE GENDER

| ! 1 | [ S —— |

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

L | ]

CONTACT PHONE - incLUDE AREA COUE

HSY 8355 OH1P 3/19 [760-1500]



