TaNL~" OHIG DEPARTMENT *
B heiciey TRAFFIC CRASH REPORT  soenores MANDATORY FIELD FOR SUPPLEMENT REPORT LOGAL REFIRT NUMBER
LOCAL INFORMATION
O rorosrmn 1042 Cow3 2,0,2,1,-,0,0,0,1,6,7,27,
O OH-1P [_] OTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH : . 1-SOLVED 98 - ANIMAL
[ erivate rroperty| City of Kent Police 0,6,7,0,3 2.unsoven] 10025 |02 g9 unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIR* CRASH DATE / TIME* CRASH SEVERITY
1-CITY
6,7 1 2-VILLAGE | Kent 1,0,0,8.2,0,2,1,/,1,3:46 LT
L2 1 L)1 )| 3-TOWNSHIP 111919,8,2;0,2:1,/1,3,4,6)} | ) 2_SERIOUS INJURY
E§ ROUTE TYPE | ROUTE NUMBER | PREFIX N -NOSTH LOCATION ROAD NAME ROAD TYPE LATITUDE okcimac pecReEs SUSPECTED
2 S-SOUTH
E 3- MINOR INJURY
5 -EAST
3 LSIRI 59 1 1 4 SV-ENESST MAIN S T 4l 1,5,1,7,3,3, SUSPECTED
[ ROUTE TYPE | ROUTE NUMBER [PREFIX N -N&!TTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occiua. osaees 4 - INJURY POSSIBLE
= S-SOUTH
& E - EAST - 5- PROPERTY DAMAGE
P L1 11 ) wowEsT 1190 Lt 18t 3,8,5,1,6,3 ONLY
REFERENCE POINT %gﬁgg‘lg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD ] WITHIN INTERSECTION or ON APPROACH
2-MILE POST S-SOUTH Iy AV -AVENUE LA -LANE SQ - SQUARE
3 HOUSE # £ a7 |YS-FEDERAL US ROUTE
) W-WEST | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [™] wiTHIN INTERCHANGE AREA  NUMBER OF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE -
FROM REFERENCE unIT oF measure | R - NUMBERED COUNTY ROUTE | o 0 oo PK -PARKWAY  TL - TRAIL ROATIWAY
1-MILES | TR- NUMBERED TOWNSHIP A 3 ¢
2-FEET ROUTE 3R RHAAL A Y [J roaoway oivioeo
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-NOT COLLISION 4-REAR-TO-REAR N - NORTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN — 5.packing S - SOUTH { <4 FEET)
01 TWO MOTOR -
LZ 21 31N MEDIAN 11-RAILWAY GRADE CROSSING [L—1  yppieresin 6 -ANGLE E-EAST 2-DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-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
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- 0FF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[C] work zonE ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 1 2
[C] 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 N
O OR MEDIAN j :E:PIVSITT\:DN AQEA 2- STRAIGHT GRADE| 2 -WET 2-BLACKTOP,
4- INTERMITTENT 0R MOVING WORK - 1TY ARE BITUMINOUS,
[ Acive scrooL 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 0L, GRAVEL STONE
2- DAWN/DUSK 0.1, 2 Couoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | & _pja7
—=—) 3. DARK - LIGHTED RoADWAY L2 3. koG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 9- CTHERAN
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- OTHER / UNKNOWN

NARRATIVE Indicate the north

direction with

Both units were traveling East on West Main Street at an “N" on the

compass diagram.

1190. Unit Two was traveling in the left lane and

attempted to change lanes striking Unit One.

S D)
Al
- T —— —— —— —— —— — — —— - | Not To Scalo
-
_ O — s

= U Oy B

1190 WEST MAIN

CRASH REPGRTED DATE / TIME DISPATGH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPGRT TAKEN BY
[X] potice agency
1110|01812!012111/11|3|416||L10|0|8|2|0|211|/|1|3|4|7nl|010|8|210|211;/11|3|4|71|L101°|812|0|2|1|/11|4|2|41 [] wororist
. TIJTT‘I;ITII\IIEs en lmves TII!;:TEIR e TOTAL OFFICER'S NAME® Checkep ey OFFICER'S NAME *
0ADWAY CLOSED N MINUTES
Butcher, Matthew Nelson, Josh SUPPLEMENT
OFFICER'S BADGE NUMBER™ CuEcKED ay OFFICER'S BADGE NUMBER™ T SR TSN REFENT ST T o)
0|0|04|IL0I1I01L014|7|2I3I4l ! | 2 3,2, 1 | |
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OHIO DEPARTMENT
OF PusLIC SAFETY
ST anen Peeteenen

=2 UniT

UNIT #
1 0,1,

REED, WILLIAM, R

OWNER NAME: LAST, FIRST, MIDDLE ([X]sAME asoarver

OWNER PHONE: iv- i0; a4 e « P caner a< nRiveRy

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ sAme A5 oRtveR:

LOCAL REPORT NUMBER

I2I0I2I11-l0|01

0Ill6l7lzl7l J

DAMAGE SCALE

1- NONE

3 - FUNCTIONAL DAMAGE

57 RIVER BLVD ,Munroe Falls ,OH 44262 I_2_| 2- MINOR DAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommERcIAL CarRiER PHBNE: vcLub: AREA COOE 9- UNKNOWN
I R N S N R S N S DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY

L0, H,| FIU3542 S DB K3 EH4 BS058731,[2,0,1,1 Toyota °
INSURARCE | INSURANCE GOMPANY INSURANCE POLICY # COLOR VEHICLE MODEL }d:r
VERIFIED | USAA 034344155G GRN HIGHLANDER w0/ N\

TYPE oF USE US DOT # TOWED BY: COMPANY NAME L
[Jeowmercial [Joovernwent [] MEMERGENCY) s 3
VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL

INTERLOCK #0CCUPANTS 1 - <10KLBS, D MATERIAL CLASS# PLACARD ID #

[uevice ™ [Jurmskie unie 2 - 10,001 26K Lss RELEASED
EQUIPPED 0,2 3. 526K 108, [ pracaro ¢

1. PASSENGER CAR

0 # aF TRAILING UNITS

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

12-GOLF CART
13- SNOWMOBILE

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

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

O3 5 saorrumunvesicte 9. AUTOCYCLE 14- SINGLE UNIT TRUCK 20-OTHERVENICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _ppey gp 10-MOPED OR MOTORIZED  15- SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDER QR 27-TRAIN
b - VAN (3:15 SEATS) I -(‘:T‘-VTIEG‘T"‘;‘)W VEHICLE  y7_ MoTORHONE ANIMAL-DRAWNVEHICLE o9 unkNowN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

[ - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

5 - BUS -TRANSITICOMMUTER

10-AMBULANCE

MODE WHEN CRASH 0CCURRED? 0 1- DRIVERASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-NO 9-OTHER/UNKNOWN AToNOmaDs 2+ MARTIALAUTOMATION 5 . FULL AUTONATION
MODE LEVEL
1 - NONE & -BUS-CHARTERTOLR ~ 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7-BUS - INTERCITY 12- MILITARY 17-MOWING 99-OT-ER! UNKNOWN
spECIAL - ELECTRONICRIDE SHARING 8 - BUS-SHUTILE 13-POLICE 18- SHOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING

15-CONSTRUCTION EQUIPMENT 2. SAFETY SERVICE PATROL

1 - NO CARGO BADY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGO TANK 13-AUTOTRANSPORTER
CARGO 5 _pyg 4 - LOGGING 6 - CARGOVANIENCLOSED BOX 1. a7 gED 14- GARBAGE/REFUSE
BODY
TYPE 7- GRAINCHIPSIRAVEL 1} pypp 99-0THER! UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIAES 9 - MOTORTROUBLE 9-OTHER  UNKNOWN
VEHICLE 2 - HEADLAMPS 5 - STEZRING B-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAlL LAMPS & - TIRE BLOWOUT OEFECTIVE ACCIDENT

1- INTERSECTION - MARKED

;  CROSSWALK
HON-MGTORIST 2. INTERSECTION - UNMARKED
LOCATION  (cRosswALK

AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK ~MARKED
CROSSWALK

5 -TRAVEL LANE - Owme3 Locanat

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE
8 - SIDEWALK

9 - MEDIAR/CROSSING ISLAND
10- DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

[J-N0o DAMAGE[ 0]

O-1op 131

[J - UNIT NOT AT SCENE [ 161

[ - UNDERCARRIAGE

(141

[J-ALL AREAS £151

1- NON-CONTACT

9-OTHER/ UNKNOWN

1 - STRAIGHT AHEAD

T - MAKING U-TURN

2- NON-COLLISION 2.+ BACKING 8 - ENTERING TRAFFIC LANE
LA g 001 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE
ACTION 4. §TRUCK PRE-CRASH 4 - QVERTAKINGIPASSING 10- PARKED
5- B0THSTRIKING ACTIONS 5 jakiGRIGTTURN  11-SLOWING OR STOPPED
&STRUCK & - MAKING LEFT TURN 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 LEAVING VERICLE

19-STANDING
20-OTHER NOK-MOTORIST

21- STANDING OUTSIDE
DISABLED VEHICLE

99-0THER/ UNKNOWN

1-NONE
2-FAILURETOYIELD
0.1 3-PANBEDLIGHT
CONTRIBUTING N STOP SIGH
CIRCUMSTANCES ® - UNSAFE SPEED
6~ IMPROPERTURN

7-LEFT OF CENTER

13- IMPROPER START FROM A

B-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION
9- IMPROPER LANE CHANGE “ISLTL"E’(:’EL“&R PARKED
10-INPROPERPASSING 15 uing To avaio
11-DROVE OFF ROAD 6 WRONG WAY

12-IMPROPER BACKING

17 VISION 0BSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

13- LOAD SHIFTING/FALLING/
SPILLING

20-INPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-QPENING DOORINTO
ROADWAY

99-0THER IMPROPER ACTION

INITIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
112- REFERTO UNIT 15 -VEHICLE NOT AT SCENE
1,1
DIAGRAM 99 - UNKNOWN
13-ToP

TRAFFICWAY FLOW

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

——1 3. FLAsheR

TRAFFIC CONTROL
1-ROUNDABOUT 4. STOP SIGN
2- SIGNAL 5 - YIELD SIGN
6 - NO CONTROL

SEQUENCE oF EVENTS

12,0 1 - OVERTURN/ROLLGVER

!_l_l FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE

NON-COLLISION
11-CROSS CENTERLINE -

L_l_l MOST HARMFUL EVENT

16- RAILWAY VEHICLE

2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS ‘T’mﬁ“ DIRECTIONOF 17 AMIMAL — =ARN
3 - IMMERSION 8 - RAN OFF ROAD RIGHT L Y 18- ANIMAL — JEER

2L 4- JACKKNIFE 9 - RAN OFF ROAD LEFT L-OTHERNONCOLLiSIon - MUMAL — OTHER
5- CARGO/EQUIPMENT  10-CROSS MEDIAN 1A-PESESTRIAN e

LOSS OR SHIFT
3L_1 | 15-PEJALCYCLE 21-PARKED MOTOR VEHICLE
COLLISION witH FIXED OBJECT - STRUCK
. 25-IMPACT ATTENUATOR 31-GUARDRALL END 37-TRAFFIC SiGN POST 43-CURB
L jcRast cushion 32-PORTABLE BARRIER 3B-OVERHEADSIGK POST ~ 44-DITCH

26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 EMBANKMENT

) STRUCTURE 34-MEDIAN CUARDRALL SUPPORT 46-FENCE
27-BRIDGE PIER ORABUTMENT ~  papRicR 40-UTILITY POLE 47-MAILBOX
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 43-TREE

s 29-BRIDGE RAIL BARRIER OR SUPPORT 09-FIRZ AYORANT
30-GUARDRAIL FACE 3b-MEDIAN OTHER BARRIER  42-CULVERT :

22-WORK ZONE MAINTENANCE

# oF THROUGH LANES
ON ROAD

4 1

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

EQUIPMENT
23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE
24-0THER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE

UNIT / NON-MOTORIST DIRECTION

FROM lil TO iJ

1-NORTH
2-50UTH
3-EAST

4 - WEST

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

EQUIPMENT
51-WALL
52-BUILDING
53-TUNNEL

UNIT SPEED

0,2,5

54-O0THER FIXED 0BJECT
99 OTHER UNKNOWN

POSTED SPEED

2,5

L= 2. caLcuLATED/ EDR

DETECTED SPEED
1 - STATED/ ESTIMATED SPEED

3 - UNDETERMINED

HSY8304 OH1U 119 [760-0820]
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DEPARTME

> P e e U NIT

LOCAL REPORT NUMBER

ilolzlll'I0I0101116I7I2I7I |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE « (I sAME As orivER: OWNER PHONE: inciune ases coot ¢ 5] SaME as DRIvERS
L0 | 2 )| KACZMAREK, LAWRENCE Nl DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIF ( (R s omvem 2 1- NONE 3- FUNCTIONAL DAMAGE
6711 BERRY RD ,Charlestown ,OH 44266 L_“ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP Commerciat Carnich PHONE:: incLuce area coE 9 - UNKNOWN
S R O R N NN N SN S S DAMAGED AREA(S}
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0 Hj| KISINC LGNS KT KJ 7, LiR1;1,3,7,9,0)(,2,0,2,0,| Chevrolet
INSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | ERIE Q045117328 WHI SUBURBAN
TYPE of USE US DOT # TOWED BY: COMPANY NAME
[Jeommercia [Joovemnmenr [] IEMERGENCY | — T
INTERLOCK H#OCCUPANTS vsmclew F‘ﬁ{‘;,f‘{:’s“’“‘”" [] MATERIAL cLASS# PLACARDID #
[CJoevice ™ [Jurmske unie 2 - 10,001 26K Las RELEASED
EQUIPPED 0.1 3 - 26K LES [] pLacarn

1 - PASSENGER CAR

7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO {LIVERY VEHICLE)

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

L3 goomr ymumvveicte
UNITTYPE 4 _pioy yp

5 - CARGO VAN
6 - VAN {915 SEATS)

00 # oF TRAILING UNITS

9 - AUTOCYCLE

10- MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAINVEHICLE
(ATVIUTY)

13- SNOWMOBILE

14 SINGLE UNI™ TRUCK
15 SEMI-TRACTOR
16-FARM EQUIPMENT
17- MOTORHOME

19-BUS {16+ PASSENGERS)

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

20-0THERVEHICLE
21 - HEAVY EQUIPMENT

22 ANIMAL WITH RIDER oR
ANIMAL-DRAWN VEHICLE

25-QTHER NON-MOTORIST
26-BICYCLE

21-TRAIN

99- UNKNOWN OR HITISKIP

WASVEHICLE OPERATING IN AUTONOMOUS

0 - NO AUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASH 0CCURRED? 0 1 - DRIVERASSISTANCE 4 - HISH AUTOMATION
1-YES 2-NO 9-OTHER/ UNKNOWN Au;—',mmus 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERTTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0.1, 2-™ 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 99-0THER ! UNKNOWN
SPECIAL 1 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSFORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TGWING

5 - BUS -TRANSITACOMMUTER

10-AMBULANCE

15-CONSTRUCTION EQUIPMENT 23-SAFETY SERVICE PATROL

1 - NO CARGO BODY TVPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 1NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
CARGO 5. pys 4-L0BING 6 - CARGOVAN/ENCLOSED BOX 1. ¢yt aep 14-CARBAGEIREFUSE
B0DY
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUMP 99-OT4ER{ UNKNOWN
1- TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VEHICLE 2- HEADLAMPS 5 - STESRING B - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 3-TAILLAMPS

6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

[J-No DAMAGE [ 0]

[J - UNDERCARRIAGE ([ 14]

1 INTERSECTION - MARKED
CROSSWALK

NOK-MOTORIST 2. INTERSECTION - UNMARKED

LOCATION  CRoOSSWALK
AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - Ouca Lecamay

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE
8 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10- DRIVEWAY ACCESS
11- SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

O-vop r131 [J-ALLAREAS [15]

[ - UNIT NOT AT SCENE [161

1 - STRAIGHT AHEAD

2 - BACKING

3 - CHANGING LANES

4 - OVERTAKING/PASSING
5 - MAKING RIGHTTURN
6 - MAKING LEFTTURN

T - MAKING U-TURN

8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10-PARKED

11- SLOWING OR STOPPED
[NTRAFFIC

12-DRIVERLZSS

TRAILS

13-NEGOTIATING A CURVE 18- APPROACHING

14-ENTERING OR CROSSING OR LEAVING VEHICLE
SPECIFIED LOCATION 19-STANDING

15- WALKING, RUNNING,
JOGGING, PLAYING

16- WORKING
17 - PUSHING VEHICLE

20-OTHER NON-MOTORIST

21- STANDING OUTSIDE
DISABLEDVERICLE

99-0THER/ UNKNOWN

INITIAL POINT oF CONTACT

0- NO DAMAGE 14 - UNDERCARRIAGE
1-12-REFERTO UNIT 15-VEHICLE NOT AT SCENE
0.1, DIAGRAM 4 [cLE "
99 - UNKNOWN
13-TOP

Y T —

1- NON-CONTACT
3 ehowcousion
2 1 sommme 1003
ACTION 4. sTRUCK PRE-CRASH
5. BoTH sTRIkING ACTIONS
& STRUCK
9-GTHER/ UNKNOWH
1-MONE

2-FAILURETOYIELD

0.9 3-RANREDLIGHT
CONTRIBUTING | SToP SIGH
CIRCUMSTANGES 2 - UNSAFE SPEED
6~ IMPROPERTURN

7-LEFT OF CENTER

8- FOLLOWING 700 CLOSE / ACDA
9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

13-IMPROPER START FROM A
PARKED POSITION

14.STOPPED OR PARKED
ILLEGALLY

15-SWERVINGTO AVOID
16- WRONG WAY

17- VISION OBSTRUCTION
18- OPERATING DEFECTIVE

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

EQUIPMENT 23-OPENING DOOR INTO
19-LOADSHIFTINGIFALLING/  ROADWAY
SPILLING

93-0THER IMPROPER ACTION
20-INPROPER CROSSING

TRAFFICWAY FLOW TRAFFIC CONTROL
1-ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 2-TWowAY 2- SIGNAL 5 YIELD SIGN
L= L1 3.FLASHER  &-NO CONTROL

# oF THROUGH LANES RAIL GRADE CROSSING

SEQUENCE oF EVENTS

1 - QVERTURN/ROLLGVER
2 - FIREJEXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

12,0

25-[MPACT ATTENUATOR
JCRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

Ll_! FIRST HARMFUL EVENT

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

NON-COLLISION

11-CROSS CENTERLINE ~
QOPPOSITE DIRECTION OF
TRAVEL

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

16- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE

17-AHIMAL ~ “ARM EQUIPMENT

18-ANIMAL — JEER 23-STRUCK BY FALLING,

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

20-MOTORVEHICLE IN BY A MOTORVEHICLE

TRANSPORT

24-0THER MOVABLE 0BJECT
21- PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
38-OVERHEAD SIGH POST
39-LIGHT / LUMIRARIES
SUPPORT
40-UTILITY POLE

41 -OTHER POST, POLE
OR SUPPORT

42-CULVERT

|_]:._I MOST HARMFUL EVENT

43-CURB 50- WORK 20NE MAINTENANCE
44-DITCH EQUIPMENT

45 - EMBANKMENT 51-WALL

46 -FENCE 52-BUILDING

4T-MAILBOX 53-TUNNEL

48-TREE 54-OTHER FIXED 0BJECT

43 -FIRZ HYDRANT 99 -0THER/ UNKNOWN

0N RDAD 1 - NOT INVOLVED

2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

1

L4,

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NOR™HEAST
2-S0UTH 6 - NORHWEST
rromL 4 | o3 3-EAST 7 -SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
- STATED/ ESTIMATED SPEED
19,0,5, =1 . cacurarenseor

POSTED SPEED 3 - UNDETERMINED

2 5§

HSY8304 OH1U 1/419 [760-0820]
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10 DEPARTMENT LOCAL REPORT NUMBER
®= 2w MoTorisT / NoN-MoToRIST
l210l2I1|"10I0|0|1|6|7|2|7| ]
UNIT # } NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |REED, WILLIAM, R 10/(14/1960[6 0| M,
E ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
-4
g 57 RIVER BLVD ,Munroe Falls ,OH 44262 ! i
(=) —
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (rame,ci7y) | SKFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE ) EJECTION | TRAPPED
z TAKEN DOT-Compuiant
g 5 ¢ 0,4 [Hwewener 01 ) 1 |1 |1
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H 0. H
E oL cLASS Eunuussm:m RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
ELECT LR TOZ DISTRACTED STATUS | TYPE VALUE RESULT stuectupmoa
BY [J accoror [ Maruuana
4 i t Lo |t DGTHERDRUG L 1 ) a1 1 ] L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 | KACZMAREK, LAWRENCE A2 (31,/1950)7 0| M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[
H 6711 BERRY RD ,Charlestown ,OH 44266 |
(=] ———
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tname, ci7v: | SAFETY EQUIPMENT SEATING POSITION AIRBAGUSAGE EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
o
=3 LY 13 MC HELMET Ollll;l ILl n;1 }
# OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .. .
= 331.08 Driving in Marked La 16415
[=]
= [ ENDORSEMENT RESTRICTION seLecTuP 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED TYPE TYPE | RESULT seLecTuptoa
BY [ accoror  [] maruwuana
. | TR L1 L1 #DUTHERDRUG 1 1 | Y L
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
l|1|1/||||_,1J_-Jl_1
E ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - (NcLUDE AREA cODE
S
5 L | 1 ] ] I ] l | ! J
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cuawme,city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLiant
2 8y MC HELMET
= L1 1 h i1 i )
% OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= c
& ODE
)
Bl OL CLASS | ENDORSEMENT RESTRICTION stLecTupTo? | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELELT UE 104 DISTRACTED STAT TYPE | RESULT stieci uviva
BY [ acoror  [] maruuana
, | [ otHeR bRUG ,

INJURIES
1-FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5 - NO APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
{TREATED AT SCENE

2-EMS
3- POLICE
9- OTHER/ UNKNOWN

SAFETY EQUIPMENT

1- NONE USED

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

A- SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

5- CHILD RESTRAINT SYSTEM -
REAR FACING

7 -BOOSTER SEAT
8 -HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
1BICYCLE ONLY

99- OTHER/ UNKNOWN

SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT - RIGHT S1DE

4-SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

B-THIRD - MIDDLE
9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

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

4 - DEPLOYED BOTH FRONT/ SIDE
5-NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN

1-NOTEJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED

4 - NOT APPLICABLE

OF TRUCK CAB

11- PASSENGER IN OTHER _
ENCLOSED CARGO AREA ———
(NON-TRAILING UNET, BUS, 1- NOTTRAPPED
PICK-UP WITH CAP) 2- EXTRICATED BY

12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
CARGO AREA 3-FREED BY

13- TRAILING UNIT NON-MECHANICAL MEANS

14- RIDING ON VERICLE EXTERIOR
(NON-TRAILING UNIT)

15- NON-MOTORIST
99-OTHER/ UNKNOWN

OL CLASS

1-CLASSA
2.-CLASS B
3-CLASS C

4 - REGULAR CLASS
(0HI0 = D)

5 - MIC MOPED ONLY
6-NOVALID OL

EJECTION OL ENDORSEMENT

H - HAZMAT

M- MOTORCYCLE

P - PASSENGER

N-TANKER

Q- MOTOR SCOOTER

R - THREE-WHEEL MOTGRCYCLE
S - SCHooL BuUS

T- DOUBLE & TRIPLE TRAILERS
X-TANKER / HAZMAT

GENDER

F-FEMALE
M- MALE
U -OTHER / UNKNOWN

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY

3. CORRECTIVE LENSES

4 - FARMWAIVER

5-EXCEPT CLASS A BUS

6-EXCEPT CLASSA
&CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITED TO EMPLOYMENT
12- LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14.- MILITARY VEHICLES ONLY

15 - MOTOR VEHICLE S WITHOUT
AIR BRAKES

16 - GUTSIDE MIRROR
17- PROSTHETIC AID

- 18-QTHER

DRIVER DISTRACTION
1-NOT DISTRACTED
2 - MANUALLY OPERATING AN

ELECTRONIC COMMUNICATION

DEVICE {TEXTING, TYPING,
DIALING)

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5 -0THER ACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

8-0THER DISTRACTION OUTSIDE
THEVEHICLE

9-0THER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2 - PHYSICAL IMPAIRMENT

3 - EMOTIONAL (EG, DEPRESSED
AHCRY DISTJRBED)

4- JLLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC,

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
1ALCOHOL

9- OTHER / UNKNOWN

TEST STATUS
1-NONE GIVEN
2-TEST REFUSED

3 -TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TESTGIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLOOD
3-URINE
4-BREATH
5-0THER

DRUG TEST TYPE

1-NONE
2 -BLOOD
3-URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 BARBITURATES
3-BENZODIAZEPINES
4 -CANNABINOIDS
5-COCAINE
6-OPIATES/0PI0IDS
7-0THER

B- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500)
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®= ez OccuPANT / WITNESS ADDENDUM

lllolzlll-I010I0I1I6l7l2I7| ]

LOCAL REPORT NUMBER

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
_ 01, | REED, ANDREW, J 06 ({08/20009|12|M

ADDRESS: STREET, CITY, STATE, ZIP

57 RIVER BLVD ,Munroe Falls ,OH 44262

L

CONTACT PHONE - INcLUDE AREA CODE

INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meoscac Facitity (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuanT
Y
" 0,4, [Hwewelie) 0 65 51} 1
DATE OF BIRTH AGE GENDER
1 / 1 | / I ] 1 N | O | | ]

CONTACT PHONE - iNCLUDE AREA CODE

1 ! | | 1 1 |

UNIT # | NAME: LAST, FIRST, MIODLE
| —
ADDRESS: STREET, CITY, STATE, 2IP
INJURIES |[INJURED | EMS Acency (NAME)
TAKEN
BY
| S— | A—

INJURLD TAKEN 10: MEnicat FaciLiTy (Name, aTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
USED DOT-CompLiant
MC HELMET

1 ] [ 1 It J ] — J

DATE OF BIRTH AGE GENDER

L1 ( 1 { / 1 | 1 Jl__L 1t |

CONTACT PHONE - incLuDE AREA CODE

UNIT # | NAME: LAST, FIRST, MIDDLE
| —
ADDRESS: STREET, CITY, STATE, ZIP
INJURIES |INJURED | EMS Acency (NAME)
TAKEN
BY
—J ]

INJURED TAKEN T0: Menica Faciury (wame, airy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED DOT-Compuant
L1 MC HELMET L | Il 1L JH |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ASE GENDER
L 1 ( | } / 1 1 | JjL_ 11 ) J

ADDRESS: STREET, CITY, STATE, 2IP

OCCUPANT

CONTACT PHONE - INCLUDE AREA CODE

INJURIES |INJURED
;QKEN

EMS Agency [NAME)

| E——

INJURIES
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

INJURLD TAKEN TO: Meoicas Faciuity (name, cry)

SAFETY EQUIPMENT
USED

L1l |

DOT-Compuant

MC HELMET

SAFETY EQUIPMENT USED

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

SEATING POSITION

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 | AR BAG USAGE

L J[L It I|L |

EJECTION | TRAPPED

EJECTION

TRAPPED

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOTAPPLICABLE
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

| S— ( | ! / | | 1 I || |} J
ADDRESS: STRLET, CITY, STATL, ZIP CONTACT PHONE - iNcLUDE AREA CODE

L | | | | | ] 1 1 | |
NAME: LAST, FIRST, MIDDI £ DATE OF BIRTH AGE GENDER

| 1 ( | 1 / | 1 | 1 | |
ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - (nc1uDE AREA CODE

L | 1 1 | 1 i | | 1 )
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| | 1 ! { 1 1 [ [ | | E—
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE

L 1 1 | ] 1 | | 1 | J

HSY 8355 OH1P 3/19 [760-1500]



