
—!TRAFFIc CRASH

OH-2 011-3
PHOTOS TAKEN

Q OH-1P i:i OTHER

Q SECONDARY CRASH
PROPERTY

LOCAL INFORMATION

REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

KDUlOI1NU .NLT NCIC* HIT/SIKIP I NUMBER or UNITS I UNIT IN ERROR
1-SOLVED I 98-ANIMALCity of Kent Police

i o 6 7 0 3 2- UNSOLVEDI 0 2 0 1 99- UNKNOWN

LOCAL REPORT NUMBER*

ROADWAY

* LOCATION: ClI’4 VTLLAGE,IOWNSHIP* CRASH DATE ITIME* CRASH SEVERITYCOUNTY* LOCAIITf CITY
3 - FATAL

I 6 7 II 3-TOWNSHIP
2-VILLAGE Kent :OI61Oi312iO1211j1I17,318: —-—2-SERIOUSIN]URY

ROUTE TYPE ROUTE NUMBER PREFIX 3 NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DLCP’L r-s SUSPECTED
2- SOUTH

3- MINOR INJURY
S R 4 2 3-EAST

WATER Lf T L!]i].l 1 4 16 1 I 9 6 : SUSPECTED___J 4-WEST
RIUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME(ROAD,MILEPDST,HDUSE #) ROADTYPE LONGITUDE Ec::1 OEE 4- INJURY POSSIBLE

2- SOUTH
3-EAST 719 5-PROPERTYDAMAGE

I I L_J I. 4-WEST I I ONLY

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION IR - INTERSTATE ROUTE(TPI AL - ALLEY NW- HIGHWAY RD - ROAD U WITHIN INTERSECTION On ON APPROACH

3
2-MILEPOST

1 2-SOUTH US-FEDERALUS ROUTE AV -AVENUE LA -LANE SQ -SQUARE
.

L____. 3- HOUSE # L__J 3- EAST
DL - BOULEVARO MP - MILEPOST ST - STREET Q tNTERCHANGE AREA NUMBER Or APPROACHES4 -WEST SR-STATE ROUTE
CR -CIRCLE CV -OVAL TE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTE

FROM REFERENCE UNIT OF IEASURE CT - COURT PK - PARKWAY TL - TRAIL
1- MILES TR- NUMUEREDTOWNSHIP DR -DRIVE P1 -PIKE WA-WAY

-. 2-FEET ROUTE i::i ROADWAYDIVIDEO
I 1 0 I I 3-YARDS HE-HEIGHTS FL -PLACE

LOCATION OF FIRST HARMFUL EVENT MANNER or CRASH COLLISION/IMPACT DIRECTION Or TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR 0 - NORTH 1- DIVIDED FLUSH MEDIAN

0 1
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING t <4 FEET)TWO MOTOR i 2- SOUTH II

2- DIVIDED FLUSH MEDIANL__L_J 3- IN MEDIAN 10-RAILWAY GRADE CROSSING VEHICLES IN 6 -ANGLE
EAST

4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAllE 0:RECT;DN I 4 FEET)
4- WEST

5- ON CORE TRAILS 2- REAR-END 8- SIDESWIPE, IOSE IINECTICS 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 (ANYTYPE)

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

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

1-LANE CLOSURE 1-BEFORETHE1STWORI<ZONE

LI WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L_J

Q LAW ENFORCEMENT PRESENT (..I
3 -WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1 -CONCRETE

OR MEDIAN 3 -TRANSITION AREA 2-STRAIGHTGRADE 2-WET 2-BLACKTOPi
4- INTERMITTENT OR MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,

ACTIVESCHOOLZONE 5-OTHER 5-TERMINATIONAREA 3-CURVELEVEL 3-SNOW ASPHALT
1-CURVEGRADE 4-ICE 3 - BRICK/BLOCK

LIGHT CONDITION WEATHER 9- OTHERJUNTNOWN 5- SAND, MUD. DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1- CLEAR A - SNOW OIL, GRAVEL STONE

1 2- DAWNIDUSIC 0 4 2- CLOUDY 7- SEVERE CROSSWINDS 6- WATER ISTANDING, 5- DIRT
— 3- DARI< — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE H - SLOWING SAND, SOIL, DIRT, SNOW MOVING)

9- OTHER)UNI<NOWN4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRiZZLE 7- SLUSH
5- DARK — UNI<NOWN ROADWAY LIGHTING 3- SLEEL HAIL 99- OTHER / UNKNOWN 9- OTHERIUNKNOWN
9- OTHER / UNKNOWN

-

directionwith

NARRATIVE Indicate the north

an “N “ on theUNIT 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

UNIT I IMPROPERLY CROSSED OVER THEIR I
MARKED LANE SIDE-SWIPING UNIT 2. UNIT ‘

L. I 7IOSWATERST Ien
1 WAS CITED FOR MARKED LANES. I

--- - I

U,
I II

—--—--

—---——--- —--- --—-—--- —-- -——-- --— - -—- r roc

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE (TIME I SCENE CLEARED DATE /TIME REPORTTAKEN BY

POLICE AGENCY
I/Il 744I6I03I2i0l2ilI1 1 80 6°L3 2 0 1

TOTALT1ME OTHER TOTAL OFFICER’S NAME* I CHECKED OR OFFICER’S NAME*
I I

MOTORIST

ROADWAY CLOSED INVESTIGATION TIME MINUTES I Bowen, Jared IBowen, Jared SUPPLEMENT
CORRECTIO)J ADWTIO)I

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

101010 [0 I 210 110 48[ !L4J.J_ L ..J1L. t1 i 4t L
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UNIT A OWNER NAME: LAST, FINDT MIDDLE (SA’EASORIVEP OWNER PHONE: rR:L:4 APEACODI ,sAREA,DA:vrR:

i 0 i 1 WILLIAMS, MATTHEW, CURTIS L
OWNER ADDRESS: STREET, CITY, STATE, ZIP SAMEAA TR!VEA:

4849 EDSON RD ,Brimfield Twp ,OH 44240
COMMERCIAL CARRIER: NAME AZ)NESS,CITA STATE,ZI’ COMMERCIAL CARRIER PHONE:I,cCEAAaAcoEI

. I I• I I I I, I

LP STATEI LICENSE PLATE # I VEHICLE IDENTIFICATION # I VEHICLE YEAR I VEHICLE MAKE

I Onj!j 87OZEM 151F1N1R1L161H17131J1B101815111613112 101118 H Honda
INSURANCE I INSURANCE COMPANY I INSURANCE POLICY # I COLOR VEHICLE MODEL

IVERIFIEO AAA OHA000 194505 MAR ODYSSEY
TYPE HF USE I US DOT N TOWED BY: CDMPANY NAME

O IN EMERGENCY I I

NAZAROOBS MATERIALVEHICLE WEIGHT GVWRIOCWR I
INTERLOCK I #OCCUPANTS

1 - loK LBS MATERIAL CUSS U PLACARD 10 U

CIMMERCIUL GOVERNMENT RESPONSE LLJ I I :

I: DEVICE HITISKIP UNIT
2 - 10,000 - 26K LBS

RELEASED
EQUIPPED

11041 3->26KLBS IDPLACARD I I I

I - PUSSERGERCAR 7- M000RCYCLIO-WHEELEO 12-GOLF CART 18-LIMO (LIVERY VEHICLEI 23-PEOESTRIURISKATER
2 - PASSENGER VAR ININILANI A - MOTORCVCLE3-AAHEELOS 13-SNOWMOAILE 19-BUS 118+ PASSENGERS) 24-WHEELCHAIR IVNVTYPEI

Lc_J_J 3-SPORT LTILITYVEKCLE N -AUTOCYCLE 04-SINGLELNITRLCK 2:-rHERVEHIOLE 23-OTHER VOL-MOTORIST
UNIT TYPE 4-PICK AT OO-M2P000R MOTOTIOED OS-SEMI-TRACTOR 2:-HEAVY EGA2MENT OA-IICVCLE

-CURGOVAN BICYCLE ON-FARM EQJ:PMENT 20-ANIMAL WITH R:CEV0R 20-TRAIN
6- VAN V-AS SEATS? oo -VLLTETRAINVEHICE 17 -MOTORHOME A;3HSL-1HANI,NEHICLE 9VUNVNOWN OR HITIOKIP(STY? ATVI

i!Qj # oFTRAILING UNITS

WAS VEHICLE OPERATING IN AUTONIMORS 0- MOAUTOMATION 3 -CTROITIONULAUTOMATION N- AAKNOWN
MODE HAHEN CRASH OCCARREO? 0 1 - ORIVERAASIGTANCE A

- HIGH AUTOMATION
I-YES 2-NO 9-GTNERIUNKNOWN AUTONOMOUS 2 - PUTTIk AUTOPUT:ON I - TALL UATDMATIIN

MIOE LEVEL

I - NINE A - EAS—CHARTEATOUR 1:-FIRE 16-FARM 21-MAILCARR)ER
2- OVA) 7-105 —INTERCITY 02 -MILITARY AT -RTWING 99-OTHER) LNKNIWN
3-ELECTRONIC RIDE SHARING N - NAG—SHUTTLE 03-POLICE 08-SNOW REMOVALSPECIAL

FUNCTION a SCHOOLTRAIISPORT 9-BUS—OTHER 04- PUBLIC UTILITY 19-TOWING
5- IUS—TRVNSIT)CORMUTER 10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 22-SAFETYSERVICE PATROL

I - NO CHRGEUODYTYPE 3- AEHICLETEAINGA,NITHER 5- INTERM2JNLCCNTA:NER I - POLO :2-CONCRETE MIMER
INOTAPPL1CAS_E YOTORYEICLU CHASSIS 9 -CARGOTASH 13-AUTOTRUNSPCTTERCARGO o - BUS A

- £GGING 6- CARGOAUNIENC_CSEO ETA I3FLYTSID 14-GAISAGUROFUSEB 0 DY
7 -GRNINICHITSiGRAAEL 11-DUMP W-OTHER?UNKNOWNTYPE

0-TURN SIGNALS 4- BRAKEI 0- WORN ER SLICKTIRES 9- MOTORORIABLE 99-OTHER?UNKNOWNII:
VEHICLE 2- HEAD LAMPS S - STEERING 8- TRAILER EQUIPMENT 13-OISNBLEE FAIM PRIOR
DEFECTS 3 - RAIL LAMPS A - TIRE BLOWOUT OEFECTIVE ACCIDENT

1 -INTERSEC’ITN—MAPKET 3 -IrERSErION—OT—ER A - 5109010 LONE 9 -MTCIkCRTSSING ISLAND
L1 CROSSWALK 4- MIOULOCK—NURKEO 7- SHOULDER) 90005(00 22-OR1AE WAY ACCESS

NON-NOTIRIST 2- INTERSEFTDN_LNMUT<ED CROSSWALK N - SIDEWAlK Ll-SHAREO ISEPATHSORLOCATION CROSSWALK 5 -TRAVEL LANE—Om::LA:AT:7 TRAILS

0- NON—CONTACT 1- STRAIGHT AHEAD 7- MAKING U-TURN 03 -NEGUTIOTINGA CURVE lI-APPROACHING
2-NON—COLLISION 2- BACKING I - ENTERINGTRAFFIC LANE 14-ENTERINGORCRISSING ORLERVINGVEHICLE INITIAL POINTOF CONTACT

0 - NO DAMAGE 04- UNDERCARRIAGELJ 3 - STRIKING LQLJ 3- CHANGING LANES 9- LEHAINGTRAFFIC LANE SPECIFIED LOCATION 19-STANDING

ACTION A- 5TRUCG PRE-CRASH 4 DVER’AKiNG:’ASSING 00-PARKED i5-WALAING,RUNNING OC-OTHERNON-MOTORIST 0 i :
142- REFERTD UNIT 15 -VEHICLE NOTAT SCENE

DIAGRAM
5- BOTH STRIKING

AETIRNS
S - MAKING RIGHTTURN 11-SLOWING ORSTOPPED OGG:NG, ‘LAYING 21-STANOING OUTSIDE 99- UNKNOWN

13 -TDP&STRUON 6- MAKING LEFTTLRN IITRUPFIC ON-WOAKING DISAILE100HWLE

9-OTHER) UNKNOWN 12-DR’NERLCGS 17 -PuSHINGAEnICLE 99-OTHER? ANANOWIA

I - NONE 7- LEFT OF CENTER 03-IMPROPER START FROM A DO -VISION OSSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILLRETOYIELO 8-FOLLOWINGTOOCLOSE)HCOA PARKEO POSITION 15-OPDRHTINGOEFECTIAE O2-NOTDISCERNINLE 0 -ONE-WAY 1- ROUNDABOUT 4- STOP SIGN04-STTPPEDOR PARKOD EQUIPMENT 23-OPENING 200RINTO

L!LL2J
3-RAN RED LIGHT 9-IMPROPER LANECHANGE

ILLEGALLY
4-RAN STOP SIGN 1U-?MPRO’ER ‘ASS:NG 09-LOAOS4IFTIN0IPAU:NGI ROADWAY 7 2 TWO-WAY 6 2 - SIGNAL S - YIELO SIGN

I-I Ii
I- LASHER A - NO CONTROLCINTII1000HG oS-SWERU:NGTCAAOI0 SPILLING NN-OTHER:RPRO’ERAC—IEN5- UNSAFO S’EEC 01-DROVEOFT RDADCIRCIHITUNOES 16-WRONG WAY 2J-IVPRTPER CROSSING THROUGH LANES RAIL GRADE CROSSING6-IMPRTPERThRN 0O-IMPRO’ERBACHING

OR ROAD U - NOT INYTLVEDSEOUENCEBF EVENTS

EVE NTS I4_
2- INVOLVEO-ACT?VE CROSSING

3- INVOLVEO-PWSSINE CROSSING
DI 2 I 0 - AVERTURNIROLL010R A - EQUIPMENT FAILURE II -CROSS CENTERLINE — IN- RAILWAY VEHICLE 22-WORKOINE MAINTENANCE

2 - FIREIOOPLOSIOA 7- SEPARATION OF UNITS OPPOSITE DIRECTION OF 00 -ANIMAL — THRV EQUIPMENT
TRAVEL

3 - IMMERSION B - TAN OFF ROAD RIGHT IS-ANIMAL — JEER 20-STRUCK BY FALLING, UNIT H NON-MOTOREST DIRECTION
IO-COWGHILL RNUWAY SHIFENG CAR000R

- NORTH S - NORThEASTDI I ‘ 4- UUCKKN:FE N - RAN OFF ROAD LEFT iY-ANiMAL — OTHER
13-CTHER NON-COLLISION ANYTHING SET IN MGTWN

23-MOTCRAEHICLE IN 090 ROTOR VEHICLE 0 - SOUTH N- NORTh WESTS CURGOIEQJIPMENT IO-CR7SSMEOION 14-PE0ESTR:Ao TRANSPORT 2 TO L_1J 3-EASO 7 -SONTHEUSTLGSSONSHIFT 24-OTHER ROAHALE CAJEr FROM U.
Al I OS-PEOALCYC_E 2iPNRKEDi42TCRAEHICLE 4- WEST B - SOUTHWEST

COLLISION WITH FIXED OBJECT — STRUCK R-CTHENIUNANUWN
2S-IMPUCTATTENUATAR 3D -GUARDRAIL ENO 37-TRAFFIC SIGN PEST 43 -CURB EO-)AERK ZONE MAINTENANCE41 I ICRASH CUSHION 32-PORTABLE BARRIER OR-OVERHEAD SIGN POST 4R-EITCH EQUIPMENT UNIT SPEED DETECTED SPEED2L-B0IOGEOVERHEAO 33-MEOIAN CAOLE BARRIER 39 -LIGHT)LURINARIES 45-EMBANKMENT 51-INALL

STRICTURE
Al I 34-MDOINNGAAVCRAL SI0PORT 48-PENCE S2VIILTNG

I 0 : 2 5 I i_i_a
U -STATEO)ESTIMUTED SPEED

2 CILCULATEOIEOR
27-NRIOSEPIERONAENTMEN’ BARRIER DC-UTILrVPILE 4T-MAILB2A 53-ThNMEL
2A-SRIOGEPARAPET 35-MEOIAMCINCRETE A14THER ‘OST, PILE 49-TREE S4-3THERFIVE001UECT

POSTED SPEED 3 LNOETERMINEONLU 29-BRIOGE RWL BARRIER OR SLP’DRT
49-FIRE HYONAMT 99-GTHERIANKNGWN

00-GUARDRAIL FACE 38-MEDIAN OTHERMARRIER 42-CULVERT

I 1 I FIRST HARMFUL EVENT L_1_J MOST HARMFUL EVENT I 2 I I

07:0 DEPARflEN+
-5’ PUSL:cso?ET, NIT LOCAL REPORT NUMBER

121012, 1L 1010101018? 81918? I

DAMAGE

DAMAGE SCALE

1-NONE 3-FUNCTIONAL DAMAGE

I I 2- VINDR DAMAGE 4- DISADLING DAMAGE

9- UNKNDNVN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

RD ID
11 <iciDo- 0 II cCZEt

io/N L1-
A E 3 RI_ :

- —- ‘
R - ‘

:

N + N,
N 0

ID T —ScT’TL* S

10:

tzzt]>
A

A( OD I’

‘I ,
12

Ii

9 19[Bj I 3

1° ji-
R\,( i

t

RD

L
A 91D 9 A

- eN

A ‘A’

9°L

12-FIRST RESCONOER
AT II:CIOELT SCENE

99-OTHER: VNKNOWN

o - NO DAMAGE E 0 3 0 - UNDERCARRIAGE C 14 3

C-TOP EO3U 0-ALLAREAS EOS]

C-UNITNOTATSCENE E163

HSYA3O4 OHIU VIA )76D-UA2O] PAGE 2 DF 5



E U NIT

2 o - OVERTURN/ROLLOVER
1 L.J_J

2 - FIREIEVPOSION

3 - IMMERSION
21 I I U- JOCK/KNIFE

5- CVRGO/EQUIPMENI
LOSS OR SHIFT

31 I I

R :11 7j3

TRAFFICWAY FLOW

1 - GNE-WUY

2 2-TWO-WUY
I:

#UF THROUGH LANES
DN ROAO

‘4

13

1 0
I? -

VA

TRAFFIC CONTROL

1- ROUNDABOUT 4-STOP SIGN

6 2- SIGNUL 5-YIELD SIGN

3-FLUSHER V-NTCONTROL

RAIL GRAOE CROSSING

U -NOT INYOLVEU

2-INVOLVED-VOTiVE CROSSING

3 - INVOLVES-PASSIVE CROSSING

LOCAL REPORT NUMBER

L 2 0 2 I 1,
- I I I I I 8, 8 9 _$_ —j

DAMAGE

OAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

2- MINOR DAMAGE 4- DISABLING DAMAGE

9- UNKNOWN

OAMAGEO AREA(S)
INDICATE ALL THAT APPLY

UNIT * I OWNER NAME: LAST, FIRST, MITDLE ::AMEAsoR:v:R: I OWNER PHONE: [::LL4: AREA4E :IsAM:A:oR:vLR

iL_LSM1TH,JENNA,NICOLLE J
OWNER ADORESS: GTREET, CITY, STATE, ZIP ARE AS DR:vER:

878 FUORIDA AVE ,Ak-ron ,OH 44314
COMMERCIAL CARRIER: NAME! ADJAEUU, CITT STATE ZIP CAMMERELAL CARRIER PHONE: ICLLSEASEA :344

I I I I I I I

LP STATE I LICENSE PLATE 4 I VEHICLE IOENTIFICATION 4 I VEHICLE YEAR VEHICLE MAKE

ILUJ 11AE2313 )F1A1D1P131F:2iOiE U,216131312,0,I 2101 114.1 Ford

—INSURANCE I INSURANCE COMPANY INSURANCE POLICY# COLOR I VEHICLE MODEL
IIVERIFIED STATE FARM C255740F0335B CRY FOCUS

TYPE Dr USE I US OCT H I TOWED BY: COMPANY VAME

Q INEMERGENCY I I
HAZARDOUS MATERIALVEHICLE WEIGHT GVWR/GCWR I

MATERIAL CLASS# PLACARDIO#INTERLOCK I #OCCUPANTS
1 - silK LIS I U RELEASED

J CIMMERCIUL GOVERNMENT RESPONSE L_L._. I I I I I I

cJ DEVICE Q HIT/SKIP UNIT I
2 - 30001 - 26K LASEQUIPPED j 3>26KLBA QPLACARD I I I

I - ‘USSENGERCHR 7- MOTCRCVCLE2-WHEELEE 12-GOLTCART UN-LIMO LIVERVVEHILEI 23-PEDESTRIVNISKUTER
2 - PUSSENGER OUR IMINIVUSI S - MOTERCVCLE%WHEELED 13-SNOWMOBILE SR-RUN lISt PVSSENGERSI 24-WHEELCHUIR IVNVIYPEI

I_!.J_iJ 3- SPOVT LTILITVUEHICLE V - VUTOCVCLE 14-SINGLE UNETRUCE 23-OTHER VEHICLE 2S-CTHER NOV-MOTORIST
UNIT TYPE 4- PICKUP 10-MOPEIER MOTORIZES 1S-SERI-TRVCTVR ZU-HEVVV EQUIPMENT 2V-IICVCLE

5- CUSGOVVN BICYCLE IV-FVRM E5UIPMENT 22-VNIMVL WITH RICEROR 27-TRRIN
I - VAN IR-VSSEUTSI 11-VLLTERVAIN VEHICLE 17-NTTVRHOME HRINUL-ORVWNVEHICLE TV-UNKNOWN OR HITISIIIP

IVTVIURVl

L_Q_J 4 DiTRAILING UNITS

WUU VEHICS UPERATIRG IN AUTDNDMOOS 0 - NO UU’OEUT:CN 3- CON0IiONULUATOMUTI1N V - UNKNEWN
MODE WHUN CRUSH OCCLRMED?

I I
1- ]RIUEHUSSISTVNCE A

- H:GHUToMURloN
L.LJ I -YES 2-NO 9-OTHERI UNKNOWN 2 - PURTIUL UUTIRUTIQN 5- PULL UUTOMVRIORAU RD ND M U U N

MODE LEVEL
1 - NONE V - KUS —CHURTEUTTUR 11 -FIRE lU-TURN 21 -NUlL CURVIER

LQLJJ
2 - TUUI 7- BUS —INTERCITY UZ -MILITNRY 17 -MOWING RN-ETHER I UNKNOWN
3. ELECTROEIC RICE SHARING I - IUS—GHUTTLE 13-POLICE 15-SNEW REMOVULSPECIAL

FUNCTION - StpKL’4U/SPTRT V - IUS—OTHER i-PUILIC UTIL1TU 1R-TEWIIG

5- LS—TRUNSIT!CCMMUTER U3-UMBULUNCE I5-CCMSTNJCT1CR ECU/FRONT Z3-SOFETVSERUICE PATR&

I - HICURGOSCDTTF3E 3 UEHICLETCINIIEUNOTHCR U - INTERMOJAL CCNTMNER I - POLE 12-OONCSETE MIEER
iL.in IRTTUPPLiCUSLE ROVORUEVICLE CAUSSiS 9 -CURGOTUNU V3-UUTTTRUNSPSPTERCAR6O 2- BUS 4- LEGGING 6- CURGIUUNIENCLOSEI IOU 10-FLUTSES U4-GUYSUGEURETUSEBDOY

TYPE 7- GRUINICHIPSIGRUVEL 11-DUMP NV-OTHERIUNKNOWN

1- TURN SIGNULS 4- IPAKES 0 - WEMN OR SLICKTIRES R - N05000REUSLE NR-STUERI UNKNOWNIII

VEHICLE 2 - HERS LUMPS 5- STEERING N - TRAILER EQUIPMENT 10-DISABLES FREM PRIOR
OEFECTS 3 - SAL LUMPS N -TIRE ELCWUV DEECTIUE UCCISEN7

1 -INTERSECTITN—MAPKEO 3 -IrERSECION—0THER B - NICYCLE LANE V -MTDIAEICROSSING ISLAND O24IRST TESOR-TER
CRCSSWt< 4- Y1SELGCK—NURKED 7 -SHOULOERI.TOUDSIDE LO-ORIVEK’UYUCCESS US INCIEE1TSCENE

NOH-MQSQRIST 2-INTERSECTION—ENMURKEE CROSSWULK S -SIDEWALK US-SHARES USEPARUSOR RN-OTKERIUNKNQWU
LOCATION CRESSWULK 5 -RRNUEL LANE—OmE: LL:L:It TRAILSAT IMPACT

1-NEN—CUNTACT I -STRUIGHTUHEAE 0 - MU/KING U-TURN 13-NEGOTIUTINGUCURUE Ol-UPPROUCHING
2 - HEN—COLLISION 2- BUCKING N - ENTERINGTRKFFIC LONE 14 -ENTERING OR CROSSING DR LEAVING VEHICLE

1__4_J 3-STRIKING LP_UJ_J 3 -CHANQINGLANE5 N - LEUAINGTRVFFICLUNC SPECIFIEOLECUEION iN-STANDING

ACTION K- STRUCO PRE-CHASH 4 -CRER-UK:NGPUSSING 10-PUREED lU-WALKING RUNNING, 20-OTHER NON-MOTORIST

5- BCTHSTRIKINS
ACTIDNS

S-MAKINGRIGHTTURN SO-SLOWINGC4STCPPEI
iGG:r,G,PLUYINS 21-STANEINSOUTSIDE

ASTRUCK 6 - NAVINGLETT—LRN INTRUFFIC 16-WORKING DISUBLE3UEHICLE

R-OTHER1JNKNOWN 52-SWVERLESS QO-PiHINGACtICLE NY-OTHERiUNKNCWN

12
1i_ flI

:2

iU’ / ‘2

NL4t33

U 4

Ti -CM-- 1

12 12 12

A%9U AII3 A$IA

N

6 A

0-NO OAMAGEEO2 0-UNDERCARRIAGE E141

0-TOP L13U 0-ALLAREAS ElSi

0-UNIT NOTAT SCENE E163

INITIAL POINT OF CONTACT
0-ND DAMAGE 14- UNDERCARRIAGE

142- REFER TD UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM

99- UNKNOWN
13 -TDP

1- NONE 3-LEFT CF CENTER 13 -IMPROPER START FROM A 17 -VISION EISTRUCTIDN 21-LYING IN ROADWAY
2- FAILURETE YIELD I-FDLLQWINGTOE CLOSE IUCDA PARKED PDSIRION IS-OPERATING DEFECTIVE 22-NET DISCERNIBLE

14-STEPPED ER PUREED EQUIPMENT 23-OPENING DOOR INTO01 3-RANNEOLISHT N-IMPROPERLANECHANGE
ILLEGALLV

K-RUN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINEIFULLINGI ROUDWUV
CINRRIIIRING UR-SWERKINGTOHAOII SPILLING NV-OTHER IMPROPERUCTION5-UNSUFOSREED 1U-DROUUEF4 WARCIRSINIRANCIS 16-WRONG WUF Z0-IVPROPER CROSSINGI-IMPNTPRATURN 12-IMPROPER BACKING

SEOUENCEoF EVENTS

TRAFFIC

I - EQUIPMENT FAILURE

7-SEPURUTIRNOF UNITS

I- RUN OFF RD VS RIGHT

N-RUNQFFRQUOLEFR

10-CROSS MEDIAN

EVENTS
10-CROSS CENTERLINE —

EPPOSITE DIRECTION OF
TRUVDL

12 -DOWNHILL RUNAWUT
13-ETHER NCR-COLLISION
14-PEDESTRIAR

lS-PEDALCVC_E

25 -IM3UCTURTENUUTU4
41 I ICROSKCUSHIEN

26-BRIDGE OVERH OUT
STRUCTURE

15-RAILWAY VEHICLE
17 -UNIMAL — TANS

15-ANIMAL— DEER
19-URINAL— OTHER
23-MUTER VEHICLE IN

0 RU N S PU RT

21- FORKED 700TCN HEICE

5 Li I 34-MEDIAN EUARZRAIL
20-IRIEQO PIER ORABUTMENT OARRIDR
11-581160 PARAPET 35-MESI UN CONCRETE

UI I I 19-BRIDGE VAIL IARRIER
0O-GUURDRAIL PUCE 36-MEOIUN OTHER IARRIER

COLLISION WITM FIXED OBJECT — STRUCK
31-GUARDRAIL ENC 37-TRUFIC SIGN QST 43-CURB
02-PCNTDALE BARRIER 3N-000RHEAOS:EN POST 41-DITCH
33-MEDIAN CABLE BURNIER IN LIGHT/LUMINARIES 45-EMBANKMENT

SUPPORT 46-FENCE
4O-UTILITK PELE 40 -MUILBIA
41-DEHER POST, POLE 48-TREE

OR SUPPORT
49-FINE HYDRANT

42-CULVERT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCE IF FALLING,
SHIFTING CARSOER
ANYTHING SET IN MO OlIN
IVA MOREMUEHICLE

24-OTHER MTU6ELD CMOCT

SG-WCN<ZENENAIFEVANCE
EQ 3 PN E NT

51-WALL

52-BUILDING

S3-TUNNEL

54 -OTHUR FIFED EIUECT
NV-ETHER IUNENEWN

UNIT / NON-MOTORIST DIRECTION

- NORTH SNORTHIAST

- SOUTH N - VDRTR WEST

FROM L..LJ TO L.IJ 3-EAST 3 - SOUTHEAST

AWEST SSUUTHWEST

N-ETHER IUNKNEWN

L FIRST HARMFUL EVENT U__n MOST HARMFUL EVENT

UNIT SPEED

1012151

DETECTED SPEED

-

STATED I ESTIMATED SPEED

1- CALCULATEOU EON

3 - UNDETERMINEDPOSTED SPEED

:2,5,
HSYH3O4 CHILI TKTM 7UOMA2D) PAGE 3 OF 5



5I1 MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

12101211-I0I0OI08898
UNIT # NAME LAAT,EIRSL MIDDLE DATE OF BIRTH AGE I GENDER

0 1 1 WILLIAMS, MATTHEW, CURTIS J 2 ( 0) 1 I 1 9 $ 01 4 0
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CURE

4849 EDSON RI ,Brimfield Twp ,OH 44240
L

INJURIES INJURED I EMS AGENCY (SAME) I INJAREA TAKEN TO: MEDICAL FACILITY TICI.IC ITrI SAFETY EIUIPMENT SEATING PISITIIN AIR RAG USAGE I EJECTIUN I TRAPPEDTAKEN I I USED ‘‘DDT-CRMPuANSI I

) 5 (BY I I Q4UMCHELMET 0 1 II 1
IL_iAl

IIi I I

DL STATE DPERATOR LICENSE NUMBER I OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

, 0, H, 331.08 I Driving in Marked La 66539
‘I:UIIIjI*1tN1

RRLEC SPURS I DISTRACTED
I j ALCOHOL MARIJUANA STATUS1 TYPE AALAE

‘BY

DL CLASS ENDORSEMENT I RESTRICTSDN RSLETP’R3 IDRWEN I ALCOHOL! DRUG SUSPECTEO CINOITIRN itU’UE9t1*1
S1 TYPE RESUlT RURCTPTU4

I I I I I I I 1
II Q OTHER ORUG 1 I I II

UNIT A NAME:) USE, F MISS) F DATE OF BIRTH I AGE I GENDER

, 0,2, SMITH,JENNA,NICOLLE 0 7 / 2) 6/ Ii 9 9 4)L 2L 4 F
ADORESS, STRATI, CITY, ATM [ZIP CONTACT PHONE - INCLARE AREA CURE

878 FLORIDA AVE ,Akron ,OH 44314
L

INJURIES INJURED I EMS AGENCY (SAME) INJIISEATAKENTS: MEDICAL FACILUY::,AMEc)n- SAFETY EQUIPMENT ISEATINDPISITIUN AIR RAE USAGE I EJECTION1 TRAPPEDTAKEN I USED
0

QDDT-RMPUANUI I
5 DY I

MCHELMETLO1 1 k__i__UI) 1I I

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LDCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

,O,I1’ 0
lklIIttI*1(n

lOT

DL CLASS ENDORSEMENT REATRICTION SELECTUPTA3 I DOWER I ALCOHOL! DRUG SUSPECTED CONDITION
STTYPE RESULT RSLECUUPTO4

RELRCAPUT2 I DIDTRACTED I LJ ALCOHOL MARIJUANA
STATSS1 TYPE VALUE

I II°I3II I II I Ik_
i IIDOTHERDAUG 1 i i

UNIT A NAME’ LAST, FIRST MIAAI T DATE OF BIRTH I AGE I GENDER

, I ) I I/I I I
ADDRESS, ATRLLT,CIRY,ATATE,ZIP CONTACT PHONE - INCLUDE AREA CURE

I I I I I I I I I
INJURIES INJURED I EMS AGENEY (NAME) )SJAAESTAKI N ES: MEDICAL FACILITY,:,AUI ((1’) SAFETY EQUIPMENT SEATINGPDSITIINI AIR RAG USAGE I EJECTIDN I TRAPPEDTAKEN I USED rIDDT-CUMPUANRI I I

DY I IJMCHELMET I I II I 1_____________J I I I

II

1II_________________IlI

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

,__ U
DL CLASS ENDORSEMENT I RERTRICTIRR AELECflPUC3 I DOWER I ALCOHDL/ DRUG SUSPECTED CDRDITIDN ikINIIIIiJtI*1 iI:jIIj*t_ffl

I DY
SEILrAE’Az ‘ I DISTRACTED

Q ALCOHOL Q MARIJUANA

1

TYPE VALUE I SATAS JVP I

IOPI ii LltwiIHIgiblw,u.I. iIitPiI- 1S1flIW

I Q OTHER ORUG I I) II I I ( II 1I________________JI__________..__II I II I I(

I-FATAL 1-FRONT—LEFTSIDE 1-NOTOEPLOYED T-CLASSA I-ALCTHTLINTERLOCKDEVICE 1-NOTDISTRACTED 1-NONEGITEN
IMOTARCYCLE TRITER)2- SUSPECTED SERIOUS INJURA 2- DEPLOYED FRONT 2 -CLASS E 2 -CEL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2 -TEST REFUSED

2-FRONT-MIDDLE3- SUSPECTED MINOR INJURA 3- DEPLOYED SIDE T -CLASS C 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 -TEST GIVEN, CONTAMINATED
3- FRONT— BIGOT SIDE DEVICE ITEATING,WPING, SAMPLE) UNUSAILE4- POSSIDLE INJURY 4- DEPLOYED IOTA FRENT) SIDE 4- RECALAR CLASS 4- FARM WAIVER DIALING)

S - NA UPPARENT INJURY 4- SECOND -LEFT SIDE 10010 DI H -TEST GIVEN, RESULTS KNOWNS - IRTAPPLICAULE 5- EACEPT CLASS A EUS 3 -TRLKING ON HANDS-TREEIMOTOEYCLE PASSENSERI
5- Mt MOPED ONLYN - DEPLOYMENT UNKNOWN U - EACEPT CLASS A COMMONICNTION EEVICE S -TEST GIVEN, RESULTS

5- SECOND — MIDDLE
A - NO VALID AL & CLASS I DOS 4 -TRLKING ON AAND-NELD

UNKNDWD
A-SECOND—RIGAT SIDES - SETTTANSPOOTEE 7- EACEPTTRACTOR-TOAILER COMMUNICATION DEVICE

)TREATERATSCENE 7-TRIRD—LEFTSIDE
0 - INTERMEDIATE LICENSE S -ATHET ACTIVITY WITR AN

1-NONEIMUTORCYCLE SIDE CAR)2- EMS 1- NOT EJECTED H - HACMUT RESTRICTIONS ELECTRONIC DEVICE
0-THIRD— MIDDLE 2-DLOOD3- POLICE 2- PAOTIRLLY EJECTED M - MOTORCYCLE V - LEARNEES PERMIT A - PASSENGER
V-THIRD - RIGHT SIDE RESTRICTIONS 7 -OTHER DISTRACTION 3- URINEY-OTAER)ANKNUWN 3-TUTALLYEJECTED P- PASSENGER

DO- SLEEPER SECTION DO - LIMITED TO DAYLIGHT ONLY INSIDETAE VEHICLE 4 -OREATH4- NOTAPPLICAILE N -TANKEROTTOUCK CAD
00 - LIMITED TO EMPLOYMENT U -TTHER DISTRACTION DOTSIDE 5- OTHERA- NIOTUR SCOOTER

THE VEHICLE1-NANEDSED 11-PASSENGERINOTHER
D2-LIMITED-OTRERENCLOSED CARC000EA R-THREE-WAEEL MOTORCYCLE

Y-TTHER)UNKN)WN2- SAOULDER BELT ONLY USED INON-TRAILING UNIT, BUS, 1- NHTTWPED
S - SCHOOL lAS 13- MECHANICAL DEVICES

3- LAP EELTANLY USED PICKUP WITA CAP) 2- ETTRICATED DY ISPECIAL DRAKES HAND
T DOUILE EWIPLE TRAILERS CTNTRDLS,ARTTHEO

4-SHOULDERELUPUELTOSED 12-PASSENGERINANENCLASED MECHANICALMEANS
A-TANKER) RADMAT ARAPTIVE DEVICES) 1 -APPARENTLY NORMALCARGO AREA 3- FREER DY5- CHILD RESTRAINT SYSTEM— U4 - MILITARY VENICLES ONLY 2- PATSICAC IMPAIRMENTFORWARD FACING 13-TRAILING UNIT NON-MECHANICAL MEA’IS

15- MOTOR VEHICLES WITHOUT 3-EMOTIONAL)) T ,T) A)’(AEA- CHILD RESTRAINT SYSTEM— 14- RIDING ON TEAICLE EOTERITR
F - FEMALE AIR URAKES T(: FE TVTJEE)oIREAR FACING INON-TRAILING UNIT)
M - MALE EA -OUTSIDE MIRROR 4- ILLNESS 1 -AMPHETAMINES7 -ROASTER SEAT 15-NON-MOTORIST

0 - AELMET OSER 99- OTHER) UNKNOWN U -ETHER )UNONTWN 12- PROSTHETICAIT 5- FELL ASLEEP, FAINTED, 2 - BARBITURATES

9 - PROTECTIVE PADS USED r
- OTHER FATIGAED, ETC.

3- DENEEDIAZEPINES
A- UNDERTOE INFLUENCEIELOEW, ENEES, ETC I

TT’,’L -.

4 -CANNADINUIDSOF MEDICATIONS) DRUGS
)ALCOAAL S -COCAINEIV - REFLECTIAT CLOTHING

EU- LIGATING—FEIESTVIAN 9- OTAER)OSKNIWA A-EPIATES)EPIOITS
) B ICYC LE ON LV

7- OTRER
Y9-OTAER)UNVNDWN

3 - NEGATIVE RESULTS

DL CLASS

INJURED TAKEN BY

SAFETY EOUIPMENT

EJECTRDN DL ENDORSEMENT

TRAPPED

ALCOHOL TEST TYPE

GENDER

CDNDITIDN

DRUG TEST TYPE

1-NOSE

2-BLOOD

3- ORIDE

4 -UTNER

-ISYOTOK OHTM IITU reo-isoq

DRUG TEST RESULT(SO
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OCCUPANT I WITNESS ADDENDUM
LOCAL REPORT NUMBER

-- --

2I0I2I1I-IOIOIOIOI8I8I98,

UNIT NAME: lAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

01 WILLIAMS,REESE,JACLYN 0 8 ( 3, Oil 2 9 0, 8 i M
ADDRESS: STRE LI, CITY, SIATI, ZIP CONTACT PHONE - NC) ODE AREA CORE

4849 EDSON RD ,Brimfield Twp ,OH 44240 I I I I I
INJURIES INJURED EMS AGENCY NAME) INJUTFD TAKEN IT: MECICAL FECILITY (NAME, CITY) SAFETY EQUIPMENT SEATING PISITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPLIANT

5 BY A 4 MC HELMET 0 9 1 1 1 1I II III I I I I I I

UNIT A NAME: [ART, FIRST, MIDDlE DATE OF BIRTH AGE GENDER

I 01 WILLIAMS,SHANE,MATTHEW I 4 / 1 1: / 2 9 1 2.09, M
ADDRESS: STREET, CITY, STATE. ZIP CONTACT PHONE - INCLUDE AREA CODE

4849 EDSON RD ,Brimfietd Twp ,OH 44240 I I I I I I I
INJURIES INJURED EMS AGENCY NAME) INJURED TAKEN TO: MEDICAL FRCILITT (NAME, CITY) SAFETY EOUIPMENT SEATING P1iON AIR BAG USAGE EJECTION TRAPPED

TAKEN USED DOT-COMPLIANT
BY A A MC HELMET 0 4 1 1 1 1I II I I I I I

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

I 01 WILLIAMS, GRANT, DANIEL j9 / 1 5 / 2 9 1 5 05 M
ADDRESS: STRE El, CITY, STATE, ZIP CONTACT PHONE- INCLUOL AREA COOL

4849 EDSON RD ,Brimfield Twp ,OH 44240 : I I I I I I I
INJURIES INJURED EMS AGENCY INAML) INJURED TAKEN TO: MEDICAL FACILITY (NAME cirs) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPLIANT

5 BY 4 MC HELMET 0 7 1 1 1 1I L_L_J I I I I________ L_J II

UNIT A NAME: CART, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I (I II

ADDRESS: STREET, CITY, STATE LIP CONTACT PHONE - INClUDE AREA CODE

: I I I I I II
INJURIES INJURED EMS AGENCY NAME) INIURID TAKEN tT MEC:CU FACILITY (EAGlE, CITY) SAFETY EQUIPMENT SEATING POSITION AIR ORG USAGE EJECTION TRAPPEDTAKEN USEI DOT-COMPLIANT

BY MC HELMETI II III I I I III I

I!L’ 11* IIl;1GtrtII •

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- SUSPECTED MINOR INJURY

3- FRONT — RIGHT SIDE 3- DEPLOYED SIDE
4- POSSIBLE INJURY 3- LAP BELT ONLY USED

4- SECOND — LEFT SIDE 4- DEPLOYED BOTH
5- NOAPPARENTINJURY 4-SHOULDER&LAP BELT USED (MOTORCYCLEPASSENGER) FRONT/SIDE

5- CHILD RESTRAINT SYSTEM 5- SECOND — MIDDLE 5- NOT APPLICABLE
IC!III:l4IIf44CI;I’ FORWARD FACING 6- SECOND— RIGHT SIDE 9- DEPLOYMENT UNKNOWN

1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM— 7- THIRD—LEFT SIDE
/TREATED AT 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 OFTRUCK CAB 2- PARTIALLY EJECTED
9 - OTHER! UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

(ELBOW, KNEES: ETC.) CARGO AREA (NON-TRAILING UNi1 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)

F - FEMALE
11- LIGHTING — PEDESTRIAN 12- PASSENGER IN UNENCLOSED

M-MALE
/BICYCLEONLY CARGOAREA

1-NOTTRAPPED
U-OTHER/UNKNOWN 13-TRAILING UNIT

99- OTHER! 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, FIRST, MISULE DATE OF BIRTH AGE GENDER

I I I’l I I ILL]I
ADDRESS1 STRI El, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CYOE

I I I I I I I I I :

NAME: I DAT, FIRST, MIIISI F DATE OF BIRTH AGE GENDER

I I I I I L_J - i H
ADDRESS1 STREET, CITY, STATE 71P CONTACT PHONE - INCOIIIW AREA CODE

I I I I I I I I I I

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

I I I I I I I I ILI
ADDRESS-. SI REEl, CITY, STATE, ZIP CONTACT PHONE - INCLUDL AREA COCE

I I I I I I I I I I

GENDER

EJECTION

TRAPPED
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