
LOCAL REPORT NUMBER<

20211-0901,6 727,
HIT/SKIP NUMBER OF UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL
,,,,,,J2-CNSOLVED 99-LNKNOWN

011-2 011-3

L1 PHOTOS TAKEN
j OH-1P OTHER

SECONDARY CRASH
in PRIVATE PROPERTY

OHIO OEP4000E?U

TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC*

City of Kent Police 0 67 :013

ROADWAY

COUNTY* LDCALITY* LOCATION: CtTY VILLAOE,TOWNSHIP* CRASH DATE /IIME* CRASH SEVERITY
1-CITY

1 FATAL
6 ‘:,!,._3-TOWNSHIP Kent

1.00820 2 lI/I113’4)6
2-SERIOUSINJURY

RUUTEIYPE ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME ROAD TYPE LATtTUDE OEDIOALOEAREES SUSPECTED
S - SOUTH
E EAST 3-MINORINJURY

S I R 5 9 I I I W-WEST MAIN I S I T I 1.iij. I 5 1 i 7 i 3 3 i SUSPECTED

RUUTETYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD,MILEPOST, HOUSE #) ROADTYPE LONGITUDE DECIMAL SEOREE5 4- INJURY POSSIBLE
S - SOUTH
E-EAST IIOfl — 5-PROPERTYDAMAGE

I I I L__J W-WEST fiJi. 3 8 5 1 6 3 ONLY

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION

I REEEIAICE
IR - INTERSTATE ROUTEITP) AC - ALLEY HW- HIGHWAY RD - ROAD :i WITHIN INTERSECTION OR ON APPROACH

2- MILE POST S - SOUTH US - FEDERAL US ROUTE AV - AVENUE LA -LANE SQ -SQUARE
L_..__J 3-HOUSE # L__-J E-EAST L___]

W -WEST SR - STATE ROUTE
BL - BOULEVARD MP - MILEPOST ST - STREET WITHIN INTERCHANGE AREA NUMBER OF APPROACHES

— CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTE
ROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TI - TRAIL

U - MILES TR - NUMBEREDTOWNSHIP DR - DRIVE P1 - PIK W’ -‘ AY
2 - FEET ROUTE

- E A
Q ROADWAY DIVIDED

I I )] 3 -YARDS HE - HEIGHTS PL - PLACE

LOCATION OF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
U - ON ROADWAY 9-CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR

N - NORTH 1- DIVIDED FLUSH MEDIAN
2- ON SHOU L’DER 10-DRIVEWAY/ALLEY ACCESS BETW EE.i 5- BACKING

- SOUTH 1<4 FEET I-Q_i 3- TN MEDIAN 11- RAILWAY GRADE CROSSING L_—_J 6- ANGLE E - EAST
L_J

2- DIVIDED FLUSH MEDIAN
4-09 ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAMEDIRECTION

W -WEST
I 4 FEET)

5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN

I, - OUTSIDE TRAFFIC WAY 13- BIKE LANE 3- HEAD-ON 9- OTHER I UNKNOWN 4-DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLLBOOTH IANYTYPEI

8-OFF RAMP 99-OTHER/UNKNOWN - 9-OTHER!UNI<NDWN

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

1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE
2

j WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L.J L__i L_J

3-WORKON SHOULDER 2-ADVANCE WARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETE
Q LAW ENFORCEMENT PRESENT L.J OR MEDIAN t____) 3 -TRANSITION AREA

2- STRATGHT GRADE 2-WET 2- BLACKTOP,
4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOLS

Q ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 3- CURVE LEVE’ 3- SNOA ASPHALT

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

1- OAYLIGHT 1- CLEAR 6- SNOW OIL, CRAVL STONE

1 2- DAWN/DUSK 0 1 2- CLOUDY 7- SEVERE CROSSWINDS 6- WATER ISTANOING,
- DIRT

3- DARK — LIGHTED ROADWAY L._ 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)

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

5- DARK — UNKNOWN ROADWAY LIGHTING S - SLEET, HAIL 99- OTHER / UNKNOWN 9- OTHER/UNI<NOWN
9- OTHER / UNI<NOWN

NARRATIVE Indicate the north
‘“ direction with

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.

—

—----___

-

[1190 WEST MAIN]

CRASH REPORTED DATE ITIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE ITIME REPORTTAI<EN BY

J POLICE AGENCY
1 010181201 2 1)1111314161)10 018:210121 t1IIiI3,4,71j_010181210121 ii ?i 3i4i7l1i0 01812I0I2111/I1[4I2

MOTORIST
TOTALTIME OTHER TOTAL OFFICER’S NAME* CHECKED BR OFFICER’S NAME*

ROADWAY CLOSED INVESTIGATION TIME MINUTES Butcher, Matthew Nelson, Josh Q PP MEN

OFFICER’S BADGE NUMBER’1 CHECKED B’ OFFICER’S BADGE NUMBER*

0 0 ,_0 1 0 014,7_2 3 4__j L___]
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c,i UNIT

NON-COLLISION
00 -CROSS CENTERLINE — 16- RAILWAY VEHICLE

OPPOSITE DIRECTION OF 07 -ANIMAL — HRV
TRAVEL

AS-ANIMAL — CEER
02-DOWNHILL RUNAWAV

ON-ANIMAL—OTHER
13-OTHER NON—COLLISION 20-MOTOR VEHICLE IN
14-PEDESTRIAN TVVNSPORT
15- PEDALCVCLE 20- PARVEO MOTOR VEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
31-GUVRORUIL ENU 3T-TRATTIC SIGN POST 43-CURE
02 -PORTANLE EAVRIER ON-OVERHEAD SIGN POST 44 -DITCH
33-MEOIAN CAILE IARRIER ON LIGHTILUHINVRIES 45-EMIANKMENT
34-MEDIAN GUURORUIL SUPPORT 46FUNCE

IVREEV 4U-UZLIV POLE 4O-MAILS•]V
35-MEDIONCONCRETO O1-OEHERPO5T,POE 45-TREE

IARR;ER OR UJPOVT
40-FIND HYDNANT

36-MEDIAN OTHER UADR:ER 42_CULVERT

LOCAL REPORT NUMBER

2021-00016727,
DAMAGE

DAMAGE SCALE

1- NONE 3-FUNCTIONAL DAMAGE

I________ 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

#QFTHROUGN LANES
ON ROAD

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

UNIT H OWNER NAME: LAA 9HAT,MISDLE ::::s6:,v::: OWNER PHONE: ::::2EIA:c4I SAM1ASIRWER

‘ 0 I I I REED. WILLIAM, R L J
OWNER ADDRESS: ITREEY cry ATATEZIP MTRSTRTER

57 NORTH RIVER RD .MuRroe Falls .011 44262

COMMERCIAL CARRIER: \AME AVOREASCITY rATEz:P CaMMEBCIAL CAW:cq PHONE:::u:TrcjE

I I I : : I I : I I

r—iINSIRAHCE I INSURANCE COMPANY
IJ VERIFIED

LP STATE LICENSE PLATE # VEHICLE IDENTIFICATION 4 VEHICLE YEAR VEHICLE MAKE

101 HI F1U3542 51T1D1B1R31E1H141B1S015181713111121O1I11 p Toyola

INSURANCE POLICY 4

034344155G
COLOR VEHICLE

GRN HIGHLANDER
TYPEarUSE I USDOTH I TOWEOOY:CVMPANVNAME

D IN EMERGENCY I I
VENICLEWEISHT OVWRIECWH HAZARDOUS MATERIAL

INTERLOCK I #OCCUPANTS MATERIAL CLASS 4 PLACARD ID 4

i: CIMMEVCIAL QGOVERNMENT VESPONSE I I I I I I I

1 - 1OK LBS. RELEASEDD DEVICE HIT/SKIP UNIT I 2 - 100W - 26K LBSERUIPPED o2 3->26KLNO DPLACARD II

I - PASSENGER CUR 7- M070RCYCLE2-UUHEELEO 02-GOLF CART AS-LIMO ILIVERYVEH1CLEI 23-PEDESTRIANISVUTER

2 - 2UGSONGER7AN 1MINIEUNI S - MOTCRCVCLEN-UHHECLEI 13-SNCWVOS1LE ON-ITS GA PUSSCNGSRSI 24-WHEELDHNIRIUNTTVPVI
LPJtJ 3- S’CR’ J1LITT VEHICLE N -AUTCCVCLE 14-SINGLE L\rTRtCK 23-CHERVOHOLE 25-DOHERN3N-VCTOV1SC

UNRO TYPE PCKUP AU-7AOP000R MOTORIZES 10-SEMI-TRACTOR 21-YEUNVSGUI’MENT 25-EICYCLO

S -CU1GSAAN IICVCLE 16-FARM ENUIPMENT 2A-UNIMAtWrHNIEERII 27-TRAIN
I - VAN N-US SEATS1 AIALLTSNRAIN VEHICLE IT-M040RHCI7S ALIMQ-CRUWN VEHICLE NY-UNEN3WN CR HITISKIP

IUTV I ITO)

UQ!L 4 OFTRASLING UNITS

W1SYOHICLE UPERUO1NG IN AUTONOMOUS I - NOSZTOfOATI7N 3 -CONOITIOVULIUTOMA410N N - UNKNOWN
MODE WHEN CRASH OCCURREOI 0 I

0- ORiVERUISISTUNCE 4- HIGH AUTOMATION

L1J I -YES 2- NO 9- OTHER I UNKNOWN AUTONOMOUS 2- PURTIAL AUTOMATION S - FULL AUTOMATION
MODE LEVEL

A - NONE S - EUS—CHARTERITOUR 10 -TIRE 15-FARM 21-MAIL CANRIER

±L 2- TAVI 2- BUS —INTEVCITY 02 -MILITARY AT -MOWING RN-THOR) UNKNOWN
3 - ELECTRONIC RIOE SHAVING V - BUS—SHUTTLE 03-POLICE 10-SNOW REMOVALSPECIAL

FU N CTIO N - SCHOOLTRANSPERT N - BUS —OTHER 14 -PUBLIC UTILITY iN-TOWING

S - BUS—TRANSIT/COMMUTER 1U-AMAULONCO 10-CONSTRUCTION EGUIPOENT 23-SAFOTV SERVICE PATROL

I - NO CARGO ICOYTOPE 3- AEHICLETOWINC ANOTHER S - INTERM100L CONTAINER I - POLE U2-CONCOETE RIVER
LiLJJ INOTUPPLICUBLE ROTOR VEHICLE CHHSSIS N -CSRGOTUNR U3-UU0000ANSPORTER
CARGO 2- SOS 0 - LEGGING A - CARGO AVO/ENCOSOO IOU 17-FLUT EEl U4-GATSUGUREFUSERUDY

7- GRAIMICHIPSIGR100L 11-DUMP 99-OT’EREUNKMOWNTYPE

I - TURN SIGNALS 4- SWKES 7 - WCRN CKOLICKTIRES N - NOTUNTROUBLE 99-OT-ER; ANKNOAN:1:
VEHICLE 2- HEAD LAMPS S - STEERING I - TRAILER EQUIPMENT 1T-IISVBLSO FROM PRIOR
DEFECTS 3- TAL LAMPS A - TIRE ILDWGLT 3EECT1UE ACCIDENT

oirVToEc:T:, -I3STASS 3 6 -BICACLOUUNE N bLOND 12-FIRr TESCNOEO
COCSSWLK 4- MIDALCCK—MURKEO 7- SHOULDER I R010SIDO 1O-ORIUEWUV ACCESS AT INCIOCNT SCENE

NON-MOTORIST 2- INTEOSECTION—SNMAVKEO CROSSWALK I - SIDEWALK 11 -SHURED USE PATHS OR 99-OTHER) UNKNOWN
LOCATION CROSSWALK S -TRAVEL LANE—Om:: Lo:*::a TRAILSAT IMPACT

53 12 12

12 =
Nf%93 4T A I .:

0-No DAMAGE003 0-UNOERCARRIAGE [143

0-NON-CONTACT 1 -STRAIGHTAHEAD 7 -MAKING U-TURN 13-NEGOTIATINGACURAE 08-APPROACHING
2- NON—COLLISION 2- DOCKING I - ENTERINGTROPFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE

L4_J 3- STRIKING LQLLJ 3 -CHANGING LANES N- LEAVINGTRAFTIC LANE SPECIFIED LOCATION UR-STASOING

ACTION 4. 5TRI PIE-CRASH 4 -OVERVAKING/PASSING 10-PARKED 15-WALKING RUNNING 00-OTHER NON-MOTORIST
ACTIONS UOGGING, PUAVING 21 -STANDING OUTSIDES - BOTH STRIKING 5- RAKING RIGHRTUHN H -SLOWING OR STOPPED

&STRACK U - MAKING LEFOTURN INTRUPFIC 16-WORKING OISASLEIAEHICLE

R - OTHER) UNKNOWN 12-DHNERLVSS 17 -PUSHING AEHICLE 99-OTHER) UNKNOWN

0-TOP [333 0-ALLAREAS [153

0-UNIT NOTAT SCENE E16]

INITIAL POINT OF CONTACT

0- NO DAMAGE 14- UNDERCARRIAGE

I I I
1-02- REFER TO ANIT 15-VEHICLE NOTAT SCENE

DIAGRAM 99-UNKNOWN
13-TOP

1 -NONE 7-LEF’CFCENTER 15-IMIRRPERSTNR FROM 6 12-995)06 CESTMUCTION 21-LYING IN RO6IWNY
2-FMLURETOYIOLO B-FOLLOWINGTCDCLCSEIUCCA PARKED POSITION DA-OPEROTING DETEC1VE 27-NCR EISCERNIBLE
3- RAN NED LIGHT N-IMPROPER LANE [WAGE 14-STOPPEOCR PARKED EOLIPNIEr 23-OPENING DODRIrO
ARUNSODPS!GN 11-IMPRDPE.R ‘ASSING

- ILLEGALLY 1R-LOAIS-IFTIN STALLING) MCVDWAV
CORTRIIUTIHC

5- UNSUFESPEEO 11 -000VEOF’ ROAD
OAA3ID SPILLING 99-OTHER IMPROPERSCOION

CMCIHSTRNOE. 16-0HRL WAY 20 -IMPROPER CRUISINGA-1MPROPERTLRN 12-IMPROPER lACKING

SEOUENCEor EVENTS

TRAFFIC

TRAFFOC WAY FLOW
O - C6E-WST

2-TWO-WAY

6- EOUIPUIENT FAILURE

- SEPARATION OF UNITS

8-RUNOFF ROVD RIGHT

N-RAN OFFROADLEFT

10-CROSS MEDIAN

TRAFFIC CONTROL

1- RDUNDAIOLT 4- BEDS SIGN

6 2-SIGNAL S - T:ELI S:GN

3-F_USHER 6-NOCONTHOL

I - OYIRTURN;ROLLCVEN
1LI I

2- FIREUEUP_DSIES

3 - IMMIRSIEN

1L I I 4-UUCKKNIFE

5-CARGO/EQUIPMENT
LO SQ ON S HIFT

31 I I

OS -IMPACT ATTENUATOR
HI I I ICRUSHCUGHICN

26 -IRIOGE OVERHEAR
STRUCTURE

OT-IRIEGE PIER [RASUTNENT

OS-IRiCGE PARAPET

II I I OR-IRIOGEKA:L

3O-GUAR3WIL 99991

RAIL GRADE CROSSING

1-NOT INVOLVED

2-INVOLVED-ACTIVE CNGSSING

3- INVILAEI-PASSIRE CROSSING20-WORK ZONE MAINTENANCE
EOUiPM INC

23 -STRUCA BY FALLING
SHIFTING CU ROD CR
ANYTHING SET IN MOTION
BOA MOTOR VEHICLE

24-OTHER HOAABLE OBJECT

SO- 80 RK ZONE MAIN TEN ANCE
IOU/PR ENT

51 -IVALL
SO - BUILOING
53-LNNEL
54-ST-ER 99AEC CIUECR
RN-DR-ER/UNKNOWN

I 1 FIRST HARMFUL EVENT L_1J MOST HARMFUL EVENT

UNIT / NON-MOTORIST DIRECTION

1- BIRTH S - NORThEAST

2- SUETH 6- NORTh WEST

FROM L4_J TO L_J 3- lAb 7-SOUTHEAST

4-601ST I-SOOTH WEST

N-OTHER/UNKNOWN

UNIT SPEED DETECTED SPEED

U - STAUEO / ESTIUATED SPEED
I 0 I 2 : I L_iJ O-CULEULATEO/EDA

3- JN3ETERM1NEOPOSTED SPEED

25
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UNIT LOCAL REPORT NUMBER

2021-00,0 16727:
UNIT H OWNER NAME: LAST 9RST, MIDDLE ):Rv:4sc3vER: OWNER PHONE,;r -‘:-- -

‘ 0 i 2 KACZMAREK. lAWRENCE
OWNER ADDRESS: OREET,CITKSTDTE,ZIP :IARSiA23DER:

6711 BERRY RI) ,Charlestowu ,OH 44266

COMMERCIAL CARRIER: NOMEADJVE3S,CITV, UTATE,ZIP COMMERCIAL CARRIER PHONE: IRCLUDEARCACAIE

I I I I

LP STATE LICENSE PLATE 4 VEHICLE IDENTIFICATION 4 VEHICLE YEAR VEHICLE MAKE

101 H1 KISINC 11G1N1S1KJ1K1J171L1R1111131719101 2020 i Chevrolet

r—IINSIAANCE INSURANCE COMPANY INSURANCE POLICY 4 COLOR VEHICLE MO
1JVERIFIE0 ERIE Q045117328 Will SUBURBAN

US DOT H

DAMAGE

1
DAMAGE SCALE

1-NONE 3-FUNCTIONAL DAMAGE

_______I

2-MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

TYPE OF USE I I TOWED BY: COUPONS NOSE

D IN EME1GENCY I

VEHICLE WEIGHT GVWI/GCWR I HAZARDOUS MATERIAL
INTERLOCK I#OCCUPANTS

- oa I D MATERIAL CLASS# PLACARDID#

i: COMMERCIAL Q GOVERNMENT RESPONSE I I I I I

D DEVICE NIT/SKIP UNIT I 2 - 10:001 - 26K LIV
RELEASED

EQUIPPED
10111 3->26KLIO. IDPLACARD i I I

S - PASSENGERCVR 7- MTTCRCVCLE2-WHEELED 12-G3SCART OR-LIMO IJVERVVEHICEI 23-PEOESTRIANISKNTEM
2- PUSSENGER:IAN IMINIVVNI I - MTTORCYCLE3-WHEELEO 13-SNOWMOBILE OR-BUS ION. PUSSENGERSI 24-WHEELCHAIRIANVTYPEI

L!J_J 3- SPORT UTILITY VEHICLE 9- VUTOCYCLE 14-SINGLE UNI’TRLCK 20-OTHER VEHICLE 25-OTHER NON-MOTORIST
UNIT TYPE 4-PICKUP 10-MTP000R MOTORI2EO IS-SEMI-TRACTOR 21-HEAVYEGUIPMENT 26-IICVCLO

5 - CVRGOVVN BICYCLE ON-FARM 001IPMENT 22-ANIMVL WITH MIOER0H 27-TRAIN
1- VON IA-OS SEATS) D1-ALLTEMRVINNEHICLO 17-MOTORHOME VAIMVL-ORUWNYEHICLE AR-UNKNOWN OR HITISKIP

IOTA I ITO)

L_QQJ 4 OCTRAILING UNITS

ANUS VEHICLE OPERNTIAG IA AUTONOMOUS 0 - NO AATOMATION 3 - CONOITIORAL AOT000TION A - UNKNOWN
MODE WHEN CRODH OCCURRED) 0 - 3RIV0000SISTANCY 4- oG UOTOMATiOR

1_L 1-YES 2-NO R-CHERiLNVN3WN AUTUNIMIUI 2- 0VREUL VUTOEATON S - POLL AUTOMATION
MODE LEVEL

1- NONE A - SAS—CHARTEE-TOLA 11-PIPE 16-FVRM 20-MOILCORRIER

pjJj 2- TAX) 7 - SAS—INTORCrT 12MILITARY 17MCA::NG N9•OTHERI LOKNOURA
3 - ELECTRONIC RIOE SHARING A - lAS— SAOTTLE 13- POLICE 15 -INCA ROMOVALSPECIAL

FUNCTION V - SCHOCLTR005FORT R- lAS—OTHER 14-PAILIC UTILITV 19-TOWING
S - IUS—TRVNSITICORMUTER 10-OMAULUNCE 13-CONSTR000ION E5VIPMORT 22-SAFOTYSERVICE PATROL

I - NO CARGO ICOYTYPO 3- VEHICLETOWING ANOTHER 5 - INTERM000L CONTVINER I - POLO 02 -CO VCRETO MIVER
LiLLIJ IRVTOPPLICVMLE Y000RVEHICLE CHASSIS 9 -CARGOTVNV U3-AUTOTRVNSPOTTEV
CARGO 2 - BUS 4- LOGGING - CVROT VUNITNCLOSE2 100 10-PLOT SOD 14 -GANI400REFOSOBODY
TYPE 7- GRAINICHIPSIGRVVEL 11-DUMP N9-OOHORI UNKNOWN

1 - TORN SIGNALS 4 - SNAKES 7 - VUORN OR SLICKTIRES A - MOTORTROAELE RN-OTHER I ANNAlS:,
I::

VEHICLE 2- HEOI LAMPS S - STEERING I - TRAILER EDLIPIERT DO-DISNILEC FROM PRIOR
DEFECTS 3 - CVI. LAB’S 6- TIRE BLOWGL DEFECTIVE VCCIOENT

I -INTEROECTICN—MAPNOO 3 -RFTGFYCN—V-Y’ 6- SICVCLT LANE V -HTTIANICRTSENG ISLAN O12-FIRrRYT’OODER
:: CRCSSWAL4 A -.M1OELCCK—MVKO3 7 SHOULDERIROYCSIOO :T-ORIVEWAVVCCESS AT I1030ATSCONE

NIH.NITORI5T 2-INTERSECTION—UNRARKEO CROSSWALK B - SIOEWAK LD-GHV0000SEPATHSON W-OTHY4 : UNKNOWN
LO CATDON CROSSWALK 5 -TRAVEL LVNE—Om:: LAIrs, TRVILSAT IMPAET

12 12 12

I -
12

V3 3 3 I I

C-No DAMAGE TOO C-UNDERCARRIAGE 1041

1-NON-CONTACT 1 -STRAIGHTAHEVI 7- MAKING U-TURN 13-NEGDTIATINGACURAE 15-APPROACHING
2-NON--COLLISION 2- SACKING 0 - ENTERINGTRAFFIC LONE 04-ENTERING ORCROSSING ORLERVINGOEHICLE

L!J 3-STRIKING U-Q_11J 3 -CHANGING LANES R - LEVAINGTROTFIC LONE SPECIFIED LOCUTION OR-STANOING

ACTION 4- STRACV PIE-CRASH -OVERTAKINGIPASSING 10-PARKED OS-WULKING, RUNNING 20-OTHER NON-MOTORIST
ACTIONS JOGGING, PLAYING 21 -STANDING OUTSIDE5- 50TH STRIKING 5- MAKING RIGHTTORN 11 -SLOIVING OR STOPPED

U STRUCK 6 - MOVING LEFT TURN IN TRAFFIC 16- WORKING OISVELEO VEHICLE

9-OTHERI UNKNOWN 12-DRIVERLYGS 17- PUSHING VEHICLE 99-2THERI UNKNOWN

C-TOP 1133 C-ALLAREAS 0151

C-UNITNDTATSCENE 1163

INITIAL PDBNTor CONTACT
0-NODAMAGE E4-ANDERCARRIAGE

I 0 I I
1-02 - REFER TO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM
99 UNKNOWN

13-TOP

1-ACNE o-0rOFCRNTER 13-IM?RO’ER STVR FROM A 17-Y:SiON OBSTRUCTION 21-LYING IN ROADWAY
2-FWLLRETOYIOLE O-OLLEW1NGT000L000I0010 FORKED FOSITIDN 13-OPERATING OE’EC9VO 27-ACT OI500RNIALE

0 9 3-RAN REO LIGHT R-:M’ROPER LONECHANGE O4STOFP000R PARKEO 001IDMENT 03-OPENING 000RINOO
U_I__U 3AN STO?S:GA 1O-LMPR-3POR ‘VISING

- ILLE.ALY 1N-L000SrIFTINGITVLL:NG) ROADWAY
CINTRIIITING

5ON5A0S’0E’ 11-ORDVEOER3VO
uAA0ID SPILLING RA-OTHERIMPR0PER AION

CIRCINSTROCES — 16-WRONGOIAY 20 -IRFROFER CROSSING6-IMPROFERTURN 12-IMPROPER BACKING

SEQUENCE0F EVENTS

TRAFFIC

TRAFFIC WAY FLDW
1-ONE-WAY

2 2-TWO-WAY

6- 000IFMEHT FAILURE

- SEPARATION OF lAIRS

I - RAN OFF ROAD RIGHT

- RAN OFF ROAD LEYT

10-CROSS MEOIAN

TRAFFIC CDNTRDL

1- ROUNDABOUT 4-STOP SIGN

6 2- S:GNAL 5- Y1ELC SIGN

3-LASHER 6-N302NTRCL

NON-COLLISION
DO-CROSS CENTERLINE —

OPPOSITE DIRECTION OF
TRUYEL

12-DOWNHILL RUNVWAY
13-OTHER NON-COLLISION
14-PEDESTRIAN

IS - FE3ALCYC1

DI 2 0 o -OYERTURNIROLLOAER

2- FIREIEAPOBIOA

3 - IMMERSION

21 I 4-JACKKNIFE

5- CARE0IEGUIPRENT
LOSS OR IHIFT

31 I

25-IMPUCT NTTENAATOR
41 I ICRUSH CUSHION

26-SR)CGE OVERHEAD
STRACTANE

N) I I
27-BRIDGE PIER IRVOATNENT
2B-ORIDGE PARAPET

RI I I 2R-BRIOGEOAIL

30-GAARDRVIL FACE

hFTNROUGH LANES
ON ROAD

16- RAILIRAV VEHICLE
10-ANIMAL— ARR
lI-ANIMVL — DEER
IA-ANIMAL — OTHER
23-M000RAEHICLE IN

NHN S PD VI

2i-PVRKEOMOThRVEHICLE

22-WORK DONE MAINTENANCE
EOJ1PM A NT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
A6ATHING SET IN MOTION
IYA ROTOR VEHICLE

24-OTHER MOVABLE CECT

RAIL GRADE CROSSING

- ROT INVOLVED

2- INVOLVED-ACTIVE CROSSING

3-INVOLVED-PASSIVE CROSSING

COLLISION WiTH FOXEO OBJECT — STRUCK
31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB
32-FCRTABLE3A4RiER TN-000RHEVDSIGN POST 40-DITCH
33-ME2INN003LE BARRIER 1R-LIGHTILARINAR:ES 45-EMIANKEELT
34-IHEDIRN GAAR2VBIL SUPPORT 46-FENCE

SORRIER 40-ATILITA POLE 40 -I/AILBIA
35-MEDIAN CONCRETE OD-ORHER POST, POLE 45-TREE

BARRIER ORSIPPORT
4R-FIRE HYDRANT

3A-MEDIAR OTHER SARRIER 42-CULVERT

UNIT / NON-MOTORIST DIRECTION
- RORTH 5- NOEHOAST

2- SOUTH K - NORTHWEST

FROM L__4_J TO L__J 3-EAST 7- SCATHEOST

h-WEST B - SOATHOHEST

R-OTHERiJNKNENNN

1 I FIRST HARMFUL EVENT L_I_I MOST HARMFUL EVENT

EoJ:MENT
Al-WOLL

52- AAILCING

53-TUNNEL

54-OTHER FIOEO OBJECT
99-OTHER I UNKNOWN

UNIT SPEED DETECTED SPEED

- STATED I ESTIMDTE3 SPEED

2- OULCALATERIEDR

3-UNDETERMINEDPOSTED SPEED

12151

HSYR3O4 OHIU 1)10 (760-0820] PAGE 3



LOCAL REPORT NUMBER
47i MOTORIST I NON-MOTORIST

INJURED TAKEN BY

SAFETY EQUIPMENT

HSY8SC6 OHTM 1119 7SO-1SOO]

EJECTION OL ENDORSEMENT

GENOER

2021- :0:0:0:1:6:7:2:7 I

CONDITION

ALCOHOL TEST TYPE

DRUG TEST TYPE

1-NONE

2-BLOOD

3-URINE

4 -OTHER

DRUG TEST RESULT(S)

PACE 4

UNIT S I NAME: LAST, FIRST, MEDIaL DATE OF BIRTH I AGE GENDER

:0:1 JREED,WILLIAM,R 1 0 1 1 411 1 9 oJ H M
ADDRESS: STREET, CITY, STTTE,ZIP CONTACT PHONE - INCLUDE ASIA CORE

57 NORTH RIVER RD ,Munroe Falls ,OH 44262 :________________________ —

INJURIES INJURED I EMS AGENCY NAME) INJUREUTAKEN ID: MEDICAL FACILITY ‘a- SAFETY EIIIPMENT SEATING PISITION AIR BAD ISAGE I EJECTIIN TRAFPEITAKEN I USED ‘‘OOT-COMFL:ANTI I
5 NY I

OI4ILJMCHELMEThO I 1,, 1
h___J)

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

CODE

:0:h1: 0
IHBIIr1*11G

BY ALCOHOL MARIJUANA I I I
DL CLASS ENDORSEMENT I RESTRICTION SELECT UPTTO I DRIVER I ALCOHOL I DRUG SUSPECTED CONDITION

FYPE 0050LTST:EETUPTTS:L:ECUP:U: I DISTRACTED I S)ATUS1 LYPL TA) AD STATUS

I II I I I I 1 IjOOTHERORUG 1
I

UNIT S NAME: LAST,) STY, MITT) F DATE OF BIRTH I AGE 1 GENDER

0:2: KACZMAREK, LAWRENCE 1 12 1 3 1)1 1 9 5 0L7L Pj) M
ADDRESS: S)REET,CITY, OIAEE,ZIP CONTACT PHONE - INCLUDE AREA CORE

6711 BERRY RD ,Charlestown ,OH 44266
INJURIES INJURED I EMS AGENCY SAME) INJIIOESTAKEN TT: MEDICAL FACILITY :SUIICC:n: SAFETY ERIIPMENT ‘SEATING POSITION AIR BAG USAGE I EJECTION I TRAPPEI

r DOT-COMPLIANT I I ITAKEN USES
5 BY I 0 4 LJMC HELMET 0 1 1 11L_3__J11 1I_

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

: 0: H: 331.08 Driving in Marked La 16415
ilaIIjI1in

SCLCCAP’TU I I DISTRACTED I STATTS] TYPE VALUE STATUS
I NT I ALCOHOL MARIJUANA I I I

DL CLASS ENDORSEMENT I RESTRICTION SELUC: :‘r T DRIVER I ALCOHOL I DRUG SUSPECTED CONDITION piIiNiflhiJtI*i
TYFE RESULT SSLECT00004

I I I I I I I I I I I 1 Q OTHERORUC 1
I I

UNIT S NAME: LAST FITST,MIOOLE DATE OF BIRTH I AGE I GENDER

: I / I I / I I )L_:j
ADDRESS: SIRLET,CITY,SYAIE,LIP CONTACT PHONE - INCLADE AREA CORE

: I I I I
DNJURIES INJURED I EMS AGENCY TAM)) INJU500TAK)N rT: MEIICAL FACILUYINARE,CITSI SAFETY EIUIPMENT ISEATINGPISITIDNI AIR NAG USAGE EJECTION I TRAPPEDTAKEN OSEI QDDT-ESMPL:ANTI I I I

BY MCHELMET I I II I______________II I I I ])
CODE

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL DFFENSE DESCRIPTION CITATION NUMBER

I: C
DL CLASS ENOORSEMENT I RESTRICTION SELECT ,PT I DRIVER I ALCDHDL / DRUG SUSPECTED CONDITION iR’E’19tI*1 t1:lIPjI4*Ifl

‘---‘-‘ IO)STRACTEN I
I RY I Q ALCOHOL MARIJUANA

STATUS1 TYPE SALAD rp ) RESUET

I I JLn I I I I I I Q OTHER ORUC I )) II •) I I J LJLJLJZ
I!I lI pEtER IItl1j:lI’ flOfflL.IJIlITJJJIIflIILJIflJD 1t1flNIK

1- FATAL 1- FRONT- LEFT SIDE 1- NOT DEPLOYED 1 -CLASS A 0 -ALCAHOL INTERLOCK DEVICE 1- NOT BISTEACTED 0 -NONE GIVEN
IMTTORCYCLE DRIVER)2-SUSPECTEDSERIAASINJYNV 2-DEPLTYEOFRCNT 2-CLASSO 2-CDLINTRASTATEANLV 2-MANOALLYTPERATINGAN 2-TESTAEFASEC

2- FYTNT - MISOLE3- SUSPECTED MINOR INJARV 3- DEPLOYED SIDL 3 -CLASS C 1 -CORRECTIVE LENSES ELECTRONIC COMMUNICATION U -TEST GIVEN, CONTOMINAYED
3- FAUST— BIGHT SIDE DEVICE )TEXTISG V/PING, SAMPLEI UNASSOLE4- POSSIBLE INJUAT 4- DEPLOYED BOTH FRONT/SIDE 4- REGULAR CLASS 4- FARM WAIVER DIALING)

S - NO APPARENT FURRY 4- SECOND — LEFT SIRE IOHIO = B) 4 -TESTGIAEN, 005ALTS KNOWNS - NOTAPPLICABLE S - EOCEPT CLASS A DOS 3 -TALKING ON HANOS-FREE
V - DEPLOYMENT UNKNOWN S - M:C MOPED ONLV 6- EACEPT CLASS V COMMUNICATION CEVICE S -TEST GIVEN, RESULTS

S - SECOND - MIDDLE
6- NO VAUO DL & CLASS B BUS 4 -TALKING AN HAND-HELD

UNKNOWN
6- SECOND— RIGHT SIDE0 - NOTTRANSPORTED 7- EXCEPTIRACTOR-TRAILEN COMMUNICATION DEVICE

/TEEATEDAT SCENE 7-THIRD—LEFT SIDE
B-INTERMEDIATE LICENSE S-ATHERACTIOITY WITH AN

0 -NONEIMOTORCYCLE SIDE CAB)2- EMS 1- NOT EJECTED - H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE
B-THIRD— MIDDLE3- POLICE 2- PARTIALLY EJECTED -i{ M - MOTONCTCLE V- LEARNER’S PERMIT A -PASSENGER 2 -BLOOD

1- URINEV-THIRD— RIGHT SIDE RESTRICTIONSN - OTHER) BNKSTWN 0 -TOTALLY EJECTEB P - PASSENGER 7 -OTSEV DISTRACTION

4- NOTAPPLICABLE N -TANKER DO- LIMITED TO DAYLIGHT ONLY INSIEETHE VEHICLE 4- BREATH10-SLEEPER SECTIVN
DETRUCK CAB A DO - LIMITEDTO EMPLOYMENT B-UT/ER DISTRACTION OUTSIDE S -OTHERA - ),MTOR SCOOTER

THE VEHICLE1- NONE USED 00- PASSENGER IN OTHEN
02- LIMITED — OTHENENCLOSED CARGO AOEA 0-THREE-A ALEL MOTORCYCLE

V-OTAER)ONKNOWN2- SHOULDER BELT ONLY ASEB IRON-TRAILING UNIT 505, 1- NATTRAFPED 5 - SCHOOL BUS Dl- MECHANICAL DEVICES
3 LAP BELT YNLY BSEO PICK-OPAITH CAP) 2- EATRICATED OV 1/:?t T DOABLE &TAIPLETRAILERS

)SPECIAL BRAKES; HAND
CO NT DO L : TB OTHE R5 -,cT-4- S000LDER&LAPDELTOSEO 12-PASSENGERIN ANEBCLASEO MECHANICAL MEAN

E’ U-TANKERJHAOMAY ADAPTIVE DEVICES) 1 -APPARENTLY NARSIALCARGOAREA 3-FNEEBBYS - CHILD RESTRAINT SYSTEM —

FORWARD FACING 13-TRAILING UNIT NOB-MECHANICAL MEANS — 04- MILITARY VEHICLES ONLY 2 PHASICVL IMPAIRMENT
15- M2TCRTEHICLEG WITHOUT 3 EMOTIONAL)? 1.LU ‘STalL6- CHILD RESTRAINT SYSTEM— 01- RICINGON VEHIDLL LATEAWT

F -FEMALE AIR BRAKES TI,EVAi?THU? :1REAR FACING (NON-TRAILING UNIT)
M - MALE 16 -COTSIDE M)AROA 4- ILLNESS I -AMPHETAMINES7- BSASTER SEAT 15- NON-MOTORIST

B - hELMET USED NY-OTHER? ANKNOWN B -OYHER)ONKNOWN 17- PNOSTHEUCAID 5- FELL ASLEEP, FAINTED: 2 SARO:TARATLS
10- OTHER FATIGAEO, ETC

3- SENDODIAZEPINESV-PROTECTIVE PADSASED
6- SNOERTHE INFLUENCE)ELBEA/, KNEES ETC I

AF MEDICATIONS) DRAGS -CANNABINAIHS
10- REFLECTIVE CLOTHING )ALCOHOL S -CACAINE
11- LIGHTING - PEDESTRIAN A- ATHER / UNKNOWN 6 -OPIATES )HPIOIDS

)BICYCLE ONLY
7 -OTHER

NH- AT/ER) UNKNOWN
I - NEGATIVE RESULTS

SEATING POSITION DL CLASS

TRAPPED



LOCAL REPORT NUMBER

(2)021,- 00016727,
OCCUPANT I WITNESS ADDENDUM

UNIT # I NAME I ART, FIRST MIRTh DATE OF BIRTH I AGE I GENDER

01 JREED,ANDREW,J ,0 ,6 0, $1! 2 Q 0 9L11 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE- INClUDE AREA CASE

57 NORTH RIVER RD ,Munroe Falls ,OH 44262 L___________________

TAKEN I I USEI .—.DOT-CGMPLIRNI I
INJURIES INJURED r EMS AGENCY (NAME) 1 INJUREDTAKEN ED: MEDICAL. FACILITY (NAME, CITYJSAFETY EQUIPMENT SEATING POSITION1 AIR BAG USAGE 1EJECTION TRAPPED

5 BY I I
L

4 L]MC HELMET 0 6 JI 5 5
II____] I 1

UNIT U NAME: LAST, FIRST, MIDDI E DATE OF BIRTH I AGE GENDER

I I I I JI I I

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCtUAE AREA CUTE

11111)1) I II
INJURIES INJURED EMS AGENCY NAME) INJUSEATAKEN IT: MEOICAL FACILITY (PLUME, CITY) I SAFETY EQUIPMENT SEATING POSITION I AIR BAG USAGE EJECTION TRAPPEDTAKEN I USED DOT-COMPLIANT

BY I MC HELMET I
I )..............I I_________L.........I I I I I I I

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

I I I I I’I I I 1(1111
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE- INCLUDE AREA CODE

TAKEN USED DOT-COMPUANT

INJURIES iNJURED EMS AGENCY NAME)

]

INJURED TAKEN TO: MEGICNL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED

BY MC HELMETI II III I I I I I I

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

I I I I I I II
ADDRESS: STREET, CITY, TIME ZIP CONTACT PHONE - INCLUDE AREA CARE

INJURIES INJURED EMS AGENCY INAMFI INJURED )UK)NTO: MEGICAC FACILITY IGAM[, IITI SAFETY EQUIPMENT SEATINGPOSI1ION AIR BAG USAGE EJECTION TRAPPED

BY MC HELMET
TAKEN USED DOT-COMPUANT

I II II II :11 I I

1!I 115. I1iIIIL’I iiI’I] IIil:yLTIJ ?1
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- POSSIBLEINJURY 4-SECOND—LEFTSIDE 4-DEPLOYED BOTH

4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NOAPPARENT INJURY
5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE

ItII11IIIoI11•I FORWARD FACING - - 6- SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED & - CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE

ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
8- THIRD — MIDDLE2- EMS 7- BOOSTER SEAT 1- NOT EJECTED
9- THIRD— RIGHT SIDE

3- POLICE 8- HELMET USED 2- PARTIALLY EJECTED10- SLEEPER SECTION OFTRUCK CAB
9- OTHER/UNKNOWN 9- PROTECTIVE PADS USED PASSENGERINOTHER ENCLOSED 3-TOTALLY EJECTED

(ELBOW, KNEES, ETCJ CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS: PICK-L’P WITH CAP)

I
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
(NON-TRAILING UNtT)

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

SAFETY EQUIPMENT USED

GENDER

EJECTION

TRAPPED

.MIIIDI F

MIDDLE DATE OF BIRTH AGE GENDER

I I 11 I I I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COCI

I I I I I I I I I

DATEOFBIRTH AGE GENDER

I I I / I I I L___I I_
ADDRESS: STREET, CITY, STATE, lIP CONTACT PHONE - INCI RYE AREA CASE

I I I I I I I I
NAMEzLARF,EIRST,MIDULE DATEOFGIRTH AGE GENDER

I I I I I I I I II
ADDRESS STTEET, CITY, STATE, ZIP CONTACT PHONE - INCLUC,E AREA Coot

I I I I I I I

HSY 8355 OH1 P3119(760-1500] PAGE 5


