Rl OHIO DEPARTMENT £
= erfeac s TRAFFIC CRASH REPORT #penores manatory FIELD FOR SUPPLEMENT REPORT LOCAL REPART NUMBER
LOCAL INFORMATION
[ pHoTos TakeN Dowz [Jous 2,0,2,1,-,00,0,0,8809 8,
= o#1p [] oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT in ERROR
SECONDARY CRASH . : 1-SOLVED 98- ANIMAL
[ privare proerry| City of Kent Police 067,03} z.unsoven| 0.2, [0,1 5. unknown
COUNTY* | LocALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME*® CRASH SEVERITY
1-CITY
2 | 1 . 2-viase | Kent L-FATAL
(617 | ;3 towNsHIP 10,6,0,3,2,0,2,1,/,1,7,3.8, } 2- SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- S&TTT: LOCATION ROAD NAME ROAD TYPE LATITUDE oeciat pecrees SUSPECTED
2.
el 3 - MINOR INJURY
ISLRII4I3I L 11 2 2-WEST WATER |S |T| 411 ,4,6,5,9,6; SUSPECTED
ROUTE TYPE |RDUTE NUMBER |PREFIX 1- NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE beciuat esnezs 4 INJURY POSSIBLE
2-SOUTH
3. EAST _ 5. PROPERTY DAMAGE
e | a-wesT 719 L1 B8 13,5,8,2,3,5; ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD ] WITHIN INTERSECTION or ON APPROACH
3 2-MILE PO:T 1 2-SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
L 1 3. HOUSE L— 1 3.EAST —
2.west | SR- STATE RoUTE 2; -E:J:CLLEEVARD g:-m:fPOST :: : ::';ERIZE [[] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
BPNEce | whotitye | CR-NumsERED CoUNTY roure | (1 : o, 7 A
FROM REFERENCE UNIT OF MEASURE g OUNTY ROUTE | o7 _courr PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
R - DRIV 1 -pI A-
1.0 3 2-FEET ROUTE Al ) LSS VIR [ roaoway pivioen
A0, | 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- go‘;&%IELI\}SION 4. REAR-TO-REAR 1. NORTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS E 5- BACKING (<4 FEET)
01 TWO MOTOR | 2-SOUTH
L2121 3-IN MEDIAN 11-RATLWAY GRADE CROSSING |L—  ypurcLes N 6-ANGLE 3-EAST 2- DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 2- WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, OFPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0ON RAMP 14-TOLL BOOTH (ANY TYPE)
B-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 1ST WORK ZONE 1 2 2
[ workeRs PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN ——— L= L=
) 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT [ L___| L 3.
O OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[] acTive scHooL zone 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVE GRADE | 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
2- DAWN/DUSK 0.4 2-cLouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _piry
L=—' 3. DARK- LIGHTED ROADWAY =) 3. F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHERUZKROWN
5-DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-OTHER / UNKNOWN

NARRATIVE Indicate the north

direction with

UNIT 1 WAS TRAVELING NB ON S WATER ST prcil = .
IN THE LEFT LANE. UNIT 2 WAS TRAVELING

NB ON S WATER ST IN THE RIGHT LANE. | | 4
UNIT 1 IMPROPERLY CROSSED OVER THEIR | |
MARKED LANE SIDE-SWIPING UNIT 2. UNIT . l
1 WAS CITED FOR MARKED LANES. g : e swATER ST
« |
|
|
|
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
I0I6I01312101211I/Il|7|3|8||0|6|013|2l012I]I/ll17I3I8110|6I01312I012I1I/IlI7I4I4IL0|6|0|312I0I2I|l/lllslolﬁl m e
TOTAL TIME OTHER TOTAL | OFFICER'S NAME* Creckeo av OFFICER'S NAME™ [ mororist
ROADWAY CLOSED |INVESTIGATIONTIME| - miNUTES | Moore, Matthew J Bowen, Jared SUPPLEMENT
OFFICER'S BADGE NUMBER* Cuecken 8y OFFICER'S BADGE NUMBER™ ssg‘kgﬁm‘?‘:r é?'u'tn"?"”)
|0I0I0II012I0H0|4|8112lslzl 1 1 II2|1I41 1 ] |

HSY7001 OH1 1/19 [760-0820] page 1 oF 5



AL~ OHIO DEPARTMENT
B errencsver UYNIT

UNIT #
1 01

OWNER NAME: LAST, FIRST, MIDOLE «[]saME As DRIVER)
WILLIAMS, MATTHEW, CURTIS

QWNER PHONE: (v::i2¢ asea cooe «[X] saME as oRIvER)

LOCAL REPORT NUMBER

lzlolzlll'10101010I8I8I918I

DAMAGE SCALE

OWNER ADDRESS: STREET, CiTY, STATE, 217 (] owne 23 onver, 5 L-Noe 3- FUNCTIONAL DAMAGE
4849 EDSON RD ,Brimfield Twp ,OH 44240 L% | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, AD3RESS, CITY, STATE, ZIP CommerciaL Carriek PHONE: incLune area cooe 9 - UNKNOWN
(I R O S AN SN S N S DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H,| 870ZEM S FINRLi6,H7,3,J/B0,8,51,6/3,/,2,0,1,8, Honda

INSURANCE | INSURANCE COMPANY INSURANCE POLICY § COLOR VEHICLE MODEL

VERIFIED | AAA OHA000194505 MAR ODYSSEY

TYPE of USE USDOT # TOWED BY: COMPANY NAME

[Joommerciar [Joovernment ] MebERseRey) e

INTERLOCK #0CCUPANTS vzuu:lew _"ﬁ{‘;,?‘{:‘s"’“w“ [[] MATERIAL cLAsS# PLACARD ID #
[Joevice ™ [Jurwskie unir 2 - 10,001 26K Las RELEASED

EQUIPPED 0,4 3. S2bKLes [ pLacaro

1- PASSENGER CAR 7- MOTORCYCLE ZWHEELED _ 12--GOLF CART 18-LIMO (LIVERY VERICLE)  23- PEDESTRIAN J SKATER

LR W UTILITY VERICLE

tﬂ! # oF TRAILING UNITS

2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED

13- SNOWMOBILE

19-BUS (16+ PASSENGERS)

24-WHEELCRAIR (ANYTYPE)

9. AUTOCYCLE 14-SINGLE UNI™ TRUCK 2)-THERVENICLE 25-0THER NON-MOTGRIST
UNITTYPE ; pioqup 10-MOPEDOR MOTORIZED 15~ SEML-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN
- VAN 19:15 SEATS) 1 '(*:TLVT’Em)'N VEHICLE 17 MoTORHOME ANIMAL-DRAWNVEHICLE g9 ynkNowN OR HIT/SKIP

MODE WHEN CRASH OCCURRED?

WAS VERICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION
0 1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - BIGH AUTOMATION

9 - UNKNOWN

- BUS-TRANSITICOMMUTER

w

10- AMBYLANCE

L= | 1-YES 2-NO 9-OTHER/UNKNOWN Ams 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™™ 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER/ URKNOWN
SPECIAL 3 . ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION # - SCHOOL TRANSPORT 9 - BUS-OTHER 14 PUBLIC UTILITY 19-TOWING

15-CONSTRUCTION EQUIPMENT 23-SAFZTY SERVICE PATROL

1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0 1, 1HOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13- AUTO TRANSPORTER
CARED 5.y 4 - LOGING & - CARCOVAM/ENCLOSED BOX  13.¢y 47 gD 14-CARBAGE/REFUSE
BODY
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUMP 99-0T-ER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNANOW
v;'—'gumg 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 12-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT

- INTERSECTICN - MARKED

| CROSSWALK
NOH-MOTORIST 2. [NTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER / ROADSIOE

9 - MEDIAN/CROSSING ISLAND
10-ORIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDENT SCENE

[J-NO DAMAGE [ 01

OJ-Top (131

[J - UNDERCARRIAGE (141

[J-ALLAREAS [15]

9-OTHER/ UNKHOWN

12-DRIVERLZSS

17 - PUSHING VEHICLE

99-0THER / UNKNOWN

8 - SIDEWALK 11-SHARED USE PATHS OR ~ 99-OTHER/UNKKOWN
kpCATION  CROSSHALK 5 -TRAVEL LANE -0 Lcamsy TRAILS - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2-NON-COLLISION 2 - BACKING B - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAYING VEHICLE ¢
3 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 1 sesrmine 003 13 cranang Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 13- STANDING
ACTION 4. STRUCK PRE-CRASH 4 -QVERTAKGNGPASSING 10~ PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,1, 122- gf:gg;lg UNIT 15-VEHICLE NOT AT SCENE
s5- gornsTrikivg ACTIONS o yucncpiGHTTORY  11-SLOWING OR STOPPED JDGGING, PLAYING 21-STANDING 0UTSIDE 15-7T0p 99 - UNKNOWN
& STRUCK b - MAKING LEFTTURN [N TRAFFIC 16-WORKING DISABLEDVEHICLE

TRAFFICWAY FLOW

1- GNE-WAY

9 2-TWowAY
L |

TRAFFIC CONTROL

1-RIUNDABOUT 4 - STOP SIGN
2- SIGNAL 5 - YIELD SIGN
3-FLASHER 6 - NO CONTROL

1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY
2-FAILURE TOYIELD 8-FOLLOWING TODCLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE
0.9 3-PANREDLIGHT 9.IMPROPER LANE CHANGE "ISLTL"E”GP‘E" OR PARKED EQUIPMENT 23-OPENING DOOR INTO
My ) LLY 19-LOADSHIFTINGFALLING/  ROADWAY
4 RAN STOP SIGN 10-IMPROPER PASSING WER
CONTRIBUTING - 15- SWERVIRG TOAVOID SPILLING 99-0THER IMPROPER ACTION
5- UNSAFE SPEED 11-DROVE OFF ROAD
CIRCUMSTANCES 16- WRONG WAY 20- INPROPER CROSSING
6-IMPROPER TURN 12-IMPROPER BACKING
SEQUENCE OF EVENTS
EVENTS
12,0, ) -OVERTURNROLLOVER - EQUIPNENT FAILURE 11-CROSSCENTERLINE—  16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE
== riReiexe.osion 7 - SEPARATION OF UNITS gméiﬁ DIRECTIONOF  y7. ANIMAL — FARM EQUIPMENT
. R 18- ANIMAL — JEER 23-STRUCK BY FALLING,
A -l BORNOTROORGT poommnoamy ) ANIEEL g SHIFTING CARGO OR
L1 1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION 20-HOTORVEHICLE Iy ANYTHING SET IN MOTION
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN -PEJESTRIAN et BY A MOTORVEKICLE
LSS OR SHIFT 24-QTHER MOVABLE OBJECT
3L ) 15-PEJALCYCLE 21 -PARKED MOTOR VEHICLE

COLLISION wiTh FIXED OBJECT - STRUCK

25-IMPACTATTENUATOR 31 GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
AL JCRASH CUSHICN 32-PORTABLE BARRIER 38-OVERKEADSIGN POST  44.-DITCH EQUIPMENT

2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT 51-WALL
. . 34 -MEDIAN GUARDRAIL SUPPORT 45-FENCE 52-BUILDING

71-BRIDGE PIER ORABUTMENT  gagRigR 40-UTILITY POLE 47-MAILBOX 53-TUNNEL

2- BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 18- TREE 54-0THER FIXED OBJECT
b 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRS HYDRANT 95-OTHER | UNKNOWN

30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

FIRST HARMFUL EVENT

;11 MOST HARMFUL EVENT

# oF THROUGH LANES

ON ROAD

4

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

FROM 2 TO I_l_ 3-EAST

UNIT / NON-MOTORIST DIRECTION

1-NORTH
2- SOUTH

5 - NORTHEAST
6 - NORTHWEST
7- SOUTHEAST
B - SOUTHWEST
9 - OTHER/ UNKNOWN

4 - WEST

UNIT SPEED DETECTED SPEED
< - STATED / ESTIMATED SPEED
10,2,5, L= 7. CALCULATED/EDR

POSTED SPEED

2 ., 5§

3 - UNDETERMINED

HSY8304 OH1U 1419 [760-0820]
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SNL.~ OHIO DEPARTMENT
"-’ OF PuBiLiC SAFETY
\ £ M

UniT

LOCAL REPORT NUMBER

Illolzlll-10101010I818]918I |

UNIT # | OWNER NAME: LAST, FIRST, MIDOLE «{X] SAME As DRIVER) DWNER PHONE: ivc:uoF ares tode (51 SAME AS DRIVER)
0 | 2 ;] KATIRJI, MIA, NORA

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R]SAME AS ORWVER! 1-NONE 3- FUNCTIONAL DAMAGE
1276 LISA DR ,AKRON ,OH 44313 C 2 | 5. minor oAmacE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADIRESS, CITY, STATE, 2IP CoumerctaL Canarer PHONE: incLuoe ares cone 9 - UNKNOWN
T T YT TN S S N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H;| HAE2113 515, 85, WF 4, KB8GU1,6555/9)2,0,1,6, Mercedes-Benz
INSURANCE | INSURANCE COMPANY INSURANCE POLICY § COLOR VEHICLE MODEL
VERIFIED | STATEFARM C255740F0335B SIL C-CLASS
TYPE oF USE Us DoT # TOWED BY: COMPANY NAME
[Joommenciae [Joovernmens [ MEMERCENCY ) — —
INTERLOCK #0CCUPANTS vsuchslw _E':;';,f‘::lsmcw" [[] MATERIAL * cLASS# PLACARDID #
] oevice HIT/SKIP UNIT 2 - 10001 - 26K Las RELEASED
ESUERED WO 1y L 3. 52bKuss Cleeacaro |y 4 4

1 - PASSENGER CAR

2. PASSENGER VAN (MINIVAN} B - MOTORCYCLE 3-WHEELED

01 3 - SPORT UTILITY VERICLE

T - MOTORCYCLE 2-WHEELED  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 2)-0THERVEHICLE 25.-OTHER NON-MOTORIST
UNITTYPE 4 picy yp 10-MOPEDOR MOTORIZED 15~ SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 2-MIMALWITHRIDERGR  27-TRAIN
o 6 - VAN (3:15 SEATS) u ::T'-VTIEITT“‘;\"" VEHICLE 7. MoToRHoME ANIMAL-DRAWNVEHICLE g9 NkNOWN OR HITISKIP
a 0, #ortRALING UNITS
5 WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
> MODE WHEN CRASH 0CCURRED? 0 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L% | 1-YES 2-ND 9-GTHER/UNKNOWN aironomans 2-PARTALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & -BUS-CHARTERTOUR 1:-FIRE 16.-FARM 21-MAIL CARRIER
0,1, 2-T™ 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99 -0T4ER! UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL . » "
1-NOCARGOBODYTYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER " =
L0 1 IHOTAPPLICABLE MOTORVEHICLE CHASSIS 9.. CARGOTANK 13-AUTOTRANSPORTER
CBAORD";“ 2-8U8 4 - L0GGING 6 - CARGOVAN/ENCLOSED BOX 1.\ a7 D 14- GARBAGE/REFUSE \ R A i
TYPE T - GRAINCHIPS/GRAVEL 11-DUMP 99-0T-ER! UNKNOWN Il
C]
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER / UNKNOWN 6 (. e
VERIGLE 2 - HEAD LAMPS 5 - STEZRING B-TRAILER EQUIPMENT  13-DISABLED FROM PRIOR h o e
DEFECTS 3. TAILLAMPS £ - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NobaMAGEL 01 [ - UNDERCARRIAGE (141
1-INTERSECTION -MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAR/CROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4-NIDBLOCK-MARKED  7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 113 [J-aLLAREAS £151]
Nf:édmlg:: 2-INTERSECTION- UNMARKED ~ CROSSWALK B - SIDEWALK 11-SHARED USE PATHSOR  93-OTHER/ UNKNOWN
ATIMPACT  CTOSSALK 5 -TRAVEL LANE - 0w Locamay TRAILS [J- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VERICLE 0 NODAMREE QG oy ST
CA ) sama L0010, 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANOING ) i
ACTION 4. STRYCK PRE.CRASH 4 -OVERTAKINGPASSING 10~ PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,1, 112- Eifém UNIT 15 -VEHICLE NOT AT SCENE
5- sorsTRIKING ACTIONS o MAkiNGRIGHTTURN  11-SLOWING CRSTOPPED JOUEINGPEAVING 21-STANDING OUTSIDE 13-T0p 99 - UNKNOWN
& STRUCK e T TN TRAFFIC 16-WORKING DISABLEDVEHICLE
IVERLE 17-PUSHING VEHICLE -OTHER{ UNKNOWA
S5 o LA i i
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONEWAY 1- ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT -
3-RAN RED LIGHT 9- IMPROPER LANE CHANGE 23-OPENING DOOR IN'0 ) . - YIELD SIGN
10,1 ILLEGALLY 9 2-Twoway 6 . 2-sienaL 5. YIELD SI
4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING! ~ ROADWAY (R JOFLASHER b - NOCONTROL
CONTRIBUTING 15-SWERVINGTO AVOID SPILLING 99.0THER IMPROPER
B cincuBsTANes 5 - UNSAFE SPEED 11-DROVE OFF ROAD - WRONG WAY ~OTHER IMPROPER ACTION
£ 6-IMPROPER TURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
Al SEQUENGE or EVENTS 1S HOGINNOLVED
> EVENTE 4 1 | 2-INVOLVED-ACTIVE CROSSING
w ==
(L2 0, )-OVERTURNROLLCVER  6-EQUIPNENTFALURE  11-CROSSCENTERUNE-  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L inerexe oston 7- SEPARATION OF UNITS gmg'{f DIRECTION OF 17 AHIMAL — 7ARM EQUIPNENT UNIT I HON O OIS TR o
A ; T 18-ANIMAL - JEER 23-STRUCK BY FALLING, -
Sl BRMOFRORHT  poomm ey o SHIFTING CARGO R 1-NORTH 5 - NOR™HEAST
2L L1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT -AIMAL — ANYTHING SET N MOTION _
13-OTHER NON-COLLISION 20-MOTORVEHICLE IN 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEIESTRIAN b BY A MOTORVEKICLE 2 1 X
1085 OR SHIFT Sl 24-QTHER MOVABLE 0BJECT FROM L & | ToL 2 | 3-EAST  7-SOUTHEAST
3 - 21 - PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 -OTHER/ UNKNOWN
25-IMPACTATTENUATOR  31- GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTERANCE
e . g%‘:;zg 3355:;0;10 32-PORTABLE BARRIER 19-OVERHEADSISH POST  44-DITCH ) \EzuLLPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT - .
. i TIMATED SPEED
i STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 4b-FENCE 52-BUILDING 0,2, 5 N
Z7-BRIDGE PIERORABUTMENT  gaRRIER 40-UTILTY POLE 47-MAILBX 53-TUNNEL _ L= 7. caLcutaTen/eor
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
' ) 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 49- iz HYDRANT 99-0THER ! UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHERBARRIER 42 CULVERT 3 s
L ) 9
L1 rirstnarmruLevent L1 most narmruL EVENT
HSY8304 OH1U 1/19 [760-0820) PAGE 3 OF 5



P LOCAL REPORT NUMBER
®= 22 MotorisT / NoN-MoToRIST
2,0,2,1,-,0,0,0,0,88,9,8, ,
UNITA# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 |WILLIAMS, MATTHEW, CURTIS 12 (01,/1980(4 0| M,
%) ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tncLUDE AREA CODE
o - - -
= 4849 EDSON RD ,Brimfield Twp ,OH 44240
=T INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY uate. o171 | SAFETY EQUIPMENT SEATING POSITION] AIR BAG USAGE | EJECTION | TRAPPED |
z TAKEN USED DOT-CompLiant
| 5 IByl 0 4| MCHELME.I'I()Illl;]“ lLl II;1 |
N OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE . . .
8 O H 331.08 [x] |Driving in Marked La 66539
E= OL CLASS | ENDORSEMENT RESTRICTION sELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION : ALCOHOL TEST DRUG TEST(S)
SELECTUPTO? BISTRACTED STATUS | TYPE VALUE STATUS RESULT seiecruping
By [ acconor ] maruuana
1 4 ) [T N W N N NN N N B 1 IDOTHERDRUG 1 _||_.1 ll_llnl_u_J;ll L H_
UNIT & | NAME: LAST, FIRST, MIDDI £ DATE OF BIRTH AGE | GENDER
0,2 | KATIRJI, MIA, NORA 07 (22/1987)3 3| F |
E ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - INCLUDE AREA CODE
[+
4 1276 LISA DR ,AKRON ,0H 44313 L
(=2 . -
] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (easte ci1v: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-Compuant
5.5 | 0.4 MchelMeT | 0 1 | 1 | 1| 1
¥ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
~ CODE
2 O H
= ENDORSEMENT RESTRICTION SELE-TLe 103 | ORIVER CONDITION ALCOHOL TEST
g CLAGS SELECTUPTO2 e DISTRACTED ALCOHOL /IDRUG SUSPELTED e STATUS | TYPE VALUE RESULT serecrupios
By [ aconor [ marwuana
. S TR L1l _JL_1 |L1 [ orHer oruc L1 L1 N |_1_|;n_n__n_|
UNIT# | NAME: LAST, FIRST, MIDDLF DATE OF BIRTH AGE | GENDER
[ E—) L ] { | | / 1 | 1 |
] ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - 1ncLue aRE cop
[+
E L 1 | I ] | | 1 ] ] |
= INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 10 MEDICAL FACILITY iwar 17 | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
S BY MC HELMET
| — L 1 L 1 1L ifL 1L |
| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= | —
] 0L CLASS | ENDORSEMENT RESTRICTION 5 ORIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTG2 DISTRACTED STAT RESULT stietiav i
By [ awconor  [J maruuana
e ofe e oo o gf o | [JotHeroRuG (===
INJURIES SEATING POSITION AIR BAG 0L RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1- FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOVED 1-CLASS A 1-ALCOHOL INTERLOCKDEVICE - NOT DISTRACTED 1-NONE GIVEN
2- SUSPECTED SERIOUS INJURY ~ (MOTORCYCLE DRIVER) 2. DEPLOYED FRONT 2-CLASS B 2-COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TEST REFUSED
3- SUSPECTED MINOR INguRy 2~ FRONT-MIDDLE 3- DEPLOYED SIDE 3.CLASSC 3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION  3_1g57 61y, cONTAMINATED
3. FRONT - RIGHT SI0E DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY 4-DEPLOVED BOTH FRONT/SIDE 4 - REGULARCLASS 4- FARMWAIVER DIALING)
5- N0 APPARENT INJURY YL e gy 5-NOTAPPLICABLE Qi) 5- EXCEPT CLASS A BUS 3.TALKING ONHANDS.REE.  ©TEST GIVEN, RESULTS KNOWN
T 9-DEPLOYMENT UNKNowN  ° -1 MOPED ONLY § - EXCEPT CLASS A COMMUNICATIONDEVICE 5 -TESTGIVEN, RESULTS
AIECHND SMIDILE 6-NOVALID OL &ELASS BBUS 4-TALKING ON HANDELD Sy
1- NOT TRANSPORTED 6- SECOND - RIGHT SIDE 7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
[TREATED AT SCENE 7-THIRD - LEFT SIDE 5 OTHER ACTIVITY WITH AN
8- INTERMEDIATE LICENSE T
2-EMS (MOTORCYCLE SIDE CAR) 1-NOTEJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE ;
3- POLICE 8- THIRD - HIDOLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT 6-PASSENGER FCLL
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3-URINE
10- SLEEPER SECTION 4. NOTAPPLICABLE N-TANKER 10- LIMITED TQ DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
OF TRUCK CAB 11-LIMTEDTOEMPLOYMENT ~ B-OTHER DISTRACTION OUTSIDE 5-OTHER
11- PASSENGER IN OTHER RS CIdTER THE VEHICLE
1- NONE USED - PASSENG R-THREE.WHEEL MOTORCYCLE | 12- LIMITED - OTHER
ENCLOSED GARGO AREA - THREE 9-OTHER / UNKNDWN
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOTTRAPPED S - SCHOOL BUS 13- MECHANICAL DEVICES 1. NONE
3- LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY (SPECIAL BRAKES, HAND :
B A MECHANICAL MEANS T- DOUBLE & TRIPLE TRAILERS CONTROLS; OR OTHER CONDITION 2-BLOOD
UL S AL ¢ LRy Sacumn, X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3- URINE
g CHILD RESTRAINT Y STEM SR o NON-MECHANICAL MEANS 14- MILITARY VERICLES ONLY 2. PHYSICAL IMPAIRMENT 4-0THER
GLELIINS H:TRALING T 15- MOTORVEHICLESWITHOUT 3 . EMOTIONAL
- - EG, DEPRESSED,
5'%%’&?&2“” SYSTEM - 14'?,:3:‘"_%?53’,%%TE)XTER”R F-FEMALE AIR BRAKES AHGRY DISTJRBED) DRUG TEST RESULT(S)
7 - BOUSTER SEAT 15- NON-MOTORIST M. MALE il;gl;;:;l:‘irllckzﬂnﬂ 4. ILLNESS 1-AMPHE TAMINES
4 -
TR L F T U-OTHER / UNKNOWN 5- FELL ASLEER, FAINTED, 2-BARBITURATES
18- OTHER FATIGUED, ETC. 3. BENZODIAZEPINES
9- PROTECTIVE PADS USED :
6- UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC) OF MEDICATIONS / DRUGS 1 -CANNABINOIDS
10- REFLECTIVE CLOTHING 1ALCOHOL 5-COCAINE
11- LIGHTING - PEDESTRIAN 9. OTHER / UNKNOWN 6-0PIATES/ 0PIOIDS
/BICYCLE ONLY

T-0THER
8 -NEGATIVE RESULTS
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99- OTHER/ UNKNOWN

OF §



®=#w QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

|2|0|2|1|'|0|0|0|0|8|819|8|

UNIT # | NAME: LAST, FIRST, MIDDL! DATE OF BIRTH AGE GENDER
_ 01 ,| WILLIAMS, REESE, JACLYN 08 (30/2008[12| M
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INctubE AREA CODE
4849 EDSON RD ,Brimfield Twp ,OH 44240 - L
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: MeoicaL Faciury (Name, city) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
ILI M MCHELMETL019I11 1IL_l'_ll;1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 01 ,| WILLIAMS, SHANE, MATTHEW 04 /11/2012|0 9| M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
4849 EDSON RD ,Brimfield Twp ,OH 44240 T T T T
INJURIES [ INJURED | EMS Acency (NAME) INJURED TAKEN 10: MepicaL Faciuvy (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
TAKEN USED DOT-Compuany
5 |[eY 0.4 MCHELMETIOI4“1 lulnlu
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
§ 01, | WILLIAMS, GRANT, DANIEL 10/(15/2015|05 M
E] ADDRESS: STREEFT, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE ARtA CoOL
a
= 4849 EDSON RD ,Brimfield Twp ,OH 44240 R g
Bl INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeotcaL Faciuty (wame, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
T USED DOT-Compuant
S (Al MCHELMET10|7;|1 1||1||1|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- T oy L1 I
5 ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA CODE
a.
>
= | 1 1 1 } 1 ) 1 t ! ]
B INJURIES | INJURED EMS Agency (NAMF) INJURED TAKEN 70- Meoicat Faciuity (name, cinv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
| § I MCHELMET i L ML IL JL ]
INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

1- FATAL
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9 - OTHER / UNKNOWN

GENDER
F-FEMALE

M - MALE

U-OTHER/ UNKNOWN

1- NONE USED-
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED
3 - LAP BELT ONLY USED

4 - SHOULDER & LAP BELT USED
5-CHILD RESTRAINT SYSTEM -

FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -

REAR FACING
7 - BOOSTER SEAT
8- HELMET USED

9 - PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING — PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

1- FRONT - LEFT SIDE

1- NOT DEPLOYED

(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSE

5- SECOND - MIDDLE

6- SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE C

8- THIRD - MIDDLE
9- THIRD - RIGHT SIDE

10- SLEEPER SECTION OF TRUCK CAB

11- PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,

BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED

CARGO AREA
13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
15 - NON-MOTORIST

2- DEPLOYED FRONT
3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

NGER)

AR)
1- NOT EJECTED

3- TOTALLY EJECTED
4- NOT APPLICABLE

1- NOTTRAPPED

MEANS

9- DEPLOYMENT UNKNOWN

2- PARTIALLY EJECTED

TRAPPED

2- EXTRICATED BY MECHANICAL

3- FREED BY NON-MECHANICAL

EANS
99- OTHER / UNKNOWN i
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | ( 1 J / t 1 { | | I—|
ADDRESS: STRLL,CITY,STATE ZIP CONTACT PHONE - INCLUDE AREA CODE
L1 1 L 1 ] 1 1 L 1 )
NAME: LAST, FIRST, MI0DI E DATE OF BIRTH AGE GENDER
L1 ( 13 { / | 1 1 ] | I
ADDRESS: STREFT, CITY,STATL ZIP CONTACT PHONE - inct upt ARFA copE
[ 1 L 1 1 1 1 L 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | | | 1 | | ] |
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - incLupE AREA cont
L ] 1 | 1 1 ) ] L 1 J
HSY 8355 OH1P 3/19 [780-1500] PAGE § OF §



