(3aNL~ OHIO DEPARTMENT *
B orrusue saeery TRAFFIC CRASH REPORT  soenores mannatory FieLo For suppLEMENT REPORT LOGAL REPORT NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH‘Z DOH‘3 | 1210|2111'10|0|0|116L7|2171 |
O oH-1P [T] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1§ ERROR
SECONDARY CRASH : . 1- SOLVED 98 - ANIMAL
[] erivate prorerty| City of Kent Police 0.67.0.3 2 omsonven| 10,2 0,2 5. uninown
COUNTY* | LocaLITY* LOCATION: CITY, VILLAGE. TOWNSHIP™ CRASH DATE / TIME* CRASH SEVERITY
1-CITY
6,17 1 2-vitiacE | Kent 1)0,0,8,2,0,2,1,/,1,3,4,6 Lo
L2 4 1)L _13-TOWNSHIP 10,0,842;0,2,1,/;1,3,4,6, ) 2_SERIOUS INJURY
EJ ROUTE TYPE | ROUTE NUMBER |PREFIX N - Nolﬁ': LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL pecrees SUSPECTED
g 5-50
2 3- MINOR INJURY
5 E - EAST
5 |S|R||5|9| | 4 W-WEST MAIN |S |T| Wl 1 15:1,7,3,3, SUSPECTED
Y| ROUTE TYPE| ROUTE NUMBER |PREFIX N- NORTTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciuaL oecaess 4-INJURY POSSIBLE
A S - SOUTH
o E-EAST - 5- PROPERTY DAMAGE
A glec o ool wewest 1190 ot 1841 3,8,:5,1,6,3, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD [T] WITHIN INTERSECTION 0% ON APPROACH
3 2-MILEPOST S-SOUTH | ys.FEDERAL US ROUTE AV - AVENUE LA -LANE SQ - SQUARE
L~ 1 3-HOUSE # L) E-EAST LI
3-Hous & WesT | sk-sTATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGE AREA  NUMBER OF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE .
FROM REFERENCE unIToF MEasRe | O NUMBERED COUNTY ROUTE Y oo ooier pic-parkwaY  TL -TRAIL RUZDWAY
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIV! a ]
2-FEET ROUTE A3 BLESIKE WAL [ roaoway pivinen
Lt 1 g h | 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 UORTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING S . SOUT (<4 FEET)
01 TWO MOTOR - SOUTH
P11 3.IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLESIN 6 -ANGLE £ EAST 2-DIVIDED FLUSH MEDIAN
4 - DN ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5. ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-DUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
B- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[ work zone ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTGUR CONBITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
{T] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN e i —
i 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
] AW ENFORCEMENT PRESENT g ot L
=== ORMEDIAN L L 2-STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4 - INTERMITTENT or MOVING WORK 4-ACTIVITY AREA Snow BITUMINOUS,
[J acrive scrooL zone 5.0THER 5-TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4 ) ag GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-crovoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_ et
—) 3. DARK - LIGHTED ROADWAY == 3.r06, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) e
4- DARK — ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH i
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-OTHER/ UNKNOWN 9 OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE

Both units were traveling East on West Main Street at

- 1190. Unit Two was traveling in the left lane and

attempted to change lanes striking Unit One.

Indicate the north
direction with
an “N" on the
compass diagram.

1190 WEST MAIN

23

Not To Scalo

CRASH REPORT

(1,0,0,8,2,0,2,t,/,1,3,4,6,

ED DATE /TIME

1,0,0,8,2,0,2,1,/,1,3,4,7,

DISPATCH DATE /TIME ARRIVAL DATE /TIME

1,0,0,8,20,2,1,/;1,3,4,7)

SCENE CLEARED DATE /TIME

(1,0,0,8,2,0,2,1,/,1,4,2,4

REPORT TAKEN BY
[X] poLice agency

* [7] moTorisT
TOTAL TIME OTHER TOTAL | OFFICER'S NAME CHECKED oY OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME|  wINUTES | Bytcher, Matthew Nelson, Josh SUPPLEMENT
(CORRECTION ¢ ADDITION
OFFICER'S BADGE NUMBER® Checken oy OFFIGER'S BADGE NUMBER™ e 4 LG RePeT 50 1O 5]
l0I0l0|I011l0Jl014|7J[2 3 4 2 3 2
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@ it e U NIT LOCAL REPORT NUMBER
|2|0|211|-|010|0|1|6|7l2|7| |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [X]samE As oitver: OWNER PHONE: ixzLuct asea cooe ([ISAME A5 DRIVER) DAM A
L0 (1 )| REED, WILLIAM, R L 1 DAMAGE SCALE
OWNER ADBRESS: STREET, CITY, STATE, 217 ([R]sANE A5 ORIVER: 2 1- NONE 3- FUNCTIONAL DAMAGE
57 NORTH RIVER RD ,Munroe Falls ,OH 44262 L% | 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencia Carnter PHONE: incLuoe area cooe 9 - UNKNOWN
A T S T N R Y S | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, Hy| FIU3542 5, T,D/B K3 EH4BS0,58,7,3,1,2,0,1,1,f Toyota
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL
VERIFIED | USAA 034344155G GRN HIGHLANDER
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jcowmerciae [Joovernment [ MEMERGENCY ) — —
INTERI.UI:K #DCCUPANTS VE“ELElw “:{‘;,5‘(‘;’5‘" GEWR O MATERIAL CLASS # PLACARD ID #
[Coevice ™ [urrskae unir 2 - 10,001 - 26K Las REEECSE
EGUIPPED 0,2 3 . S2hK LS O PLACARD

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

1943, 3 - SPORT UTILITY VEHICLE

9 - AUTOCYCLE
UNITTYPE 4 ik yp 10-MOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
§ - VAN (315 SEATS) 11-ALL TERRAIN VERICLE
TV I UTY)

l__09_1 # oF TRAILING UNITS

12-GOLF CART

13- SNOWMOBILE

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

18-LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-0THERVEHICLE
21-HEAVY EQUIPMENT

22- ANIMAL WITH RIDER 0R
ANIMAL-DRAWN VEHICLE

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

21-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

NOK-MOTORIST 2. INTERSECTION - UNMARKED

MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L_* | 1-YES 2-N0 9-OTHER/UNKNOWN ,u;’mum,us 2 PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-Ta 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 93-0T-ER/ UNKNOWN
s|_l_]PEc1AL 3 - ELECTRONIC AIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9.-8US-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1 - NOCARGO BOYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 1 HOT APPLICABLE MOTORVEHICLS CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
CBAOR:YO 2-808 4+ LOGGING & - CARGOVANIENCLOSED BOX 19 ¢ a7 5D 14-GARBAGEIREFUSE
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-0T-ER/ URKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
vl—""JgHmLE 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAKICROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE

CROSSWALK

[J-NO DAMAGE[ 0]

O-vop (131

[ - UNDERCARRIAGE [14]

[J-aLLAREAS [ 151

9-OTHER/ UNKNOWN

12-DRIVERLZSS 17-PUSHING VEHICLE 99-0THER/ URKNOWN

1-NOKE
2-FAILURETOYIELD
0.1, 3-RANREDLGH
CONTRIBUTING - 10 SIGk
CIRCUNSTAKCES 5 - UNSAFE SPEED
6-IMPROPERTURN

7-LEFT OF CENTER

8- FOLLOWING T00 CLOSE / ACDA
9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

13-IMPROPER START FROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY

PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE
14-STOPPED OR PARKED EQUIPMENT 23-0PENING DOOR INTO

ILLEGALLY 19-LOAD SHIFTINGFALLING/  ROADWAY
15-SWERVING TOAVOID SPILLING 99-0THER IMPROPER ACTION
16- WRONG WAY

TRAFFICWAY FLOW

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

UDCATION 8 - SIDEWALK 11-SHAREDUSE PATHS O ¥9-OTHER/UNKNOWN
AT IMpACT  CTOSSWALK 5 ~TRAVEL LANE - Cura Locamoy TRAILS [J- UNIT NOT AT SCENE [16]

1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING

INITIAL POINT oF CONTACT
2- HON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE ¢
4 0- NO DAMAGE 14 - UNDERCARRIAGE

L% 0 ostrmme L0 T3 crancive Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING
ACTION 4. 5TRuck  PRE-CRASH 4 -OVERTACINGPASSING  10- PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,1, 112- gf:g::ﬁ UNIT 15 -VEHICLE NOT AT SCENE

s- sorhsTaikng ACTIONS s yangicwTTuRn 11 sLowiNG oRsToPPED CEING PLATING 21-STANDING QUTSIDE . 99 - UNKNOWN

& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE

E— 3 ruasher

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

20-1¥PROPER CROSSING

SEQUENCE oF EVENTS

- OVERTURNIROLLGVER
« FIRE/EXP.OSION

- IMMERSION

- JACKKNIFE

- CARGO/ EQUIPMENT
LOSS OR SHIFT

12,0

[T

25-IMPACT ATTENUATOR
1 CRASH CUSHION

26 -BRIDGE OVERHEAD
STRUCTURE

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

27-BRIDGE PIER OR ABUTMENT

FIRST HARMFUL EVENT

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

COLLISION wiTH FIXED OBJECT - STRUCK

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

34- MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36-MEDJAN OTHER BARRIER

I_]:_I MOST HARMFUL EVENT

NON-COLLISION

# oF THROUGH LANES
ON ROAD

L4,

1

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

11-CROSSCENTERLINE = 16-RAILWAYVEHICLE 22- WORK ZONE MAINTENANCE
OPPOSITE DIRECTIONOF  17. ANIMAL — “ARM EQUIPMENT
TRAVEL 18-ANIMAL — JEER 23-STRUCK BY FALLING,
12- DOWNHILL RUNAWAY SHIFTING CARGO OR
19-ANIMAL — OTHER
13-OTHER NON-COLLISION . ANYTHING SET IN MOTION
20-MOTORVEXICLE N BY AMOTORVEHICLE

14-PEDESTRIAN
15-PEALCYCLE

TRANSPORT

24-QTHER MOVABLE 0BJECT
21 -PARKED MOTORVEHICLE

UNIT / NON-MOTORIST DIRECTION

FROM 1i1 TO !il 3-EAST

1-NORTH
2-S0UTH

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

4 - WEST

UNIT SPEED

0,2,5

37-TRAFFIC SIGN POST 43-CURB 50- WORK ZNE MAINTENANCE
38-OVERHEAD SIGN POST ~ #4.-DITCH EQUIPMENT
39-LIGHT/ LUMINARIES 45-EMBANKMENT 51-WALL

SUPPORT 46-FENCE 52-BUILDING
40-UTILITY POLE 47 -MAILBIX 53-TUNNEL
41-0THER POST, POLE 48-TREE 54-OTHER FIXED OBJECT

OR SUPPORT 49-FIRZ HYDRANT 99-OTHER/ UNKNOWN
42-CULVERT

POSTED SPEED

2 5

DETECTED SPEED
1 - STATED / ESTIMATED SPEED
L——1 5. caLcuLATED/EDR
3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820)

PAGE 2



B semmen U NIT LOCAL REPORT NUMBER
12|0I211l-10I0I011I6I7l2I7| |
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ¢ [3]samc As DRIVER) OWNER PHONE: i+ 76 asss moar B - vee o ooy DAM A
L0 | 2 )| KACZMAREK, LAWRENCE | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] S\HE 45 DAVER! 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 CommerciaL Carnier PHONE: incLuoe ARea cooe 9 - UNKNOWN
(T S R N WO TN SN NN DO B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H)| KISINC LGNS KT KT 7 LiR1,1,3,7,9,0),2,0,2,0,| Chevrolet
INSURAHCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | ERIE Q045117328 WHI SUBURBAN
TYPE oF USE ] US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[lcoumerein. Coovenwwent CIRERRGE ™ [ 0 o 4 4 T TS
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0cCUPANTS 1 - <10KLES [[] MATERIAL  gLASS # PLACARDID #
DEE‘J‘[EEED [urrrskre unir 2 - 10,001 - 26K Las REEEASED
aure O by 13- 52Kees Clpacard |
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23 PEDESTRIAN / SKATER
0,3, L PASSENGERVAN(MINIAN) 8- MOTORCYCLE SWHEELED 13- SNOWNOBILE 19-BUS (b« PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L=L= 1 3.PORTUTILITYVENICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 20-0THERVEHICLE 25-OTHER NOK-MOTORIST
UNITTYPE 4 _picyyp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21 HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 2-ANIMALWITHRIDERGR  27-TRAIN
6 - VAN (315 SEATS) n.(AALerT/ES:\?)INVEHICLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE g9 nkNowN OR HIT/SKIP
00 # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L% | 1-YES 2-NO 9-OTHER/UNKNOWN Au'——’mmous 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MOBE LEVEL
1 - NOKE & - RUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0T-ER/ UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING § - BUS-SHUTTLE 13-POLICE 18-SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
M 1HO0T APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13-AUTOTRANSPORTER
CBADRDGYO 2808 4 - LOGEING 6 - CARGOVANIENCLOSED BOX 1.k o7 gD 14-GARBAGEIREFUSE
TYPE 7 - GRAINICHIPS/GRAVEL 11-0UMP 9-0THER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VEHIGLE 2- HEADLAMPS 5 - STEERING B - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL[ O3 [J-UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 - INFERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST AESPONDER
L1y  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1133 [J-ALLAREAS [15]
Nf:-édmrgif 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R  99-OTHER/ UNKNOWN
ATIMpapT  COSSWALK 5 TRAVEL LANE -0rwe2 Locsmay TRAILS [ - UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACKING
INITIAL POINT 0F CONTAGT
2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
3 0,3 SPECIFIEDLOCATION 13- STANDING 0- NODAMAGE 14 - UNDERCARRIAGE
L~ 1 s.steing L9030 3. cuancing Lanes 9 - LEAVING TRAFFIC LANE - 112 REFERTO UNIT 15-VeHicL oy Suba.
ACTION 4.TRyck  PRE-CRASH 4 -QVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST LT I R i
- gorastang ACTIONS o ypenGRIGHTIURY  11-5LOWING OR ST0PPED 4IRGIMG, FLAVIKE 21-STANDING OUTSIDE 13-Top i (NG
& STRUCK e HARE LEFT U INTRAFFIC 16-WORKING DISABLED VEHICLE
S InKie JE s s karrc |
1-NONE 7-LEFT OF CENTER 13.IMPROPERSTARTFROM A 17-VISION GBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING OEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,9, J-RANREDLIGHT 9-INPROPERLANE Chige 1451 TFPED DR PARKED EQUIPMENT 23-OPEING B00RINTO 2 2-THOwWAY 6 2 souL 5. VIELD SIGN
L= panstop siew 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/ ROADWAY L4 =1 s ruasier b - NO CONTROL
CONTRIGUTING . 15-SWERVING TO AVOID SPILLING 99-OTHER IMPROPER ACTION
CRCUBSTANCES 5 - UNSAFE SPEED 11-DROVE OF ROAD 16 WRONG WAY
- IMPROPERTURN 12- INPROPER BACKING 20-INPROPER CROSSING # OF THROUGH LANES RAIL GRADE CROSSING
ONROAD R
SEGUENCE o EVENTS S OVEBACTYE L
NON-COLLISION | 4_| 1 .
1 2,0 )-OVERTURNROLLOVER  6-EQUIPENTFAILIRE 11-CROSSCENTERLINE-  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= riRemreLsion 7 - SEPARATION OF UNITS g;:sgirsomccnouor 17- AHIMAL = “ARM EQUIPNENT
3 - INMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL - DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION .
12-DOWNHILL RUNAWAY 19-SHINAL - OTHER SHIFTING CARGO OR 1-NORTH  5- NORHEAST
2L L) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT - - ANYTHING SET IN MOTION -
13-0THER NOR-COLLISION 0-MOTORVEHICLE IN 2-S0UTH 6 - VORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEIESTRIAN s BY A MOTORVEHICLE 4 3 !
LSS 0R SHIFT TRANSPO 24-OTHER MOVABLE OBJECT FROM LD | toL O [ 3-EAST  7-SOUTHEAST
3L | 15-PEJALCYCLE 21 -PARKED MOTOR VEHICLE 4-WEST - SOUTHWEST
COLLISION with FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
. 25-IMPACTATTENUATOR  31-GUARDRAIL END 37- TRAFFIC SIGN POST 43-CURS 50- WORK ZONE MAINTENANCE
L—L 1 jcRash cushio 32-PORTABLE BARRIER 30-OVERHEAD SIGN POST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45-EMBANKMENT 51-WALL .
STRUCTURE SUPPORT 52-BUILDING L - STATED/ ESTIMATED SPEED
; 34-MEDIAN GUARDRAIL 45-FENCE 0,0,5
27 -BRIDGE PIERORABUTMENT ~ aRRIER 40-UTILITY POLE 47-MAILBX 53-TUNNEL L=l -1= L= 2. CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED OBJECT
' . 3- UNDETERMINED
6 29- BRIDGE RAIL BARRIER OR SUPPORT P - 99 OTHER] UNKNOWN POSTED SPEED
0-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT 5 5
e 4 9y
L1 | FiRsT HARMFUL EVENT 1 | sy HARMFUL EVENT

HSY8304 OH1W 119 (760-0820} PAGE 3



g LOCAL REPORT NUMBER
W= 25wz MoToriST / NoN-MoToRIST
2,0,2,1,-,0,0,0,1,6,7,2,7, |
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
0.1 (REED, WILLIAM, R 10/(14/1960([(6 0| M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
5] 57 NORTH RIVER RD ,Munroe Falls ,OH 44262 ,
(=]
b=l INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MERICAL FACILITY (vane, civyy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION| TRAPPED
z TAKEN USED DOT-CompLiant
H 5 ¢ g [Hwewewer) 0 1 1 | 1| 1
%4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& i CODE
H. 0. H
Bl OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPT02 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT stiectueros
BY [ aLconor ] maruuana
1_4_3|_n__1 L1 _JL i 1L 1 #DOTHERDRUG L1 1l N
UNIT # NAME: LAST, FIRST, MIDDLF DATE OF BIRTH AGE GENDER
0,2 | KACZMAREK, LAWRENCE d2 (31,/1950,7 0| M,
E ADDRESS: STREET, CITY, STATE, 7IP CONTACT PHONE - INCLUDE AREA cODE
=4
5 6711 BERRY RD ,Charlestown ,0OH 44266
(=]
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY ctae civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN US| DOT-CompLiant
(=]
ILI &1_1 MCHELMET |, 0 , 1 |, 1 S
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE ..
S, 0. H 331.08 Driving in Marked La 16415
= ENDORSEMENT RESTRICTION DRIVER CONDITION ALCOHOL TEST
JL CLASS SELECTUPTO2 seercTurios DISTRACTED SLLAHOLY ORUG SUSPECTED STATUS | TYPE RESULT sewectupios
8Y [ accoror  [] maruuana
4 L L JL 1 L1 1 Q ] DOTHERDRUG I_I—ILI_I ol L
UNIT # | NAME: LAST, FIRST, MIDDLF DATE OF BIRTH AGE GENDER
1 / L / [ Lot
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
5 | 1 1 ) i 1 ] ] J | ]
E] INJURIES [INJURED | EMS AGENCY (NnAME) INJURED TAKEN To: MEDICAL FACILITY cvane,cirvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiaNT
g BY MC HELMET
= [ ] 1= 1 I ]
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
x CODE
=
+ [ —
Bl OL CLASS | ENDORSEMENT RESTRICTION sivzcr s DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT UP o2 DISTRACTED RESULT stibut vv jua
By [ Acconor [ MaRLuANA
ol e gy | o) [0 omheroruc L
INJURIES SEATING POSITION AIR BAG

7 - BOOSTER SEAT
8 - HELMET USED

9. PROTECTIVE PADS USED
(ELBOW, KNEES, €TC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
IBICYCLE ONLY

99- OTHER/ UNKNOWN

15- NON-MOTORIST
99. OTHER/ UNKNOWN

1-FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2. DEPLOYED FRONT 2-CLASS B
3-SUSPECTEDMINOR INQURY 2~ FRONT- MIDDLE 3-DEPLOVED SIDE 3.CLASSC
4. POSSIBLE INJURY 3- FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS
5- N0 APPARENT INJURY A-SECOND - LEFT SIDE 5-NOT APPLICABLE (010 =D)
(MOTORCYCLE PASSENGER) 5. MIC MOPED ONLY
> rt 9- DEPLOYNENT UNKNOWN :H
25 SECOND-MIDIL 6-NOVALID OL
I 6 SECOND - RIGHT SIDE
[TREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR) 1-NOTEJECTED H - HAZMAT
3- POLICE 8-THIRD - MIODLE 2- PARTIALLY EJECTED M - MOTORCYCLE
9-OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3.TOTALLY EJECTED P - PASSENGER
10- gt%’;ﬁc'}( sci%”“” 4-NOTAPPLICABLE N-TANKER
Q- MOTOR SCOOTER
1- NONE USED 11- PASSENGER IN OTHER ;
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOTTRAPPED §. SCHOOL BUS
3- LAP BELTONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY T DOUBLE & TRIPLE TRAILERS
4- SHOULDER & LAP BELTUSED - 12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
X-TANKER/ HAZMAT
CARGO AREA 3-FREED BY
5- CHILD RESTRAINT SYSTEM -
FORWARD FACING 13-TRAILING UNIT NON-MECHANICAL MEANS
6- CHILD RESTRAINT SYSTEM- 14 - RIDING ON VEHICLE EXTERIOR F-FEMALE
REAR FACING (NON-TRAILING UNIT) 3
M-MALE

U-OTHER / UNKNOWN

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

3- CORRECTIVE LENSES

4- FARMWAIVER

5- EXCEPT CLASS A BUS

6- EXCEPT CLASS A
& CLASS B BUS

7-EXCEPTTRACTOR-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 VERICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17- PROSTHETIC AID
18- 0THER

DRIVER DISTRACTION

TEST STATUS

1-NOT DISTRACTED
2 - MANUALLY OPERATING AN

1 - NONE GIVEN
2-TESTREFUSED

ELECTRONIC COMMUNICATION I
BEVICE (TEXTING, TYPING, > Eiﬂﬂ’fﬁ‘,‘ﬁﬂm ATED
e RESULTS KNOWN

3 -TALKING ON HANDSFREE SR
COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS
4 -TALKING ON HAND-HELD LNKIDWN
COMANERII SEAicE
5 -OTHERACTIVITY WITH AN T
ELECTRONIC DEVICE - NONE
- PASSENGER 259L0D
7-OTHER DISTRACTION BRI

INSIDE THE VEHICLE 4-BREATH
8-OTHER DISTRACTION OUTSIDE  5-OTHER

THE VERICLE
9-QTHER / UNKNOWN

1-NONE
CONDITION 2-BLOOD

1 - APPARENTLY NORNAL 3_URINE

2 -PHYSICAL IMPAIRMENT 4-OTHER

3 -EMOTIONAL (EG, DEPRESSED
AHGRY DIST JRBED}

4. ILLNESS 1-AMPHETAMINES

5. FELL ASLEER, FAINTED, 2-BARBITURATES

: ;‘"G”::'E EIT;F 3. BENZODIAZEPINES

- UNDER LUENCE
OF MEDICATIONS / DRUGS 4 - CANNABINOIDS
JALCOROL 5 -COCAINE

9. OTHER / UNKNOWN 6-OPIATES / OPIOIDS

7-0THER

8 - NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500)
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OMHIQ DEPARTMENT

%é

#8322 OccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

|2|0|2|1|'10|0|0|1|6|7|2|7| J

TAKEN
8Y

| S—

INJURIES

1- FATAL
2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINORINJURY

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

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

SAFETY EQUIPMENT USED

SAFETY EQUIPMENT
USED

 ——

1- FRONT - LEFT SIDE

SEATING POSITION

DOT-Compuant
MC HELMET .

UNIT # | NAME: LAST, FIAST, MIDDLE DATE OF BIRTH AGE GENDER
01 ,| REED, ANDREW, J 06 (08/20009|1 2| M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
57 NORTH RIVER RD ,Munroe Falls ,OH 44262 i L
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO: MentcaL Faciity (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComPUANT
\
|5|B &lil M'::HELMETIOI6IIS 5II]‘ll1 !
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L L 1 / | { / 1 | I JfLf 1 i J
4 ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
S
= L i 1 1 ) { 1 1 ] 1 )
& INJURIES [INJURED | EMS Acency (NAME} INJURED TAKEN [0: MenicaL Faciuiry (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
:34 MC HELMET
11 1 [ | — J{_— | I— i
UNIT # | NAME: LAST, FIRST, MIDDLF DATE OF BIRTH AGE GENDER
— L 1 ( 1 1 / t { 1 JjL__ || | S——
4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLuok AREA cont
S
o
Bl INJURIES [INJURED | EMS Acency INAME) INJURED TAKENT0: Meotcat Faciuty (namc, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Compuant
BY
s L MC HELMET . . W, e - .
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= ( I { | | / | 1 | [ | L |
5 ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
S
o
=
INJURIES |INJURED | EMS Actncy (NAME) INJURED TAKEN T0: Mentcar Faciuiry (rame, city) SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

L |

AIR BAG U
1- NOT DEPLOYED

(MOTORCYCLE DRIVER)

2 - FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND ~ RIGHT SID!
7- THIRD - LEFT SIDE

(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION O

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,

BUS, PICK-UP WITH CAP,

12 - PASSENGER IN UNENCLOSED

CARGQ AREA
13 - TRAILING UNIT

14 - RIDING ON VEHICLE
(NON-TRAILING UNIT)

15 - NON-MOTORIST

2- DEPLOYED FRONT
3- DEPLOYED SIDE

4 - DEPLOYED B0OTH
FRONT/SIDE

5- NOT APPLICABLE
3

1- NOT EJECTED

F TRUCK CAB
3- TOTALLY EJECTED

) 4- NOT APPLICABLE

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL

EXTERIOR MEANS

3- FREED BY NON-MECHANICAL

SAGE

9- DEPLOYMENT UNKNOWN

EJECTION

2 - PARTIALLY EJECTED

TRAPPED

99- OTHER / UNKNOWN e

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

t | ( | | / i ! i [ | [ - ]
ADDRESS: STREET, CITY, STATL, ZIP CONTACT PHONE - incLupE AREA CODE

1 | | [ ] | | | | )
NAME: LAST, FIRST, MIDDI E DATE OF BIRTH AGE GENDER

| — ( 1 1 / | | 1 [ | S|
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1Nt DF ARFA CODE

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

ADDRESS: STREET, CITY, STATE, ZIP

WITNESS

CONTACT PHONE - incLude AREA cooC

| I | 1 1 | !

HSY 8355 OH1P 3/18 [780-1500)



