RNl Otito DEPARTMENT .
\B= et TRAFFIC CRASH REPORT  +oenotes manDaToRY FIELD FOR SUPPLEMENT RERORT LOCAL REPORT NUMBER

LOCAL INFORMATION
[] proros Taken Clowa [Jous 2,0,2,1,-,0,0,0,0,88098,
0 [C] ox1p [ other | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT ix ERROR
SECONDARY CRASH : : 1-SOLVED 98- ANIMAL
[ privare propery| City of Kent Police 0.6,7.0,3 2.nsoveo| (0,2 0,1 5. unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1-CITY
6,7 1 2-VilLace | Kent 0,6,0,3,2,0,2/1,/,1,738 LA
L2 L7 1)L -1 3-TOWNSHIP 1916,03,2,0,2,1,/1,7,3,8)| ¢ } 2. SERIOUS INJURY
EJl ROUTE TYPE | ROUTE NUMBER [PREFTX 1-;1:[5?:: LOCATION ROAD NAME ROAD TYPE LATITUDE pecimat occsees SUSPECTED
= 2-
= . 3 - MINOR INJURY
3 [S|R|[4J3[ L L1 2 i-\svpéss'rr WATER ISITI 4111 ,4,65,9,6; SUSPECTED
[l ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NOR;H REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuaL nesrees 4. INJURY POSSIBLE
= 2-SOUTH
& 3-EAST _ 5- PROPERTY DAMAGE
EN L 1 fed i L a.WEST 719 o1 )8 1ye3,5,8,2,3,5, ONLY
REFERENCE POINT g{[ﬁ%{gg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
3 T
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP} | AL - ALLEY HW- HIGHWAY  RD - ROAD [] WITHIN INTERSECTION 0% ON APPROACH
2-MILE POST 1  2-SOUTH y AV - AVENUE LA -LANE 5Q - SQUARE
4o HOUSE # aagT | US-FEDERALUS ROUTE
. ) iZWEST SR - STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE i
FROM REFERENCE | uniToF mEASURE | NUMBERED COUNTYROUTE| oo coner g papkway  TL -TRALL
1-MILES | TR- NUMBERED TOWNSHIP Z K t
1.0 3 2-FEET ROUTE LGN )t WASWAY ] roabway pivinen
A0 L | 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- I‘éO'I.I"‘;:I(l)ELELAISION 4-REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
2-0ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS E 5- BACKING SOUTH (<4 FEET)
0.1 TWO MOTOR | 2-
L= L= 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L—d  yeureresiy  6-ANGLE 3-EAST 2- DIVIDED FLUSH MEDIAN
4-0ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DiRECTION - WEST (24 FEET)
5.0N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
70N RAMP 14-TOLL BOOTH (ANYTYPE)
B-0FF RAMP 99-0THER | UNKNOWN 9- 0THER/UNKNOWN
[ WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WGRK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 2 2
[] workeRrs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN Lo ] 1
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1. STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | L] 3.
O ORMEDIAN 3-TRANSITION AREA 2. STRAIGHT GRADE| 2-WET 2. BLACKTOP,
4-INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA 5 snow BITUMINOUS,
[] active scroo zone 5-OTHER 5. TERMINATION AREA 3-CURVE LEVEL : ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, | 4 | nc GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.4 2-cLouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _pint
=) 3_DARK - LIGHTED ROADWAY == 3_roG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 5. S pem
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 / UNKNOWN 9- OTHER/UNKNOWN
9-0THER / UNKNOWN
NARRATIVE Indicate the north
direction with
an “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 N
UNIT 1 IMPROPERLY CROSSED OVER THEIR | |
MARKED LANE SIDE-SWIPING UNIT 2. UNIT . : b
1 WAS CITED FOR MARKED LANES. - | %@@ AR waTsR ¥
s
“ I I
I I
I I
| |
NOT TO Sceesar e
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[gL6I0131210I2IlI/IlI7I3I81IOI6IOI312IOI2I1I/llI7I3I81|016IolslzlolzllI/Ill7|4I4II0I6I0l3I2Iolzlllll1 I8I0I6I m POLICEAGENEY
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ CHeckEeD Y OFFICER'S NAME™® [ mororist
ROADWAY CLOSED | INVESTIGATIONTIME| - miNUTES | Bowen, Jared Bowen, Jared SUPPLEMENT
OFFICER'S BADGE NUMBER*® Crecxen By OFFECER'S BADGE NUMBER™ fffn"['}f,ﬁ,,“'?,':{:',‘}?,",‘f‘:,‘,,",
I0I010J_I01210|l|0I4I8]I2lll4I 1 | Ilzlll4l } | |
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DEPARTM;

oo ENT
\ = oF Pum.lc SaFETY N IT

1210I2I1I-

LOCAL REPORT NUMBER

I0I0I0I0I8I8I9181

UNIT #

L0 1 | WILLIAMS, MATTHEW, CURTIS

OWNER NAME: LAST, FIRST, MIDDLE « [X]SAME As DRIVER)

OWNER PHONE: 1v:tuze arA cooe <[] samE As DRIVER)
L

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, 215 (K] e a3 smvem 5  L-Nowe 3- FUNCTIONAL DAMAGE
4849 EDSON RD ,Brimfield Twp ,OH 44240 L% | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerctaL Caraier PHONE: thctuoe AREA cooe 9 - UNKNOWN
L { I | 1 | 1 | 1 | J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H,| 870ZEM S FNRL6H7,3JB0851,6;3,/,2,0,1, 8, Honda
INSURAGE | INSURANCE COMPANY INSURANCE POLICY % COLOR VEHIGLE MODEL
VERIFIED | AAA OHA000194505 MAR ODYSSEY
TYPE of USE UsooT # TOWED BY: COMPANY NAME
[Jcowmencia [CJoovernment [ MEMERSENCY | — AT
Lnrzm.ncx #0CCUPANTS vsmcl.slw _":{‘g,f‘{:’s"’“‘”“ O MATERIAL CLASS # PLACARDID #
EVICE [ nrsre unir 2 - 10,001 36K Las RELEASE
b 1004y | 13- 52KLss | PLACARD Lyl

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
- PASSENGER VAN {MINIVAN) B - MOTORCYCLE 3-WHEELED

~

10,1

12-GOLF CART
13- SNOWMGBILE

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

23-PEDESTRIAN/ SKATER
24-WHEELCHAIR (ANY TYPE}

5 - BUS-TRANSITICOMMUTER  10- AMBULANCE

3. SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 2)-0THERVEHICLE 25-0THER NON-MOTORIST
URITTYPE , pieyyp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERGR  27-TRAIN
& - VAN {9-15 SEATS) 11-(‘#‘[715;‘;“:)'“"5”1“5 17- MOTORHONE ANIMAL-DRAWNVERICLE g9 nkNgwN 0R KIT/SKIP
00 # aF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNXNOWN
2 MODE WHEN CRASH OCCURRED! 0 1 - DRIVER ASSISTANCE 4 - HIGK AUTOMATION
L% | 1-YES 2-NO 9-OTHER/UNKNOWN Au'——’mm,,,,,,us 2 PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- HONE & - BUS - CHARTERTOLR 11-FIRE 16-FARM 21 -MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER/ UNKNOWN
SPECIAL - ELECTROMIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

15-CONSTRUCTION EQUIPMENT 22-SAFETY SERVICE PATROL

DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT

DEFECTIVE

1 - NO CARGO BODY TYPE 3 VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 1HOT APPLICABLE MOTORVEHICLZ CHASSIS 9 . CARGOTANK 13-AUTOTRANSPORTER
CARGO 5 _pys 4 - LOGGING 6 - CARGOVANIENCLOSEDBOX 1.y AT D 14-CARBAGEIREFUSE
BODY
TYPE 7 - GRAINICHIPS/GRAVEL 11-DuMp 99-0THER UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE % -OTHER  UNKNOWN
VERICLE 2- HEADLAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 1-DISABLED FROM PRIOR

ACCIDENT

[ - UNDERCARRIAGE [ 141

J-No DAMAGE [ 0]

11-DROVE OF ROAD
12 IMPROPER BACKING

CIRCUNSTANCES ° - UNSAFE SPEED
- IMPROPERTURN

16- WRONG WAY

1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAR/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 113 - aLL AREAS [15]
Hf:-édmlg;T 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 1L-SHARED USE PATHS R %3-GTHER  UNKNOWN
ATiMpacT  CTOSSWALK 5 -TRAVEL LANE - Omcs Leesnay TRAILS - UNIT NOT AT SCENE (161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2- HON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE o T e— AR
L3 samae L0035 comemcumnes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 13- STANDING ) )
ACTION 4. stRuck  PRE-CRASH 4 .QVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST 0,1, 112- gf:ggJMO UNIT 15-VEHICLE NOT AT SCENE
s- sorhstrins ACTIONS 5. pancriGTToRn 1. sLowinG oRsToPRED dgaciG e 21-STANDIG OUTSIDE 13-Top RO
& STRUCK PR INTRAFFIC 16-WORKING DISABLEDVEHICLE
bl L' M2 RN 25 O | Y T S
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD B-FOLLOWING TODCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED QR PARKED EQUIPMENT T
0,9, 3-PANREDLIGHT 9-IMPROPER LANE CHANGE 23-GPENING DOOR INTO 2 - TWO-WAY 2-SIGNAL 5 YIELD SIGN
0.9, " 10-IMPROPER PASSING ILLEGALLY 19-LOAD SHIFTINGFALLING  ROADWAY 2 6
CONTRIBUTING 4-RAN STOP SIG 15- SWERVING TO AVOID SPILLING 3 -FLASHER b - NO CONTROL

99-0THER IMPROPER ACTION
20-INPROPER CROSSING

# oF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLOVER
2 - FIREJEXPLOSION

6 - EQUIPMENT FAILURE

12,0
L=l 7 - SEPARATION OF UNITS

3 - INMERSION B - RAN OFF ROAD RIGHT
2 L1 4-JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT

EVENTS
11-CROSS CENTERLINE -~
OPPOSITE DIRECTION OF
TRAVEL

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

16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE

17-ANIMAL — FARM EQUIPMENT

18-ANIMAL - JEER 23-STRUCK BY FALLING,

19-ANIMAL — OTHER SHIFTING CARGO OR
ANYTHING SET IN MOTION

20-MOTORVEHICLE N BY A MOTORVEHICLE

TRANSPORT

24-QTHER MOVABLE CBJECT
21 - PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

1 - NOT INVOLVED
4 | 1 2 - INVOLVED-ACTIVE CROSSING
— 3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 -NOR™HEAST
2-S00TH 6 - NORTHWEST
FROM 2 T0 1 3 - EAST 7 - SOUTHEAST
4-WEST - SOUTHWEST

9- OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED

. - STATED/ ESTIMATED SPEED
0.2,5, L= . CALCULATED/EDR

ILJ FIRST HARMFUL EVENT

;]:_I MOST HARMFUL EVENT

A 25-IMPACT ATTENUATOR 31- GUARDRAIL END 37-TRAFFIC SIGN POST 43-CUR8 50- WORK ZONE MAINTENANCE
L1 ceasn cushion 32- PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITEH EQUIPMENT
25-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 EMBANKMENT 51-WALL
: b 38-MEDIAN GUARDRAIL SUPPORT 85-FENCE 52-BUILDING
21-BRIDGE PIERORABUTMENT  pappigR 40-UTILITY POLE 47-MAILBOX 53-TUNNEL
25~ BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-QTHER FIXED 0BJECT
I3 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRZ HYDRANT 95-OTHER/ UNKNOWN
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

POSTED SPEED

2 ' §

3 - UNDETERMINED
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OHIO DEPARTME]

v e UNIT LOGAL REPORT NUMBER
2,0,2,1,-,0,0,0,0,88,98, |,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE « [X] sAME as orivim OWNER PHONE: iziuse asea coot «[3] Same as oRIvER)
10 | 2 || SMITH, JENNA, NICOLLE 1 ] DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Z1P «[R]wawe s omver 1- NONE 3- FUNCTIONAL DAMAGE
878 FLORIDA AVE ,Akron ,OH 44314 L2 2 minow DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CammerciaL Cannien PHONE: IncLubE AREA cooE 9- UNKNOWN
H Y T R OO T ST DU N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O H|| HAE2313 1 FADP3F20EL26;3,320y,2,0,1,4,|Ford
INSURARCE | TNSURANCE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL
VERIFIED | STATE FARM C255740F0335B GRY FOCUS
TYPE oF USE UsDoT # TOWED BY: COMPANY NAME
[Jcommencia [CJeovernment []MEMERCENCY)
VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL
INTERLOCK #0CCUPANTS 1 - <10KL8s D MATERIAL CLASS# PLACARD ID #
[Joevice HIT/SKIP UNIT 2 - 10.001- 26K Las RELEASED
i (0 1y | 13- 52bKuLes [Jpuacaro (|

1 - PASSENGER CAR

Ll orrumumvvenicee
UNITTYPE , _pioy yp

5 - CARGO VAN
6 - VAN (915 SEATS)

# aF TRAILING UNITS

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

9 - AUTGCYCLE

10-MOPED OR MOTORIZED

BICYCLE

11-ALL TERRAIN VEHICLE

(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 o&
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

99 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

5 - BUS-TRANSITICOMMUTER

10-AMBULANCE

MODE WHEN CRASH GCCURRED? 0 1 - DRIVER ASSISTANCE
2 1-YES 2-ND 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION
MODE LEVEL
1. NONE 6 - BUS-CHARTERTOLR 11-FIRE
0,1, 2-T 7 - BUS-INTERCITY 12-MILITARY
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY

15-CONSTRUCTION EQUIPMENT

16-FARM

17 -MOWING

18- SNOW REMOVAL
19-TOWING

2)-SAFETY SERVICE PATROL

21 -MAIL CARRIER
99-0TERT UNKNOWN

LOCATION
AT IMPACT

CROSSWALK

5 -TRAVEL LANE - 0rwea Lecamay

TRAILS

1 - NO CARGO BODY TVPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
0,1 /NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
CARGO ;. pyg 4 - LOGGING 6 - CARGOVANIENCLOSED BOX 1., o7 g 14-CARBAGE/REFUSE
BODY
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUMP 99-0THER/ UNKNOWN
1- TUR SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER ! UNKNOWK
VERICLE 2- HEADLAMPS 5 - STEERING § - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
1-INTERSECTION - MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDERT SCENE
NOK-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 2 - SIDEWALK 11-SHARED USE PATHSOR  99-OTHER/ UNKNOWN

[O-N0o DAMAGE [ 0]

O-7op (131

[ - UNDERCARRIAGE [ 141

[J-ALLAREAS [151}

[]- UNIT NOT AT SCENE [ 161

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

4- STRUCK

5- BOTH STRIKING
& STRUCK

9-OTHER/ UNKNOWN

L4
ACTION

1 - STRAIGHT AHEAD
2 - BACKING

(04 Ly 5. cHANGING LANES

PRE-CRASH 4 - OVERTAKING/PASSING
ACTIONS

5 - MAKING RIGHTTURN
6 - MAKING LEFTTURN

7 - MAKING U-TURN

8 - 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 VEHICLE

18- APPROACHING
OR LEAYING VEHICLE

19-STARDING
20-0THER NON-MOTORIST

21- STANDING OUTSIDE
DISABLED VEHICLE

el e —

1-NONE
2-FAILURETOYIELD
0,1, 3-RANREDLIGHT
4. RAN STOP SIGN
CONTRIBUTING

CRCUNSTANCES 5~ UNSAFE SPEED
6-IMPROPERTURN

7-LEFT OF CENTER
8- FOLLOWING 700 CLOSE

9-IMPROPER LANE CHANGE

10-IMPROPER PASSING
11-DROVE OFF ROAD
12-1MPROPER BACKING

13-1MPROPER START FROM A
PARKED POSITION

14-STOPPED QR PARKED
ILLEGALLY

15. SWERVING TO AVOID
16- WRONG WAY

TACOA

17.VISION 0BSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

19 LOAD SHIFTING/FALLING/
SPILLING

20-INPROPER CROSSING

21 -LYING IN ROADWAY
22-NOT DISCERNIBLE

23-0PENING DOORINTO
ROADWAY

93-0THER IMPROPERACTION

INITIAL POINT oF CONTACT

0 - NO DAMAGE
1
: DIAGRAM
13-ToP

TRAFFICWAY FLOW

1 - ONE-WAY
2 2 - TWO-WAY
L=

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

SEQUENCE oF EVENTS

12,0 1. OVERTURN/ROLLGVER
2 - FIREJEXP_OSIOK

3 - INMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

2l | |

25-IMPACT ATTENUATOR
1 CRASH CUSHION

26- BRIDGE OVERHEAD
STRUCTURE

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

27 -BRIDGE PIER OR ABUTMENT

Ll_l FIRST HARMFUL EVENT

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

EVENTS
11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14-PEJESTRIAN

15 PEJALCYCLE

16- RAILWAY VEHICLE
17-ANIMAL — FARM
18-ANIMAL — JEER
19-ANIMAL — OTHER

2)-MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTORVEHICLE

COLLISION with FIXED OBJECT - STRUCK

31-GUARDRAIL END

32-PORTABLE BARRIER

33-MEDIAN CABLE BARR!

34-MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT
A0-UTILITY POLE
41-OTHER POST, POLE
OR SUPPORT
£2-CULVERT

ER

ILJ MOST HARMFUL EVENT

43-CuRB
44-DITCH

45 -EMBANKMENT
46-FENCE
47-MAILBOX
48-TREE
43-FIRZ HYDRANT

22- WORK ZONE MAINTENANCE
EQUIPMENT

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

24-0THER MOVABLE 0BJECT

50-WORK 20NE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53-TUNNEL

54-0THER FIXED OBJECT

99-OTHER / UNKNOWN

# oF THROUGH LANES
ON ROAD

4 1

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

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - VORTHEAST
2-SO0UTH 6 - NORTHWEST
froM L 2 5 1ol 3-EAST 7 -SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
- STATED/ ESTIMATED SPEED
10.2,5, L= 2. CALCULATED/EDR

POSTED SPEED

2 ' §

3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820]
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LOCAL REPORT NUMBER
®=2=ws MoTtorisT / NoN-MoToRIST
IlloI2|1I'10I0l010|818|9[8| ]
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,1 |WILLIAMS, MATTHEW, CURTIS 12/01,/198¢0/(4 0/ M
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLubE AREA cobE
o -
514849 EDSON RD ,Brimfield Twp ,OH 44240
g b 2 L
=1 INJURIES [INJURED | EMS AGENCY (NAME) - JINJURED TAXEN T0: MEDICAL FACILITY (uauE o171 | SAFETY EQUIPMENT SEATING POSITION | ATR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-Compuany
(=]
ILI [ (L N MCHELMETJIIH;I ll;l ||;1 ]
[ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE m. A
S O H 331.08 Driving in Marked La 66539
P={ OL CLASS | ENDDRSEMENT RESTRICTION stLecTuPT03 § DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELE DISTRACTED STATUS STATUS [ TYPE | RESULT stizcrupros
T [ acoror [ maruuana
4 L 1 [ R T T Y R S N 1 I D OTHER DRUG [ 1 ) _1 ] al l_Jl L0 _n
UNIT # | NAME: LAST, FIRST, MIDDI E DATE OF BIRTH AGE | GENDER
0,2 | SMITH, JENNA, NICOLLE 07 (26/1994(2 6| F |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODF
(=4
S 878 FLORIDA AVE ,Akron ,0H 44314 a i
o — -
=3 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY riaue ci7v1| SAFETY EQUIPMERT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
o
= 5 | mcHELMET | 0 1 | 1 b1 [ 1
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
E CODE
2 O H
= SS | ENDORSEMENT RESTRICTION DRIVE| CONDITION ALCOHOL TEST
OL CLA SEE seeEcTuRTos OISTRACTED ALCOHOL ¥ DRUG,SUSPEGTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seuecrurtos
8y [T atconor [ maruuana
4 003 )1 xDOTHERDRUG ;1 lplnll.l [ | lll__ll [ I |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 1 { | | / 1 | | [ | ] J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
=4
’Z L L 1 | (] 1 | | ] | |
=] INJURIES [INJURED | EMS AGENGY (NAME) INJURED TAKEN 10: MEDICAL FACILITY nir SAFETY EQUIPHENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPRED
z TAKEN USED DOT-Compiant
z ME HELMET
| — | I— 1) 1 I} . i ] [ |
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= cop
= E
= [ —
bl 0L CLASS | ENDORSEMENT RESTRICTION ALCOHOL / DRUG SUSPECTED CONBITION ORUG TEST(S)
SELECTUR §02 RESULT sk e
[ acconor [ maruuana
L | [ orher prRuc , |
INJURIES SEATING POSITION AIR BAG 0L RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1-FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCKDEVICE  1-NOT DISTRACTED 1-NONE GIVEN
2-SUSPECTEQ SERIOUS iNJugy ~ (MOTORCYCLE BRIVER) 2- DEPLOYED FRONT 2-CLASS B 2-CDL INTRASTATE ONLY 2-MANUALLYOPERATINGAN  2-TESTREFUSED
3-SUSPECTED MINOR INJURY 2~ FRONT- MIDDLE 3-DEPLOYED SIDE 3-CLASS C 3-CORRECTIVE LENSES ELECTRONIC COMMUNICATON 3 _recr g 1veN, CONTAMINATED
3- FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE  4- REGULAR CLASS 4-FARMWAIVER DIALING)
5- N0 APPARENT INJURY T IoE ey | S MTAPPLICABLE el 5-EXCEPT CLASS A BUS JTALKINGONHANDS£REE. " TEST GIVEN, RESULTS KNOWN
TG 9- DEPLOYMENT UNKNOWN 5 - MIC MOPED ONLY 6-EXCEPT CLASS A COMMUNICATION DEVICE 3-TESTGIVEN, RESULTS
s 6-NOVALIDOL 4CLASS BBUS 4-TALKING ON HAND-HELD UNKNON
1- NOTTRANSPORTED 6- SECOND - RIGHT SIE 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
ITREATED AT SCENE 7-THIRD - LEFT SIDE 5. 0THER ACTIVITY WITH AN
st 8- INTERMEDIATE LICENSE T
2-EMS 1. NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE
3- POLICE 8- THIRD - HIDDLE 2. PARTIALLY EJECTED M- MOTORCYCLE 9- LEARNER'S PERMIT 6-PASSENGER R
9. OTHER/ UNKNOWN 9-THIRD - RIGHT SIOE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3-URINE
10- SLEEPER SECTION 4-NOTAPPLICABLE N-TANKER 10- LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
OFTRUCK CAB 11-LIMITEDTOEMPLOYMENT  B-OTHER DISTRACTION OUTSIDE  5-OTHER
Q- MOTOR SCOOTER
1- NONE USED 11.- PASSENGER IN OTHER : 12- LIMITED - OTHER e SEALLE
ENCLOSED GARGO AREA R-THREE-WHEEL MOTORCYCLE LT
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT; BUS, 1- NOTTRAPPED §. SCHOOL BUS 13- MECHANICAL DEVICES
3- LAP BELTONLY USED PICK-UPWITHCAP) 2- EXTRICATED BY (SPECIAL BRAKES, HAND R
T- DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION b
4- SHOULDER & LAP BELTUSED  12- PASSENGER IN UNENCLOSED MECHANICAL MEANS s 2.EL000
§ CARGOAREA LT X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3-URINE
LRI STEM S Pt o NON-MECHANICAL MEANS 14- MILITARY VEHICLES ONLY 7. PHYSICAL IMPAIRMENT 4-OTHER
AL AL
6. CHILD RESTRAINT SYSTEM~ 14 - RIDING ONVEHICLE EXTERIOR 15- BOTOR VEHICLES WITHOUT 3 . EMOTIONAL (e, Deeesseo
" REARFACING i (NON-TRAILING UNIT) F-FEMALE AIR BRAKES AHGRY DISTJRBED) DRUG TEST RESULT(S)
TS 15- NON-MOTORIST M-MALE 1- gl;EITl:{E :LR:?R 4- ILLNESS 1-AMPHETAMINES
AT S e e ki U -OTHER / UNKNOWN 17- PROSTHETIC AID 5. FELL ASLEER, FAINTED, 2- BARBITURATES
18-0THER FATIGUED, ETC. 3-BENZODIAZEPINES
9- PROTECTIVE PADS USED &- UNDER THE INFLUENCE
(ELBOW, KNEES, ETC.) U O TACT 4-CANNABINOIDS
10- REFLECTIVE CLOTHING TALCOHOL 5. COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER /UNKNOWN 6-OPIATES /0PI0IDS
IBICYCLE ONLY 7-0THER

99- OTHER/ UNKNOWN

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 (760-1500]
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B2 QccuPANT / WITNESS ADDENDUM

121012|1|'10101010|8|8|9|8| )

LOCAL REPORT NUMBER

;

DATE OF BIRTH AGE

08 (30,/2008,

GENDER

.!1 ;I|_‘NI_I

4849 EDSON RD ,Brimfield Twp ,OH 44240

L 1 1

CONTACT PHONE - INCLUDE AREA CODE

UNIT # NAME: LAST, FIRST, MIDDLE
01 ,| WILLIAMS, REESE, JACLYN
ADDRESS: STRELT, CITY, STATE, 2IP
INJURIES [INJURED | EMS Asencr (NAMD)
5 TAKE

INJURED TAKEN TO: MeoicaL FaciuiTy (NaME, ciTy) aAEETY EQUIPMENT
SED

DOT-CompLiaNT

SEATING POSITION] AIR BAG USAGE | EJECTION { TRAPPED

LS 0,4, [—wewemeT| 0, 9 1 1,1 ) 1,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 ,| WILLIAMS, SHANE, MATTHEW 04 (11,/201209(M

ADDRESS: STREET, CITY, STATE, ZIP

4849 EDSON RD ,Brimfield Twp ,OH 44240

CONTACT PHONE - iNCLUDE AREA CODE

L1 ! 1 ! 1 1 ] 1 ! )

INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: Mepicat FaciiTy (Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant

5 |8Y 0,4 MC HELMET L014Ill 1”1Il 125

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

:

WILLIAMS, GRANT, DANIEL

10(15/2015|05|M

CONTACT PHONE - incLUDE AREA CooL

1 ] 1 1 | | |

UNIT #
01
ADDRESS: STREFT, CITY, STATE, ZIP
4849 EDSON RD ,Brimfield Twp ,OH 44240

INJURIES |INJURED | EMS AcencY (NAME) INJURED TAKEN 10: MeoicaL Faciuty (name, cry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-Compuant
BY
L LV *) M.:HELMETIOI7II1 1ll 1Il 1 i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L I { 1 1 / | | 1 ] | | | - |

ADDRESS: STREET, CITY, STATE 21P

[ | !

CONTACT PHONE - INCLUDE AREA COOE

1 1 1 1 1 | J

INJURIES |INJURED | EMS Acency (NAME)
TAKEN

OCCUPANT

1- FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

1- NOTTRANSPORTED
/TREATED AT SCENE

2- EMS

3- POLICE

9- OTHER / UNKNOWN
DER

F -FEMALE

M- MALE
U -OTHER/ UNKNOWN

INJURLD TAKEN 10. Meoicac Faciuiry (mame, caty) 3AFETY EQUIPMENT
SED

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

DOT-CompLiaNT
S
A PO 0
1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)
2- FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

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
99- OTHER/ UNKNOWN

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
MC HELMEY
|

JH— J{l— 1L )

EJECTION

TRAPPED

1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

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

{ 1 ( | ! / | 1 | ] | | E—
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - incLUDE AREA COBE

[ | | | | | | 1 1 | J
NAME: LAST, FIRST, MIDDI £ DATE OF BIRTH AGE GENDER

L 1 ( 1 } / 1 1 | [ | ] |
ADDRESS: STRFEY,CITY, STATE, ZIP CONTACT PHONE - incLune AREA cone

L ] | 1 | 1 | | | | J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| — ! 1 { | | 1 J B
ADDRESS: STREET, CfTY, STATE, 21P CONTACT PHONE - (ncLubE AREA CODE

L | | | | I i | | 1 |

HSY 8355 OH1P 3/19 [760-1500]



