L.~ OMIO DEPARTMENT d
\B= et TRAFFIC CRASH REPORT  svenores manoatory Fieco For suppLeMenT ReporT LOCAL REPORT NUMBER
MATION
DPHOTOSTAKEN DOH-Z DOH'3 LOGAL INFOR 1210|2|0|'1010|0|1|0|3|3|9| J
D OH-1P D OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT iy ERROR
SECONDARY CRASH . : 1- SOLVED 98 - ANIMAL
[ private rroperty| City of Kent Police 06703 2 onsoven| 10,2 0,1, 50 uninown
COUNTY#* LDCALITIY*CI Ty LDCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
- 1-FATAL
2-VILLAGE
|_6_1_7_| !_IJ 3-TOWNSHIP Kent 07022020/2113/, S 2 - SERIOUS INJURY
E3 ROUTE TYPE { ROUTE NUMBER | PREFIX 1-21‘;35TTH LOCATION ROAD NAME ROAD TYPE LATITUDE oecima. ozenees SUSPECTED
& 2-§ H
F ) 3 - MINOR INJURY
= N A [ j,’&,‘;ssTT FRANKLIN AV )41.,153717, SUSPECTED
[l ROUTE TYPE | ROUTE NUMBER | PREFIX 1-;10RTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE 4) ROAD TYPE LONGITUDE necnn: necaees 4 - INJURY POSSIBLE
s 2- SOUTH
o4 3-EAST (. 5- PROPERTY DAMAGE
o | — Lt § | 4-WEST MAIN il_.L 8111-'3.518L6.6121 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
L- INTERSECTIO 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD BX] WITHIN INTERSZCTION oR ON APPROACH
1 2-MILEPOST 2 2-SOUTH |ys.FEDERAL US ROUTE AV -AVENUE LA - LANE 5Q - SQUARE
3- HOUSE # = 2:;’455;_ SRSTATEC T BL -BOULEVARD MP-MILEPOST ST - STREET D WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
e CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE N
S0M RIFERENCE URIT OF MEASURE e LGN BHILIUT (E CT - COURT PK - PARKWAY TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP ) 3 L
5 3 2-FEET ROUTE o i Ll iy ] rosoway pivioen
L P | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION o 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
2- 0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING (<4 FEET)
0.1 TWO MOTOR L geesuTH |
L=1 3.IN VEDIAN 11-RAILWAY GRADE CROSSING | = yepiergsy  H-ANGLE 3-EAST 2-DIVIDED FLLSH MEDIAN
4-0N RDADSIDE 12-SHARED USE PATHS CR TRANSPORT  7- SIDESWIPE, SAME DIRECTIOY 4-WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 072051 E DIRES™ION 3 - DIVIDED, DEPRESSED MEDIAY
6-QUTSIDE TRAFFIC WAy 13-BIKE LANE 3 - HEAD-ON 9- OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAVP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[J worx zonz RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- 3EFORE THE 15T WORK ZONE 1 1 3
[] workers prESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L ! E——
) 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-CONCRETE
3-WORK ON SHOULDER
AW ENFORCEMENT PRESENT z 1 3.
ug ore £ ; (GHIENEL) L S L 2-STRAIGHT GRADE | 2-WET 2 BLACKTOR,
4 - INTERVMITTENT 0r MOVING WO3K 4-ACTIVITY AREA R ‘ BITUMINOUS
[ acive scoo zone 5-OTHER 5- TERMINATION AREA EACIIREET | S ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT 4 SLAG, GRAVEL
1-DAYLIGHT 1-CLEAR 6- SHOW CIL, GRAVEL STONE
2- DAWN/DUSK 0 2-CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _pipr
—=—1 3.DARK - LIGHTED ROADWAY == 3_F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) —
4-DARK - ROAD'WAY NOT LIGHTED £ RAIN 9- FREEZING RAIY OR FREEZING DRIZZLE 7-SLUSH J e Lo
5- DARK - UNKKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 95-OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
an "N "on the
UNIT 2 WAS TRAVELING NORTHBOUND ON compass diagram,
FRANKLIN AVE. STOPPED AT THE STOP
SIGN, PREPARING TO PULL OUT ONTO W. _ e I e o
MAIN ST. UNIT 1 WAS ALSO TRAVELING FS ool
NORTHBOUND ON FRANKLIN AVE, DIRECTLY
BEHIND UNIT 2. UNIT 1 STRUCK UNIT 2
YW MAIN ST
N
FROM THE REAR BECAUSE UNIT 1 WAS
T =t - W S NOoOT To Scod e
FOLLOWING TOO CLOSELY. ¥
]
&
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN 8Y
POLICE AGENCY
07022020/2113, 07022020/21, 14(07022020/2118 07022020/2144, % I
TOTAL TIME OTHER TOTAL OFFICER'S NAME™® Crecked 8y OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATIONTIME| - minuTEs | Hadaway, Joseph Gaydosh, Ryan SUPPLEMENT
{CORRECTION or ADDITION
OFFICER'S BADGE NUMBER¥ Cuecken By OFFICER'S BADGE NUMBER™ TE AN BTG REPLE SETT0 1)
10|3|1n0|2|0|&5.0'|Z_.J,116,.1. 1 _L__,,JL,Z_LI.L:’_i_L Il )
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= emem UNIT

LOCAL REPORT NUMBER

I2I01210I'I0I0I01110I313|9I J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[X] sant a5 orivem QWNED BuALE. L TR e D A
0,1 ,|HAGGERTY, ROGER, W L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ( (i} sAME 45 oRvem 1- NONE 3- FUNCTIONAL DAMAGE
221 STARR AVE ,Kent ,OH 44240 1 2. miNORDAMAGE - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADD3ESS, CITY, STATE, ZIP Coumereias, Canrier PHONE: inc.uoe anza cooe 9- UNKNOWN
| | | | | i | 1 ] { | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION ¥ VEHICLE YEAR | VEHICLE MAKE INDICATEACL THARABPLY
1O H|GZP2190 JKM8SB12,B44U630928|20,04, Hyundai
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verrFien [LIBERTY MUTUAL | AOV28146382875 SIL SANTA FE
TYPE 0F USE Us DOT # TOWED BY: COMPANY NAME
[Jcommerciae [Joovernment [T] MEMERGENCY Y
INTERLOCK #occupants | VEHICLE JEIGHT EVRIGEWR MATER(AL  GLASS # PLACARDID #
nggssn HISHIEUNTT 2 - 10,001 - 26K L85 RELEASED
LQ..I_Z_! L 13- >26KLes Cleeacaro |y
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23~ PEDESTRIAN / SKATER
0 2 - PASSENGER VAN (MINIVAN) B - MOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BUS 16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L1t 5 cpoRT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 2)-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE ; _pioy p 10-MOPEDORMOTORIZED  13-SEMI-TRACTOR 21 HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER6R  27-TRAIN
b - VAN (915 SEATS) - (‘ALTLVT,EG‘%'" VEHICLE  17. moToRHOME ANIMAL-DRAWNVERICLE g9 yNkNOWN OR HIT/SKIP

# oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

L2 J 1-YES 2-NO 9-OTHER/UNKNOWN

0

I
AUTONOMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIQHAL AUTOMATICN
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNANOWN

- NONE

0L, ‘;t?cmom AIDE SHARING
SPECIAL ° 5

FUNCTION ¢ - SCHOOL TRANSPORT

& - BUS-CHARTERTOUR
7 - BUS-INTERCITY

8 - BUS-SHUTTLE

9 -BUS-OTHER

wor e

11-FIRE
12-MILITARY
13-POLICE
14-PUBLIC UTILITY

16-FARM 21-MAIL CARRIER
17-MOWING 99-0THER UNKNOWN
18- SNOW REMOVAL

19-TOWING

15-CONSTRUCTION EQUIPMENT 23-SAFETY SERVICE PATROL

5 - INTERMODAL CONTAINER
CHASSIS

6 - CARGO VAN/ENCLOSED BOX
7 - GRAINICHIPS/GRAVEL

8- POLE 12-CONCRETE MIXER
9 - CARGOTANK 13-AUTOTRANSPORTER
1)-FLAT BED 14-GARBAGE/REFUSE
11-0UNP 5-0THER/ UNKNOWN

5 - BUS-TRANSITICCMUTER  10- AMBULANCE
1-NOCARGOBOYTYPE 3 - VEHICLETOWING ANOTHER
0,1, inoraeeiicasie MOTORVEHICLE
CARGD ;g5 4 - LOGGING
80DY
TYPE
1 - TURN SIGNALS 4 - BRAKES
L1
VERICLE 2-HEADLAMPS 5 - STEZRING

DEFECTS 3 - TAIL LAMPS f - TIRE BLOWOUT

7 - WORN OR SLICK TIRES

B - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTORTROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

99-0THER / UNKNOWN

12 12
12 i
9 3 95‘“'3 sl |3 9
) ==
6 4

[O-nopaMaGEL0] [ -UNDERCARRIAGE

[141

1-INTERSECTION-MARKED 3 -INTERSECTION -OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

L_L_J  CROSSWALK 4 - MID3LACK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATIHCIDENT SCENE O-vop 113 - ALL AREAS (151

"L".';}!‘A“}‘i’,‘,‘.‘" 2-INTERSECTION - UKMARKED  CROSSWALK 8 - SIDEWALK 1L-SHAREDUSE PATHS 0 TI-OTHER T UNKNOWN

AT IMPACT CROSSWALX 5 -TRAVEL LANE - 05 Lazsnae TRAILS [J - UNIT NOT AT SCENE [ 161
1-HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAXING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING

INITIAL POINT 0F CONTACT
2- HON-COLLISION 2 - BACKING B - ENTERINGTRAFFICLANE  14-ENTERING ORCROSSING ORLEAVING VEHICLE N O M ARATeE
Lil 3-STRIKING 1_0_111 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEQ LOCATION 19-STAKDING 1.2 3 g
ACTION 4.5Taick  PRECRASH 4 .OVERTAKINGPASSING  10-PARKED 15 - WALKING, RUKNING, 26-0THER YON-MOTORIST 112- Sf{é&lﬁ UNIT 15-VEHICLE NOT AT SCENE
5 BOTH STRIKING 5-MAKINGRIGHTTURN  11-SLOWING OR STORPED A0GGING AT 21-STANDIAG UTSIDE e as 99 - UNKNOWN
& STRUCK 6 - MAKING LEFT TURN 1N TRAFFIC 16- WORKING DISABLEDVEHICLE
VERLE 17-PUSHING YEHICLE ~OTHER/ UNKNOWH
Al AL L s Gl
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17.VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FALLURETOVIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1 - ROUNDABOUT 4 - ST0P SIGN
0.8, 3I-MNREDLIGHT 9-[MPROPER LANE CiANGE 14~ STOPPED OR PARKED EQUIPMENT 23-OPENING DOOR INTO 2 TWO-WAY T ST
Y19, ILLEGALLY ] 2 - SIGN .
4 RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/ ROADWAY L~

CONTRIBUTING d 15- SWERVING TO AVOID SPILLING 3- FLASHER 6 - NO CONTROL

CIRCUNSTAHCES 2 - UNSAFE SPEED L S0R0HE OF jyS0AD 16- WRONG WAY F1-OTHER APRORERACTION
- IMPROPER TURN 12-INPROPZR BACKING 20-INPROPER CROSSING #0F THROUGH LANES RAIL GRADE CROSSING

SEQUENCE oF EVENTS LA 1- NOT INVOLVED

EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
2, 0 1-OVERTURNROLLOVER 6 - EQUIPNENT FAILURE 11-CROSSCENTERLINE — 16 RAILWAYVENICLE 22-WCRK ZONE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
= riReve. osion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ApMAL — “ARM EQU PMENT
3 - INMERSION 8 - FAN OFF ROAD RICHT TRAVEL 18- ABIMAL — JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWAY 1 ™ oo SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST

2 4 - JACKKNIFE 5 - RAN OFF ROAD LEFT B-UTHERNOLCILISON 3 oenyen ANYTHING SET IN MaTION st b oS

5 - CARGO/ EQUIPMENT. 10-CROSS MEDIAN 14-PEOESTRIAN el BY A MOTORVEHICLE 2 1
LOSS OR SHIFT 15-PESALCYELE 24-0THER MOVABLE CBUECT FROM ToL & | 3-EAST T - SOUTHEAST
3 1) N 21 - PARKED MOTOR VEHICLE 4 - WEST 8 - SOUTHWEST
COLLISION wiTH FIXED DBJECT - STRUCK 9 OTHER/ UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK Z0NE MAINTENANCE

AL cresH cusion 32-PORTABLE BARRIER 3-OVERHEADSIGHPOST  44-DITCH EQUIPNENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL .

A 1L 34-NEDIAN GUARDRAIL SUPPORT 46-FENCE 52- BUILOING 0,10 § - STATED GRTIATED S
27-BRIDGE PIERORABUTMENT  paRRIER 40-UTILITY POLE 47-MAILBOX 53 TUNNEL R L—=—1 3. cALCULATED/ EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 8- TREE 54-OTHER FIXED 0BJECT

Ll ’ 3 - UNDETERMINED

6 29-BRIDGE RAIL BARRIER OR SUPPORT 5. FIRE HYDRART % -0THER] UNKNOWN POSTED SPEED

30-GUARDAAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT 5 5
(T I
L1 | FirsT HaRMFUL EVENT 1 wost HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820)
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e remns UNiT

LOCAL REPORT NUMBER

Ijlolzlol'I01010l1I0|3I3I9| )

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE « [X] save as psvi vy NWNFR PHANE: iv- 37 558 emr ¢ () sanie As 0RIVER)

0,2 ,|MINGO, KRISTINE, D . DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP «[X]sAME As DRIVER) 7 2 1-NONE 3 - FUNCTIONAL DAMAGE
9939 DARROW PARK DR 208K ,Twinsburg ,OH 44087 L= | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJ3ESS, CITY STATE, 217 ComuerciaL Carrigr PHONE: txc.uoz ansa cove 9 - UNKNOWN

SR | Y Y SN PO LAY (LN W DAMAGED AREA(S)

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

{ Ol Hl HRT3060 l4 ’I; IIBFIIIFIKSIDU2|8|5;4[2;4| |2 1 0[ 1|3 } TOYota

INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verrrieo [SAFEAUTO OH162551 GRY COROLLA
TYPE oF USE usDoT # TOWED BY: COMPANY NAME
[Jcowmerciar [CJooversment [JMEMERCENCYT
INTERLOCK #occupants | VEHICLEMS H:Y;.EZ:I:I e O MAT;F?lz:LRMcULsA':: Iisn:.'.ncnnn 1 #
AP [ wrrrskre unty 0.2 2 - 10,001 - 26K L35 s
L&) | L__J3->26Ke8s. Cleacaro | 0y
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEZLED  12-GOLF CART 18-LIMO(LIVERYVEHICLE) 23~ PEDESTRIAK/ SKATER
(0 1 - ASSENGERVAN GMINVAN) 8- MOTORCYCLEWHEELED  13-SYOWMOSILE 19.BUS 15+ PASSEVGZRS) 24~ WHEELCHAIR (ANYTYPE)
L=L— 3. o0RTUTILITYVEAIC.E  9- AUTOCYCLE 14-SINGLE LNiT TRLCK 2:-0THERVEHICLE 25 -0T4ER NOR-VOTORIST
UNITTYPE , 5pqyp 10-MOPEC OR MOTORIZED  35-SEVI-TRACTOR 21 - HEAVY E4U1PMENT 2-2I0VCLE
5 - CARZOVAN BICYCLE 16-FAR ZQUiPNENT 2-ANIMALWITHRIGER 63 27-TRAIN
& - VAN (9-15 SEATS) 1i- (‘A'-T'-VT_EJT“?"“ VEAICLE g7, pgToRmNE ANIMALCRAWNVEHICLE e iy wn oR RITGP

# oF TRAILING UNITS

WAS VEHICLE OPERATING [ AUTONOMOUS

- BYS - VRANSITICCMMUTER

10-AMBYLANCE

& - YO AUTGMATION 3 - CONDITIONAL AUTOMATION 9 - UNCHOWN

MODE WHEH CIASF CCCURRZD! 0 1 - JRVERASSISTANCE 4 - HIS7 AUTOMATION
L2 0 1 230 9-OnacR sy ,hms 2 PARTIALAUTOMATION 5 - FULLAUTEMATICH

MODE LEVEL
1- NOHE & - U5 - CHARTERTOUR 1-FIRE 15-FARY 20-MAIL CARRIER
0.1, 2-mu 7- 3US-INTERCITY 12-MiLiTaRY 17-MOW NG 55-0TER UHKNOWN

SPECIAL - SLECTRONC RIE SHARING 8 - BUS - SHUTTLE 12-POLICE 15 SNCW RZMOVAL
FUNCTION ¢ - SCHOCLTRAYSPORT 9 - BUS-QTHER 14-PUBLICUTILITY 13-70wING

12 -CONSTRUCTION EQUIPMEXT

2)-SAFETV SERVICE PATRO.

12 12 12

1- NOSARG0 BCRYTYE 3. VEHICLETOWING ANGTHER 5 - INTESWODAL CCNTAINER 8+ FOLE 12-CONCRETE MIXER . § =
0 l /NCT APPLICARLE VOTORVEAICLE CHASSIS G - CARGITANK 13- AUTOTRANSPORTER
C;DRDGY" T ¢ 0GEMNG b - CARSOVANENC.OSED BCX 13k a7 350 L4-CARIAGEIREFLSE 4 A

S ip—— 9 3 9 S 3 g 3 ] | 3
TYPE 7 - GRAINCHIPSIGRAVEL 11-DUMP 99-0T=ER ! JHLNGWN 2 I I | T |
ol

1- TURN SIGYALS 4 - BRAKES 7-WORNCRSLICKTIRES 9 - MOTORTAOUBLE %-0T4ER | UNANOWY 6 | ﬂﬁ.‘-\
Lt - i V == i
VEHICLE 2-HEADLAMAS € . STEZRING QUIPHENT 13- DISABLED FROH PF733 e . E
DEFECTS 3 - TAILLAMPS b - TIRE LGWE.” i ACCIREN

[J-nooamace 01 [J- UNDERCARRTAGE [141

1-INTERSECTICN - MAPKED
CRESSWAL

KON-MOTORIST 7. (NTERSECTICN - UNMARKED

LOCATION  cresswn¢

AT IMPACT

3 - INTERSECTION-OTHER
4 - MIDELOCK - MARKED
COSSWALK

5 -TAAVEL LARE -0~es Licwioy

6 - BICYCLE LANE
7 - SHOLLDER/ ROADSIDE
B - SIDEWALK

9 - MEDIA/ZROSSING ISLAND

13-DRIVEWAY ACCESS

11-SHARED USE PATH3 OR
TRAILS

.2-FIRST RESPONDER
AT 1NCIDENT SCENE
94-OTHER | UNXNDWN

O-top 1131 [J-ALLAREAS [15]

[] - UNIT NOT AT SCENE [ 161

1-HCN-CONTACT
2 RON-COLLISION

1 - STRAIGHT AHEAD
2 - BACKING

T - MAGNG U-TURN
8 - ENTERING TRASFIC LANE

13-NEGQTIATING A CURVE 16-APPROACHING

OR LEAVING VEHICLE

INITIAL POINT oF CONTACT

;1__' FIRST HARMFUL EVENT

I_l_l MOST HARMFUL EVENT

14-ENTERING OR CAROSSING
ATy .. 0- NO DAMAGE 14 - UNDERCARRIAGE
L!_J 3- STRIKING Ll_lll 3 - CRANGING LANES § - LEAVING TRAFFIC LANE SPECIFIZD LOCATION 19-STANDING OG-t 12=hercR T URTT™1E VR e o e e
ACTION 4.5k PRE-CRASH 4 OVERTAINGPASSING  10-PARKED Rl st LT e UL " biacRAM )
5 o sTang ACTIONS s pugucmcTiuRe  11-SLowinG oRsTeRaED Al QA ZL-STARZING OUTSIOE = N KNOWN
& STRUCK & - MAKING LEFT TURN 1H TRAFFIC 15 WORKING DISABLEI VEAICLE
A THER OO TR % T T TS
1-NeNE 7-LEFT OF CENTER 13- IMPROCERSTAXT FROMA 17 VISIONCESTRLCTION  21.LYING 11 ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD B-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 13-QPERATING DEFECTIVE  22-NOT DISCERNIRLE 1 - ONE-WAY 1-ROUNDASOUT 4 - STOP SIGN
N . A 14.STOPRED CR PARKES EGUIPMENT -~ - : ¥
0. 1, 3-RewREDLHT 9-§10PZ3 LANE CHANSE ey | ‘  2-OPENING D0GRINTD 2 7 TWOWAY 2 SEAL 5 - VIELD SIGN
L2 sop siew 10- IMPROPER PASSING i - 15-LOAD SEIFTINGALLING!  ROADWAY Le =1 5 rasHER b - NO CONTROL
CONTRIBUTING 15. SWERVING TOAVQID SPILLING £R IMPROPEAZTI 3-FoAsl
CIRRusTANGES 5 - UNSAFE SPEED 11-DROVE 0F R0AD M . §9-0T4ER [MPROPER AZTION
§- IMPROPSATLRA 12-IHPROPER BACKIN 2 INEAER CRUSING # 0r THROUGH L ANES RAIL GRADE CROSSING
1 -NOT INVOLVED
SEQUENCE oF EVENTS
o VeI 2 2- INVOLVED-ACTIVE CRISSING
2, 0, 1-OVERTURNROLLOVER 6 -EQUIPMENTFNLURE  1)-CROSSCENTERME-  1o-BAILWAYVERCLE 22-WCRK ZONE MAINTENANCE 3- INVOLVED-PASSIVE CROSSING
=L e osion 7 - SEPARATION OF UNITS g:isgf“lﬁmm OF  17-AHINAL - “ARY ZQU PMENT TN Sar—
'R < L RAN AE T 13- ANIMAL — JEER 23-STRUCK BY FALLING A
3 IHMERSIDY BOANTRORET  pommmu ey 0 SHIFTHG CARGOCR LNORTH 5 VORTHEAST
2L | P 4. JACKKNIFE § - RAN CFF ROADLZFT N : s ANYTHING SET IN MOTION P T
13-OTHERNCHCOLLISION 9 pocre e El . § 2.50UTH 6 - VORTHWES
.5 - CARGO/ EQUIPMENT 10-CEOSS MEDIAN 14-PEESTRIAN il . Y AMOTORVERICLE . 2 1 p h 1)
L0SS 0R SHIFT o ot 24-QTHER MOVABLE CRUECT FROM L~ volL_d  3-EAST  7-SOUTHEAST
3L 15-PEALCYCLE 21 -PARKED MOTOR VEHICLE 4.WEST B - SOUTHWES™
COLLISION WiTH FIXED OBJECT - STRUCK o - OTHER | UNKNOWN
Z5-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN 2057 43-CURB G- WGRK ZONE MAINTENANCE
AL} [cRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEADSIGNROST  44-DITCH QU PMENT UNIT SPEED DETECTED SPEED
- BRIDGE OVERHEAD 33-MEDIAY CASLE BARRIZR  39-LIGKT / LUMINARIES 45-EMBANKMENT 51-WaLL
TURE M - disibld N * . STATED/EST PEED
51 ) TR 34 MEDIAN GUARDRALL SUoPORT 6-FENCE 52-BUILGING 00,0 1, & S[ED A S
€7-BRIDGE PIER ORABUTMEN™ ~ paRRIER 40-UTILITY POLE 47 -MAILBIX 53.TUNNEL E—— L= . zALCULATED/ EOR
28-BRIDGE PARASET 35- MEDIAN CONCRETE 41-OTHER POST POLE 48-TREE 54-OTHER FIXED CBUECT 2 i
L - ) ' . 3. UNDETERMINED
6 | 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE AYORANT o OTHER) UNKNOWN POSTED SPEED
30- GUARDRAIL “ACE 36-MEDIAN OTHER 3ARRIER 42 -CULVERT

2 | 5§
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oL OHio DEPARTMENT M LOCAL REPORT NUMBER
w= 22w MoTorisT / Non-MorToRrisT
0 2,0,2,0,- 10101011|0|3|319| ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 .1 |HAGGERTY, ROGER, W 0 1,2,1,4,1,9,6,2,|57 | M
Z ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - tncLuDE AREA
o
5221 STARR AVE ,Kent ,OH 44240 L
(=]
L INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cname, citv | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
&av 0.4, MC HELMET Oll'l 1 Hllgl |
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
,Z O H 333.03 Maximum Speed Limits 64986
E] OL CLASS | ENDORSEMENT RESTRICTION seLccTupTo: | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST 4 DRUG TEST(S)
SELECTUPT02 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT seircrurvos
By [ Acoror  [[] maruuana
¢J| L bt 1] 1 IDOTHERDRUG 1 1 ILll
UNIT # | NAME: (AST, FIRST, MINDLE DATE OF BIRTH AGE GENDER
0,2 | MINGO, KRISTINE, D 0,3,2,2,1,9,7,4,|46, | F |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
@ .
5 9939 DARROW PARK DR 208K ,Twinsburg ,OH 44087 \ 0
o
E1 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY criae citvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DMOT:EorPuAm
f 5 BY I C MED 0 1 1 L 1 HL 1 It l i
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g O H
= ENDORSEMENT RESTRICTION 103 | BRIVER CONDITION ALCOHOLTEST
LS SELECTUP ™02 seeerer DISTRACTED B RRUGISUSEECTED y STATUS | TYPE VALUL RESULT setecuproa
BY [J accoror ] maruuana
LI &13” [ i 1_| DUTHERDRUG | 1 ILllIll I | D
— T
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
) ] t j
I ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - 1ncLUDE AREA CODE
z
= ] ] 1 i ] ] i | I ! ]
b4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nxust, civv: | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-C mp ant
= BY MC HELMET
Z [ [ ! il M 1o )
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
5
= ENDORSEMENT RESTRICTION DRIVER ALCOHOL TEST DRUG TEST(S)
OL CLASS DRIVER o ALCOHOL / DRUG SUSPECTED CONDITION S B R A
BY [ acconor ] maruuana
l [ otHer pRUG , , e et

1- FATAL

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

5 - N0 APPARENT INJURY

INJURIES SEATING POSITION

AIR BAG

INJURED TAKEN BY

1- NOTTRANSPORTED
ITREATED AT SCENE

2-EMS
3-POLICE
9. OTHER/ UNKNOWN

SAFETY EQUIPMENT

1- NONE USED

2- SHOULOER BELT ONLY USED
3. LAP BELTONLY UISED

4- SHOULDER & LAP BELT LISED

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
IBICYCLE ONLY

99- OTHER/ UNKNOWN

1- FRONT - LEFT SIDE 1- NOTDEPLOYED 1 CLASSA
(MOTORCYCLE DRIVER) 2-DEPLOVED FRONT 7 CLASSB 2
2-FRONT - MIDDLE 3. DEPLOYED SIDE 3 CLASSC 3
3- FRONT - RIGHT SI0€ 4.-DEPLOYED BOTH FRONT/SIDE - 4. REGULAR CLASS 4
4- SECOND - LEFT SiDE 5 NOT APPLICABLE (OHI0 =D) s
(MOTORCYCLE PASSENGER) 5 M MOPED ONLY
9. DEPLOYMENT UNKNOWN i 6
5- SECOND - MIDDLE 6-NOVALID 0L
- SECOND - RIGHT SIDE .
7-THIRD- LEFT SIDE § _ EJECTION | oL ENDORSEMENT [EN
(MOTORCYCLE SIDE CAR) 1. NOTEJECTED H- HAZMAT
8- THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9
9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P PASSENGER
10- SLEEPER SECTION ; 10
QhRUCK CAB i : I::Ekascomn 1
AL ISSENGER NIOTHER R-THREE WHEEL MOTORCYCLE 12
ENCLOSED CARGO AREA i L
(NON-TRAILING UNIT,BUS, . 1-MOTTRAPPED - SCHOOL BUS I
PICK-UP WITH CAP) 2-EXTRICATED BY T DOUBLE & TRIPLE TRAILERS
12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
X-TANKER/ HAZMAT
CARGO AREA 3. FREEDBY e 14
13- TRALISG WIT Sotn gt 18
14 RIDING ONVEHICLE EXTERIOR e
(NON-TRAILING UNIT) o &
15- NON-MOTORIST HAMAE, *
99- OTHER UNKNOWN LADTER TUNIIOR I =

OL RESTRICTION(S)

- COL INTRASTATE GALY
- CORRECTIVE LENSES
- FARMWAIVER
-EXCEPT CLASS A BUS

- EXCEPT CLASS A
&CLASS B BUS

- EXCEPT TRACTOR-TRAILER

- INTERMEDIATE LICENSE
RESTRICTIONS

- LEARNER'S PERMIT
RESTRICTIONS

- LIMITED TO DAYLIGHT ONLY
- LIMITED T0 EMPLOYMENT
- LIMITED - OTHER

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

- MILITARY VEHICLES ONLY

- MOTOR VEHICLES WITHOUT
AiR BRAKES

- OUTSIDE MIRROR
- PROSTHETIC AID
-0THER

1-ALCOHOL INTERLOCK DEVICE

1-NOT DISTRACTED
2-MANUALLY OPERATING AN

ELECTRONIC COMMUNICATION

DEVICE (TEXTING, TYPING,
DIALING)

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

5 -OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

& - PASSENGER

7-0THER DISTRACTION
INSIDE THE VERICLE

8-OTHER DISTRACTION QUTSIDE

THE VEHICLE
9-OTHER /UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2 PHYSICAL IMPAIRMENT

3 -EMOTIONAL (EG DEPRESSED,
AHCRY DIST RBED)

4- ILLNESS

5. FELL ASLEER FAINTED,
FATIGUED, ETC.

6- UNDER THE INFEUENCE
QOF MEDICATIONS / DRUGS
1ALCOHOL

9- OTHER / UNKNOWN

DRIVER DISTRACTION

TEST STATUS
1 NONE GIVEN
2 TESTREFUSED

3 TESTGIVEN, CONTAMINATED
SAMPLE/ UNUSABLE

4 TESTGIVEN RESULTS KNOWN

5 TESTGIVEN, RESULTS
UNKNOWN

1-NONE g
2-BL00D
3-URINE
4 BREATH
5 OTHER

1-NONE
2-8LOOD
3-URINE
4-0THER i

1-AMPHETAMINES
2-BARBITURATES
3-BENZODIAZEPINES
4.CANNABINOIDS
5-COCAINE
6-0PIATES/0PIOIDS
7-0THER

8- NEGATIVE RESULTS
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[ Ovia Depammussr LOCAL REPORT NUMBER
®=##zE OccupaNT / WITNESS ADDENDUM
I}I0|2|0|' |0|0|0|1|0|3|3|9| )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
01 ,| HAGGERTY, JACOB, W 4,1,1,4.2,0,0.2,17LJ,M,
ADDRESS: STREEF, CITY,STATE ZIP CONTACT PHONE - INCLUDE AREA CODE
221 STARR AVE ,Kent ,OH 44240
INJURIES [INJURED | EMS Actner (NAME) INJURED TAKEN 10 MenicaL FAGILITY (Rane, cirv) | SAFETY EQUIPHERT SEATING POSITION] AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
5 ey 0.4 mcHeLMET | 0 3 | 1 | 1 1
UNIT # | NAME: LasT, FIRST, taioni £ DATE OF BIRTH AGE | GENDER
02, MINGO, KYNDAL, N L0,510.6,2,0,0,5,_15__,F
ADDRESS: STREET, CITY, STATE ZIp CONTACT PHONE - ticiunE Arsa cone
9939 DARROW PARK DR 208K ;Twinsburg ,OH 44087 -
INJURIES | INJURED | EMS Acency |NAME) INJURED TAKEN T0: MecicaL Faziuity (nane, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
l_s_ls | I &!il LT L0|3 L 1 ILI II¥1 !
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I 1 | { I i i 1 1{i__ | I
ADDRESS: STREET, CITY, STATF ZIP CONTACT PHONE - incLube area coue
[ | § 1 ] 1 1 1 1 | i
INJURIES [INJURED EMS Acency (NAME) INJURED TAKEN T0: Mecical Faciury (name, c1tv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
| E—| BY | I— L1 ] MCHELMET | | [ | — [ [ | [ j
UNIT # | NAME: LAST, FIRST, MiDDLT DATE OF BIRTH AGE | GENDER
& Y I N Y N SN OO N | sy
B ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA CODE
o
p=]
3 1 1 ) l ] ] | ] | i ]
= INJURIES |INJURED EMS Acency NAME INJURED TAKEN TO: Mecicat Facitsty (nare, cary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Comruiany
BY MCHELMET | 1 | |
R A QuIP D A PO 0 AIR BA A
1- FATAL 1- NONE USED - 1- FRONT LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY WEHICLEICCUPANT, ; ;";g;‘;Rc;'f;ELDERWER) 2- DEPLOYED FRONT
3- SUSPECTED MINOR INJURY 2- SHOULDER BELT ONLY USED 3- DEPLOYED SIDE
3- LAP BELT ONLY USED 3- FRONT - RIGHT SIDE
4 - POSSIBLE INJURY 4 - SECOND - LEFT SIDE 4- DEPLOYED BOTH
5- NOAPPARENT INJURY 4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM - 5- SECOND - MIDDLE 5- NOT APPLICABLE
SLLI ) R ARDEACING 6 - SECOND - RIGHT.SIDE 9- DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD - LEFT SIDE
ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) m—
2 EMS 7 - BOOSTER SEAT 8 THIRD - MIDDLE 1- NOT EJECTED
T 9 - THIRD - RIGHT SIDE
3- ROLICE : 10 SLEEPERSECTION OF TRUCKCAB 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 UNT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK UPWITH CAP)
F- :
AL 11- LIGHTING ~ PEDESTRIAN ¥ gﬁiﬁ%ﬁgm L QENCLOSED
M -MALE /BICYCLE ONLY e 1- NOTTRAPPED
U-OTHER/ UNKNOWN -
99- OTHER / UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 2- Sl)é‘l;‘l:llgATED BY MECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON MECHANICAL
99- OTHER / UNKNOWN MM
NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE | GENDER
L ] 1 ] | | | i | | S| | I—
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLuDE AREA cocE
L 1 1 .I 1 | | 1 1 | ]
NAME: | AST, FIRST, MIDDI £ DATE OF BIRTH AGE | GENDER
1 [ | i 1 1 1 J | t |
ADDRESS: STREET, CITY, STATE, 718 CONTACT PHONE - incLUDE ARFA CODF
[ | | 1 L ) S ] | ! J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L. l | 1 | | | { I | S N | | |
ADDRESS: STRCET, CITY, STATE, ZIP CONTACT PHONE - incLuoe AREA CoDE
L | | 1 1 1 1 1 1 1 |
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