
TRAFFIC

OH-2 OH-S
PHOTOS TAKEN

J OH-SP OTHER
SECONDARY CRASH

PRIVATE PROPERTY

CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL INFORMATION

REPORTING AGENCY NAMER

City of Kent Police
COUNTY* LOCALIT*CTY LOCATION C[TY, VILLAGE,TOWNSOIP*

2VILLAGE
KentI_J_ZJ LJ_J 3-TOWNSHIP

I ROUTE TYPE

S R,

ROUTE NUMBER

143 I

PREFIX S-NORTH
2- SOUTH

2 3-EAST
L__J 4-WEST

NCIC*

0 67 0 i3

LOCAL REPORT NUMBER

2,0,2,1,- 0,0,0,0,4,9,3,4,

LOCATION ROAD NAME

WATER

HIT/SKIP NUMBER IF UNITS UNIT tN ERROR
1-SOLVED 98-ANIMAL

LJ 2- UNSOLVED LL] L_LJ 99- UNKNOWN

1-NORTH
2- SOUTH
3-EAST
4-WEST

REFERENCE POINT

1- INTERSECTION
2-MILEPOST

L__i 3-HOUSE 4

CRASH DATE /TIME*

03292,02I/1195l

REFERENCE ROAD NAME (ROAD, MILEPOST,HOUSE N)

DAY

ROAD TYPE

ST

DIRECTION
•- OEFEPE.CE

1 - NORTH

1 2-SOUTH
3-EAST
4-WEST

LATITUDE UEIU UEOES

1411 , I 5 i t i 2 2 5 i

DISTANCE
FOWl REFERENCE

,1 0

ROAD TYPE

S, T,

CRASH SEVERITY

5
1-FATAL

2-SERIOUS INJURY
SUSPECTED

3-MINOR INJURY
SUSPECTED

4-INJURY POSSIBLE

S-PROPERTY DAMAGE
ONLY

ROUTE TYPE

18 - INTERSTATE

US - FEDERAL US ROUTE

SR-STATE ROUTE

CR-NUMSERED COUNTY ROUTE

TR - N UM SERED TOWNS HI P
ROUTE

DISTANCE
lITTlE MEASUTE

3 - V I LES
2-FEET

_____j 3-YARDS

LONGITUDE CECIYB, UUEES

L!±IJ& 3 I 5 2 9

AL-ALLEY

AV -AVENUE

DL -BOULEVARD

CR -CIRCLE

CT -COURT

DR-DRIVE

HE - HEIGHTS

ROAD TYPE

HW- HIGHWAY

LA -LANE

UP- MILEPOST

DV -OVAL

PK - PARKWAY

P1 -PIKE

PL -PLACE

RD ROAD

SQ -SQUARE

ST -STREET

TE -TERRACE

TL -TRAIL

WA - WAY

INTERSECTION RELATED

WITHIN INTERSECTION IRON APPROACH

i::i WITHIN INTERCHANGE AREA NUMBER BEAPPROACHES

ROADWAY

Q ROADWAY DIVIDED

LOCATION Or 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 1- NORTH 1- DIVIDED FLUSH MEDIAN
2-ONSHOULDER 1O-DRIVEWAY/ALLEYACCESS BETWEEN S-BACKING (<4FEET)

U I TWOMOTOR 2-
L____J 3- IN MEDIAN 11-RAILWAY GRADE CROSSING 1 VEHICLES IN 6 -ANGLE

3- EAST 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTION

4- WEST
I 4 FEET)

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

6- OUTSIDETRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN

7-ONRAMP 14-TOLLBOOTH (ANYTYPE)

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

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

1-LANECLOSURE 1-3EFORETHEISTWORKZONE 1
1

WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN

3-WORKON SHOULDER 2-ADVANCE WARNINGAREA 1-STRAIGHT LEVEL 1-DRY 1-CONCRETE
Li LAW ENFORCEMENT PRESENT LJ OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE 2- WET 2- BLACKTOP,

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS
ACTIVESCHOOLZONE S-OTHER 5-TERMINATIONAREA

3-CURVELEVEL 3-SNOW ASPHALT

4- CURVE GRADE 4- ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNI<NOWN 5- SAND, MUD, DIRt 4- SLAG, GRAVEL,

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

2 2- DAWN/DUSI< 0 1 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, 5- DIRT
3- DARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE U - BLOWING SAND, SOIL, DIRT, SNOW MOVING)

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

5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEE] HAIL 99- OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER/UNKNOWN

NARRATIVE Indicate the north
direction with

Unit 1 was traveling north bound on S. Water St. at [ ::5:’:ram.

Day St. Unit 2 was also traveling north bound on S.
L________Water St at Da3 St Unit 1 changed from the number —

— 5-

3 lane into the number 2 lane striking Unit 2 on - -

it’s front left side.

: . -- :.:z : z :::zz:z
z: • - -

z:
CRASH REPORTED DATE ITIME DISPATCH DATE ITIME ARRIVAL DATE /TIUE SCENE CLEARED DATE /TIME REPORT TAKEN BY

I J POLICE AGENCY
,0329,2,O,2 i/Il 95,1,,0 3 0,32 92021/20,0,1 0,32920 2,l,/i2,O±.I

—i J MOTORIST
TOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECOED BY OFFICERS NAME*

ROADWAY CLOSED INVESTIGATION TIME MINUTES Allen, Lee V Gavdosh, Ryan Q SUPPLEMENT
tCO.RRETtCN S1DITiO’l

OFFICER’S BADGE NUMBER* CHECKES BY OFFICER’S BADGE NUMBER*

I°I°’0J[°°l°I[°l4I5lt_]_J 9 I I ((2 I

HSY7001 OHS 1/SO )760-082O] PAGE 1 OF5



— 0.110 DEP4010EN

UNIT

UNIT N I OWNER NAME: LAST FIRST MIDDLE {SA11E ES flEIVESI

i 0 i 1 WITTL1NGER, EDWARD, PAUL
OWNER ADDRESS1 STREET CITY ATATEZIP IJVflEAI DRIVERI

29019 MAIN ST .KENSINGT0N .011 43427
COMMERCIAL CARRIER: NAME.AOORERA,CITY,ATATEZIP COMMERCIAL CADRIEN PHONE::Vc_u:CEEEVCS,JE

I I I I I 1 I I

LP STATE’ LICENSE PLATE # VEHICLE DOENTIFICATION # VEHICLE YEAR I VEHICLE MAKE

iOI HIJ JFQ75OI I1IFITIRIX1I4Iw9I5INIBI7I5I5I8I842I0I0I5iFord

INSURANCE I INSURANCE COMPANY I INSURANCE POLICY # I COLOR I VEHIC
VERIFIED HLMMEL GROUP iNS. 585005285 Will F150

TYPE or USE US DOT N TOWED BY: COMPANY NAME

O N EMERGENCYCIMUERCIAL GOVERNMENT RESPONSE I I I I I I I I I
HAZARDOUS MATERIAL

INTERLOCK I #OCCUPANTS VEHICLE WEIGHT SVWR/GCWR
MATERIAL CLASS 8 PLACARD ID 8

El DEVICE HITISKIP UNIT I 2 - 10001-26K LAB
3 - 3AK LII RELEASED

EOAIPPED 02 3->26KLRO
QPLACARD II

A- PASSENGIRCAR 7-MOTORCYCLE 2-WHEELED 12-GOLFCART 01-LIMO (LIVERY VEHICLE) 23-PEIESTRIAM (SKATER
2- PASSENGER VAN (MININANI I - MOTORCYCLE3-WHEELED 53-SNOWMOBILE 19-115116+ PASSENGERS) 24-WHEECHAIR )ANYTYPEI
3-SPORT UTILITY VEHICLE 9- AATOCRCLE 04-SINGLE UNITTRUCK 20 -OTHER VEHICLE 2S-OTHER NON-MOTORIST

UNIT TYPE 4-PICKUP lI-MOPEIOR MOTORIZED OS-SEMI-TRACTOR 20 -HEHAYEQEIPHENT 26-IICYCLE

S - CARGO VAN BICYCLE 11-FARM Eoo:PMENT 22-ANIMAL WITH RIDER CE 22-TRAIN

- YAM 19-IS SEATSI DO-ALL TERRAIN VEHICLE DT - MOTORAOME ANIMAL-DRAWN VEHICLE 99- UNKNOWN OR HITISEIP
IATAIUTAI

LJ # RFTRAELING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0- N000TEMATION 3-CONDITIONAL AUTOMATION 9- UNKNOWN
MRDE WHEN CRASH OCCARREOR o i - IRIAERASSISTANCE 4-HIGH AUTOMATION
1-AES 2-MO N-CTHERIANKAOWN AUTONOMOUS 2- PARTIOLOATOMUTION S -FELLAOTOMATION

MODE LEVEL

1-NONE I - EAS —CHARTEUROAR li-FIRE 16-FORM 01-HAIL CARRIER

LLiJ
2- TAAI 7-SOS —INTERCITY 12 -MILITARY 11-MOWING 99-OTHER! UMIWOWM
S - OLECTRONC 9(01 SHARING 1- OUS—SAAULE 13-POLICE 11-SNOW REMCAALSPECIAL

FUNCTION 4 •SDHOTLTNONRYCRT 9-BUS—ETHER 1A-PUILICAT1LTTY 1Y-OWIN;
-DLS—TAANSIO100MMATEM lO-AMAULASCE 15-CONSTRUCTION EOAIPME’T 20-SAFETYSERAICE PATROL

1- NC CARGO 103YTYPY 3- OCHICLETO’WINGANOTHER 5- INTENMCEAL CCNEAINER I - POLE 12-CONCRETE WOER
LPJJ /N2TAPPLICAELE MOTORTEHICLE CHSSSIS 9 -CARCOTANK 13-AATOTRONSP0ATER
CARGO 2- 505 4- LO2GIN2 6- CARGO AANIENLCSED BOA
RODY 10-FLAT BED 14-GARSAGDREF1SE

TYPE 7- GRWN/CH:P1’GRAAEL 11-DAMP 99-OThTRILNKMOWN

1-TARN SIGNALS 1- INAKES 7- WCRNOMSLICKTIRES 9- M000RTROAILE 99-OTHCRIUNKSOWN
III

VEHICLE 2- HEAD LAMPS 5- ETEERING H - TRAI_EO EOUIPMENT IC-IISHELEO FROM PR:oR
DEFECTS 3-TAIL LAMPS N - TIRE ILAWEr CG1ECTITE ACCIOEMY

1- INTEPSECTICN —MARKED 3-INTERSECTION—OTHER 6- BICYCLE LANE 9-MEDIAN/CROSSING IGLANR 12-FIRST RESPONDER
_j___j CROSSWALK 4- MIDBL0CK - MARKEI 7- SHOALOERI ROADSIDE 00-DRIVEWAY ACCESS AT INCIDENT SCENE

HEM-H0TDRISR 2-INTERSECTION— UNMARKED CROSSWALK I - SIDEWALK 10-SHARED USE PATHS DR 99-OTHER IEMKNOWN
LOCATION CROSSWALK 5 -TRAYEL UAME—Omr L::A1:oR TRAILSAT IMPAET

1-MON-CONTACT 1 -S’RAIGHOAHEAI 7- NIAKING A-TARN 13-MEGWIATINGACAAYE lA-APPROACHING

2 -MON-COLLISION 2- BACKING A - ENTERIMGTRAFFIC LANE 14-ENTERING OR CROSSING OR LEAAINGAEHICLE

3-STRIKING L!JJ S -CHAMGIAGLAMES 9- LEAAINGTRAFFICLANE SPECIFIEDLOCATION DA-STANDIAG

ACTEON 4-STRUCK PRE-CRASO R -CYERTAKIMGIPNSSING 10-PARKED 15-WALKING, RAMMING, 20-OTHER NOR-MOYER/ST

5- BOTH STRIKING
ACTIDNS

S - MAKING RIGHTTURN fl-SLOWINGARSTOPPEI
JOGGING, PLAYING O1-STAMCINGEUTSIOE

A SRRUCK 6- MAKING LEFTTOAN IA TRAFFIC 16-WORKING AISAALESAEHICLE

N-OTHEA/ UNKNOWN 12-IRIAERLESS 17-PUSHIIGAEHICLE 99-OTHER! UNKNOWN

1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -NISIOR OBSTRUCTIOM 21 -LYING IN ROAEWAY
2-FAILARETOTIELO I-FOLLOR1INGTEOCLOSEIACOA PARKEE POSITION lB-OPERATING DETECTIVE 22-NOT DISCERNIBLE

14-STOPPCIER PARKED EQUIPMENT 23-OPENING 000RIWO09 3-RANREDLIGHT 9-IMPROPERLAMECHANGE
ILLEGALLY

4- RAM STOP SIGN 10- IMPYOPER PASSING 19- LOAD SHIFTIMGIFALLINGI ROAOWAY
COMRIIIUIIMS 15 -SWERVING TO AAOIO SPILLING NY-ITHER IMPROPER RCTITNN-LNSAFE STEEl 11SROAE 0CC ROADCIREAHITINEES 16-UNRDNG WAY 20 -IMPROPER CR2SSING

E-IMPR0ERTIRN 10-IMPROPER BACKING

SEDUENCE OF EVENTS

LOCAL REPORT NUMBER

12101211 1 101 01010141913141

DAMAGE SCALE
1-NONE 3- FUNCTIONAL DAMAGE

I I 2- VINDR DAMAGE 4-DISABLING DAMAGE

9- UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12 13 12

R%J%93

0-NODAMAGE 103 D-UNOERCARRDAGE [241

0-TOP [133 0-ALLAREAS 1353

0-UNITNOTATSCENE [163

INITIAL POINT or CONTACT
- ND DAMAGE 14- ANDERCARRIAGE

I 0 I /
1-12 - REFERTO UNIT 35-VEHICLE NOT AT SCENE

DIAGRAM 99 AMKNDWN
13-TOP

TRAFFIC

TRAFFIC WAY FLOW
1 - ONE-WAY

2 - TNAO-WAY
II

2 0 1 - IYERThNNIRO_LIAER
11 _L__J

0- FIRDE0PLOSION

3 - IMMERSION
11 I I 4- JHCKKNIFE

S - CARGO: INAIPMEW
LOIS OR SHIFT

31 I I

2S-IMPNCO ATTENUATOR
41 I I (CRUSH CUSHION

26-BRIDGE IYERAEAD
STRUCTURE

TRAFFIC CONTROL
1- RIUNDABOLT 4-STOP SIGN

6 2-SIGNAL S - YIELD SIGN
LJ 3-FLASHER G-NOCOMTROL

#or THROUGH LANES
ON ROAD

I:

RAIL GRADE CROSSING

1-NOT INYCLYEV

1 2- INVOLRED-ACTIYECROSSING
LJ

3-INVOLRED-’ASSIRE CROSSING
EVENTS

A - EIUIPMENTFA1LJRE 1O-CROSSCENTER_WE — 1U-RAILWAYNEHICLE

- SEPURATICN OT UNITS OPPOSITE 1IRECTICN OF 17-ANIMAL — FARM
TRAVEL

B - RAN OCF ROAD TIGHT Il-ANIMAL — DEER
12-SO WUHILL RUNAWAY

9-RAN CF ROAS LEFT 19-ANIMAL — ETHER
03-flEA NCN—CCLEISICN 21-P3OTORREHICLE :N00-CROSS YEJIAN 14-PEDESTRIAN TRANSRORT
1N-PYOA_CTCLE 21 -PARNEO MOTOR VEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
31-GUARDRAIL END 37-TRARFIC SIGN POST 43-CURB
30-PORTABLE BARRIER 31-OVERHEAD SIGH POST 40-DITCH
33-REOIAN CABLE BARRIER 39-LIGHT! LUMINARIES 45-ERBRMKNENT

SUPPORT 46-FENCE
40-ATILITY POLE 47-MAILIOR
41-OTHER P050 POLE 48-TREE

OR SUPPORT
49-FIRE HYDRANT

40-CULVERT

DI I I 34-MEDIAN GUARDRAIL
27-BRIDGE PIER ONABATRENT BURRIER
20-BRIDGE PARUPET 35-MEDIAN CONCRETE

bIJ__J 2N-IRIIGE RAIL BARRIER

SC-GUARDRAIL FACE 31-MEDIAN OTHERBARRIER

22-WORKZONE MRINTENANCE
EGA PM EN T

25-STRUCK IT FULLING,
SHF:NGCURGOCH
ANYTHING SF IN MOTION
ETA NOTCRVEKKLE

24-OTHER MOVABLE OIlEr

SO-WORK ZONE MAINTENARCE
ESU:PRENT

SI-WALL

SO-BUILDING

53 TENNEL

54-OTHER FITEOCBJECT
99-OTHER! ONKNOWM

UNIT! NON-MOTORIST DIRECTION

1-NORTH 5- NORTHEAST

2 - SOLTH Y - NORTH WEST

FROM TO LJ_J 3-EAST 7- SCATHEAST

4-WEST B - SCUTH WEST

- OTHER! NKMGUNY

I I FIRST HARMFUL EVENT MOST HARMFUL EVENT

UNIT SPEED

101)101

DETECTED SPEED

-

STATEO I ESTIMATED SPEED

2- CALCULATED) EON

3 UNDETERMINEDPOSTED SPEED

12151
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U NIT

1- NON-CONTACT

2- NON-COLISION

3-STRIKING L_P_LJJ 3-CHANGING LANES

4- STRACK PRE-C0050 4 -CVERTAHINGIPASSING

5- BOTH STRIKING
ACTIONS

S - MAKING RIGHTTL’RN
& STRACK 6- HAVING LEFTTARN

9-OTHER/ANKNOWN

O5-IYPAEAUENJAThR
IC RAS H C ‘J S H ION

OH -ET:DGE OVERHEAD
STRUC’ARE

51 I I 3R-NED1AN GUARDRAIL
27 -SR[OGE 9EV ORAEATMENT BARRIER
OA-ER:OGV 2ARPET 33-MEDIAN CONC VOTE

NI I I - BRIDGE W BARRIER

3D-GUARDRAIL FACE 36-MEDIAN ETHER SETTlER

6 - SICVCLE LANE

7 -SHOALDERIRTADSIDE

I -SIDEWNLK

EVENTS
U-CRODSCENTERLIRC —

OPPOSITE DIRECTION OF
TRAVEL

DO-DOWNHILL RUHA’AAV
03-OTHER NON-COLLISION
D4- P ED EDT 9W
05-PEDA_CVCLV

03 -NEGD1ATING A CARVE

04 -EVTERING CR CROSSING
SPECIFIED LOCATION

05-WALKING, RANNING,
JOGGING, PLAVINS

16-WORKING

17 -PASHING VEHICLE

RWTA

DO-APPROACHING
OR LEAVING VEHICLE

Ag-STANDING

DO-ETHER NDN-NTTORIST

DA-STVNCING OUTSIDE
DISABLED VEHICLE

99-OTHER IANNNDWN

22- WORV ZONE MAINTENANCE
EGAIPMENT

03-STRUCK BV FALLIVG,
SHIFLNGCARGOOR
ANYTHING SET IN MOTION
SN N MOTOR VEHICLE

24-OTHER MOVABLE CSEE

5D-WDRKUCNE MV:NTEADNCE
EGV:0SENT

00-WALL

52-ALILDINS

53 -TLNNEL
50-OTHER FITEDOBJEr

SR-OTHER IUNKN3WM

12

TV \2

C -It-—i- C
9( r-i )

C4

8
‘ IS_A - -4

>-x

12
II l1

02J,

[:i
—Ii PI-’

io,/ ,,
, j

‘2

Vfri
Ip I-q
8 V 5) /4

L

12
It t__tt,i

IS
— ii fE; ‘ - 2

-

5 t

- 8

8
___ I

8 -

-

9 t. 5 9 iIi3
HGI

I I

TRAFFIC CONTROL

A - RCBNDAOOLT 4-STOP SIGN

6 2- SIGNAL S - VIELO SIGN

3-FLASHER 6-N0000TROL

RAIL GRADE CROSSING

A - NGT INVOLVES

2-INVOLVED-ACTIVE CROSSING
IJ

- INVOLVED-PASSIVE CROSSING

OETECTED SPEED

1
:.STAODIESTDMWEDSPEES

2- CALCVLVTEO / TOO

3 LNDETERMINEO

UNIT N OWNER NAME: LOOT, FIRST, MIDDLE :ss9r 00 flROER flWNF

• I 0 I 2 i MOLNAR, DANIEL, CHRISTOPHER
OWNER ADDRESS: STREET, CITY, BTHTE,ZIP :OAMEOODR:VTR:

3674 NAUTILUS TRL ,Remindcrville ,OH 44202
COMMERCIAL CARRIER: NAME,000RENI, CITY, STATE, ZIP COMMERCIAL CO9RIEO PHONE: :ocuo:otoo:::s

, —.

— I, ‘

LOCAL REPORT NUMBER

2021- 0 0004 I3I & II
DAMAGE

DAMAGE SCALE

1-NONE 3-FUNCTIONAL DAMAGE

I_______ 2-MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLYLP STATE I LICENSE PLATE # I VEHICLE BOENTIFICATION A I VEHICLE YEAR I VEHICLE MAKE

LQ I Hi JFFB3SO 12 I HI Q F1 G 1 2 85 7’ H, 5161)13141 7111 2 0 i 0 7 1 Honda

INSURANCE INSURANCE COMPANY INSURANCE POLICY # I COLOR I VEHICLE MODEL
VERIFIEO ISTATE FARM j C430719-A20-35 BLK CIVIC

TYPE IF USE I US DOT A I TOWED BY: COMPANY SAME

Q IN ETERGENCY I
HA2AR000S MATERIAL

INTERLOCK I #OECOPANTS VEHICLE WEIGHT GVWRIGCWR
MATERIAL CLASS # PLACARD 108

Q COMMERCIAL ci GOVERNMENT RESPONSE I ‘ ‘ : , I

D DEVICE Q HIT/SIKOP UNIT
2 - 10,501 - 26K LAN

- o1OK LOS RELEASED
E000PPEO 102 3->26KLNO QPLACARO I I I

O - PASSEN000CV4 7- MOTCRCVCLE2-WAEELED D2-GO_HCVRT Do-LTD IL) VEOVVEHICLEI 23-PETESTRIAMISKATER

O - ‘HSSENGTR IAN IRIMIVANI B - NOTCOCVCLE3-WHEELED U-SNCWMCBILE DR-OSI06tPNSSENGORSi 24-WHEE_CHHIR16NVTPPEI
I_J_!__J 3 _SPORT1TILITVVEHICLE 9 -AVTOCHCLE 04-SINGLE ANITTRGCK 22-OThER VEHICLE 25-OTHERNON-MOTORIST

UNITTYPE 4 PICKAP AO-MO’EOORMCTDRIOEO 0S_SEMI.TRACTOO o:-HTHVYEaIPMENT 26-BIDVCLE

S -CORGDVAM BICYCLE 06-FARM E2A:PSENT 23-0015k WITH RIDER0R 27-TRAIN

- VAN IT-OS SEATS) 10 -ALLTERRVIN VEHICLE OT-MOTORHOME OSIMHL-DRAWNVEHICLE 99- UNKNOWN TO HIT/SKIP
IAT V I AT VI

LJ # IFTRAILING UNITS

V113VEH[C_EVPETVTIIGIN AUTONOMOUS D - NOAATCMA:ON 3 -CDNDITI3NALOVThMNT0ON S - ANKNCWN
MOOC /VDI: CRASH CCCL’RREDT 0 1- DR:VERASSISTANCE 4- HiGAATOMATION

O-HES 2-NO 9-TTHEOIANKNDWN AUTONAMIOS 2- PANTIkSDTCDCT:OH S - FCLLAUTOMHTIOM
MODE LEVEL

S - NONE V - BAS—CHARTEETOAR IL-FIRE 06-FATM 2A-MHILCVRRIVR

2-THAI 7- VUS—INTERCITY 02-MILITARY 07-MDWIIG RR-OT—ETILN4NDWN

O - ELTCTROSIC RIDE SHORING B - 015—SHATTLE 03-POLICE lI-SNOW REMOVALSPECIAL
FUNCTION 4- SDHCCLTRA\SPDW 9- BjS—OTHER lO.P3BLICATILITH IR-TTWINI

S - kSTTVNSIT,VOMMATOR A3-&MAULHNCE AS-CONSTkCT;CN DOLIPMEIT 2C-SVTCTVSERAICE PATROL

0-NO CVRCD BODYTYPE 3- VEHICLETOWINGANOTHER S - INTERMODALCONTAIMET A - PTLE B2-CDYCRETE RIVET
LQ±JJ INDTVPPLICVBLE ROTOR VEHICLE CHASSIS 9- CORGOTANK A3-ALTOTTVNSPDRTER
CARGO 2- BUS 4- LOGGIHIG N - CARGO VVNIENC_OSED BOA AD-FLAT BED 04-GVOSAGUREFASE000Y

P - CTHIYICHIPSIGRVVEL fl-DAMP 99-OTHERIUNKNDWNTYPE

O - TARN SIGNALS 4-BRAKES 7- WERNER SLICKTIRES R - ROTDRTROAELE 99-OTHER I VNHSDWV

VEHICLE 2- HEVD LOOPS S - STEERING 8- TRAI_ER ESLIPRENT DD-DISABLED PROM PRIOR
DEFECTS 3-TAIL LOMPS 6-TIRE BLOWOUT DEFECTIVE ACCIDENT

MI 8 31 3

i_ ‘8 II I —:
‘H

8’ ‘ 5

‘: /
7”EZZS-;

0_INTERSECTION — MARKET 3 INTETSECTION_OTHER
jj COTSSWALK 4-RIOBLSCK-MAOKRD

NOR-NORTRIST 2-INTERSECTION—ANRARKED CROSSWHLH
LOCATION CROSSWALK S-TRAVEL LANE—Dmr: Lxs:ooAT IMPACT

t

II

ACTION

9- MED0HNICRDSSING ISLAND

IV- 0 RI VE WAY ACCESS

AO -SHATED USE PATHS OR
TRAILS

B - ERVIGHT AHEAD 7- RAVING A-TARN

2 - BACKING B - ENTERING TRHPFIC LANE

02-FIRST RESPONDET
AT INCITEYT SCENE

99-OTHER IDNKNDWY

6 6 6

D-NOOAMAGEES D-UNOERCARRTAGE [14]

C-TOP [133 Q-ALLAREAS [D51

D-UNBT NOTAT SCENE [161

9- LEVVINGTRVTPIC LONE

00-PARKED

DO-SLDWIiS OR STOPPED
IN TR ATTIC

12-ORIVERLESS

INOTIAL POINT OF CONTACT

- NO DAMAGE 14- ANDERCARRIAGE

I 1 I 1 I
1-12- REVERTS UNOT DS-MEH0CLE NOT AT SCENE

DIAGRAM 99 ANKNOWN
13-TOP

0 - NONE 7 .LEFT TT CENTER 03-IMPROPER START PROMO 07-6030TH OBSTRUCTION 20 -LYING OR ROADWAY
2-FVILAOETOVIELD B-PDLLOWiNGT000LOSEIACTV PVRKEOPOSITIDN OB-OPERATINGDEFECTIVE 22-NCTDISCERNIBLE
3-RAN RED LIGHT 9-IMPODPER LANE CHANGE 04-STOPPED OR PARKED EOAIPMENT 23-OPENING DOOR IWO

jjj ILLEGALLY 09- LOAD SHIFTINGIFVLLIMGI R000WNY4-TAN STOP SIGN ID-IMPROPER PASSING
CONTRIBBOINS OS-SWERVINGTO AVOID SPILLING 94-OTHER IMPROPETACTITMS-VNRAFESPEOD I0-DROVETPF RTSTCIROBHBTBNDES ON-ANRONG WAY 20 -ISPROPERCROSSING

S-INPROPERTARM 02-IMPROPER BACKING

SEOUENCE OF EVENTS

TRAFFIC

o 2 0 ,
O -OVERTARNIRTLLOVER

2- FIREIEVPLOSION

3 - Il/METSIOM

21 I I 4 -UVCKKNIFO

5CARIDVGJPMENT
LOSS OR SHIFT

SI I

TRAFFIC WAY FLOW

0 - DOE-WAY

2 - TWO-WAV

6- EOAIPMENT FAILURE

7 - SEPROATIEN OP AMITS

I - RAN OFF ROOD RIGHT

9-RANOPFROVDLEFT

l]-CNOSS VEDIVY

#IFTHROUGH LANES
ON ROAD

B&-ROILWOO VEHICLE
DO-ANIMAL — PARS

RB-AVIMAL — DEER
OR-VIISAL — OTHER
2D-R300DR9DHICLE IN

TRANSPORT

20- FVRKEV MOOR VEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
30 -GL’ARDROILEEO 3O-TRARPICSIGN POST 43-CURB
32-PORTABLE BARMIER 3V-OVERYEAD SIGN POST 40-DITCH
33-MEDIAN CABLE BVRRIER 39-LIGHT’LAM:NSR:ES 45-Ei/SONKMEIf

SUPPUR’ 46-PENCE
40- ATI_ITY POLE 47 -MAlLOW
4i-EThER’DSPDLE 40-TREE

OR SjPPCRT
04-FIRE iVDRVNT

2-CALVETT

UNIT / NON-MOTORIST DIRECTION

B - NORTH 5-NORTHEAST

2-SOUTH V - NORTHWEST

FROM _Z_ TO II 3-EAr 0- SOUTHEAST

4- ANEST E - SOUTHWEST

S-OTHER I_NKNGWV

I 1 I FIRST HARMFUL EVENT L_LJ MOST HARMFUL EVENT

UNIT SPEED

10 (5,

POSTED SPEED

2,5
HSYB3O4 OHRU TfO [750-0620] PAGE 3 OF 5



SAFETY EQUIPMENT

-1SY8306 OH1M 1/19 [750-1500]

OL CLASS

EJECTION OL ENDORSEMENT

TRAPPED

GENDER

LGCAL REPORT NUMBER

2021-00004934

CONDITION

ALCOHOL TEST TYPE

DRUG TEST TYPE

1-NONE

DRUG TEST RESULT(S)

PAGE 4 OF 5

;wi MOTORIST I NON-MOTORIST

UNIT N I NAME: LAST, FIRST, I4IIOOLE DATE DF BIRTH AGE I GENDER

JL,1IWITTLINGER,EDWARD,PAUL 1 0 ( 0 9 I 1 9 442 M
ADDRESS: OTREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

29019 MAIN ST ,KENSINGTON ,OH 44427
INJURIES INJURED EMS AGENCY NAME) INJURED IAKEN IA: MEDICAL FACILITY (RARE cru: SAFETY ERI(PMENT I SEATING PISIIIIN I AIR BAG ISAGE I EJECTIIN I TRAPPLI

rIDDT-CDMPL:RNDI I I ITAKEN I USEI
5 BY I

04j_JMCHELMETh 0 1II 1 hIL_i_Jh 1-M I
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LDCAL GFFENSE DESCRIPTIGN I CITATION NUMBER

CODE I
I 0, H, 331.08 jj Driving in Marked La 61513
DL CLASS ENIIBSEMENT I REOTBICTIIN SELECT APTO3 I IRWEI I ALCDHDL I DRUG SUSPECTED CINDITION ‘11u1I[’ItI*1 ‘I:RIItjI*lIfl

BY
RELEDIAPTU) I IISTIDCTEI

C ALCOHOL MARIJUANA
STATOSj TYPE VA) DE STATTS TYPE RESULT SELECTUPTAR

4 I
I 1 0 OTHER DRUG 1 I I I IUJ I II I II I III

UNIT A NAME: LAST, F IRS), MISELE DATE DF BIRTH AGE I GENDER

0,2, MOLNAR,DANIEL, CHRISTOPHER 0 3 / 1 6/ 2 p fl iLz P M
ADDRESS: SOSEET,CITY, STATE,ZIP CDNTACT PHONE - INCLUDE AREA CODE

3674 NAUTILUS TRL ,Reminderville ,OH 44202
INJURIES INJURED I EMS AGENCY (NAME) INJSSEE OAKEN OR: MEDICAL FACILITY (ROME L(IA SAFETY EGOIPRENT I SEATING PISIIIIN AIR lAG ISRIE I EJECTIIN I TRAPPEI

TAKEN I USEI r,DDT-C5Mp5:RNDI I I

5 BY I OI4ILJMCHELMETh 0 1 1 IIih 1I III
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CDDE
OH, 0

IHRII1tI*11U

BY

DL CLASS ENDUBSEMENT REITBICTIIN SELECTADTO) I DRIVER I ALCOHOL I DRUG SUSPECTED CINDITIGN 111h119t1*1
UCLECTAPT)) I IIITIACTDD

ALCOHOL MARIJUANA STATTS1 TYPE VALUE STATYPE OEUULT RSLECTAETD4

II I II I II I 1 IQOTHERORUG I 1 1L1 i I

UNIT A NAME: LAST, FlEET, MISOLE DATE OF BIRTH I AGE I GENDER

I I I I / I I/I I I I’ jI
ADDRESS: SOSEET,CIOY,STATF,ZIP CONTACT PHONE - IBCEACE UREA CEDE

I I I I I I I I I

INJURIES INJURED I EMS AGENCY INAMLI INJSELOTAEEN TO: MEDICAL FACILITY ‘NAME cm SAFETY EIUIPMENT SEATING PISITIRN AIR GAO USAGE I EJECYIIN I YIAPPEI
TAKEN I USED flOOT-CDMPL:RBDI I I
BY I L—IMC HELMET I I I

I I—I I I II I I I IIL_______________JII

CODE
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE OESCRIPTION CITATION NUMBER

I I I C
IIRIBmIslInDL CLASS EBIIBNEMEBT

CCI CA CIATA C

BY
IISTRRCTTI

ALCOHOL MARIJUANA
STATUS1 TYPE VALUE STATES

BESTBICTIBB SELEETA’)N IBIVEB I ALCOHOL I DRUG SUSPECTED EINOITIIN

LU

1RESULT ELENI 00(04

Lis:ieiiii.sin11i :Nt,s: IBtl*ItBEI ItifiBiS

L I L_J UJ I I I I I Q OTHER DRUG I I II II I I I II
II

1I!D 11*

1 - FATAL 1- FRONT— LEFT SITE 1- NOTUEPLUYED 1 -CLASS A 1- ALCOHOL INTERLOCK DEVICE 1- NOT IISTRACTE) 1 -NONE GIVEN
IM000RCYCLE DRIVER)2-SOSPECTEDSERIOUS INJURY 2-IEPLOYEDFRONT 2-CLASSI 2-CDLINTRASTATEONLV 2-MANOALLYOPERATINGUN 2-TESTREFUSED

0- SOSPECTED MINOO INJURY 3- DEPLOYED SITE 3 -CLASS C 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 -TEST GIVEN, CONTAMINATED
3- FRUNT— RIGATSIDE DEVICE ITEVT(NG,TVPING, SAMPLE/ONASAILE4- POSSIRLE INJURY 4- DEPLOYED 10TH FRONT! SIEE 4- REGULAR CLASS 4- FARM WAIVER OIALINGI

4 -TESTGIVEN, RESULTS KNOWNS - NA APPARENT INJORY 4- SECOND — LEFT SIRE 105(0 fl S - COCEPT CLASSA GAS 3 -TALKING ON RANTS-FREES - NOTAPPLICAILE
IMOTRRCYCLE PASSENGER) S - MW MOPE) ONLYY-TEPLOVMESTANKOUWN 6-EOCEPTCLASSA COMMUNICATION OEVICE S -TESTGIVEN,RESULTS

S SECAND-MID)LE UNKNOWN12!BIHhlitt:IIIIII:I’ 6- NO VALID OL UCLASS I ROS 4 -TALKING ON HAND-HELD
A- SECOND - RIGHT SITE0 - NOTTRANSPCRTED 7 - EACEPTTEACTOR-TRAILER COMMUNICATION DEVICE

(TREATED AT SCENE 0-THIRD— LEFT SITE U- INTERMEDIATE LICENSE S -OTHER ACTIAITV WITH AN
2- EMS U - NOT EJECTE) H - HA2MAT RESTRICTIONS ELECTRONIC TEVICE

U-EAIRD-MIDDLE 2 -ILRO)
3 POLICE 2 PARTIALLY EJECTED M MOTORCYCLE 0- LEARNER’S PERMIT A - PASSENGER

9-THIRD— RIGHT SIDE RESTRICTIONS 7 -Rn/ER DISTRACTION 9- URINE
9-OTHER) ONKSOA’N 3-TOTALLY EJECTEU P- PASSENGER

15- SLEEPER SECTION 10- LIMITEOTO DAYLIGHT ONLY INSIDETHE VEHICLE 4- IREATH
4 NOTAPPLICAILE N-TANKER

OFTRACK CAR DD- LIMITEDTO EMPLOYMENT I -OTHER )ISTRACTION RATSIRE S -OTHER
V-MOTOR SCOOTER THE VEAICLE

1-NVNEOSED ED-PASSENGERINOTHER 12-LIMITE)-RTHER
ENCLOSES CARGOAREA R-THREE-WREEL MOTORCYCLE 9 •OTHER!ONKNOAN

2- 500ULOER DELT ONLV OSED INUN-TRAILING UNIT, lBS, 1- NATTRAPPED S - SCHORL lAS 10- MECHANICAL DEVICES

3- LAP DELTONLY USED PICK-UP WITH CAP) 2- EOTRICATED IV ISPECIAL DRAKES, HAN)
T- DSURLE ATRIPLE TRAILERS CONTRALS,OR OTAER 2 -BLOOD

4-SHOULOERGLAPSELTASED 12-PASSENGERINUNENCLUSED MECKANICOLMEANS
R-TANKER!HAZMAT ADAPTIVE DEVICES) 0 -APPARENTLY NORMAL 0-URINECARGOAREA 3- EREEDDY9- CHILI RESTRAINT SYSTEM — 14- MILITARY VEHICLES ONLY 2- PHVSICAL IMPAIRMENT 4 -OTHERFORWARD FACING 13-TRAILING UNIT NON-MECNANICAL MEANS

15- MVTURAEHICLES WITHOUT 3- EMOTWNAL II), DTPRE)IED,
U- CHILD RESTRAINT SYSTEM — 14- RIDING RN VEHICLE EUTERIUR

F -FEMALE AIR DRAKES U’IC,)(Ui)IIP)I)I
REAR FACING (NON-TRAILING UNIT)

M - MALE 16- TUTSIDE MIRROR 4- ILLNESS 1 -AMPHETAMINES
7 - ROOSTER SEAT 15 - NON-MOTORIST

U - HELMET USED 99- OTHER! UNKNTWN A -ATHER (UNKNOWN UT- PROSTHETIC AID 5- FELL ASLEEV TAINTED, 2- BAROITURATES
lU-OTHER FATIGAED,ETC.

3 IEN2ODIAZEPINEI
9-PROTECTIVEPA)SUSED A-UNOERTHEINFLAENCE -(ELBOW, ONEES, ETC.I OF MEDICATIONS! DRUGS -.

10- REFLECTIVE CLOTHING (ALCOHOL 5 -CVCAINE

OD-EIGHTING—PEDEUTRIAN 9-OTHER/UNKNOWN N-OPIAOES!OPWIDS
!DICTCLEANLV 7 OTHER

99-RTHEK!ANKNOWN I-NEGATIVE RESULTS



OCCUPANT /WITNESS ADDENDUM
LOCAL REPORT NUMBER

2021-O00049314,
• UNIT $ I NAME: LAST, FIRST, MIDDLE DATE OF BIRTH I AGE I GENDER

rREEsE,JAcoB,M’cHAEL

:0 6 1) 9)! 1 J 9) 44 2 M

ADDRESS: STRE ED, CIT” STATE, ZIP CONTACT PHONE- INCLUDE AREA CORE

2084 STONE ,CUYAHOGA FALLS ,OH 44221
- -

INJURIES INJURED EMS AGENCY (NAME) INJTREDTAKEN TO MEG:CRL FACILITY (NAME, CITY) ISAFETYEGWPMENT ISEATINGPISIIIINIAIR BAG USAGE EJEETIIN TRAPPEDTAKEN lIED —,DDT-COMYL:AAOI I
I

BY 1 04 LJMCHELMEjO 3L1 11L1_J) 1

UNIT NAME: LAN’, FIRST, MIDDLE DATE OF BIRTH I AGE GENDER

QL MARTIN,SOPHIE,M L0 9 1 Q 1/ 2 9L4JJL±IMI
ADDRESS: NTREET, C)TY, STATE, Z)P CONTACT PHONE• INCIGEE AREA CODE

6557 STHY 82 ,Hiram Twp ,OH 44234 I_________________ —

INJURIES

1

INJURED EMS AGENCY )NAMEI INJIIREDTAKEN IT MEDICAL FACILITY (NAME, CITY) SAFETY EIIIPMENT ‘SEATING PISITIIN 1AIR BAG ISAGE 1 EJEETIIN TRAPPED

TAKEN
ISEI DOT-CUMPLIDNTI IBY

‘ 04 DMCHELMET0311 1)JL_J__JI 1I L-J-J

UNITs 1 NAME: LA)’, IRST, MIDDI E DATE DF BIRTH AGE GENDER

t I I I I’) I I ji II

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INClUDE AREA CADE

I) I I I I I II

INJURIES INJURED EMS AGENCY INAMET INJURED TAKEN TO MCDICRL FRC:LITY (ROME, CITY) SAFETS EIIIPMENT SEATINGPISITIRN AIR BAG USAGE EJECTIIN TRAPPEDTAKEN USED IDDT-CGMPUANT I
BY LJMC HELMET II I I I I III II

UNIT A NAMEI LAST FIRST, MIDDLE DATE DF BIRTH I AGE GENDER

I ‘I’ I’) I I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - NEEDLE ARID CODE

I I I I I I

INJURIES INJURED 1 EMS AGENCY INAMEI INJTREDTAKEN TO: MEDICAL FRCIC:TR (NAME, ClOY) SAFETY EIIIPMENT SEATING PISITIIN I AIR RAG ISAGE EJECTIIN TRAPPEDTAKEN I USED DOT-CDMPLIRNT I
BY I IMC HELMETL I ————JI ————— I I I__________________I I

1i!I r 114. ShSl*d I*l’DIWI4JS’1.14.a 4j((DgiG jl,j) iiIiLYiT4II

1- FATAL 1- NONE USED - 1- FRONT — LEFT SIDE 1- NOT DEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT

2- SHOULDER BELT ONLY USED 2- FRONT — MIDDLE
3- DEPLOYED SIDE3- SUSPECTED MINOR INJURY

3- FRONT — RIGHT SIDE3- LAP BELT ONLY USED4- POSSIBLE INJURY 4- SECOND - LEFT SIDE 4- DEPLOYED BOTH
4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDES NO APPARENT INJURY
S - CHILD RESTRAINT SYSTEM — S - SECOND — MIDDLE S - NOT APPLICABLE

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)
8- THIRD — MIDDLE2- EMS 7- BOOSTER SEAT 1- NOT EJECTED
9- THIRD - RIGHT SIDE3- POLICE 8- HELMET USED 2- PARTIALLY EJECTED10- SLEEPER SECTION OFTRUCK CAB

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

10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F - FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING — PEDESTRIAN CARGO AREAM-MALE /BICYCLEONLY 1-NOTTRAPPED
U - OTHER! UNKNOWN 13- TRAILING UNIT

99- OTHER! UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS
(NTN-TRALING UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
MEANS99- OTHER! UNKNOWN

INJURED TAKEN BY

I
GENDER

EJECTION

TRAPPED

NAME EAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

! I 1 I II I I III .1 I
ADDRESS, STREET,EITY, STATE, ZIP CDNTACT PHONE - IACLACC AREA CODE

‘ I I I I I I I I I I

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

I I I I’I I I IL_±_JI I
ADDRESS, NTEEET,CISY, RTATE, ZIP CONTACT PHDNE - INCEUCE AREA CODE

‘ I I I I I I I I I

NAME: EAST, FIRST MIDDLE DATE DF BIRTH AGE GENDER

I I I I I I I I I [_____i___J I I
ADDRESS: STREET,CITY, STATE, ZIP CDNTACT PHONE - INClUDE ARED CODE

I I I I I I I I I I

HSY 1355 QHTP 3)19 [763-15001 PAGE 5 OF5




