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SECONDARY CRASH

PRIVATE PROPERTY

OHIO DtPflRruEnr

TRAFFIC CRASH REPORT *OENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL INFORMATION

REPORTING AGENCY NAME,e NCIC*

City of Kent Police 1067,013

LOCAL REPORT NUMBER’

2021- 0000$ $98
HIT/SKIP NUMBER or UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL

L 2-UNSOLVED LL ]

_______I

99-UNKNOWN

ROADWAY

COUNTY* I LOCALITY* LOCATION:cITY, VILLAGE,TCWNSHIP* CRASH DATE ITIME* CRASH SEVERITY
1-CITY 1 - FATAL

I 6 7 r11 3 -TOWNSHIP
2-VILLAGE ICent 0[60131210(2111/I1(7(318 — 2-SERIOUSIN]URY

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE CIOoL DEGORES SUSPECTED
2- SOUTH

3- MINOR INJURY
I I R, I3 2 3-EAST

VATER I S T( L]_i].I 1 41615 96 i SUSPECTEDI I I —__-_-J 4-WEST

ROUTETYPE ROUTE NUMBER PREFIX 1-NORTH REFERENCE ROAD NAME(000D,MTLEPOST, HOUSE H) RDAOTYPE LONGITUDE rruo DEGE 4- INJURY POSSIBLE
2- SOUTH
3-EAST 719

5-PROPERTYDAMAGE
l 4-WEST I IL?iL.1LiLLL.J ONLY

REFERENCE POINT DIRECTION ROUTETYPE ROAD TYPE INTERSECTION RELATED
---

1- INTERSECTION
1- NORTH 10 - INTERSTATE 001TEITP) AL - ALLEY HW- HIGHWAY RD -ROAD U WITHIN INTERSECTION OR ON APPROACH

2- MILE POST 2- SOUTH
- FEDERAL US ROUTE AV - AVENUE LA - LANE SI - SQUARE

IIL-__J 3- HOUSE H L___J 3- EAST DL - BOULEVARD MP - MILEPOST ST - STREET Q WITHIN INTERCHANGE AREA NUMBER OF APPROACHES4-WEST SR-STATE ROUTE
CR -CIRCLE DV -OVAL TE -TERRACE

DISTANCE DISTANCE CR-NUMBERED COUNTY ROUTE
YDI/ RUFERENCE U1T OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL

1- MILES TO - NUMOEREDTOWNSHIP DR - DRIVE P1 - PIKE WA-WAY
2-FEET ROUTE ROADWAYDIVIDED

‘ 0 3 -YARDS HE - HEIGHTS PL - PLACE

LOCATION IF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION IF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN

0 1
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING (<4 FEET I

TWO MOTOR II 2- SOUTH II
2- DIVIDED FLUSH MEDIANL_JJ 3- IN MEDIAN 11-RAILWAY GRADE CROSSING (I

VEHICLES IN 6-ANGLE
3- EAST

4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAVE DIRECTI3N I 4 FEET I
4- WEST

5 -ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPOSEE.Y9ECICN 3- DIVIDED, DEPRESSED MEDIAN

6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER) UNKNOWN 4- DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLL BOOTH (ANY TYPE)

0-OFF RAMP 99-OTHER) UNKNOWN 9- OTHER/UNI<NOWN

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

1-LANECLOSURE O-OCFORETHEISTWORKZONE
1 2J WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN LJ

LAW ENFORCEMENTPRESENT
3-WORKON SHOULDER 2-ADVANCE WARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETE

OR MEDIAN 3 -TRANSITION AREA 2-STRAIGHTGRADE 2-WET 2-OLACICTOP,
4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA 0ITUMINUUS,

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 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,

1- DAYLIGHT 1- CLEAR 6- SNOW OIL, GRAVEL STONE

1 2- OAWN/DUSIC 0 4 2- CLOUDY 7- SEVERE CROSS WINOS 6 -WATER (STANDING, 5- DIRT
3- DARK— LIGHTED ROADWAY -—— 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)

9- OTHER/UNKNOWN
4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH

5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET HAIL 99- OTHER) UNI<NOWN 9- OTHER/UNKNOWN
9-OTHER/UNKNOWN

direction with
NARRATIVE Indicate the north

n “N” on the
UNIT 1 WAS TRAVELING NB ON S WATER ST compass diagram

IN THE LEFT LANE. UNIT 2 WAS TRAVELING

NB ON S WATER ST IN THE RIGHT LANE. I I
UNIT 1 IMPROPERLY CROSSED OVER THEIR I I
MARKED LANE SIDE-SWIPING UNIT 2. UNIT I

2 I- - U,
710 S WATER ST1 WAS CITED FOR MARKED LANES. U]

I- I
- --- I

U, I

—----—- ---—----------—---
-----——--—- I I

—-------—------ - --—-————-----— --—-—- T ZO C

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME I ARRIVAL DATE /TIME I SCENE CLEARED DATE /TIME REPORT TAKEN BY

0,60I3I2I02,II/:1I738OI6,OI322I/,1]738[060I320I2 I I1I7.4,4,0I6I0I320:2IIf 118106
POLICEAGENCY

i:i MOTORIST
TOTAL TIME OTHER TOTAL I OFFICER’S NAME* I CHECKED BY OFFICER’S NAME*

ROADWAY CLOSED IINVESTIGATION TIME MINUTES I Itloore, Matthew J IBowen, Jared Q SUPPLEMENT
tC1RRECT(O1

OFFICER’S BADGE NUMBER* I CHECKED BY OFFICER’S BADGE NUMBER*

101 0 0 0 2 0 0 4I[ 2 ! ]IL2A I__L.4I.1 (
HSY700’ OH1 1/19 [760-C820J PAGE 1 OFS



PJUCS4FT7 UNIT

25- IM PACT AT T ENU ATO
41 I I ICRASHCUSHICN

26 -BRIDGE OVERHEAD
STRUCTURE

EVENTS
11-CROSS CENTERLINE — 16- RAILWAY VEHICLE

EP’OSITE D1RECTIDN OF 17 -AM MAL — HRV
TRAVEL

iS-A’,IVAL— DEER
12-ID WYHILL RLNAWAV

13-ANIMAL—ETHER
13-OTHER NCNCDLLISIIN 2o-PrCRVE—ICI IN
14-PEDESTRIAN TRANSPORT
13- PEDALCYCLE 21 -PARKED MOTOR VEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
31-GUARDRAIL END 37-TRAFFIC SIGN POSE 43-CURB
32-PORTABLE BARRIER 3R-DVERHEAD SIGH POSE 44-DITCH
33-REVlON CABLE BARRIER 39-LIGHT! LUMINARIES 45 -EMBANKMENT

SUPPORT 46-FENCE
4U-UTILITV POLE 47-MAILBOX
lOEEUERDEBT.PCLE 43-TREE

CR SLPDRE
43-FIRE 4VDRANE

42-CULVERT

DAMAGE SCALE
1- NONE 3- TUNCTIDNAL DAMAGE

I r 2- MINOR DAMAGE 4-DISABLING DAMAGE

9- UNICNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12 12 12

943 93

4

C-NODAMAGEEB3 C-UNDERCARRIAGE L14]

C-TOP L033 C-ALLAREAS L150

C - UNIT NOT AT SCENE EVA)

INITIAL POINT OF CONTACT
0-NODAMAGE 14-ENDERCARRIAGE

I 0 I
1-02 - REFER TO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM
99 UNKNOWN

UNIT! NON-MOTORIST DIRECTION

1- NC4TH S - NORThEAST

2-SOUTH K - NORThWEST

FROM L1_n TO _1J 3- EVOT 7- SERTHEAST

4-WEST I - SOOTH WEST

9- OTHER I UNKNOWN

DETECTED SPEED

- STATED / ESTIMATED IPEED

3- UNDETER1IINED

UNIT H OWNER NAME: LAST FIHSTMIS0LE,::v:6s 07:407: OWNER PHONE: ::::i R’SCTi 5AiAL7sDRwTA

I 0 I B i WILLIAMS, MATTHEW, CURTIS
OWNER ADDRESS: ITEEET CITY, OTATE,ZIP :3AAEEs2::vEp:

4849 EDSON RD ,Brimfield ‘[wp ,OH 44240
COMMERCIAL CARRIER: NAME ADDRESS, CITY, STATE, DIP CAMH1RCIAL CARRIER PHONE: :ALLL’TEAR:A :070

I I I I I I I I I I

LOCAL REPORT NUMBER

LiI°I2I1I- OIOO0I8I8I98

DAMAGE

LP STATE LICENSE PLATE # VEHICLE IDENTIFICATION 4 VEHICLE YEAR VEHICLE MAKE

I 01 H 87OZEM I F1 N1 R1 L1 61 H1 II , B, 0I8:SIII6I I 2 I 0 I ‘I 8 , Honda
—INBIOHNCE INSURANCE COMPANY INSURANCE POLICY 4 COLOR VEHICLE MODEL
LJ VERIFIED AAA OHA000 194505 MAR ODYSSEY

TYPEOFUSE US DOT H TOWED BY: COMPANY NAME

COMMERCIAL QGOVERNMUNT QIN EMERGENCY
j

_____________________________

I
INTERLICK #IECUPANTS VEHICLE WEIBIT GVWRUGCWR HAZARDOUS MATERIAL

RESPONSE I I I I I I I I

DEVICE HIT/Slop UNIT
1 - 1OK LOS E1 MATERIAL CLASS 4 PLACARD ID 4
2 - 10:CTO - 26K LII

RELEASED
EQUIPPED

10141 3->26KLBI DPLACARD I I

12 12
EIctZEEt-1

I
,I\Q

12
A IS ,,,jEEEt- I 6

:< L

i/>/2

_I61 4

-
,

I - PASSENGER CAR 7- MOTORCYCLE 2-UUHEELED 12-GOLF CART 10-LIMO ILIVERVVEHICLEI 23 -PEDESTRIAN I IVATER
2- PASSENGERUAN IMINIVUNI I - MITORCTCLE9-UAHEELED 13-SNOWMOBILE 19-BUS UV+ PASSENGERSI 24-WHEELCHUIRIVVVTYPEI

L_JJ_J 3- POE LT/LITT VEHICLE 9- AUTDC3C_D 13-SINGLE LNrRLCK 2D-OTHE9 VEHICLE DS-CTHER NDI-NI0TCRIST
UNITTYPE 4- 3:CKAP DE-RDPDDCRNOTCEI2EI IS-SEHI-TRACEOR 21-HEAVVEOUIPMENT 2K-BICYCLE

- COOGOAAR DICYCLE 1K-FARM EVVIPNENT 22-ANIMAL WITH RiEERCR 21-TRAIN
- VAN /9-US SEATSI 11ALLTD9RAINAEHICLE IT-MDTGRHENE ANIMAL-DRAWN VEHICLE GN-_NKN0WN 79 HIT/SKIP

IATAIUTVI
4 UFTRAELING UNITS

WAS VEHICLEOPERATING IN AUTONOMIUS 0- NOAUTOMATIOR 3 -CONOITIOVALUATEMATIEN 9-UNKNOWN
MIDE WHEN CRASH OCCURRED? 0 1 - DRIVER ASEISTANCE 4-HIGH AUTEVIATIER

L_J I-YES 2-NE 9- OTHER I UVVNOWH ABTRHRMIUS 2- PARE/AL AAEOEUTION 5- FULLAUTEHATION
MIlE LEVEL

I - NONE A - EUS—CHARTEMTOUR 11-FIRE 1K-FARM 21-RAIL COERIER

0 1 2 - EAHI I - HAS—IVERCTT 12-MILITARY ST -MEW/NC 99-ETHER I CAANOWN

SPECIAL
- ELEC’RDEICRIDESHARING I - BAI—EHAUE 13-POLICE AX-ONCW RCMDVAL

FUNCTION - SCPCCLTRANSFCE 9- BUS—OTHER ID-PUNLIC LTILITX 19-CWING
S - LD—DRUNSITiC7MRUOER U2-UMSULASDE OS-CONSE9UCEICN EGJI P’3EDE 20-SAEY SERVICE POThCL

1-NO RRGO IEDYTHPE S -AEHICLETOWINGANOSHER S -ITE?,RDDALCCNEVNER I-POLE 12-CONCRETE MITER
LQJJ INTEAPPLICOBLE ODEORVEHICLE CHASSIS 9- CVRGTTANV 13-AAEIERANSPORTER
CARGO 2- BUS A- LOGGING K- CARGEUUNIEVCLESED BOA 10-FLAT BED U4-GARIAGEIREFUSE
TYPE 7-GRAIN/CHIPS/GRAVEL 11-DAMP 99-ETHER/UNKNOWN

I - TURN SIGRALS 4-BRAKES 7-WORN OR SLICKTIRES 9- NOEORTREUBLE 99-OTHERI UNKNOWN

VEHICLE 2- HEAD LAMPS S - STEERING I - TRAILER ERUIPMENT 07-DISSBLED FROM PRIOR
DEFECTS 3 - EAILLAMPS K - TIRE BLOW/A’ DEFECTIKE ACCIDENT

12 12

:0/ \

5 3

IL4
7 ‘—____-— 5

1-ISTERSECTIEN—MARKED 3 -IN’ETSTDTICN—ETHER K -IICVCLE LANE 9 -METIAYCRTRSINGIGLOND 2-FiRSTTESTENDE9
LI___J CROSSWALK 4 -RIOBLCCK—NUAKED 7 -SHOULDE9I ROADSIDE G0-2RiVEWAVACCESS ATINCIEENTSCDNE

HSH-MITDRISE 2-INTERSEC’IEN—ANMERKE’D CRESSWOLK I -SIDEWALK 11 -SHARED USE PATHS OR 99-OTNERI VN(N2WN
LOCATION CVCSI WALK S -TRAVEL LAAE-O--TSUO1T:S TRAILS

1- NON—CONTACT 1 - STRAIGHT AHEAD I - MAKING U-TERN 13 -NEGOTIATING A CUR/B il-APPROACHING
2- NEN-COLLISIVA 2- BACKING I - ENTERINGERVPFIC LONE 04 -ENTERIVS OR CROSSING CR LEN/lAG VEHICLE

E_I___J 3- STRIKING L_P_L2_J 3- CHANGING LANES 9- LEAAINGTRAFFIC LANE SPECIFIEE LOCATION 19-STANDING

ACTION 4- SERUCO PIE-CRASH -DVERTAKINGIPASSING 10-PARKED 15-WALKING, RUNNING, 20-OTHER NOA-MOEORIST
AETIDNS JOGGING, PLAVIAG 21 -STANDING OUTSIDES - BUEH SERIKING 5- N/KING XIGHETOR9 II -SLOWING DR STOPPED

6 STRUCK A - MAKING LEFT TARN IV TRAFFIC 1A - WORKING DISABLED VEHICLE

9-ETHERI JNKS2WN 12-DA/KERLESS DT-PLSHINGVEHiCE 99-2THURIONHNGWN

I -NCNE I -LETTCTCENTER 13-IMPROTER START EMMA 17-VISION OBSTRUCTION 21-LYING IN ROADWAY
2-FAIKUREECTIELD B-7CL_IWINGTCOCLGSE’HCEV PARKEO POSIT/ON DXCTERVTINGCDTECTIAE 22-NCTCISCER9IILE

14-STOPPDDCR PARKED ERUI3MENT 23-OPENING DMRINTh3- RAN REDLIGHT 9-IMPROPE4LRNECHVNGE
ILLEGALLY

4- PAN STOP SIGN DO-IMPRDPER PASSING DR-LEAD SHIFTINGIFALLINOI ROADWAY
DDNTRIIATING IS-SWERVINSTO AVOID SPILLING 99-OTHER IRPROPERACTIENS-UNSAFE SPEED DD-IRIVEEF’ ROADCIRCAMITINEES DK-UAROVG WAY 20 -IMPROPER CROSSINGK-IMPREPERTURN 10-IMPROPER BACKING

SEQUENCEOF EVENTS

13-TOP

TRAFFIC

El 2 I 0 I
I -CVERTORNIROLLCVER

2- TIRE,EE’_EIIDK

3 - INMERSIDN

2/ I , V - JACKKNIFE

S - CARGI1EO_IPMEE
LESSOR SHIFT

31 I

TRAFFIC WAY FLOW

1-ONE-WAY

2 TWO-WAY
II

N - EQUIPMENT FAILURE

- SEPARATION OF KNITS

I- IAN CFF 7231 RIGHT

9 - RAN OTT 7OVO LEFT

i-CROSS MEllON

TRAFFIC CONTROL

- RCUKOVBDJT 4-STOP SIGN

6 2 SiGNAL S - TIELD SIGN
L____J 3-FLASHER K-NDCONTRCL

#IFTHROUGH LANES
INROAD

LLI

RAIL GRADE CROSSING

1-NOT INVOLVED

1 2- INYOLYEA-ACIIVE CROSSING
I_____J

INVOLVEI-PASSIVE CROSSING

NI I I

22-WORK ZONE MAINTENANCE
01 PM I NT

23-STRUCK IT 7AL_IN0,
IHITTIIG CARGO ER
ANYTHING SET IN MOTIEN
BTA IDTCRYEHICLE

24-OTHER YEVVBLDCMDCT

SO-WORK ZONE MAINTENANCE
EQ PM E AT

SD-/VAIL

52-BUILDING
53-TUNNEL
53 -CTHDR TI lED CIJEC’
R%-OEHC4IUNKNCW•N

II I I 34-MEDIAN GUARDRAIL
27-BRIDGE PIER EVABUTMENT BARRIER
21-BRIDGE PARAPET 35-NEDIANCANCRETE

_________

29-BRIDGE RAIL BARAIER
00-GUARDRAIL RACE 3K-MEDIAN OTHERBARMIER

I 1 FIRST HARMFULEVENT L__I__J MOST HARMFUL EVENT

UNIT SPEED

POSTED SPEED

2- COLCULVTEO/ EIR

HSYI3OA OHTU RXTI (760-0820) PAGE 2 OF 5



OH

UNIT

UNIT A OWNER NAME: LAXEFIR5T,MISDLE,:++:AsC9:vIA:

QL KATIR.II, llA. NORA
OWNER A000ESS: STREET, CITY, STATE, ZIP ISAME CA DRIVES)

1276 LISA DR ,AKRON ,OH 44313

AWNER PRONE: Is: DR AREA DCCC IM:CAECC CCIVLC:

LOCAL REPORT NUMBER

2O21-0O008898

OAMAGE SCALE

1- NONE 3- FUNCTIONAL OAMAGE

I________ 2- MINOR OAMAGE 4- OISABLING OAMAGE

9-UNKNOWN

OAMACEO AREA(S)
INOICATE ALL THAT APPLY

COMMERCIAL CARRIER: NAME SADNESS, CITY STATE, ZIP COMMERCIAL CARRIER PHONE: INCLUDEARIA CODE

I______ I I I I I

LP STATE1 LICENSE PLATE # I VEHICLE IOENTIFICATION It I VEHICLE YEAR I VEHICLE MAKE

Oi1jj HAE2II3 )SIS)SI%YF)4IKIBI6:CIUI)6)S)5I5)9t2I0)1;6iMercedes-BEIIL

INSIRANCE I INSURANCE COMPANY I INSURANCE POLICY It COLOR I VEHICLE MOOEL
IXIVEBWIEI STATEFARM C255740F0335B j SIL C-CLASS

TYPE OF USE I US OOT N I TOWEO BY: CAMPANY NAME

D IN EMERGENCY I I0 COMMERCIAL QGOAERNMENT
RESPONSE U I I I

HAZAROIUS MATERIAL
INTERLOCK I ItOCCUPANTS I VEHICLEWEIGHT SVWRIICWR

i:i MATERIAL CLASS It PLACARI ID It

EQUIPPED
j 10111 3->26KLoS DPLACARO I I

D IEVICE QHIT/SKIP UNIT I 1 - s1OK LAS RELEASED
2 - 10,001 - 26K LAS

1 - PASSENGER CAR 7-MOTORCYCLE 2-WHEELED 12-GOLF CART OS-LIMO (LIVERY VEHICLEI 21 -PEDESTRIAN I SKATER
2- PVSSENGRR VAN IMINIVAS) S - M000RCVCLE3-UAHEELEO 13-SNOW/TUlLE OR-BUS 116+ PASSENGERS) 24-WHEELCHAIR (ONYTYPE)
3 -SPCRO LTILITVAEHICO N- AUEDCYC_E 14-SINGLE LAflRLCK 23-CHER VEHICLE OO.DTHCRI13N.Y200RIST

UNITTYPE A
- 0/CKAP :O-MOPEOOR MOTCRI3OI 1O_SENiTRACT2R 2C-EARYEOoI’MENT 2U-SICHCLE

S -CARGOVAN BICYCLE 16-TORi/EQUIPMENT 20-ANIMALWITHRiVERCN 07-TRAIN
- AAN 310 S0005I 11-ALLTERRAIN VEHICLE IT-/1TCPHC130 ANIMAL-CRUAWVEH1CLE R6L;KN.DWNOR HIT/SKIP

AT V IAT VI
It IFTRAILING UNITS

WAS VEHICLE OPERATING IN AETINOMOUS I - NI AUTOMATION 3- CONDITIOSULAATOHATION R- UNKNOWN
MIlE WHEN CRASH OCCURRED? 0 I

1- ORIVERASSISTANCE 4-HIGH AUTOMATION
1-YES 2-NO 9-OTHERI UNKNOWN AUTINOMIUS 2- PARTIAL 0100NIATION 0- FALL AUTOM ATION

MIlE LEVEL

1-NONE A - EUS—CHARTEETOUR 11-TIRE 16-TARN 21-MAILCORRIER
2 -TAX: 3 - EAS—INYVRCV’I 12MILITAR’I ST -HEWING R9.OT1RI UNKNOWN

- OLECTRGOIC RICESHARING I - AAO—GHAPLE 13-POLICE 15-SNOW REMOVALSPECIAL
FUNCTION - SCHOCLTWNSPDRT N- SAS—C’HER 14-’AS_IC UTILITY OR-TOWING

0 - LS—TRANSITICCMM100R AU-IMNALANCO IO-CDNOTROCT:EN EQJ:P’3E 23OOTETY SERUICO P3ThC

1 - NO CARGO RCDYT VE 3- UEKICLET1 WING ANOTHER S - NTERVOD6L CENT VINER R - FILE 12-CNNCRETE MIXER
LQJJJ IROTAPPLICASLE ROTOR VEHICLE CHASSIS N -CRRGOTANK 13-SATOTRANOPORTER
CARGO 2 - lAS 4-LOGGING 6- CARGTAHN/ENCLTSTD RIO 13-FLAT BEE A4-GATSAGEJREFUSEBODY
TYPE 7- GRAINICHIPSIGRAVEL lU-DAMP IN-OTHER) UNKNOWN

1-TARN SIGNALS 4- BWKES 2- WORN OR SLICKTIRES N- NOTORTROAILE SN-OTHER) ANKNOWVII:
VEHICLE 2- HEADLAMPS 5-STEERING S - TRAILER EOUIPMENT FT-DISABLED FROM PRIOR
OEFECTS 3 - TIlL LRN’PG 6- TIRE RLGWEV DETECTIVE ACCIIENY

- INTFRTFFTICN_MATKVC 3 I6TERSEE9CN_0THER 6- SICYCLE LONE N -MEEIAIJ:RTRS:NG ISLAND 12_IRST 4E5’TNIEP
:_j CRCSSWALK 4 -NIDALICK—MARKEI 7 -SHOULDERIROVESIDE :3-3RIAEWAYACCESS ATIICIDENTSCENE

NIN-MITIRIST 2-INTERSEC1CN—UNMURVED CTOSSWVLK I -SIDEWA_M :1 -SKATED USE PATHSIR IN-OTrER VNKNDW’,
LOCATION CRESS WALK 5 -TTANEL LANE—Omo: DCATCN TRAILSAT IMPACT

Hj93 941 Mj3

D-NOOAMAGE[03 Q-UNOERCARRIAGE [141

1- NON-CONTACT 1 - SYRAIGHT AHEAD 2 - MAKING U-TARN 13 -NEGOTIOTINGA CURVE AR -APPROACHING
2 -NON—COLLISION 2- BACKING I - ENTERING TRAFFIC LANE 04 -ENTERING OR CROSSING DR LEAVING VEHICLE

L_4ZJ 3-STRIKING LQLL 3 -CHANGING LOSES N - LEAAINGTRUFFIC LANE SPECIFIED LOCATIAN iN-STANDING

ACTION 4- STRUCV PIE-CRASH 4 -DRERTUKINGIPASSING 10-PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST
ACTIONS LOGGING, PLAYING

S - BOOK STRIKING S - MAKING RIGHOTURN 11 -SLOWING ER STUPPED 21 -STANDING OUTSIDE
&STRUCK 6- MAKING LETTTLNN INOR6FFIC 16-WORKING DISABLED VEHICLE

N-ITKERIUNKEIWN 12-DIXUERLUSS 17-PLSHINGAEHiCLE SN-OTHCR:UNKN3WN

ID-TOP U131 Q-ALLAREAS [353

D - UNIT NOT AT SCENE E 16]

INITIAL POINT OF CONTACT

A - NO DAMAGE 14- UNDERCARRIAGE

1 1 1-D2-REFERTO UNIT US-VEHICLE NOT AT SCENE
DIAGRAM

99- UNKNOWN
13-TOP

1 -NENE T - LEFT OF CENTER 13 -IMPROPER START FROM A 10-VISION OBSTRUCTION 21 -LYING IN ROADWAY
2-FAIUURETOHIELD A-’TLOW1NGTOCCLOSE)ACEA PARKEI POSITION 1V-CPERATING DEFECTIVE 22-NET DISCERNIALE

14-STDPPEDCRPARKKD DNHI’MEr 23OPONING:TCRINVD3-PAN RED LIGHT N-)’iPRCPEN LUNECHANGE)0)l) ILLEGALLN
4- RAN STEP SIGN 10-IMPROPER PASSING 19-LOAD SKIFTINGIFALLING) ROADWAY

CINTRIIATING IN-SWERVINGTOAVTIO SPILLING 99-OTHER IMPROPERACTIONS-UNSAFE SPEED UI -DROVEOFT ROADDRCIMSOENDES 16-UNRONG WAY 20- IR000PER CROSSINGS-IMPRDPERTURN 12-IMPROPER BUCKING

SEQUENCE IF EVENTS

TRAEIC

TRAFFICWAY FLOW

1-GA E-WAY

2 TWG-WAV

N - EDUIFNENT FAILURE

- SCPURUTION OF UNITS

I - RAN OFF 2IVC 11GW

N-RANDTTROAOLEFT

II- C ROSS M [lION

I -AVERTURNIROLLCVER
I) — I

2- F:RCLEVPMOION

3- :%MERSIEN

21 I i 4- UUCKKNITC

S -CHRGDEOJPMUW
LOSS CR SHIFT

3) I

OS-IN PVCT ATTENUATOR
4) I I ICROSH CUSHION

26-BRIDGE AVERY EAD
STRUCTURE

TRAFFIC CONTROL

- RCUNOSSOJT 4-STOP S:GN

6 2 - SIGNAL S - YIELD SIGN

3-FLASNCR 6-NOCONTRIL

#IFTHROUGH LANES
IN ROAO

EVENTS
IT-CROSS CENTERLINE — 16-RAILINATVEHICLE

CP?3TITE DIRECTION OF 10 -ANIMAL — rANT
TRAVEL

iS-ANIMAL— DEER
12-ID WIAILL RLNIW#Y

lA-AIIMAL — OTHER
13-ETHER NTN-CDLLISIDN 2DNCTCRVE_ICLC IN
19-PEDESTRIAN TRVNSPVR’
1S-PEDALCHC.E 20 -PARIIED MOTOR AEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
31-GUARDRAIL END 30-TRAFFIC SIGN POST 43-CURB
32-PORTABLE BARRIER IR-DVURHEVISIGN POST 44-EITCK
33-MEDIAN CABLE BARRIER 39-LIGHT) LUNINVPIES 45 -ENBANMMENT

4H-FENCE

47 -MAILBOV
43-TREE

44-FIRE HVDRAW

RAIL ORAOE CROSSINO

- NOT INVOLYCO

2- INYOLVED-ACTIHE CROSSING

3- INVOLVEO-PAS3IVC CROSSING

NI I 34-MEDIAN GUARDRAIL SUPPORT
27 -INIOGE PIER ORAIUTMENT BARRIER 40- UTILITV POLE
2N-SRIOGE PARV5ET 35 -ISEDINS UDNCRETE Il-OTHER TOST, POLE

NI I 2R-BRIDGERAIL BARRIER ORS_PADRT

]O-G’JAADKAIL FACE 36-MEDIAN OTHER BARRIER 42-CU_NSRT

I ‘ FIRST HARMFUL EVENT L—_J MIST HARMFUL EVENT

22-WORK 2INE MAINTENANCE
EQUIFM [NO

23-STR_CKSYFALJ’,G,
SHIFTING CARGC ER
ANYTH ING S ET IN MOTION
BYA MOTERUEHICLE

24-OTHER 000AELECSLOE

50-WORK 2ONE MAINTEN ONCE
EQUIPMENT

S1-WALL
02-BUILDING

53-TANNEL

54-ETHER TIVODCIUEE’
SN-ETHER) AHKNOWN

UNIT / NON-MOTORIST DIRECTION

- NORTH S - NDRThEAST

D-UOLTH N-NORThWEST

FROM TO 3-EAST 2- 000THEOST

4-WEST S - SOUTHWEST

- OTHER) UNKNOWN

UNIT SPEED DETECTED SPEEO

U - STATED (ESTIMATED SPEED

L__U 2- CALCULATED) EON

3- UN3ETERMNEDPOSTED SPEED

,2 I’
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LOCAL REPORT NUMBER
MOTORIST I NON-MOTORIST

HSYUSCUOH1M V19 [700-1500]

2O(2I1I-OIO(OO)8I8,9(8) I

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

0,1 JWILLIAMS, MATTHEW, CURTIS [1 2 / 0 1 / [ 9 S ‘L i M
ADDRESS YTHEET,CITY,slArL,zIp CONTACT PHONE - INCLUDE AREA CODE

4849 EDSON RD ,Brimfield Twp ,OH 44240

TAKEN I USEI DOT-COMPUANTI I I
5 BY I

OI4IcIMCHELMEThO 1 1
IL4...Jh

1M I

INJURIES INJURED I EMS AGENCY NAME) INJLHLUIDOEN ID- MEDICAL FACILITY ‘“: E-, SAFETY EAIIPMRNT SEATING PISITIUN I AIR RAG USAGE I EJECTION I TRAPPEI -

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

0, II, 331.08 jg Driving in Marked La 66539
DL CLASS ENDORREMENT RERTRICTION ULLLCC,LUTCU I DRIVER ALCOHOL! DRUG SUSPECTED CONDITION aiI’DUEIJtI*l I:RIIIB*11f4t

BY
URLECUPCUU I IIDTRACTEO

I ALCOHOL MARIJUANA
TYPE VALUE UT/lAS LYRE OLSUIT UC:EOTUF’rOF

4 iI I II I II I I
IDTTHERDR’JG 1 I I

UNIT H NAME,I I 15SF, MIDDI F BATE OF BIRTH I AGE I GENDER

0,2, KATIRJI,MIA,NORA 0 7 1 Z 2 / Ii 9 S 7ILA 3 F
ADDRESS: SIRFFT,CITY,SLAUE,IIP CONTACT PHONE - INCLUDE UREA CODE

1276 LISA DR ,AKRON ,OH 44313
INJURIES INJURED I EMS AGENCY (SAME) INJIIRED TAKEN SD: MEDICAL FACILITY F000E,CITUC SAFETY EOOIPMENT ‘SEATING POSITION AIR BAG OSAGE EJECTION I TRAPPEI

rIDOT-COMPLIANTI I ITAKEN I USEI
0 4 IJMC HELMET 0 I 1 I I IILJ.__JII 1I

BY I

DL STATE OPERATOR LICENSE NUMBER FENSE CHARGED LOCAL BFFENSE DESCRIPTION CITATION NUMBER
COOE

OH D
DL CLASS ENDDNSRMENT I RESTRICTION CELUCT CC CCC I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION U p1*1 J:H1l*1Ifl

UEULCPOU I I DISTRACTED
Q ALCOHOL Q MARUUANA

STATUY TYPE VALUE SLATES TYPE I RESULT UULCCTLFCLF
BY

I I I I I I I I I I Q OTHER DRUG 1
I I

UNIT H NAME, LAST, FIUSY MIDDI F DATE OF BIRTH I AGE I GENDER

,_____ I I 1 i I I I IJ.flJh
ADDRESS, STREET CITY,YTDIL,LIP CONTACT PNONE - INCLUCE UREA CODE

I I I I I I

TAKEN I USED P.IDOT-CUMPUANTI I I
BY I LJMC HELMET I I II I I...............II I I I Ii I I III_____________________)II

ENJURIES INJURED I EMS AGENCY (N/ME) INJUD) OTAKUS IT: MEIICAL FACILITY :NUMF,CICU) SAFETY EIIIPMENT ISEATINGPISITIIN AIR RAG USAGE I EJECTION I TRAPPEI

CODE
DL STATE OPERATBR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

I,, C
0:EIIrtI*lIflREDTRICTION UELECCEPTCU ‘DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION

I UYPL RESULTs,i,c, L’9J8UL, EC OF’ 102
DL CLASS ENDORSEMENT

BY I j ALCOHOL MARIJUANA
ST/FAD] FYPE VALUE 5)/TAN

UUIIItIflIUU oNEJ1JS’ ‘Itl*lIilE UIfflfl._II3fllflflITMLUII_LBLlflIINlBBBIB.
I I I I I I I C OTHER DRUG (III IF I I I II III_) CII

12!I Ill.

1- FATAL D- FROST— LEFT SIEE 1- NOT DEPLOYED 1 -CLASS A 1- ALCOHTL INTERLOCK DEVICE 1- OUT DISTRACTED 1 -NONE GIVEN
(MOTORCYCLE DRIVER)2-SOSPECTEOSERIOOS INJURY 2-DEPLOYEDFRONT 2-CLASSE 2-CDLINTRASTRTEANLT 2-MANRALLYOPERATINGAN U-OEITREFASED

U - FRANT - MIDDLE3- SOSPECTED MINOR INJURY U- DEPLOYED SIDE 3 -CLASS C Y-CORRECOWE LENSES ELECTRONICCOMMUNICATIAN
1 -TEST GWEN, CONTAMINATED

3 - FRONT— RIGHT SIDE DEVICE )TEOTING TYPING. SAMPLE( ONASNELE4- POSSIOLE INJURY 4- DEPLOYED ROTH FRONT/SIDE 4- REGULAR CLASS 4- FARM WAIVER DIALINGI
4- SECOND — LEFT SIDE 10010 = Dl5- NA/PP/RENT INJURY S - NHTAPPLICABLE 5- EACEPTCLASSA BUS 3-TRLKING ON YDNDS-EREE ‘

4 -TESTGIYEN, RESULTS KNOWN
IMOTORCYCLE PASSENGER) 5 Mt MOPER ONLYR- OEPLVYMENT UNKNOWN U- EVCEPTCLVSSA COMMONICUTIAN EEAICE S -TESTGIYEN, RYSOLTS

S - SECOND — MIDDLE U - NO V/Lb OL & CLASS I BUS 4 -TALKING ON HAND-HELD V1
-. ONKNDWN

D - NTTTRANSPORTED 7- EOCEPTTRACTOR-TRAILER COMMUNICATION DEVICE Yt ‘

6- SECOND — RIGHT SIDE

(TREATED AT SCENE 7-THIRD — LEFT SIDE
0- INTERMEDIATE LICENSE S -AT/ER ACTIVITY AITH AN

0 - NONEIMOTORCYCLE SIDE CAR)2- EMS 0 - NAT EJECTED A - H/EM/F RESTRICTIONS ELECTRONIC DEVICE
I-THIRD—MIDDLE s 2-BLOOD3- POLICE 2 PARTIALLY EJECTER M - MOTORCYCLE N- LEARNER’S PERMIT U - PASSENGER
R -TH (RD - RIGHT SIDE RESTRICTIONS 7- UT/ET DISTRACTION 0 - URINEY-DT/ER/OSKNJWN 0-TOTALLY EJECTED P- PASUENGER

DO- SLEEPER SECTIVN DO- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4- BREATH4- NOTAPPLICASLE N -TANKEROP TRACO CAR
DO - LIMITED TA EMPLOYMENT B -OTHER DIS’RACTION OUTSIDE 5 -AT/ER0- MOTOR SCOUTER THE VEHICLED - NONE USED DO - PASSENGER IN DTHER
02- LIMITED — OTHERENCLOSED CARGO AREA R -THREE-WHEEL MUTGRCYCLE

9- OTHER IONKNOWN2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, OUS, - NOTTRAPPED S - SCHOOL BUS 13- MECHANICAL BE/ICES
1- NONEISPECIAL BRAKES, HAND3- LAP DELTONLY USED RICH-UP AITH CDP) 2- EXTRICATED BY T ROROLE &TRIPLETO/ILERS CONTROLS,ORRTHER 2 -BLOOD4-SHOALDER&LAPBELTUSED 02-PASSENGERINONENCLASED MECHANICALMEANS

/-TANKER( HAZM/T ADAPTIVE REVICESI 0 -APPARENTLY NVRSI/L 1- URINECARGOAREA 3- FREED BYN- CHILD RESTRAINT SYSTEM
— 14- MILITARY VEHICLES /NLY 2 PHYSICAL IMPAIRMENT 4 -OTHERFORWARD FACING D3-RRAILING UNIT NON-MECHANICAL ME/SO

DS-MOTGRTEHICLESWIT/DSI 3- EMOTIONAL UA- CHILD RESTRAINT SYSTEM - Dl - RICING ON VEHICLE E/TERWR
F - FEMALE AIR BRAKES 1, k’-’Y:3Oj( (TIRE/A FACING INVN-TRAILING ONITI
M - MALE 16-OUTSIDE MIRROR 4- ILLNESS 1 -AMPHETSMINES3 - OHOSTER SEAT DO - NON-MOTORIST

0 - HELMET USER RN- OTHERI UNKNOWN H -OTHER(ONKNOW’N UU - PGVSTHETICAIO 5- FELL ASLEEP, FAINTED, 2 100DITORATES
DR - OTHER FATIGUED, ETC.

S -RENCODIAZEPINESN- PROTECTIVE PADS/SER
6- UNDERTHE INFLUENCEIELBOO/, KNEES, ETC.I

OF MEDICATIONS I DRUGS -CANNABINAIDS
DO- REFLECTI/E CLOTHING

————- -

- -:
(ALCOHOL S -COCAINE

DD - LIGATING - PEDESTRIAN
‘‘ 9- OTHER (UNKNOWN U -OPWTES(ORIDIDS

/OICYCLEVNLY

99- UT/ER) ANON//N

DL CLANS

INJURED TAKEN BY

SAFETY EOUIPMENT

EJECTION DL ENDORSEMENT

TRAPPED

ALCOHOL TEST TYPE

GENDER

CONDITION

DRUG TEST TYPE

DRUG TEST RESULT(SI

7-OTHER

S-NESATIYE RESULTS
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LOCAL REPORT NUMBER

,2:0:2,1:-0O0)088L9)8I
OCCUPANT I WITNESS ADDENDUM

UNIT NAME: LAST, rIRRr, U/DALI DATE or BIRTH AGE GENDER

I WILLIAMS,REESE,JACLYN :0 8 ( 3 0/ ,2 9 0, 8 11M,
ADDRESS, STREET, CITY, STATE, ZIP CONTACT PHONE - INC:SDE AREA CODE

4849 EDSON RD ,Brimfield Twp ,OH 44240 I I I I I I I I I
INJURIES INJURED EMS AGENCY (NAME) INJIJSFD TAKENTO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT 1 iNS PISITION AIR BAG USAGE EJECTIIN TRAPPEDTAKEN USED DDT-CoupuANT

5 BY 0 ci MCHELMET 0 9 1 1 1 1I L___,_.........J ‘t._....___l_________J

UNIT N NAME: I ART, FIRST, MISS) F DATE OF BIRTH AGE GENDER

01 WILLIAMS,SHANE,MATTUEW 0 4 t 1 1, / 2 9 1 2 09M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INC:uUE AREA DUDE

4849 EDSON RD ,Brimfield Twp ,OH 44240 ‘ I I I I I I I
INJURIES INJURED EMS AGENCY (NAME) INJUR)A1AKEN ID: MEDICAL EAC:L:TY (SADIE, CITY) SAFETY EQUIPMENT [SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPLIANTI

BY II A MC HELMET I 0 4 1 1 1 1I II JJ I I ) II

UNIT N NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

01 WILLIAMS, GRANT, DANIEL 1 0 1 5, I 2 9 1, 5 0,5
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCLYOL AREA CURE

4849 EDSON RD ,Brimfield Twp ,Oll 44240
I I I I I I I I

INJURIES INJURED EMS AGENCY (NAML) INJURER IAKENTT: MEDICAL FACILITY (NAME CIrY) SAFETY EQUIPMENT SEATINGPOSITIIN AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPLIANT
BY (1 ci MC HELMET 0 7 1 1 1 1) LLJ I I I I I LJ

UNIT N NAME: LAST, FIRST, MIUDLE DATE OF BIRTH AGE GENDER

I ( I I’I I (‘ I 1:

ADDRESS: STREET, dIR, STATE ZIP CONTACT PHONE - INCLUDE AREA COVE

I I I I I I I
INJURIES INJURED EMS AGENCY (NAMFI INJURID TAKEN TT. MECICAL FACILITY (NAME, EUUI SAFETY EQUIPMtNT SEATING PISIFIUN AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMUANT

BY MC HELMET) ,I III I I I III I_

IHI 11*. 11j*I*lIJIiJ!,I1II11’ 11II[IiIpI huh II1tIIE. 1r7

1- FATAL 1- NONE USED - 1- FRONT — LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY

VEHICLE OCCUPANT (MOTORCYCLE DRIVER)
2- DEPLOYED FRONT

2- SHOULDER BELT ONLY USED 2- FRONT — MIDDLE
3- SUSPECTEDMINORINJURY

3- FRONT—RIGHTSIDE 3- DEPLOYEDSIDE

4- POSSIBLE INJURY 3- LAP BELT ONLY USED
4- SECOND — LEFT SIDE 4- DEPLOYED BOTH

5- NOAPPARENTINJURY 4- SHOULDER&LAP BELTUSED (MOTORCYCLEPASSENGER) FRONT/SIDE

5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE
iIitiiI11’IfI44I•;i FORWARD FACING 6- SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN

1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE
/TREATEDAT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

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

9- THIRD — RIGHT SIDE
3- POLICE 8- HELMET USED

10- SLEEPER SECTION OF TRUCK CAB 2- PARTIALLY EJECTED

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

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

11- LIGHTING — PEDESTRIAN 12- PASSENGER IN UNENCLOSED
M-MALE

JBICYCLEONLY CARGOAREA
1-NOTTRAPPED

U - OTHER! UNKNOWN 13- TRAILING UNIT
99- OTHER I UNKNOWN

14- RIDING ON VEHICLE EXTERIOR
2- EXTRICATED BY MECHANICAL

(NON-TRAILING UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL

99-OTHER/UNKNOWN
MEANS

NAME:LAST,EIR5T,MIDALE DATEOFBIRTH AGE GENDER

I I I’) I I
ADDRESS: STREET, CITY, STATL,ZIP CONTACT PHONE - INCLUDE AREA CIIDE

I I I I I I I I I I

NAMEI I ART FIRS), MIIITI F DATE OF BIRTH AGE GENDER

I I I / I I I I ( - I
ADDRESS STREET, CITY, STATE, ZIP CONTACT PHONE - INClUDE UREA CODE

I I I I I I I I

NAME: LASI I (TNT, MIDDLE DATE OF BIRTH AGE GENDER

1111: I I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CTDC

I I I I I I I I I

EJECTION

TRAPPED
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