el Orio DEPARTMENT =
W= ks ez TRAFFIC CRASH REPORT  #0EnoTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
@PHOTOSTAKEN DOH'Z DOH'3 I.2I0121°['_101010t11912I115I_]
O oH-1p [T] oTHER | REPORTING AGENCY NAME® NCICH HIT/SKIP NUMBER oF UNITS UNIT v ERROR
SECONDARY CRASH - . 1- SOLVED 98 -ANIMAL
[ privare properry| City of Kent Police 06703 JL_Z_I 2-unsoven| 0,2 0 11, 59, ynicnown
COUNTY#* LocALITf Ty LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
1-FATAL
2-VILLAGE :
L..6_Ill L.._l_l 3-TOWNSHIP Kent 1,12,02020/1,717 I 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFTX 1- gglmi LOCATION ROAD NAME ROAD TYPE LATITUDE oecius. pecezes SUSPECTED
2.
-EAST 3 - MINOR INJURY
Loy EE ) | ) | N z.wgs'r FAIRCHILD LA | VI l4lll.ll t6 16 ;2 |6 |91 SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- gglmi REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuaL nesaeEs 4 INJURY POSSIBLE
2_
3-EAST N E N! E = 5-PROPERTY DAMAGE
L L i e b 1 4-WEST. WCO R IRIDI I§L1.J-13192151116i ONLY
REFERENGE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD -ROAD WITHIN INTERSECTION 0% ON APPROACH
], 2MILE P°§T 3 | 2-SOUTH |ys. FEDERAL US ROUTE AV-AVENUE LA -LANE 5Q - SQUARE 3
L~ 1 3-HOUSE L= 1 3.EAST L2 |
a.west | sr-staTe RouTE ::; -(B:?;JCILEEVARD ;a: ;n‘;kfpoﬂ :: -::!’:EE: [C] WITHIN INTERCHANGE AREA  NUMBER o7 APPROACHES
- - -TERRACE
DISTANCE DISTANCE 4
FROM REFERENCE UNIT OF MEASURE CR- NUMBERED COUNTY ROUTE CT -COURT PK - PARKWAY TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP 4 r R
2.0 g 2-FEET ROUTE e 43 R MLPLLY [] rosoway owvioen
L=, Y, | | 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 1-NORTH 1-DIVIDED FLUSH MEDIAN
0 1, 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | o ?5%"&‘5% 5- BACKING 2- SOUTH (<4 FEET)
L—1—J 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L=—)  yppicLEsIN  6-ANGLE - 3-EAST — 2 DIvIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION - WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0ON RAMP 14-TOLL BOOTH (ANY TYPE)
8-0FF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] worKk 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
[] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= e
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L L.
L RS AEDIAY SIRANSIIONAREA 2-STRAIGHT GRADE| 2-WET 2- BLACKTOR,
4 - INTERMITTENT crR MOVING WORK 4 - ACTIVITY AREA BITUMINOUS,
[] acve scrooL zone 5-0THER 5-TERMINATION AREA SeCURVELEVELoh i ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERUNKNOWN | 5-SAND, MUD, DIRT, | g\ o cRavEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0 2 2-cLoupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_ ey
' 3-DARK - LIGHTED ROADWAY == 3. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4-DARK - ROADWAY NOT LIGHTED £-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-5LUSH i THEIKN OV
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
g direction with
an “N" on the
UNIT1 & 2 WERE W/B ON FAIRCHILD AVE. AT

compass diagram,

NEWCOMER RD. UNIT 1 WAS STOPPED FOR
TRAFFIC. UNIT 2 FAILED TO STOP FOR

'TRAFFIC AND STRUCK THE REAR OF UNIT 1.
' UNIT 2 THEN LEFT THE SCENE. THERE ARE
'NO KNOWN INJURIES AND ONLY MINOR
DAMAGE TO UNIT 1. UNIT 2 CAUSED THE
TRAFFIC CRASH. il

NOT TO SceauE

A WITNESS PROVIDED A POSSIBLE SUSPECT

VEHICLE PLATE NUMBER THAT WAS

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL BATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
1,1202020/1717/11202020/,1718/11202020/1731/11202020,/17,47 [X] poLice acency
TOTAL TIME OTHER TOTAL | OFFICER'S NAME™ Checnen oy OFFICER'S NAME® [ mororist
ROADWAY CLOSED |INVESTIGATIONTIME| - MiNuTES | Fuller, James Gaydosh, Ryan SUPPLEMENT
OFFICER'S BADGE NUMBER* CHeckep ey OFFICER'S BADGE NUMBER* B2 EXISTAS KEPORT SENY T 20s)
Lololollo16I01l0!8l94|l..2.‘L,,2_._L 1__L I I _JLZ l_l J..;L_ 1 . __J
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weermes UniT

LOGAL REPORT NUMBER

2,0,2,0,-,000,1,9215

Q0,1

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ] sAuE As orve QWNED Rnus -
0,1, ROSZKOWSKI JON, MICHAEL - ) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (3] saMe 8 oivem g  l-NoNE 3- FUNCTIONAL DAMAGE
3604 ADALINE DR ,Stow ,OH 44224 L= i 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Coumerctac CaARRIER PHONE: 1cLuoe AREA cone 9 - UNKNOWN
(BT T DT T | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHIGLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0 H{HYA8848 I2IHGFIBZIFI5I4IDH51215I8I9I2[ 2,0,1,3, Honda
INSURANCE | INSURANCE COMPANY INSURANGE POLICY § COLOR VEHICLE MODEL
vearies (GRANGE 4574546 BLU CIVIC
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jcoumercia [Joovermment [ MEMERGENCY)
VEHICLE WEIGHT GYWRIGCWR HAZARDOUS MATERIAL
INTERLOCK #0CCUPANTS 1 - <10KLAS O aﬂé&EERIAL CLASS# PLACARDID #
DouIceEn [ wrmssicee unr 01 2 - 10,001 - 26K Las
LUy L 13- 526Keas Clrracao |y
1- PASSENGERCAR 7- NOTORCYCLE 2-WHEELED _ 12-GOLF CART 18-UMO(LIVERYVEHICLE) 23~ PEDESTRIAN ] SKATER
2 - PASSENGERVAN (MINIVAN) 8 - NOTORCYCLE ZWHEELED 13- SNOWMOSILE 19-BUS (16 PASSENGERS)  24-WHEELCHAIR (ANYTYPE}

5 - BUS~TRANSITICGMMUTER  10- AMBULANCE

3 -SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-OTHERVEHICLE 25-GTHER NOH-MQTORIST
UNITTYPE 4 _piey yp 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 21 -HEAVY EQUIPMENT 2-BICYLE

5. CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR  27-TRAIN

& - VAN (315 SEATS) “'AuLTLVT’El:‘mNVE“ICLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE o9 uNkyowN 0R HITISKIP
Lﬂ; # oF TRAILING UNITS

WAS VEHICLE OPERATING IY AUTONDMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UINXNOWN

MODE WHEN CRASH 0CCURRED? 0 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATIN
L= ) 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMGUs 2-PARTIALAUTOMATION 5. FULL AUTOMATION

MODE LEVEL
1- NONE & - BUS-CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER
01 2-m 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 99-0T-ER NKNOWR

s'_l_'PECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRASSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

1-HOCARGOBOOYTYPE 3. VEHICLETOWING ANOTHER G - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, noraeeuicane NOTORVEHICL CHASSIS 3 - CARGOTANK )
CB“:DGVO 2.8 4 - LOGGING 6 - CARGOVAN/ENCLOSED BIX  1_ry 7 8eD 14-CARBACEIREFUSE
TYPE 7- GRAIKCHIPSIGRAVEL 1 _gyyp 9-0T4ER UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLIGKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWA
VEHICLE 2 - HEAD LAMS 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 - MEDIAY/CROSSING ISLAND  12-FIRST RESPONDER

12

12

12

®
®
@

6

[J-NopAmMAGE 0] [J - UNDERCARRIAGE [14]

L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT THCIDENT SCENE O-vop 1131 OJ-aLL AREAS [15]

RON-MOTORIST 5. INTERSECTION - UNMARKED  CROSSWALK B - SIDEWALK 11-SHAREDUSE PATHS OR  99-OTHER/ UNKNOWY

ADCATION  CROSSWALK 5 - TRAVEL LANE - Ovies Leeamsn TRAILS []- UNIT NOT AT SCENE [ 16]

1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURYE  18-APPROACHING
INITIAL POINT oF CONTACT
2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE 14 ENTERING OR CROSSING OR LEAVING VEHICLE OENOSRUALE 7 ':}L;ERC i
|_i‘__| 3-STRIKING llL.l_l 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANOING 06 1 1 T 3 TN TS
ACTION 4. StRucx  PRECRASH 4 -OVERTAKINGAASSING  10.PARKED I5-WALCNG RUIKIG,20.0THERSORMITORST ) ZEHiAL eaicL
s- sorwstrone ACTIONS s wnnemenTiRy 1-sowmcorstoeeey  (OSSMG PG g1 sraomg oursioe 5. Tok T LNKNOWN,
& STRUCK b - MAKING LEFTTURN M TRAFFIC 16-WORKING DISABLED VEHICLE
LSLe loves LI e L _m_
1-HONE 7.LEFT OF CENTER 13-14PROERSTART FROM A 17.VISIONBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWING TO0 CLOSE /ACDA  PARKED POSTTION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPHENT
3- RAN RED LIGHT 9-[MPROPER LANE CHANGE ILLEGALLY 23-0PENING DOOR INTO 2 2 TWO-WAY 2-SICNAL 5. YIELD SIGN
Y 2 19-LOADSHIFTINGFALLING/  ROADWAY
4 - RAN STOP SIGN 10-1MPROPER PASSING 15-SWERVING TO AVOID SPILLING (Bt ] 3 FLASHER & - NO CONTROL

CONTRIBUTIRG - 99-QTHER IMPROPERACTION

SIRCUNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD e
&- IMPROPERTURN 12-IMPROPER BACKING 20 INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

ON ROAD .
SEQUENCE oF EVENTS LN ED
ST ] 24 1 2-INVOLVED-ACTIVE CROSSING
2, 0 1-OVERTURNROLLCVER 6 -EQUIPENTFAILURE 11-CROSSCENTERLINE— 15-RAILWAYVEHICLE 22-WCRK Z0NE MAINTENANCE . 3 - INVOLVED-PASSIVE CROSSING
L= rimeree oston 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF  17.. AjIMAL ~ “ARM EQU'PMENT
g embm—— TRAVEL 18-ANIMAL  3EER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
\ sk 12-DOWNHILLRUNWAY 1™ o SHIFTING CARGO CR 1-NORTH 5 - NORTHEAST

2L L} 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-O0THER HON-COLLISION T T ANYTHING SET IN MOTION 2.SOUTH & - VORTHWEST

5 - CARGO/ EQUIPKENT 10-CROSS MECIAN 1A-PEESTRIAN ik BY A MOTORVEHICLE 3 4 .
LOSS OR SHIFT 24-0THER MOVABLE CBIECT FROM L~ | ToL % § 3-EAST  7-SOUTHEAST
31| 15-PEJRLCYCLE 21 - PARKED MOTOR VEHICLE Y y ST
— Lt 4-WEST 8- SOUTHWES
COLLISION witH FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 5G-WORK ZONE MAINTENANCE
a1 5 ;;7::2 :3::::&0 32- PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH - :.vOAULILPMENT e ——r— —
: 33-MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45-EMBANKMENT - .

’ STRUCTURE 34-MEDIAN CUARDRAIL SUPPORT 45-FENCE 52-BUILDING 0,00 g R
27-BRIDGE PIERORABUTMENT ~ gaRRiER 40-UTILITY POLE y 53-TUNNEL —l 1 L= 7. cALCULATED/EDR
28-BRIDGE PARAPET EDIAN CONCRETE 41 4AlL0

- 35- MEDIAN CONCRET 41-0THER POST, POLE 18- TREE 54-OTHER FIXED OBJECT 3

A 29-BRIBGE RAIL BARRIER ORSUPPORT 4:-rm= freseen %9-0THER UNKNOWH POSTED SPEED 3 - UNDETERMINED

30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT -

1_1_! FIRST HARMFUL EVENT

;1_1 MOST HARMFUL EVENT

3 | §
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B emes UNir

LOCAL REPORT NUMBER

L2I0I2I0I'|0I0|011I9|2lllsl |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE 1 [ sa%E 48 brvers OWNER PHONE: tv:_.2% asa coot ([T]SAME As DRIVER)
0,2, R T N T S N S SR DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP [T] sARE AS ORI VER; 9 1-NONE 3- FUNCTIONAL DAMAGE
UNKNOWN 7| 2-MINGRDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME,ADJRESS, CITY, STATE, 2P Comuercia Canrizr PHONE: incLuae anea coe 9 - UNKNOWN
I T I NN N OO N O B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE VEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
| i ] (ISR P ) ) B g R T | | J
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL !
VERIFIED RED 1 2 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jcoumercia [Jooverwmenr ] MEMERGENCY) o 3 3
HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWRIGCWR
INTERLOCK #0CCUPANTS 5 MATERIAL CLASS# PLACARDID #
1 - <10KLBS RELEASED B 4 4
[Joevice HIT/SKIP UNTT 2 - 10,001 - 26K L3s
EQUIPPED 0,1 y [ pracaro |
L 3 - >26K L8s L) s,
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMD (LIVERYVEHICLE)  23- PEDZSTRIAN / SKATER
0 2 - PASSENGERVAN (MINIVAN) B - MOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BJ5 {16+ PASSENGERS)  24-WHEE_CHAIR (ANYTYPE) ® l
L=t 3. S30RTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TALCK 2 -0THERVEHICLE 25-GTAZR VO'-YOTORIST 0
UNITTYPE , oipqyp 10-MOPED O MOTCRIZED  15-SEVI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE ’ o]
5 - CARGOVAN BICYCLE 16-FARM ZQUIPMERT 2-AHIMALWITHRDERc:  27-TRAIN O,
6 - VAN (915 SEATS) i ‘A(ALTLVT/E;#)W VEHICLE  17.MoTORHOME ANIMAL-DRASNVEHICLE  ge_ynkown 0R FITSKIP s 7
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING 1N AUTONDMOUS 1 - N AUTGMATION 3 - CONDITIONAL AUTCMIATION 9 - UN<NIWN Z
MODE WHEN CRASH OCCURRED? 9 1- DRIVER ASSISTANCE 4 - KIS AUTOMATION :
L7 | 1-YES 2-NO 9-OTHER!UNKNOWN Au'-—'m,mms 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL ] 3
1- NONE & - 2US - CHARTERTOUR 11 -FRE 16-FARN 2L-MAIL CARRIER
99 2.m 7 - 2US- INTERCITY 12-MILITARY 17-MEWNG %-0T<ER; LHANOWN s 4
Sl_l_JPECI aL 3 - ELECTRONC RIE SHARING & - BUS- SHUTTLE 13-POLICE 18- SNOW RZMOVAL
FUNCTION 4 - SCHOCL TRAYSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
3-BLS-TRANSITKCMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPENT 22-SAFZTY SERVICE PTROL 4 : .
1
1-NOCARGOBOIVTYPE 3. VEHICLETOWING ANOTHER 5 . INTERMODAL CONTAINER 8- POLT 12-CONCRETE MIXER 4 ] =
chnz: /HOT APPLICABLE VOTORVEHICLE CHASS(S 9. CARGOTANK 13- AUTO TRANSPORTER
BODY z -80S 4. .UGG!Nb 6- CARGOVA'\'ENC-OSH? BEX lJ-FLAT BED “-M:{SAGUREFLSE = & @
TYPE T SRANCHIPSGRAVES 1) pyyp 99-0T=ER | LKKNOWN 3 T G - IR :
®
Q O 1-TURSIGYALS 1 - BRAKES 7-WORVORSLICKTIRES 9 - MOTOR TROUBLE 9-0THER | UNKNOW & L @
v|—ugmc|_g 2 - EAD LAMPS 5 - STEZRING 8 - TRALLER EQUIPMENT 10-DISABLEC FROM PRI03 ; = S
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOL™ DEFECTIVE ACCIDENT
[J-nopamaGET 01 [J- UNDERCARRIAGE [141]
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICVCLE LANE 5 - MEDIAV/CROSSING ISLAND 12 FIRST AESPONDER
|1  CRCSSWAX 4 WJ3L0CK - MARKED 7-SHOLLOER/ROADSIDE 1 RIVEWAY ACCESS AT INCEDEAT SCENE O-1op 113 - aLLAREAS [15]
Nf:z‘m'gﬂ 2-INTERSECTIGN - UNMARKED  CROSSWALK 8 - SIDEWAK 11-SHAREDUSE PATHS 0r  99-OTHER/ UN<NOWN
ATIMPACT  ChossaAC 5 -TAAVEL LANE 0w Lzcanoy TRAILS [X] - UNIT NOT AT SCENE (161
1- NGN-CONTACT 1 - STRAIGHT AHEAD 7 - MACING U-TURN 13-HEGOTIATINGACURVE 18- APPROACHING
INITIAL P F
2-NON-COLLISION 0 ] 1tk 8- ENTERING TRAFFICLANE  14-ENTERING OR CAOSSING OR LEAVING VEHICLE oNors Alwnes JINTQ lﬁom?kc T
L_§_J 3.STRIGNG Lt L1 3-CHANGING LANES 9.+ LEAVING TRAZFIC LANE SPECIFIZD OCATION 15-STANDING i ' =
ACTION c.giucx  PRE-CRASH 4.OVEXACNGRASSING 10 PAKED 15 - WALKING, RUNNING, 2-0T4ER NON-VOTORIST Ll 1-12- Ef{é,m UNIT 15-VEHICLE NOT AT SCENE
ol 1 P ATITE?) k)
5 aorh TN ACTIONS 5 MaRGRGHTTURY  11-SLOWING ORSTOPSED SOING LA 22 STANDING DUTSiDE e 99 - UNKNOWN
& STRUCK b - NAKLHG LEFT “URN INTRAEFIC 16-WORKN3 DISABLEQVERICLE
9-OTHER ! UNKNOWN 12-DR'VERLZSS 17 - PUSHING VEHICLE 9G-0THER/ UNKNOWS
1-NONE 7-LEFT OF CENTER 13-PRIPER START FRON A 17.VISION CBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILLRETOYIELD 8-FOL.OWING TOG CLOSE /ACDA  PARKED PCSITION 15-0PERATING CEFECTIVE 22 -NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STO SIGN
Fae T e e 14-STOPPED OR PARKED EQUIMENT z e :
0 8 3+ RAN RED LIGHT 9-/MPROPZ LANE CHANSE - 22-0PENING J00RINTC 2 TWO-WAY 7-SIGNAL 5 - YIELD SIGN
1V, 9, - ILLEGALY i ) - 2 | :
£ RAN STOP SiGN 10-IMPROPER 2ASSING o §-LORD SEIFTINGFALLING!  ROAWAY L] = L
CONTRIBUTING 2 15-SWERV:AG 0 AVOID SPILLING OTHER IHPROPERACTION I-FASHER & -NOCONTRO
CRCUNSTANCES 5 - UNSAFE SPEED 11-DROVE OF< A0AD 16 WRONG WAY %-0T PEIACTIO
- IMPAOPERTURN 12-IMPROPER BACKING 20-IVPROPER CROSSING #0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1-NOT INVOLVED
SEQUENCE oF EVENTS X -
TR - U 1 | 2 INVOLVED-ACTIVE CROSSING
1 2, 0, 1-OVERURNROLLCVER  6-EQUIPNNTFAILURE  11-CROSSCENTERLINE- 16-RAILWAYVEIGLE 22-WCRK ZONE MAINTENANCE i " 3-INVOLVED-PASSIVE CROSSING
S rmelexe osion 7 - SEPARATION OF UNITS gP:S:'L“ DIRECTIONGF 17 AjIWAL - “ARY EQU PMENT
3 . INMERSION 8 - RAN OFF ROAD RIGHT R 18-ANIMAL - JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY H SHIFTING CARGO CR 1-NORTH 5 - NORTHEAST
2L L1 4. JACKKNIFE 9 - RAN OFF ROADLEFT . 19-AXIMAL — GTHER '
‘ ; L3-OTHERNCR-COLLISION 0 woornves i e ANYTHING SET IN MOTON 2-500TH 6 - NORTHWEST
5 - CARGD | EQUIPMEN" 10-CROSS MEDIAN 1A-PEXESTRAN 1-M £ 3Y A MOTCRVENICLE 3 4 ! X '
LOSS 08 SHIFT " TAANSPORT 24-0THER MOVABLE CRIZE FROM LD | To L % | 3.-EAST  7-SOUTHEAST
3L 15-PEJALCYC-EV 21-PARKED MOTORVEHIC.E 4.WEST B - SOUTHWEST
COLLISION witH FIXED OBJECT ~ STRUCK 9. 0THER | UNKNOWY
A B-IMCACTATTENUATOR  31-GUARDRAIL END 37 -TRAFFIC SIGN 20T 43-CURB 56~ WORK ZONE MAINTENANCE
- : ;CRTS:: :3::;0;!) 1-ORTABLEBARRIER  3B-OVERMEADSIGHPOST  44-DITCH 5 izUL-LPVENT UNIT SPEED BETECTED SPEED
. ERH 33-MECIAN CASLE BARRIZR 39 LIGHT/ LUMINARIES 45- EVBANKMENT o .
5 EILTITS _ 30-MEDIAY GUARDRALL SUPPORT #5-FENCE %2-SUILG NG =~ STATEQ/ESHIATED SPEED
21-BRIDGE PIER RASUTMENT ~ pagRieR £0-UTILITY POLE 47-MAILROY 53-TUNNEL L L I 2. CALCULATED/ EDR
28-BRIDGE PARAET 35-MEDIAN CONCRETE 41 -QTHER POST, POLE 43-TREE £4-OT4ER IXED CRIECT R
~ ] -TRE Bk, 1. UNDETERMINED
6 2-BGE RAL BARRIER . ORSUPPORT 19-FIRE HYORANT % OTHER UNKSOWN POSTED SPEED !
30-GUARDRAIL *ACE 36-MEDIANOTHERBARRIER  42-CULVERT

L_l__ FIRST HARMFUL EVENT

Iil MOST HARMFUL EVENT

3 | 5
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g o Deriin N M LOCAL REPORT NUMBER
®= 2 MoTorisT / NoN-MortoRrisT
|2|01210|-|0|010|1|912 llsl ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
ROSZKOWSKI, MAX, MICHAEL 0,2,1,1,2,0,0,3,|17 [ M
: STREET, CiTY, STATE, ZIP CONTACT PHONE - 1NGLUDE AREA £OOE
H 3604 ADALINE DR ,Stow ,OH 44224 : !
INJURED | EMS AGENCY (NAMD) INJURED TAKEN T0; MEDICAL FAGILITY czeic,civvs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
uv'__] 0.4, McHELMETlollll 1 ”1”1I
OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
ENDORSEMENT RESTRICTION s:.6CTUPTOS | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYP
By [ acoror ] maruwuana
e Y e Ny e s Y = | I_l_IDOTHERDRUG 1 Illllll.l Lt Llll R S |
UNIT # | NAME: LAST, FIRST, MIDDI E DATE OF BIRTH AGE | GENDER
0.2 | UNKNOWN e ey BRGNS ot 1 |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - NcLUDE AREA CODE
= e e e e b S VR
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY s, civvs | SKFETY EQUIPHENT SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-CompLiant
- 19,9 [—MewemeEr ) @ 1 [ 9 el e d L
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
: | S —] 2
ENDORSEMENT RESTRICTION s1£27UPTO3 | DRIVER D ALCOHOL TEST DRUG TEST{S)
QUICLASS SELECTUPT02 SR =2l DISTRACTED e IORUG SUSPECTED ALl S| TYPE VALUE STATUS | TYPE | RESULT seLecturios
BY [ acono. [ marwuana
S| TRNN] [ RN RN Y e ) | & 1) (YT 1_9_1 L— el L 1 b 2 gl L ol oy
e — ——— e —— ——=
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER
— ) e | S ). Ty | L )
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inCLUDE AREA CODE
: L ] ] ] 1 ] | ] | 1 |
INJURIES [INJURED | EMS AGENGY (NAMD) INJURED TAKEN T0: MEDICAL FACILITY iy, crrv) | SAFETY EQUIPENT SEATING POSITION AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
S BY MC HELMET
=] L I L | | - I )
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
: | S E—
ENDORSEMENT RESTRICTION DRUG TEST(S)
OL CLASS | ENDORSEMEN ALCOHOL / DRUG SUSPECTED | CONDITION [N ESUC
[ acconor [ marwuana
[ | | | [ S L || []omerRUG [V SR |
: SEATING POSITION AIR BAG 0L RESTRICTIDN(S) [ DRIVER DISTRAGTION TEST STATUS
1-FATAL 1 FRONT_ LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1 ALCOHOL INTERLOCKDEVICE | 1 -NOT DISTRACTED 1 NONE GIVEN
2- SUSPECTED SERIOUS INJURY | (MOTORGYCLE DRIVER) 2- DEPLOYED FRONT 2-CIASS B 2. COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN. * 2 TESTREFUSED
3. SUSPECTED MINOR INjURY -~ -2 FRONT- MIDDLE 3- DEPLOYED SIDE 3-CLASSC 3-CORRECTIVE LENSES ggfgﬂ‘g;m%‘mm" 3-TESTGIVEN, CONTAMINATED
4-POSSIBLE INJURY 3 FRONT- RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE . 4 - REGULAR CLASS 4-FARMWAIVER DIALING) : SAMPLE | UNUSABLE ;
510 APPARENT INJURY M TORCIC PhdeeicEy .5 MOTAPPLICABLE AOHi e D) s 5 EXCEPT CLASSA BUS 3TALKINGON HANDSFREE. * TESTCIVEN, RESULTS KNOWN
9- DEPLOYMENT UNKNOWN 5- M MOPED ONLY & EXCEPTCLASSA COMMUNICATION DEVICE 5 TESTGIVEN RESULTS
5- SECOND - MIDDLE & -NOVALID 0L &CUASS B BUS 4 TALKING ON HANDHELD UNKNOWN
1-NOTTRNSPORTED 7 |6 -SECOND - RIGHT SIDE 7 EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
/TREATED AT SCENE 7-THIRD - LEFTSIDE 8. INTERMEDIATE LICENSE  S-OTHERACTIVITY.WITHAN - 1 NonE =
2-£MS {MOTORCYCLE SIDE CAR 1-MOTEJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE
3- POLICE 85THIRD MIDDLE 2- PARTIALLY EVECTED M- HOTOROYCLE 9 LEARNER'S PERMIT | 6 -PASSENGER 2000
9 OTHER/ UNKNOWN { 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS - 7-OTHER DISTRACTION 3 URIfE
10 SLEEPER SECTION 4 MOTAPPLICABLE NoTANKER 10 LIMITEDTO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
(R " 11 MITEDTOEMPLOYMENT  8-OTHERDISTRACTION OUTSIDE 5 OTHER
1L PASSENGER IN OTHER S MITIRLOOTER THEVEHICLE
AT excioseocimconres  IRMLUIIIM ¢ yace wee, wororcyote 12 UMITED-OTHER 9-0THER | UNKNOWN
2- SHODLDER BELT ONLY USED (NONTRAILINGUNIT BUS. | 1- NOTTRAPPED S T lB-MECHﬂlCAL%VICES TARE
: i (SPECIAL BRAKES, HAND -
3-“5;5”"“"55" i :;‘;';:J:cv;gruc:ns)mosm 2 &L’mﬁ“&ms | T DOUBLE & TRIPLETRAILERS CONTROLS, R OTHER CONDITION 2-BLOGD
b i AT e ST X-TANKER | HAZMAT ADAPTIVE DEVICES)™ | 1-APPARENTLY NORMAL 3-URINE
D STEH = o G NORMECHANICAL MEANS 1-MILITARY VEHICLESONLY | 7 pHYSICAL IMPAIRMENT - .qrie
FORWARD FACING | cenper | ]
7 14- RIDING ON VEHIGLE FXTERIOR 15-MCTORVEHICLES WITHOT. 3 -EMOTIONAL < -
o oTEH= S TRALIE N P FEHILE | AmomueS Ty
- ; 16-0UTSIDE MIRROR ; . A
7 -BOOSTER SEAT 15- NONMOTORIST JAlL ML '17.puusiusrxcnm LA L- AMPHETAMINES
R | 99 DTHER/ UNKNOWN U OTHER | UNKNWN i GASEI.\DEEI,JMNTED 2 BARBITURATES
: . 18-0THER : 3. BENZODIAZEPINES
9- PROTEGTIVE PADS USED - UNDER THE INFLUENGE ;
(ELBOV/, KNEES ETC) OF MEDICATIONS /DRUCS 4-CANNABINOIDS
10-REFLECTIVE CLOTH NG - IALCoHoL 5 -COCAINE
11 LIGHTING - PEDESTRIAN 9-OTHER UNKNOWN b <OPIATES /QPIOIDS
IBICYCTE ONLY 7 OTHER

99-0THER/ IINKNOWN

B NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500)
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Wi, 0o DemammuenT W A LOCAL REPORT NUMBER
w=ew QccupaNT / WITNESS ADDENDUM
12|0|2|0|' |0|010|1|9|2|1|5| ]
UNIT # | NAME: LAST, FIRST, MIBDLE DATE OF BIRTH AGE GENDER
[ | [— ] I ] 1 1 ] ) [T | [ }
AODRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CORE
L ] | 1 1 ! | 1 1 | J
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: Mentcat FaziLry {name, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
C ME
| — L_1__J LB || JL_ [} | S )
UNIT # | NAME: LAST, FIRST, MIODLF DATE OF BIRTH AGE GENDER
L1 L | i § I | | 1 [ [ | | . |
ADDRESS: STREET, CITY, STATE, 7IP CONTACT PHONE - INCLUDE AREA CODE
| = 1 1 1 | | 1 [ 1 |
INJURIES | INJURED | EMS Acencr (NAME) INJURED TAKEN T10: MEpicaL Faciuiry (name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuanT
\
8 e MC HELMET h n e el |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= 1 1 | 1 ! { 1 et v Jyr— 1
ADDRESS: STREFT, CITY, STATE, ZIP CONTACT PHONE - (cLUDE AREA Cobt
| 1 1 ] 1 I ] 1 i J
INJURIES [INJURED | EMS Actncy (NAME) INJURED TAKEN 70 Memcat FaziLiry (name, avy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
B
[— YL—J Lt ) McHELMETx;I i 1L 10 ]
UNIT # | NAME: LAST, FIRST, MIDDLF DATE OF BIRTH AGE GENDER
L ] i 1 | 1 L [ e J
ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - INCLUDE AREA COBE
) } ! = 1 1 1 1 ) L 1 ! )
INJURIES |INJURED | EMS Acency (NAME INJUREC TAKERN 73 Mecicac Faciuity (name, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiANT
L ) 1 I S IELMET, L 1 L I I1L |
R A Q D D PO 0 AIR BA A
1- FATAL 1- NONE USED- 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
VEHICLE OCCUPANT ' (MOTORCYCLE DRIVER)

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

2- DEPLOYED FRONT
3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE
. 7- THIRD - LEFT SIDE

2- SHOULDER BELY ONLY USED
3 - LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CRILD RESTRAINT SYSTEM ~
A FORWARD FACING

1- NOTTRANSPORTED 6 - CHILD RESTRAINT SYSTEM -

ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
2. EMS 7- BOOSTER SEAT g' Eigg 5 ’::::TL;DE . 1-NOT EJECTED
3- POLICE 8- HELMET USED ' 7

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED
4.- NOT APPLICABLE

10- SLEEPER SECTION OF TRUCK CAB
9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED ' 11- PASSENGER IN OTHER ENCLOSED
- (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT,
2 10- REFLECTIVE CLOTHING BUS, PICK-UPWITH CAP)

F -FEMALE
M-MALE

11- LIGHTING — PEDESTRIAN

12 - PASSENGER IN UNENCLOSED
CARGO AREA

1- NOT TRAPPED

/BICYCLE ONLY

G CIHER SLNKNOWN 99- OTHER / UNKNOWN

13- TRAILING UNIT

14 - RIDING ON VEHICLE
(NON-TRAILING UNIT}

15- NON-MOTORIST

EXTERIOR MEANS

- 2- EXTRICATED BY MECHANICAL

3 - FREED BY NON-MECHANICAL

99- OTHER / UNKNOWN MESNS
NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
NOVAK, DANIEL, PAUL 0,9,1,2,1,9,66,54 | M
ADDRESS: STRLET, CITY, STATE 21P CONTACT PHONE - 1ncLuos aREA cone
3448 OAK RD ,Stow, ,OH 44224 L 4
NAME: LAST FIRST, MIDDI £ DATE OF BIRTH AGE GENDER
| W) | l I | ! 1 i = | ]
ADDRESS: STRFET, CITY, STATE 21P CONTACT PHONE - suct une ARFA ZoDF
| 1 1 L t 1 1 1 1 |
NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
jL__Ji I | 1 i l § ! e | ) | A—
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - InctupE AREA CODE
[ ) 1 ] | 1 1 t I )
HSY 8355 OH1P 3/18 [760-1500] PAGE § OF 6




"’ E&E% Narra ive c 4 ° LOCAL REPBRT NUMBER
tive Continuation 2,0,2,0,-,0,0,0,1,9,2,1,5,

INVESTIGATED AS BEING INCORRECT.
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