
%_— 041:0 DEpARTMENT

TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 OH-3LI PHOTOS TAI<EN
OH-1P OTHER

U SECONDARY CRASH
U PRIVATE PROPERTY

LOCAL REPORT NUMBER*

20.21-00016,7,27.
NCIC* HIT/SKIP NUMBER OF UNITS UNIT iN ERROR

2-SOLVED 98-ANIMAL
Li 2-UNSOLVED I I I 99-UNKNOWN

LOCAL INFORMATION

REPORTING AGENCY NAME*

City of Kent Police

ROADWAY

COUNTY* I LOCALITY* f LOCATION: CITY, VILCACE,TOWNSHIP* CRASH DATE ITIME* CRASH SEVERITY
1- FATAL

•
6 ..t 3-TOWNSHIP

2-VILLAGE Kent
IIOIO$210.2’lI/I1I34!6. L__]2SERIOUSINJURVI ROUTE TYPE ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME I ROAD TYPE LATITUDE DECIMAL DEAREES SUSPECTEDS-SOUTH

3- MINOR INJURYE-EAST
MAIN Ls T, LL]J.1II5hI7I3I3I SUSPECTEDV/-WEST

ROUTE TYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAO NAME (ROAD, MILEPOST: HOUSE A) I ROAD TYPE LONGITUDE ECIMA DECREES 4- INJURY POSSIBLE

j S1

R

4

S-SOUTH
E - EAST 1190 I 5- PROPERTY DAMAGEI I L_JL_L_LJ LJ W-WEST I L.’_LJ ONLY

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED45 REFERERCE
1- INTERSECTION N - NORTH IR - INTERSTATE ROUTEITPI AL - ALLEY HW- HIGHWAY RD - ROAD LI WITHIN INTERSECTION IN IN APPROACF2-MILEPOST S-SOUTH US-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ -SQUARE

I;

L____J 3- HOUSE # L___J E - EAST
DL - BOULEVARD MP - MILEPOST ST -STREET t:i WITHIN INTERCHANGE AREA NUMBER IFAPPRIACHES

W-WEST SR-STATE ROUTE
CR -CIRCLE IV -OVAL It -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTEFROM REFERENCE UNIT IF MEASLIE CT -COURT PR - PARKWAY TL - TRAIL

U - MILES TR - NUMBEREDTOWNSHIP OR -DRIVE PT -PIKE WA-WAY2-FEET ROUTE LI ROADWAY DIVIDEDtj_j__j ] 3 -YARDS HE - HEIGHTS PL - PLACE

LOCATION or FIRST HARMFUL EVENT MANNER or CRASH COCLISEONIOMPACT DIRECTION OF TRAVEL MEDIAN TYPEU - ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR
N - NORTH 1- DIVIDED FLUSH MEDIANo 1 2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5 BACKING I 4 FEET)TWO MOTOR II - SOUTH I,

2- DIVIDED FLUSH MEDIAN
3- IN MEDIAN 31-RAILWAY GRADE CROSSING VEHICLES IN 6 -ANGLE

E - EAST4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7-SIDESWIPE, SAME DIRECTION 4 FEET I
W -WEST5- ON GORE TRAILS 2- REAR-END 0 -SIDESWIPE, OWCS’E DIRECTION 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 (ANY TYPE)
B- OFF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN

LI WORK ZONE RELATED WORK ZONETYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLO3URE 1- SEFORE THE 1ST WORK ZONE

WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN LJJ

LI LAW ENFORCEMENT PRESENT
3 -WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETE

OR MEDIAN L___] -TRANStTION AREA
2- STRAIGHT GRADE 2 -WET 2- BLACKTOP,4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,LI ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT
4-CURVEGRADE 4-ICE

3- BRICI</BLOCKLIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,1- DAYL1GHT 1- CLEAR 6- SNOW OIL, GRAVEL STONE
1 2-DAWN/DUSK 2-CLOUDY 7-SEVERECROSSWINDS 6-WATERISTANOING, S-DIRT‘— 3- DARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)

9 - 0TH ER/UNKNOWN4- 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/UNKNOWN9-0TH ER/UNKNOWN

NARRATIVE
Indicate the north

—-.—-—————————-———.--—--—.------—-—

—

— direction with
an “N” an theBoth units were traveling East on West Main Street at

‘ compass diagram.

1190. Unit Two was traveling in the left lane and

attempted to change lanes striking Unit One. - -____

‘-—‘p

-

---

1190 WEST MAIN1

CRASH REPORTED DATE !TIME DISPATCH DATE /TIME I ARRIVAL DATE /TIME I SCENE CLEARED DATE /TIME REPORTTAI(EN BY

POLICE AGENCY1 i 0101812 0 211 / 1 I 416 .0 p8; 2 Op2 1 1 i 1 3 4 7 010 :8. 2 0 2 1 /! 1 3 4 7 1 0 0.8 2 0,2, 1. / 1 4 2 4
LI MOTORISTTOTAL TIME I OTHER TOTAL I OFFICER’S NAME* I CHECKEB BR OFFICER’S NAME*

-ROADWAY CLOSED INVESnGATION TIME MINUTES ) Butcher, Matthew INelson, Josh 1i SUPPLEMENT
L._..J ICOHUECTION :, ADDITIONOFFICER’S BADGE NUMBER* I CuEceEo fly OFFICER’S BADGE NUMBER*

0, 010 jO 1 QjI0I4I71I 2 ,,3 I I._2
HSYZOO1 CR1 1/19 [760-08201
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12- WORK ZONE NAINTENANCE
EGUiPNENT

23 -STRUCK BY FALLING,
SHIFTING CARGO CR
ANYTHING SET IN MOTION
EVA M0OCKYEH:CLE

24-OTHER MOVABLE OBJECT

#OFTHRDUGH LANES
EN ROAD

II

LOCAL REPORT NUMBERUNIT
2 021- 10101011 6727

UNIT $ OWNER NAME: LAST, FIRST, MIDDLE 1SAflEASORIVERl I OWNER PHONE, 11 -, &PO rrj,R VI AIjFMflRIUFA

I Qflj REED. VELLIAM, R

-_______

OWNER AOORESS: rREET, CiTY rATE, ZID IIAREASORIVRRI

57 RIVER BLVD ,Munroe Falls ,OH 44262
COMMERCIAL CARRIER: NSME,ADDVESS,CITY, STATE, ZIP COMMERCIAL CARRIER PHONE:IRCLUTEARTACODE

U AM AGE

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING OAMAGE

N - UNI<NOWN

LP STATE1 LICENSE PLATE 4 I VEHOCLE IDENTIFBCATION 4
I QiJLI F1U3542 5 TIDIBIKI3IEIHI4IBSI0?

INSURANCE I INSURANCE COMPANY I INSURANCE POLICY
VERIFIEO USAA 034344155G

TYPEoFUSE USDDT$

LI COMMERCIAL GOVERNMENT j IN EG’IRGENCV I

VEHICLE WEIGHT GVWRBGCWR NA2AROOUS MATERIAL
INTERLOCK I #OCCUPANTS iJ MATERIAL CLASS 4 PLACARD 104

RESPONSE 1 I I I I I

1 - UOK LBS. RELEASED
EQUIPPED

012 I II 3->26KLBS Q PLACARD
cI OEVICE NIT/SKIP UNIT I 2 - 10,003 - 26K LBS

I - PASSENGERCAR T -MOTCNCCLE2-WHESLED O2-GGFCART ON-LIVOILIVERVVEHICLEI 23-PEDESTRIANISSATER
2- PASSENGER VAN IMINIAANI B -MOTCRCVCLEWWHEOLEE 13-SNOWMOBILE ST-BUSIONR’ASSENGERSI 24-INNECLCHOIR?SN’TYPEI

I__L_J -SPORTLTILITYAEHICLE N -AATOCVCLE 14SINGLELNITTRLCA 23-OTHERSEHICLI 2B-OThERNON-V0000IST
UNIT TYPE 4 PICK UP 00-MOPES OR MOTORIZES 15-SEMI-TRACTOR 20 -HEAVY EGUIPMENT 26-BICYCLE

S - CAOSOSAN BICYCLE SN-FARM ERAIPNENO 22-ANIMAL WITH RIDER OR 22 -TRAIN
K - SAN IN-OS SENTSI 11- HLLTENRAIN VEHICLE ST - N000RHONIE UNINAL-ORAWN VEHICLE NY -UNKNOWN OR HITISKIPINTAIOTVI

LJIJ 4 IFTRAELING UNITS

WASYEHICLE OPERATING IN AUTONOMOUS 0 - B05000MSTIOA I -CDNOITISNALAATOMATION
MODE WHEN CRASH OCCURAED?

L9_ I
- DRIVER ASSISTANCE 4- HIGH AUTOMATION

L_J B -YCS 2-No N-OTHER? UNKNOWN AUTONOMOUS 2- PARTIALAATERAT?ON B - FULL AUTOMATION
MODE LEVEL

I - NONE K- BAS—CHARTEETOUR SO -FIRE SN-FARM 21 -MAIL CARRIER

p11j 2- TAXI 0 - AAS—INOORCITN 52-SILITARY 13 -MOWING RO-OTHERIONANOWN
3- ELECTRONIC RICE SHARING B - BUS —SHUTTLE 13- POLICE SB-SNOW REMOVALSPECIAL

FU N CTIO N - SCHCCLTRANSPORT N - BUS —OTHER 14- PUBLIC UTILITY SR-TOWING
S - BUS_THAISITICOMMUTER 02- NMBULARICE 55 -CONSTNUCRICN ERAIRE ENT 23 -SAFETY SERVICE PATROL

S - NO CARGSBOOVTFPE 3- AEHICLETOWINGANOTHER S - INOENMODALCONTKNER I - POLE 02-CONCRETE MISER
LILUIJ ?ROTAFPLICAS_E S10005EHICLC CHNSSIS N -CARGOTANK 13-HATOTRANSPORTERCARQD 2- BUS 4- LOGGING S - CARGO ASNIENCLOSED BOA 52-FLAT BED 14 -GARBAGUNCFUSE00 DY

TYPE 0 - GRAINICHIPS?GRASEL US -lUMP SN-OTHER? UNKNOWN

S -TURN SIGNALS 4 -BRAKED 7- WCRN0RSL:CKO:RES S NOT2STREUBLE RN-2T.ERIUNKNOW\III
VEHICLE 2- HESS LAM’S S - STEERING B - TYALER EALIPMENF 03-CISABLOD FRCM PRIOR
DEFECTS S - SAIL LAMPS 6- TINE BLOWOUT 2EFECTISE ACCIDENT

S-INTERSECTIFN—MARKES I -INTERSECTICN—OTHET 6- BICYCUE LONE N - MTOIAO’ORTSSING ISLSND 02-FIRST RESPCNDER
L_bfl CROSSWALK 4

- MIONLECK —MARKSD 7 - SHOULDER? NOAESSDE US -DRIVEWAY ACCESS AT INCISENT SCENE
NIN-MOTERIST 2INTERSEC’ION_NNMAR:KEO CROSSWALK I -SIDEWALK SO -SsAREO USE PATHSOR %OTHERIUNKNOWNLOCATION CROSS WALK S -TRAVEL LHNE—0’:, r::, TAAILSAT IMPACT

1-NON—CONTACT 0 -SFBSIGHTAHEAE 0- MAKING U-FARM 13-NEGOTIAFINGSCURTE SB-APPROACHING
2-NON—COLLISION 2- BUCKING I - ENTERINGTROPFIC LANE 14-ENTERING ORCROSSING OR LEHSINGYEHICLE

L4J 3 - STRIKING LLL!J 3- CHMIGING LANES N - LEASINGFRUFFIC LANE SPBCIFIEE LOCATION UN-SOANEING
ACTION 4- STRUCK PRE-CRASN -0YEROAK:NGPASSING IO-PAR:?El 1S4’ULKING, RUNNING, 2O-SFHER NON-MOTORIST

ACTIONS lOGGING, ‘LAYING 21-STANDING OUTSIDE5- BOTH SORIKING S -MAKING HIGHFTURN EU-SLOWING ERrOPPEO
KSTRSCA N -MAKING LEFOTURN IN TRAFFIC DN-WDRSING DISUBLEDHEHICLE

N-ETHER? UNKNOWN 52-DRISERIESS IF- PUSHING VEHICLE RN-OTHER? UNKNOWN

12 U 12

51113

0-No DAMAGEEO3 0-UNDERCARRIAGE [14]

0-Top E130 Q-ALLAREAS [153

0-UNIT NDTAT SCENE [16]

INITIAL POINT IF CONTACT
0- NO DAMAGE 14- UNDERCARRIAGE

I I I
1-12 - REFER TO GRIT 15-VEHICLE NOT AT SCENE

DIAGRAM SN- NNKNOWN
13-TOP

S - NONE 7 -LEFT OF CENTER 13-IMPROPER START FROM S 10 -YISION OBSTRUCTION 21 -LYING IN PUNSWAY
2-FAILLNETOYIOLO B-FDLLOW0NGTCOCLOSEIACIA PARKED POSITION 1O-OPEBJTINGCEFECTSAC 22-NCFCISCERNIBLE
3- RUN RED LIGHT N-iMPHCPUN LONECANGE 14-SFOPPEDOR PURKED ERAI’MEF 23-OPENING COORSrOU±LL ILLEGNLLYK-RON STEP SIGN SO-IMPROPER PASSING IR-L000SHIFTONGIFALLINGI ROADWAY

CINTRIOSRIND SS-SAERWNSTS 55010 SPILLING NY-OTHER IMPNOPERACFIONS-UNSAFE SPOEO S1DROYEOP ROADCIRCBMIRRHCIS SN-WRONG WAY 20 -IMPROPER CROSSINGN-IMPROPERTARN SO-IMPOOPER BACKING

SEQUENCE IF EVENTS

TRAFFIC

0 - GYERTARNROLLCYER
BI I I

2- FIREICOPLOSION

3 - IMMERSION

2L_Lj 4-UNCKKNIFE

S - CARGO I EOJPMENT
LOSS ON SHIFT

TRAFFICWAY FLOW
1- ENE-WAY

2 2-TW0M

N -EOAIPMENT FAILURE

2 -SCPSRATIDNOF UNITS

I- RAN OFF ROAC RIGHT

N - RUNOFF R001 LEFT

OS-CROSS MEOIUN

TRAFFIC CONTROL
1-ROUNDABOUT 4-STOPSIGN

6 2-SIGNAL 5-YIELD SIGN

3-FLASHER N-NOCENTROL

NON-COLLISION
10 -CRDSS CENTERLINE —

OPPOSITE DIRECTION OF
TRAVEL

12-CD WNAILL RONAWAV
03-OTHER NON—COLLISION
14- PED E ST RAN
05- PEDALCYCLE

SN-RAILWIYYEHOCLE

17-ANIMAL — HRN
55-ANIMAL — DEER
ON-ANIMAL — OTHER
20-M000RYEHSCLE IN

F NUNS PS NT
25-PARKED MOTOR AEHICLE

RAIL GRADE CROSSING
- NOT INYOLYED

1 2- INVOLVEO-ACTIYE CROSSING
II

INSOLNE0-pUSS:NE CRCSSISG

SI I I

COLLISION wITH FIXED DUJECT — STRUCK
25-IMPACTUTFENUAT4R 31-GUARDRAIL [NO 30-TRAFFIC SIGN POST 43-CARERI I I ICRASHCOSHICN 32-PCRFANLEEARRIER 3R-OSERHEAISIGNPOST 44-DITCH
OU-BNIEDEOYENHEAO 33-MEDIAN CABLE BARRIER ON-LIGHTILUMINURIES 45-EMOUN4MONTSTRUCTURE

34-MEDIANGAARDRAIL SS’POET 4K-FENCEUI I I
G7-ORICGE PIER ONUAASYLV BNRA1ER HG-UTILITY POLE 47-MAILBDS2R-BSIIGEPARAPEO 35-MEDIANCONCRETE 41-OTHERPOST,PDLE 45-FREE

NIL I 2N-BRIEGERAIL BUEHlER ORSAPPORT
4R-FIRSHYDRANFOl-GUARIKAIL FACE 3K-MEDIAN OFHER BURRIER 42-CULVERT

L_L__j FIRST HARMFUL EVENT U_IL MOST HARMFUL EVENT

UNIT U NON-MOTORIST OIRECTIDN
0-NORTH 5- NORThEAST

2-SOUTH S - NORTh WEST

FROM LA_J TO i_iL S - EAST 0- SOUTHEAST

4-WEST B - SOUTH WEST

N - OTHER? UNKNOWN

SYSIPM B NT
51-WALL

52-BUILC:NG
53-TUNNEL

54-OTHER FISEDEBJECT
NN-OTHER?UNKNGWN

UNIT SPEED DETECTED SPEED

- STATEO I ES’IMAFED SPEED

2-CALCULSFEOIED3

I - UNDETERMINEDPOSTED SPEED

121
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OHODEPViRSNENT

UNIT
UNIT H OWNER NAME: LAST, FIRST MIDDLE IEAAEASD.9IVERI

0 2 ICACZMAREK, LAWRENCE
OWNER ADDRESS: IT0EE1 CITY, rATE,70P VAMEM5 DRMER

6711 BERRY RD ,Charlestown ,OH 43266
COMMERCIAL CARRIER: RAME,ADDREIS, CITY, rATE, ZIP

LOCAL REPORT NUMBER

I2IOI2I1-IOIOIOI1I6I7I2I7I

OWNER PHONE: 1511021 AREA CODE I SAME AS DRIVER)

-F

CMMMERCIML CARRIER PHONE: SCOUTS AIDS CCCI

INSURANCE POLICY *
Q045117328

DAMAGE SCALE
1- NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4- DISABLING OAMAGE

9-UNKNOWN

7i9i l)j 210121011 Chevrolet
COLOR VEHICLE MODEL

WHI SUBURBAN

LP STATE I LICENSE PLATE 4 I VEHICLE IDENTIFICATION 4

KISINC 11 G1N1 S K I K1 5 7 L1 R1 11113

r-,INSSOANCE I INSURANCE COMPANY
IAIVERIFIED ERIE

TYPE IF USE I US DOT N I TOWED BY: COMPANY NAME

Q INEMERGENCY ICOMMERCIAL QGOVERNMENT RESPONSE I I I I I
HAZARDOUS MATERIALVEHICLE WEIGHT GVWR!GCWR

INTERLOCK I #ICEUPANTS
1 - 1OK LII MATERIAL CLASS # PLACARD 104cJ DEVICE U HIT/SKIP UNIT I
2 - lOCAl - 26K LII

RELEASED
EQUIPPED

10,11 L_J3->26KLHE jjPLACARD

I- PAISERAERCAR 7 - MOTARCFCLE2-WHEELEO 02-GOLFCART os-LIMO (LIVERY VEHILEI 23-PEOESTRIANISKATER
2- TMASSENGERIAN ININI6ANI B - MITCRCYCLE3-WHECLED 03-SNCWMOAILO 09-15105. P005002951 24WHELCHAIR{ANVT5PEI

L_c__L__I 3 SPORT LTILITVAEHICLO 0 - AUTOCVCLE 14-SINGLE UNrORUCK 23-OTHER VEHICLE 25-OTHER NON-MCTORIST
UNITTYPE 4- PICKUP 00-MOP0000 NOTCRIOEO 15-SEMI-TRACTOR 21-HEAAYEQUIPMENT 26-EICYCLE

5 - COOGOAAN BICYCLE 16-FIRM EQUIPMENT 22-ANIMAL WITH RI000cs 22 -TRAIN
6 - VAR /9-15 SEATSI 11 -ALLTERRAIN VEHICLE 17-NOTORH000 ANIMAL-DRAWN VEHICLE 99 -UNKNOWN OR HIT/SKIP

AT V (UT VI
L_QQJ 4 HFTRAELING UNETS

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAOTCMArON I -CONOITIONALUUTOMATIGN
MODE WHEN CRASH OCCURNEDI

LJ 1-YCS 2-NO N-OTHER/UNKNOWN
I 0 0 - ORIVORASSISTONCE 4- HIGHAUTOMATION

2- PARTIAL AUTOMATION S -PULL AUTOMATIONAUTONOMOUS
MODE LEVEL

I - NONE 6 - OUS—CHARTEMTOUR 01-FIRE 16-FARM 2U-MOILCANRIER
2 -TOOl 7- BOS—INTERCITY U2-HILITVR5 07-MTWTRG NV-OTHERUNKN2UNN
3 - ELECTROOIC RIDE SHARING I - BUS—SHUTTLE L’-PGLICE 00-SNOW REMOVALSPECIAL

FUNCTION - SCrOCLTRALSFDOT N - HUS—OTHEN U4-PUOLICLTILITV UN-TCAING
5- 005—TRANSIT/COMMUTER 10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 23-SOFETYSENOICE PATROL

I - NO CARGO OOEYTPPE 3- VEHICLETOWING ANOTHER 5- INTERMODAL CONTAINER I - POLE 12 -CONCOETE MIOEN
1jjjj I ROTAPPLICUOLE R000000HICLO CHUSSIS N - CARGOTANA 13-AUTOORANOPONTERCARGO 2- 635 4- LODGING A- CARGOAU’1ENCLOSOIECA 13-FLOT500 UU-GATSAOUREFUSE00 DY

7- GRAIN/CHIPS/GRAVOL 00-DUMP W-OTYERI UNKNOWNTYPE

I -TURN SIGNALS 4 -BRAKES 7- WORNCRSL/CKTIRES N - NOTONTNCUBLE N9-OTHEO/UNKNOWNIII

VEHICLE 2 - /EAO LAMPS 5- STUERING 0 - TRAILER EQUIPMENT 13-OISABLEE 00DM PRIOR
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

I -INTERSTCTICN—MNPKEO 3 -INTERSETTICN—OTMER 6 -0ICVCLT LONE N -VTEIA%IDRTSGING /SLNND :2-9051 TESAENOTN
I__LJ CROSSWALK 4 -NIDiLCCK—MHRKED 2 -EHOULDER/ROUESIDC 10-0RIAEWUVACCESS ATINCI2EL’SCENE

NIH-MOTORIST 2-INTERSECT/TN—UNMARKED CROSSWALK I -GIOEWUoK :1 -SHARED ASE PATHS OR NV-OTHER/UNKNOWN
LOCATION CROSSWALK 5 -TRAVEL LANE—Omts LADMT1V TRAILSAT IMPACT

12 U 02

9II3

H

A

C-No DAMAGE TOO C-UNDERCARRIAGE L14]

I - NON—CONTACT 1 - STRAIGHTAHEAO 7- MAKING U-TURN 03-NEGOTIOTINGA CURVE 10-APPROACHING
2- NON—COLLISION 2- BACKING B - ENTERING TRAFFIC LONE 14-ENTER/AG OR CROSSING OR LOOTING VEHICLE

U1.J 3-STRIKING L!l.JIJ 3 -CHANG/NGLANES N- LEAAINGTRAFFICLANE SPOCIFIEELOCATIAN 19-STANDING
ACTION 4- STRUCK POE-CRASH 4 -CAERTAKNA1YASS/9G iC-PUREED 15-W1LKING,00NNING. 20-OTHERNON-MOTIRIST

ACTIONS 1200//AG, PLATING 21-STANDING OOTSIDUS - BATH STRIKING S - MAKING RIGHTTURN 10 -SLOWING DR STOPPEO
&STRUCK 6- MAAI6GLEFTTURN /NTRUFFiC 06-WORKING DISABLE000YICLE

N -ATHER/ UNKNOWN 12-OR/AERLOSS 17- PUSHING VEHICLE NV-OTHER I UNKNOWN

C-TOP 1133 Q-ALLAREAS 0353

Q - UNIT NOT AT SCENE 0163

INITIAL POENT OF CONTACT
R-NODAMAGE 14-UNDERCARRIAGE

0 1 I
1-32 - REFER TO UNIT 15-VEHICLE NOT AT SCONE

DIAGRAM 99-UNKNOWN
13-TOP

I -NONE 7- LEFT OFCENTER 13 -IMPROPER START FROM A 17-VISION OBSTRUCTION 21 -LYING IN ROADWAY
2 -FAILURETOTIALO 0- FOLLOWINGTOG CLASE/ACOA PARKEO POSITION 10-OPERATING DEFECT/AD 22 -NOT DISCERNIBLE

04-GTOPPEOCRFAAKOO E9UI°H.EST 23-OPENING 000RIETO09 3-TANSEELIGHT N-IMPROPENLNNECHOOSE
ILL EGALLN

C- RAN STOP SIGN 00-IMPROPER ‘USSING 1N-LCAOSHIFTiNG/TAULINGI 02ND WAY
CONTRI0401MG 1SSWENAINGTAAAOID SPILLING NV-OTHER IMPROPERACTIONS-URDAFO S5EEO O1OR0AENFC R3ADD0CONIRNNCES 06-WRONG WAY 23-WPROPER002SSI0AA-/MPROPERTUR0 02-IMPROPER BACKING

SEQUENCE or EVENTS

TRAFFIC

TRAFFIC WAY FLOW
1-ONE-WAY

2- TWO-WAY
II

TRAFFIC CONTROL

1- R3UNOABOUT 4-STOP SIGN

6 2-SIGNAL S - VIELE SIGN

3-FLASHER 6-NOCONTROL

*OFTHROUGH LANES
INROAD

II

RAIL GRADE CROSSING

1-NOT INVOLVED

1 2 - IN NOLNEO-ACT/YE CROSSING

3- I000LVEO-FASSIVE CROSSING
HON-COLLISION

1/ 2 0 I
- OVERTURN/ROLLOVER 6- EOUIPVENT FAILURE 01-CROSS CESTERLINC — 16- RAILWAYYEHICLE 22-WORV ZONE MAINTENANCE

2- 5/RLEOP_0SIOO 7- SOPARAT/ON OF UN/TO CP’ISITE 3IRECT(ONOF 07-ANIMAL— ARIA UGUPMONT
TRAVEL —,3- IMMERSION I - RAN OFF ROOD RIGHT 10-ANIMAL — DEER t. -STRoCK BY PALiNG,

02-OS WNH/LL MISAIM SHIFTING CARGOCRDL I I 4- JVCKANIFE 9- RAN CTF HAOLOFT AN-ANIMAL — CTHER
03 -OTHER NON-COLLISION AANTH/NA SET IN MIT/AN

27-NOTORAEHICLE IN BTA MOTOR VEHICLE5 -CARSOIEOAIPMENT 10-CRASS MED/AN 14-PEDESTRIAN TRANSPORTLOSS ON SHIFT 04-OTHER MOVABLE DEJECT3/ I I IS-PEDALCYCLE 21-PARUEOMOTORAEHICLE
COLLISEON WITH FIXED OBJECT — STRUCK

25 -IMPACT ATTENUATOR 31 -GUARDRAIL 000 37 -TNA1VIC SIGN POST 43 -CURB 5D-NAOOK2ONE MAINEENONCE4L I ICRASHCUSH/CN 32-PORTUELABAOAIER 30-OAERHEADS/GN P1ST 41-DITCH EGJ:PRENT
2S-BRIOOEOVERHEAO 33-MAO/AN CABLE BURR/ER 09-LIGHT/LUMINARIES 4S-ENOANKMEST sl-W0

STRUCTURE
5/ Li 3R-MODINNGA6R2RA/L SUPP3TT 46-FENCE 52-AC/o3/NG

27 -BR/DOE P/ER ORABUTMENT lOOM/ER 40- UTILITA PALE 40 -MA/LD2A 53 -TANNOL
20-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 43-TREE S4-OTHON F/TED OBJECT

NI I 2N-B4/DGERA/L BANNIER ORSUPPORT
4N-FIROHYDNANT 99-OTHER/UNKNOWN

OD-GU001RAIL FACE 36-MEDIAN OTHER BARR/EN 42-CULVERT

I 1 FERST HARMFUL EVENT L_IJ MOST HARMFUL EVENT

UNIT A NON-MOTORIST DDRECTBDN
1-NORTH 5- \2ETHOAST

2-SOUTH 6- N2ETH WEST

FROM L4ZJ TO 3-EAST 7-SOUTHEAST

4-WEST 0-SOUTHWEST

9-OTHER/UNKNOWN

UNIT SPEED

/010151

DETECTED SPEED

U - STWED / ESTIMATED SPEED
Ill 2-CULCULATEO/EDR

3 - UNDETERMINEDPOSTED SPEED

25
HSYM3C4 OH1U 0/19 I7NO-082O1 PAGE 3



LOCAL REPORT NUMBER
sii MOTORIST I NON-MOTORIST

INJURED TAKEN BY

SAFETY EQUIPMENT

HSY83OU OH1 M 1/19 [760-1500]

OL CLASS

EJECTION OL ENDORSEMENT

TRAPPED

GENDER

2:0,2i1i:0i0i0:1i6:7r2,7: I

CONDITION

ALCOHOL TEST TYPE

DRUG TEST TYPE

1-NONE

2- BLOOD

3-URINE

I -OTHER

DRUG TEST RESULT(S)

PAGE 4

UNIT # I NAME: LAST, FIRST, MISS) L DATE OF BIRTH AGE GENDER

0,1 JREED,WILLIAM,R 1 0 f 1 4 I 1 9 $i M
ADDRESS: STREELCITY, STATEZIP CONTACT PHONE - ScufflE SHEA CODE

57 RIVER BLVD ,Munroe Falls ,OH 44262
L J

INJURIES INJURED I EMS AGENCY NAME) NJUPEU TAKEN US: MEDICAL FACILEFY :NAMTCIIY: SAFElY EOUIPMENT 1NEUTING PISflIIN AIR BAG USAGE UEETIIN TRAPPED
r100T-COMPLIANTI I ITAKEN

USEI04LJMLM
01111 15 BY

OL STATE OPERATOR LICENSE NUMBER [ENSE CHARGED I LOCAL OFFENSE OESCRIPTION CITATION NUMBER
I CODE

OH, ID
DL CLASS ENDORSEMENT I RESTRICTION SLTC: uPTT3 I DRIVER I ALCOHOL I DRUG SUSPECTED CONDITION iI1I]iIItI*1 IaIO1I*-tln:p- up-c: I I DISTRACTEI

Q ALCOHOL Q MARIJUANA
STATUS] TYPE VAEOE STATUS TYPE RESULTSI:o:T:proTI BY

4 I I I 1 IIDOTHERORUG ‘ I F

UNIT N NAME: LUST,EIRSLMISDUT DATE OF BIRTH I AGE I GENDER

02, KACZMAREK,LAWRENCE Il 2 / 3 1! Il 9 S 0IL7L -t M
ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

6711 BERRY RD ,Charlestown ,OH 44266
INJURIES INJURED EMS AGENCY NAME) I INJIIUEETUKEN TO: MEDICAL FACILITY :NA’l:,cvrY: SAFETY EBUIPOENT ‘SEATING PUNIT1IN AIR RAG USAGE I EJECTIIN I TRAPPED,OOT-COMPU4NTI I ITAKEN I USED

BY
I I

0I4I_IM0HMETh 0 i iI I I
OL STATE OPERATOR LICENSE NUMBER I OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER

I CODE
0:h1: 331.08 I gj DrivinginMarkedLa 16415

DL CLASS ENDORSEMENT RESTRICTION :p:oo’ I DOWER I ALCOHOL I DRUG SUSPECTED CONDITION ‘‘ ‘ •i*1 IDRIISi*1(fl

‘BY
I DISTRACTED

ALCOHOL ci MARIJUANA STATUS1 TYPE

f

VALUE STATUS TYPE I RUSOLTSO:oco:P:u4
SE:ErSPTOc1

I II I II I II I 1 IQOTHERORUG 1 I•I I I
UNIT N NAME: LAST, FIRST, MIDDLE DATE OF BIRTH I AGE GENDER

: I I I I I / I I I ILL_III
ADDRESS: STREET,CIIYSTAULI ZIP CONTACT PHONE - INCLUDE AREA CODE

111111111 II

INJURIES INJURED I EMS AGENCY NAME) I INJUOLU TAKEN TO: MEDICAL FACILITY :Noc-:c,c:n: SAFETY EUDIPMEBT SEATING PDSITION AIR BOG USAGE I EJECTIUN TRAPPEDTAKEN I I USED OOT-COMPUANTI I
IT I I LJMC HELMET I II I I____________I I I II I II

I CODE

OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER

ii: 0
II:O11t1*lIfl

5:: ECT UP :U 2

INY
I R1STRACTEO

Q ALCOHOL Q MARIJUANA
STATUS1 TYPE VALUE SIA’US

OL CLASS ENDORSEMENT I RESTRICTION :p:ET’pTCS I ROWER I ALCOHOLZ DRUG SUSPECTED CONDITION 41’I’III’ItI*l
jRTSULTAI:IIu :01:4

I) I_______ Q OTHER DRUG I I) II .1 I I I II II
12M iI LSiBIIIM,RAhIIIfl_ ‘ISil*lIrlI ftililL_IllLJlIlIDElIlNLBIII_

I ILI I II I)

I - FATAL 1- FRONT— LIFT SIDE 1- NUT DEPLOYED 1 -CLASS A 1- ALCOHOL INTERLOCK DEVICE 1 -NUT DISTRACTED I -NONE GIVEN
(MOTORCYCLE DRIVER)2-SUSPECTEUSERIHUSINJURY 2-DEPLUSEUFRONT 2-CEASSE 2-CDLINTRASFATEANLY 2-MANUALLVUFERATINGAN 2-TESTREFASEU

2-FUSSY-MIDDLE3- SUSPECTED MINOR INJURY 3- DEPLOYED SIDE 3 -CLASS C 3- CORRECTIVE LENSES ELECTEYNIC COMMUNICATION U -TE ST C IVE N: CU NTAMINATEU
3- FRONT- RIGHT SIDE DEVICE ITEHTINC.RPING, 4A_ SAMPLE! UNUSABLE4- POSSIBLE INJURY 4- DEPLTYED BOTH FOUNT! SIDE 4- REGULAR CLASS 4- FARM WAIVER DIALINGI

1 -TEST GIVEN, RESULTS KNUWNS-NUAPPARENTRUAUY 4-SECIND—LEFTSIDE (OHIO =DIS - NUTAPPLICAULE 5- EUCEPTCLASS A DOS 3 -TALKING UN HANDS-FREE(MOTORCYCLE PASSENGERI
S-MT MOPES ONLY9- DEPLOYMENT UNKNDWN U-EACEPTCLASSA CHMMANICATISN DEVICE S -TEST GIVEN, RESULTS

S - SECOND — MIDDLE
A - NI VALID UL &CLASS D DOS 4 -TALKING UN HAND-HELD jl UNKNUWN

U- NUTTRANSPORTED Z-EUCEPTTRACFOO-TRAILER COMMUNICATION DEVICE
0- SECOND — RIGHT SIDE

/TREATEDAT SCENE 7-TUIED—LEFTSIRE
U - INTERMEDIATE LICENSE S -OTHER ACTIVITY WITH AN

2- EMS U - NUT EJECTED H - RAZMUT RESTRICTIONS ELECTRUNIC CESICE

j- 2- BLUUD3- POLICE BTHIRD MIDDLE
2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER’S PERMIT A-PASSENGER

S-URINEI-TUIRU-RIGHTSIDE ,TT-].
RESTRICTIONS 7-UTHERDISTRACTIUN9- OTHER! UNKNOWN , - U -TETALLY EJECTED P - PASSENGER

EU- SLEEPERSECTITN -- BT-LIMITEDTODAYLIGHTUNLT INSIDETHEVEHICLE 4 -BREATH4- NOT APPLICAULE N -TANKERUFTUUCK CAB
Si - LIMIFEDTS EMPLOYMENT U -UTAET DISTRACTION UUTSIUE S -OTHERU - STATUE SCIOTEO

TUE VEHICLED-NUNEUSEU UU-PASSENGERINOTHER
U2-LIMITEU—UTHERESCLUSED CURGUAREA R-THREE-A’AEEL MOTORCYCLE

9-UTUER!UNCNUWN2- SHOULDER BELT ONLY USED (NUN-TRAILING UNIT, BUS: U - NUTTRAPPEU
S - SCHOOL BUS IV - MECHANICAL DEVICES

3- LAP (ELTHNLT USED PICK-UP WITH CAP! 2- EUTRICATED DY (SPECIAL BRAKES UUND
F- DOUBLE OTRIPLETRAILERS CUNTUULS,UR OTHER4-SHUULDER&LAPUELTUSED 12-PASSENEERINUNENCLUSES MECHANICALMEANS
U-TUSKER!HAZMAT ADAPTIVE VEVICESI U -UPPVRENTLT NORMALCARGUAREA 3- FREES UPS - CHILD RESTEUINT SYSTEM— 14- MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENTFUR/YARD FADING ES-TRAILING UNIT NUN-MECHANICAL MEANS

US - MUTER TEAICLESWITHUUT 3- EMOTIONAL TEU,UUPRESIUL6- CHILD RESTRAINT SYSTEM - El - RIDING UN VEHICLE EUTEEIUR
F - FEMALE AIR BRAKES DIETS IIUT’JPUESIREAR FACING (NON-TRAILING UNITT
M - MALE 16- UETSIUE MIRROR 4- ILLNESS U -AMPHETAMINES2 - BOUSTER SEAT US - NUN-MOTORIST

U - HELMET USED SR-UTHER! UNKNOWN U -OTHER !UNONSWN U? - PRUSTHETICAID 5- FELL ASLEEP, FAINTED, 2- OARBITURATES
Dl - OTHER FATIGUED, ETC.

S -UENZHBIAZEPINES9- PROTECTIVE PADSUSEU
A- ANUERTHE INFLUENCE(ELBOW, KNEES ETC

OF MEUICATISNS!URUGS
DO- REFLECTIVE CLDTHING !ALCUHUL S -COCAINE
11-LIGHTING—PEDESTRIAN C--uT:.: N-HTHER!UNONOWN 6-UP(ATES/OPIUIUS

,.
-,-.- -::

4(DICYCLEUNLY - ‘ 7-OTHER
YY-UTHER!UNKNVAN [ -. c:i”Acs - B-NEGATIVE RESULTS



OCCUPANT I WITNESS ADDENDUM
LOCAL REPORT NUMBER

202,1- 00016 727,
UNIT U NAME: EAST, FIRSt, MIDDLE DATE OF BIRTH AGE GENDER

01 REED, ANDREW, J :0 6 1 01 8 I 2 Q 0 91 LL2] M
ADDRESS: STRE IT, CITY, STATE, ZIP CONTACT PHONE - INLIADE AREA CODE

57 RIVER BLVD ,Munroe Falls ,OH 44262
ONJURIES INJURED EMS AORNCY (NAME) INJUREOTAKEN TO: MocAc Fi,oILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USEO DOT-COMPLIANT

5 BY 0 A MC HELMET 0 6 5 5 1I II III I I I I III I
. —UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I (I) I I III
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CORE

L_______ I I I I I I ._____________L_.._
INJURIES INJURED EMS AGENCY NAME) INJARED)AKLN ID: MEDICAL FACILITY (NAME, CITY) SAFETY 100IPMENT SEATING POSITION AIR BAG USAGE EJECTION 1TRAPPEDTAKEN USED DOT-COMPLIANT

BY MC HELMETI L]....J I I I I •I L_........J I

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

I
I I JI I I IlI

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLAUL AREA CURE

INJURIES INJURED EMS AGENCY (NAME) INJTRED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAi1 EJECT1TjiAPPEDTAKEN USED DOT-COMPLIANT
BY MC HELMETI_I II III I I I I I

UNIT # NAME, LAST, FIRST, MIDDLE DATE or BIRTH AGE GENDER

L I I”I I I!!
ADDRESS, STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COAT

INJURIES INJURED EMS AGENCY NAME) INJURED IAKENTT, MEDICAL FACILITY (NAME, CITY( SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE I EJECTION TRAPPEDTAKEN USEB DOT-COMPLIANT
BY MC HELMETI II III I I I I III I

I!II 11* 1oliIIIIT1IP d(’I tJ

1 - FATAL 1- NONE USED - 1- FRONT — LEFT SIDE 1- NOT DEPLOYED
2-SUSPECTEDSERIOUSINJURY

VEHICLEOCCUPANT (MOTORCYCLEDRIVER)
2- DEPLOYEDFRONT

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

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

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

5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE
FORWARD FACING 6- SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN

• 1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE
I /TREATEDATSCENE REARFACING (MOTORCYCLESIDECAR)

I 2- EMS 7- BOOSTER SEAT 8- THIRD — MIDDLE
1- NOT EJECTED

9

- THIRD — RIGHT SIDE3- POLICE 8- HELMET USED
10- SLEEPERSECTION OFTRUCKCAB 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 UNiT, 4- NOT APPLICABLE

10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F-FEMALE

11- LIGHTING— PEDESTRIAN 12- PASSENGER IN UNENCLOSED
M-MALE /BICYCLEONLY CARGOAREA

1NOTTRAPPED
U - OTHER / UNIfNOWN 13- TRAILING UNIT

99- OTHER I 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, MIDDLE DATE OF BIRTH AGE GENDER

I I I I’) I I ILI
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE. INCLUDE AREA CORE

I I I I I I I I
NAME:TAST,FIUST,MISDI F DATE OF BIRTH AGE GENDER

I I I I I I I I 1__L
ADDRESS: STRtEr, CITY, STATE,ZIP CONTACT PHONE - INC lIRE UREA CORE

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

I I I I I I I I ILjI
ADDRESS: STDEET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I I

INJURED TAKEN BY

GENDER

EJECTION

TRAPPED

HSY 0355 OH1 P3/IS [760-1S001 PAGE 5


