
PREFIX i-NORTH
2- SOUTH
3-EAST

— 4-WEST

PREFIX 1-NORTH
2- SOUTH
3-- EAST
4- WE ST

DIRECTION

i-NORTH
? 2-SOUTH
— 3-EAST

4-WEST

DISTANCE
UrT OF MEASURE

- MILES
2-FEET
3-YARDS

HPURT1NO ADENCY NAME’

City of Kent Police

LOCATION ROAD NAME

FRANKLIN

MAIN

ROUTE TYPE

IR - UTERSTATE ROL-TETFi

US-FEDERAL US ROUTE

SR - STATE ROUTE

CR- NUMBERED COUNTY ROUTE

18- NUMEEREOTOWN-SHIP
ROUTE

CRASH SEVERITY

5
1-FATAL

2- SERIOUS INJURY
SUSPECTED

3-MINOR INJURY
SUSPECTED

4-INJURY POSSIBLE

5-PROPERTY DAMAGE
ONLY

O,:w OcPARTNFJJr

TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 LJ OH-3
PHOTOS TAKEN

OH-1P El OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INORMATION

ROUTE TYPE

COUNTY* LOCALITY* I LOCATION: CITY ViLElY TOVINSHIP*
1-CITY

6 7 1 2-VILLAGE
- Kent3-TOWNSHIP,

ROUTE NUMBER

NCIC*

LOCAL REPORT NUMBER*

,2:0:2:0: :000:10:3,3,9

ROUTE NUMBER

HIT/SKIP NUMBER Or UNITS UNIT IN ERROR
i-SOLVED 98--ANIMAL
2-UNSOLVED I L..J_J 99-UNKNOWN

lINT

1- IN TERSECflD\

1 2- tILE POST
3-HOUSE#

CRASH DATE !TIME*

0,70,22020,121 13,

REFERENCE ROAD NAME (ROAD: MILEPOST: HOUSE H)

ROAD TYPE

DISTANCE
YOt/ REFE-VEICE

LATITUDE oc::u tcs

J.LLLL1I?.,
ROAD TYPE LONGITUDE

S1T 81 3586 6 2

AL - ALLEY

AU - AVENUE

BL - BOULEVARD

CR -CIRCLE

CT -COURT

DR-DRIVE

HE - HEIGHTS

ROAD TYPE

HU- HiC-HLVIY

LA - LANE

UP- MILEPOST

OV -OVAL

PK - PARKWAY

P1 -PuCE

FL -PLACE

RD - ROAD

SQ - SQUARE

ST -STREET

It -TERRACE

TL -TRAIL

WA-WAY

INTERSECTION RELATED

WITHIN IITE9SECTIO1I DR ON APPR3AC

Q WITHIN INTERCHANGE AREA NUMBER OFAPPROACHES

ROADWAY

El ROADWAY DIVIDED

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

U- NORTH 1- DIVIDED FLLSH MEDIAN

0 i
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS

2
0Er8 5- BACKING

‘

SOUTH 1<4 FEET)
: 3-IN MEDIAN il-RAILIVAY GRADE CROSSING --

-

VEHICLES IN 0,-AN-GLE
3-EAST 2-DIVIDED FLUSH MEDIAN

- ON POADSIDE 12-SHARED USE PATHS CR TRANSPOR’ 7- SIDESWIPE, IASIE1WECTI-JI
4 WEST

I 4 FEET I
5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPIIIIE-J!HECTIOS 3-DIVIDED, DEPRESSED MEDIAN
(,-OUISIDETRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- DTHER/ UNKNOWN 4- DIVIDED. RAISED MEDIAl-I
7-ON HA-VP 14-TOLLBOOTH tANYTY?E!

8- OFF RAMP 99-OTHER! UNKNOWN 9- OTHER/UNKNOWN

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

1- LANE CLOSURE 1- 3EFDRE THE 1ST WORI< ZONE
JVORKERS PRESENT 2-LANE SHIETCROSSOVER ,

-
--

3 -WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY U - CONCRETEQ LAW ENFORCEMENT PRESENT L___ OREDI4N TRANSIIION AREA
2-STPAIGHTGRAOE 2-WET 2 BLACKTOP,

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA OITUMINO!JS,C ACTIVE SCHOOL ZONE 5-OTHER 5- TERMINATION AREA 3-CURVE LEVEc 3- SNOW ASPHALT
4 CURVE GRADE 4 ICE

3 BRICK:BLOCK
LIGHT CONDITION WEATHER 9. OTHER/UNENOAN 5- SAND, lU). DIRT 4- SLAG, GPAVEL

1 - DAYLIGHT 1- CLEAR U - ON-DO OIL, GRA- EL STONE

2 2-DAWN/DUSK 1 i-CLOUDY 7-SEVERE OROSSW!NDS 6-WATER :STANONG,
- 3- DARK - LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- SLOWING SAND, SOIL, DIRT, SN-OW MOVING! -

4- DARK - ROADWAY NOT LIGHTED
- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH

9- OTHERIUNKNON-1

5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 95- OTHER I UNKNOWN
9- OTHERIUNKNOWN

9-OTHER! UNKNOWN

NARRATIVE
- -- -

“ Indicate the north
, ditection with

UNIT 2 V kS 1W4’% fLING NORTHBOUND ON mas°r

FRANKLIN AVE. STOPPED AT THE STOP
-

SIGN, PREPARING TO PULL OUT ONTO W. —

MAIN ST UNIT 1 WAS ALSO TRA ELING

NORTHBOUND ON FRANKLIN AyE, DIRECTLY
- -,

BEHIND uNIT 2. tJNIT 1 STRuCK tINIT 2 < N

FROM THE REAR BECAtJSE UNIT 1 WAS
———.-—.--.--—

— -- -

— tCr rocCI

FOLLOtVING TOO CLOSELY.

CRASH REPORTED DATE 1TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

TOTAL TIME OTHER TOTAL I OFFICER’S NAME* CHECI4ED nY OFFICERS NAME*
ROADWAY CLOSED INVESTIGATIONTIME MINUTES Hadaway, Joseph Gaydosh, Ryan SUPPLEMENT

F

ICORREDT1Ot AI3LI!AN
OFFICER’S BADGE NUMBER* GYEcoEO ov OFFICER’S BADGE NUMBER*

031 0_501__1 6. - 2-1_1 L_- -j

E
OU

HSY7CD’ OH1 1119 1780-0820) PAGE 1 OF



OHIO DEPARTMENT

se’ososg: U NIT LOCAL REPORT NUMBER

____________________________________________________

12020I-0O01013391 I

UNIT N OWNER NAME: LAST, FIRST M1DOLEIAAOEAA ORDEAl nunur

101 IHAGGERTY,R0GER,W IL

W COMMERCIAL CARRIER: NAME,AURESI,CITV, IYATE,EIP COMMERCIAL CARRIER PHONE:IACL000AR00000E

I I I I I I I

LP STATEI LICENSE PLATE # I VEHICLE IDENTIFICATION # I VEHICLE YEAR I VEHICLE MAKE

101 H1jCZP2190 )1K1$SHB1121U4141U613101912181I12 01 0i4:IHyundaj
‘—‘INSIRUNCE I INSURANCE COMPANY IHSURANCE POLICY # I COLOR I VEHICLE MODEL
LJ VERIFIED LIBERTY MUTUAL A0V28146382875 SIL SANTA FE

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

D IN EMERGENCY

VEHICLE WEIGHT GRWRIGCWR HAZARDOUS MATERIAL
INTERLOCK I#OCCUPANTS ii MATERIAL CLASS# PLACARDID#

COMMERCIAL GOVERNMENT RESPONSE I I I I I I

D DEVICE HIT/SKIP UNIT
2 2 - 10001- 261< LII

1 - UOK LII RELEASED

I 3->26KLIs QPLACARD I I I I
EQUIPPED

O PASSENGER CAR 7- MOTERCYCLE2-100EELEO 02-GOLFEART 13-LIMO ILIREAVAEHICLEI 23-PEDESTRIAN ISKATER
2- PASSENGER VAN IMINIKANI I - MDTORCNCLE3-WPEELEO 13-SNCWMOIILE 19-811 Ilbo PUSIENGERSI OR-WHEELCHAIR IVNHTTPEI
3 -SPCRTLT1LITVVEHICLE 9- ULT-XYCLE D4-SINGLEL-NrTRLCK 21-OTHER VEHICLE 25-COHERNOII-R300RIST

UNIT TYPE PICK UP lO-HOPEC OR MITERIDEE 03-SERI-TAUCTOR 20-HEAVY EOOIPMENO 2E-EICVCLE
S -CARGO VAN IICACLE 06-FORM EQUIPMENT 22-ANIMAL WIOH R:EERCR 20-TROll

-VAN 9-OS SEITSI O0-ALLTERRAI\AEHICLE OT-OCOER ACME ANIMAL-DRAWN VEHICLE 90 ‘OKND AN 09 HITUNAIP
IOTA IIfUI

II # orTRAILING UNITS

100 VEHICLE OPERATING IN AITDNQMIUS V - NO AUTOMATION 3- CDNDIOIDNUL0000MATIEN 9- UNKNOWN
MODE bAil CRUSH OCCURRED? 0 1-DRIVER ASSISTANCE 4-HIGH A0100ATION
0-YES 2-NO 9-OTHERI UNKNOWN AUTDNDMIII 2- PARTIAL AUTOMUTION 5-FALL AU009 ORION

MIDE LEVEE

O - NONE 6-505 —CKAROEPflOUR 01-FIRE 06-FARM 20-NAIL CARRIER
2 -OVAl 0 -HUS—INTERC1VY 02-MILITNR0 OR-MOWING AK-DTERILNKNOENN
3-ELECTRONIC RICESHARING U - BUS—SHUTTLE 03-POLICE 00-SNOW REMOVALSPECIAL

FUNCTION SCHEOLTRANSPERT 9- BUS—OTHER 01-P’jIJC UTILITY O9TEVIING

S. IUS—TRANSITICCMMU’ER 0A-ARAALAOCE 0SC3NSTNUCTICN EQUIPREIT 2JSAOETVSERA:CE P1TRO_

O - NO CARGO IEOYTVPE 3 - AEHICLETOWING ANOTHER N - INTERVEOUL CONTAINER I - POLE 02 -CONCRETE MIVER
LQJiJ INEOIPPLICARLE MOTOR VEHICLE CHASSIS 9- CA060TANA 13.AUTOTRANSPORTEO
CARGO 2 - BUS 4- LOGGIHIG 6- CARGO VANIENCLOSED IOU
RUDY lU-FLATIER 04-GURSAGEIREFLSE
TYPE 0- GRAINICHIPSIGRAVEL 01-DUMP NN-OTHERI UNNNOWN

B- TURN SIGNALS 4-BRAKES 0- INCHN ENSLICKOIRES 9- ROTOROREUBLE 99-OTHERIUNANOWNII:
VEHICLE 2 - HEAD LAMPS S - STEERING A - TRAILER EOUIPMENO DO-DISNULEG PROM PRIOR
DEFECTS 3 -OAIUMPN 6 TIRE BLCHIOV 3EECOIVE ACC1DEW

U-iNTERSECTIIN—MURKER 3 -:NERQECT:TN—0THER 6 -IICYCEELANE V -METIA-aCOoSs:NG ISLONO L2-FIRSTRESPONOER
CRESSWLK 4 -R111LCCK—UAOKED 0 - SHELLDERIRCACSIDO I3-ORIAEWUVACCESS ATINCIDENT SCENE

NIN-N100RISO -INTERSECTICN—LNNARKEO CROSSWALK I -SIDEWAlK :0-SHORED USE PATES OR RO-TOHERI UNKNOWN
LOCRTIQN CRC5NVtK 5 TRUUEL LANE—O—o: L::A’::A ORALS

0- NON_CoNTACT I - STR010HTAHEVO 0 - MAKING U-TURN 13 NEG0TlATING A CURVE 08-APPROACHING
INITIAL POINT DF CONTACT2 -NON-COLLISION 2- IAC4ING I - ENTERINGTR0FFIC LANE 04-ENOERING OR CROSSING OR LEAVING VEHICLE

0- NO DAMAGE 14- UNDERCARRIAGEL__J 3-STRIKING L!J_kI 3 -CHANGINGIANES 9- LEAAIUGTRUTFICLANE SPECIFIEDLOCARIUN UN-STANDING

, 1 2 1-32 - REFERTD UNIT OS -VEHICLE NOTAT SCENEACTION 4- SENECA PRI-CQASH 4 -CAER’AAiNGIPASSINE 10-PARKED 15-WALKING, RUNNING, OC-OOHER NOR-MOTORIST I DIAGRAM
5- SORH SORIKING ACTIONS

5- NAAING RIGHTTURN 10 -SLOWING ER STOPPED
JOGGING, PLANING 21 -STANDING OUTSIOE NV- UNKNOWN

UN -WTRKING DISABLED AEICLV 13 - TOP6 SERUCH 6 - UAKING LOP TLRN IN TRAFFIC
R-CTHERI JNKNOAIN I2-DRIVERLVSS IT-PUSHING VEYICLE W-DOHERIUNANGW-\

I-NCNE T-LETOCFCENTER DI-IMOROTERSTNRTFRDMA OO-V?S:ONCDSTVUCOION 25-LYINGiNRDADWNV TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD AODLDWINGTOECLOSEIACOA PARKED POSITION 1K-OPERATING CIFECIAE 22-NOR OISCERN1ILE 1 - CNE-WAV 0 ROANDADOUT 4- STOP S:GN14-STOPPED CR PARKED EQLIPMEN 23 -OPENING DOOR INTO08 U- RAN RED LIGHT 9-IMPROPER LNNE CHANGE

ILLEGALLY 2 2 TWO-WAY 6 2 SIGNAL 5 YIELD SIGN
A-RAN STEP SIGN 10-IMPROPER PASSING OR-LOUD SHIFTINGIFALLINGI ROADWAY

3-FLASHER 6-NOCENTROLCIMIRID100ND IN-SWERAINGTE AVOID SPILLING 99-OTHER IMPROPERACOIENN-UNSAFE SPEED OD-DRDAEOF ROADDIRCIRIORNEES lA-WRONG WAY 20-IMPROPER CROSSING
IF THROUGH LANES RAIL GRADE CROSSING6-IMPROPERTERN 02-IMPROPER BUCKING

IN ROAD
- NOT INVOLVESSEQUENCE IF EVENTS

EVE H T LIL_J
2 - INVOLVED-ACTIVE CROSSING

3- INVOLVED-PASSIVE CROSSING2 I 0 1- OVERTURN/ROLLOVER N - EOUIPUENTFAILURE Il-CROSS CENTERLINE — 16-RAILWAY VEHICLE 22-WCVKZONEMAINTENANCE
2 - PIRE:TAP_O5ICN T - SEPURETIGN IT UNITS OPPOSITE DIRECTION IF OO-ATIMAL — ‘ART TOUPNENT

TRAVEL
3 -:NVERSION I - RWCTFOOAOR:GK IA-ANIMAL— JEET 23-SORUCKIYFALJNG, UNIT I NON-MOTORIST DIRECTION

12 -DOWNHILL RINAWAY SHIFTING CARGO ER 1- NORTH S - NORThEASTAl I A - UUCKKNIFE 9- RAN OFF ROAD LEFT OR-ANIMAL — OTHER
03-OTHER NCN-CDLLiSION ANYTHING SET IN MOTION

0 - SOUTH 6- NORThUNEST21.MATERAEHICLE IN IRA MOTCRYEH1CLE -
5- CARGCI EQUIPUEW- 00-CROSSNEEIAN

- 54-PEDESTRIAN TRANSPORT
24-OTHERMOVAILECIUECT FROM TO jj_J 3- EAST 0 -SOUTHEASTLOSS OR SHIFT

Al I I OSPEDULCYCLE 2D-PARKEDN000RAEHICLE 4 - WEST B - SOUTHWEST
COLLISION WITH FIXED OBJECT — STRUCK 9 -DTHERIUNKNOWN

2S -INPACTATTENUATOR 3D -GUARDRAIL END 3T -TRAFFIC SIGN POST 43 -CURl SO-WORKOONE MAINTENANCE41 I I ICRASH CUSHION 32-PDRTVELE BURNER 38-EVERVERD SIGN POST 49-DITCH EQUIPMENT UNOT SPEED DETECTED SPEED26-IRIDGE DVERAEAD 33 -MEDIAN CASLE BARRIER 39-LIGHT/LUMINARIES 45 -EMBANKMENT SO -WALL
1 - STATED I ESTIMATED SPEEDSTRUCTURE

NI I I OR-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-AUILDING 0 1 I 0 I L_I
- CALCULATED/ElI

2T-IRIDGE PIERORABUTMENT BARRIER RO-UTILITYPELE RO-MAILI2A 53-TUNNEL
2I-SRIDGEPARA0ET 35-MEDIANCINCRETE Ri-OTHER 0OSLPELE AS-TREE SA-OTHERIAE1OSJEC’

POSTED SPEED 3- J-N3ETERMINEANI I I &BRIDGE HAlL BARNER ORSUP’CRT
40-FIRE KMDNANT RO ETHER1UNKNOWN

30.GUIRORAILTHCE 36-MEDIANOTHERSVRRIER 92-CULVERT

I 1 FIRST HARMFUL EVENT L_IJ MOST HARMFUL EVENT
2 I 5

OWNER ADDRESS: UTREEY, CITY, STATE, DIP IOAMEA1 ORDER)

221 STARR AVE ,Kent ,OH 44240

DAMAGE SCALE

1- NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12 12
11a

15

:bH
2 W iij 2

R{ j3
Ru H

H II
S .

4

12 2 5 12
II — I 5

4’ R 0

S / jl_II / 4

A —a___s--

%c

3 R j3 A 3

A N 6

0-ND DAMAGEED] 0-UNDERCARRIAGE T141

0-TDP [13 I 0-ALL AREAS EDSI

0-UNIT NOTAT SCENE [161

NSYROO4 03-ElM 0/TO (780-0820) PAGE 2 OF 5



UNIT

I OVERTURN-ROLLOVER

2- :IRE;TXP .051EV

3 . IMNIERSION

_______

JAC<KNFE

-5- CARGO. EGJPTER
2SS ‘OR SHIFT

31 I

25-IMPACT ATTEN’JATAR
41 I (CRUSH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

RI I
27-SRI02EIER2HAS-jTEEN’

26-BRIDGE PARAET

6 - 25-BRIDGE HA:L
UT-GUARDRAIL WOE

COLLISION WITH FIXED OBJECT — STRUCK
31-GL’ARDRAiL END 37-TRAFFIC SIGN PEST 43-CURB
32- PORTABLE BARRIER 3R-DVERHEAD SIGN POST 44 -51009
33-MEDIAN CABLE IAHRIER 39-LIGHT! LAMINAFIES 43-EMBANKMENT
3GMEDIHNGEAT5FAL SA’PDE’ 46-FENCE

BARRIER 43_ATLIIV POLE 47-EIDILSOR
3S-5EDIA cONCRETE Al-OTHER 2ST POLE 4A-REE

SRRRI:9 CRSLPCRT
r -YDRANT

3b-MEA1AN OTHER AARRIER 42-CULVERT . —

LOCAL REPORT NUMBER

I21012I01 1010101 1101313191

I DAMAGE

12
I1cztl

/
1 ‘2

02/’ Nj,, / 2

I I-’ I.
5. 4 I-

H “, - —

—. /
4. 7

7 ‘--s:_w’

o - NO DAMAGE E 3 Q - UNDERCARRIAGE 14 I

0-TOP LIII 0-ALLAREAS [151

0- UNIT NOT AT SCENE E 161

INITIAL POINT ER CONTACT
A-NODAVAGE 14-RNDERCARRIAGE

0 . 6 1-12- REFER TO ENIT ES-VEHICLE NOT AT SCENE
DIAGRAM 99-ENKNOWN

TRAFrAC

TRAFFIC CONTROL

- ROUNDAO7LT 4-STOP SIGN

4 2 S OVAL S VICLISIGN

12 UShER N-\200N9CL

UNIT H OWNER NAME: LAST, FIRATMIDDLE 371E4:l7IvERI flWNFD DHflNF.:,.—,n::s,srn: ,IilwA,A: /,,/:

. LQAJ MINGO, KRISTINE, D -
OWNER ADDRESS: STREET CITY, ATATE,ZIP 2Sl.lI A lYlE::

9939 DARROW PARK DR 208K ,Twinsburg ,OH 44087
COMMERCIAL CARRIER: NAME AOTSEAA,CITS FTATEZI’ COMMERCIAL CARRIER PHONE:m:_ul:A:7A:z:

: I I I I I

DAMAGE SCALE

2
1-NONE 3-FENCTIONALDAMAGE

1 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

52

l5-k iJ

10 2

R H

7w°’5

12
li-i -‘

II)
-

5’ •,—I

8 :
12 7 • _.W -

LP STATE LICENSE PLATEN VEHICLE IDENTIFICATION N VEHICLE YEAR VEHICLE MAKE

LQLH HRT3O6O 4T11BF111F1K51PU2181514121411210:113; Toyota
INSIRANCI INSURANCE COMPANY INSURANCE POLICY N COLOR VEHICLE MODEL

IVERIFIEO SAFEAUTO 011162551 GRY COROLLA
TYPE or USE US DOT H TOWED BY CYOTTANY TATE

COMMERCIAL ci GAVETNMENT Q E,RENCT
I I I I

VEHICLE WEIGHT GVWWOCWR HAZAROIIS MATERIAL
INTERLOCK NOCCUPANTS

1 - <OAK L5 f_i MATERIAL CLASS N PLACARD ID N
DEVICE HIT/SKIP UNIT

2 - 10,001-26K LAS
•• RELEASED

EOIIPPCI 10121 L____J3->2AKLAA. QPLACARD L____JI I
A - PASSENGER CAR 7- MITCRCRCLE2-UNHEELID 12-GOLF CANT AS-LIME iLl WATEEHICLE! 23-PEDESTRIAN ISHATIR

A 1 2- ASSEN2ETUAN IMINIVANI I - MTTERCNCLE3-WHEELEE 13-SNCWTDIILE AR-BuS IAI’PRSAENGERSI 24-’AHEELCHAiR-ANRTYPEI
IjLi_A 3

-
52 _TLITY JEH1D_E R - AUTCCYC_E U4-SiNGLE LN1”TLCK 2:-DTHERAEHICLE GE-OTHER 101-023791ST

UNITTYPE Gi-MOPECER MOTORIZED :U-AEYI-TRACTET 2:-%EUAVEGU:PMEI;T 2V-UIDICLE
5- CARGEAUN AICYCEA :6-FARM SG-u:FMEN 22-ATOHAL WITH RIDER :s 27-TRNIN
N /A N-i SR’S IA N I sAl 4 5/ 7 /OT RHL A IS SR EN hTR IT:CP

(AT’!,’ UT/I

I__J N IFTRAILING UNITS

WAANAHIOLEUFEQATINGINAETONIMIRS 7 -NOV23OMITIO 3 -CCNDITID1AEUTTMATITN R-UN<NDWN
MODE WHEN CRASH 000UR4ED 0 A- IRNCRAASISTANCE 4-9:1- AUTTIRTION

LLJ 1-YES 2-NO N-OTHER; ANHNOA1 AUTONOMOUS 2- :ART:LAUTCMUT:ON o- TLLLALTDMUTIA1
MODE LEVEL

- NONE V - SLS—THVRYENTTLF i:-’iRE iN-FART 21 -NAIL DARIER
2 -TAAI 7- ±UU—1NETCER 12-MILITRRY AT-NCR NE NN-DTHER1uNANAIRN

SPECIAL
I - ELEEROYC RIDE SHARING S - AUS—GAUTTLE 11-POLICE AN-SNOW REMOVAL

FUNCTION - SOHGOLTRANSPTRT N - IUS—ET2ER U1PUSJC ITILIY! AATTTUNG

5 - 5.j5_TRA23jT23RT5I 1A-AMA’JLRtU US-CONSTRUCTION EGuIPME:T 1L-SATETNSiRA-CE PAIG

I -NO 23FGESODYN3E 3- :EHILTTEAINGANO’:ER 5- :NTERMGOAL CCNTIINER A - Di :2-DDNCFEE lIVER
NOTAP/CAN- E VECRNT/OLO CHNSNIR R -CR9302391 I3-R’JTOTRANAPOflRCARGO s E’o DONE ‘ SCU P5USL 4,A Eel S

0 - GTA:N’OHiPDGDANa AG-SUM2 RI-IT-ER. DNNGWV

A - TURN SIGNALS 4 -101945 7- /IEP’UORSLiCHTiRES N -M7TORTROUILE RV0THERILIN<N2W

VEHICLE 2 - EAO LAM4O 5STEERING N - TRI1_ER EGLIPTENT DT-OISRIL23 FACT P2116
DEFECTS FRI DIP: R R A’ ATI

_ ‘:iL —

:4

12
IlZZt I S

‘“
,

2

4(
3

: iNTERSTCTTN_ MAPHEE 3 -IWEFSrITN—E”EP A - SICC,[ LANE R -10012. TTTA!NG IA. NAT
Ill DRTSS/&< 441)523< - ‘3GPHVD T - DYCULOEF - 00405IDE :0 04I/E125A23E55 ATIIC1OE1 SCENE

NSN-MDTDRiST 4 -INWRNECTTN— U\’ACTITT ORESNWA:V I -SiEEWIK GU-SnATEILSE T2ThOAF NN<NOLV
LOCATION CROTAAAI 5 T9 LHIE—T -:‘ :cr:: TY/Is

4
R3

INONCONTAE 1 4TRAG—TRHEAD T - FAKING L-TURN 13.NEGG9TTINGADUR-eE DF-VPPRCADHING
2-NCNCOLLISIET 2 -IACAING N - EN23R1NGTRUFYC LINE D4-ANTATING7RCRTSSING GVLENTINGUEHICLE

TRUN l±30R6 U’Al R Js /9 i SYL(IDLCCATL SAN
ACTION C LU POECRRSM A 6<1 N5 3ARK 1 N 1/ INN CT RN

‘r 2. A51 —ETF5TN-KIN )AKINbR R i US ‘AR /2 21 TAI I 0 5,
i554L0< 6 -MARITGuE723LRN ITTRUFFIC DN-WjRU,NG D:SAB5EOAE—:CLE

R-OTHERI 11617/IN D2-DRINERLVAS 17-PAHING HE/C_C 96-07/ER’ INSiGHT

I -NONE 7-_EF1 TFCENTER A3-IMFR7/ER STRrFRTMU 17-RISMN OSATRL’CTION 25-WING IN RCNTWN
2-FYLLRETO YIELD I-TELLEWINGT000L7SEAEEA PARKEE POSITION 19-OPERATING DEFECTUE 22-NOTEISCERNIILE

A 1 1- TAN REE LIGH 9-I’O2ROPUR LANECH2NGE E4-STDPP050R PARC EG61’MTNW 21-OPENING 7/ORATE
——‘—— 2-RAN STOPT:GI U:-IMP42ER ‘AsS:NG

-- ILLESA 15-LOAD S—:T’AG,TALL:NG; ROVE-RAE
— ::-ShtsAN- L A-ilL E3• ‘ iN — - --,

‘
‘ -N2 F - -- R OFU ‘ N5-2’i,i..rs_’:RA. sNCIICIMITRNCII1 — 23 E L

16-WRONG WAR 21IMPR:PEPCROSMNG
S ‘P 1 s <N

SEGUENCE0r EVENTS

El-TOP

TRAFFIC WAY FLOW

1 - ONE-WRY

2 2 TWO-WAY

V - EGUIRMENT FAILURE

7-SEPARATION UF UNITS

O - RAN OTF RIND R.GHT

- TAN 07T TONE LEFT

GA-CROSS MEDIAN

EVENTS
D1_ORDSSCENTERLINE —

TPPGUITE DIRECTION OF
TRAVEL

U2-EDAVHILL R_NR WAY
13-OTHER NON—COLLISION
14-PEDESTRIAN

AS- P ED 1LCVC_E

N orTHROUGH LANES
ON ROAD

12

AR- RAILINUA VEHICLE
IA-All PAL— WRT
UU-A.IMOL— DEER
G2-ATIMAL — OThER
2GM2TGRNE_ICsE iN

NAN S PD
2U°NRVElIAOThR AEHICLE

RAIL GRADE CROSSING

-NOT GINILNEA

2- INVOLVEA-ACTIAE 01355115

3-INVOLVED-PASSAE CROSSING22-UVOR<ZDNE M7INENANDA
101 PMENT

20 -STRACH IV 7AL_ING,
AHI2ENG CARGO CR
ANYTHING 5[T IN MGT:CN

- SVA TOTER VEHICLE
24-OTHER TOEAILI DSr

50-1109< ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-SUILE1NG
S3TLNNEL

SC-OTHER TACO OBJECT

94 CT4ER4N<NOWN

UNIT) NON-MOTORIST DIRECTION
- NO4CR 5 - NONTh EAST

2-SOUTH N - 1797/iNC

FROM TO LJ_J 3-EAST 7 -S0STHEUS

V - WCAT I - SEUTHNREIT

9- GTHERi.uNKN3WN

L___ FIRST HARMFUL EVENT L__J MOST HARMFUL EVENT

UNIT SPEED

0,0,0

DETECTED SPEED

1
: -

STATED I ESTIMATED SPEED

2-CALCULATEDIEOR

POSTED SPEED 3- _NDETERMI-NEE

2,5,
HSYW3C4 OHNU 0119 [780-0825) PAGE 3 OF 5



MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

202OOO:Ol0339
UNIT A NAME: LAST, FIRSt MIDDLE DATE OF BIRTH AGE GENDER

oiHAGGERTY,R0GER,W 1I2I1I4I1I916I2I:57LIMI
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

221 STARR AVE ,Kent ,OH 44240
I_______________________________

INJURIES INJURED EMS AGENCY IRAMLI ISJSRESTAKEN TO; MEDICAL FACILITY CRATE AITCI SAFETY EDUIPMENT SEATING POSITION AIR GAG USAGE EJECTION TRAPPEDTAKEN USED rIOOT-COMPUANT
5 BY fi A LJMCHELMET 0 1 1 1 1I I I I I I II 0

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DCSCRIPTION CITATION NUMBER

0, H, 333.03
E

Maximum Speed limits 64986
DL CLASS ENDORSEMENT RESTRICTION IE,ETTUPTTA BBWER ALCOHOL! DRUG SUSPECTED CONDITION •• 11i111j1*1(4Ot

ANCLC’APY2 DISTRACTED VTAEAV TYPE VAEIIE SIATUS TYPE RESOLTAi-r:’- I

gy Q ALCOHOL Q MARIJUANA

4 I L_....JL.........J I I I I I I I I I I 1 I ci OTHERDRUG I 1 I LLJ LIJ .1 I I I LIJ L_i..JL......IL..JL..JL..J
UNIT A NAME: IATT,FIRTT,MIIISIF DATE OF BIRTH AGE GENDER

,0,2,MINGO,KRISTINE,D IOI3I22lI974L4±ØJF
ADDRESS: STREET, CITYT ATATE,ZIP CONTACT PHONE - INCLOTE AREA CODE

9939 DARROW PARK DR 208K ,Twinsburg ,OH 44087
I________________

INJURIES INJURED EMS AGENCY NAMLI INJURES TAKENTO; MEDICAL FACILITY INAOE,cIm SAFETY EAOIPMENT SEATING POSITION AIR GAG USAGE EJECTION TRAPPEOTAKEN USED ,DDT-COMPL:ANT
BY a A LJMCHELMET 0 1 1 1 1I I I I I I II IJI

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

OH, Q
DL CLASS ENDORSEMENT RESTRICTION ATIECTL’PTAA DOWER ALCOHOL! DRUG SUSPECTED CONDITION •I*1 1IIRIO1IIIS*Ifl

CTLT’A” NA DISTRACTED STATUS IYPE VALUE SIATUS TYPE RESULT r:pm:
NT ALCCHCL Q MAHUUANA

I L_.....JL........J I 0 I I I I I I I I 1 I C OTHER DRUG I 1 I LJLJ LiJ ,I I I I LL.J L_i..J L..JLJLJLJ
UNDT $ NAME: EAST, FITRT,MISOLE DATE OF BIRTH AGC GENDER

: I I I I I I I I II__! II

ADDRESS: STSEET,CITY,OTATE,LIP CONTACT PHONE - INCLUDE ARIA CODE

I I I I I I I I I
INJURIES INJURED EMS AGENCY INAMLI INJAOEOTAKYN TT; MEOICAL FACILITY -:-,‘,‘:; SAFETY EAOIPMENT SEATING PISIDIGN AIR RAG USAGE EJECTION TRAPPEDTAKEN USED DDT-CoMPuoNr

BY I.....IMC HELMET
I I l_______.___._J I I I I II IL__________________II
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL DFFCNSE DESCRIPTION CITATION NUMBER

CDDE

: I C
. CONDITION

-

- 11:BIIrII*lBflDL CLASS

I I I I I

SEATING PDSITIDN

I I LJLJ

12P1’ iii

0-FATAL

2-SUSPECTED SERIOUS INJORT

3-SUSPECTED MINOR INJURY

4- POOSIOLE INJURY

5- NO OP PARENT INJ A RY

ENDORSEMENT RESTRICTION sC:ALCJ; DOWER ALCDHDL! DRUG SUSPECTED
:ELCL’uPN2 DISTRACTED

BY ci ALCOHOL MARIJUANA

J_J I I Q OTHER DRUG

1-NOT DEPLOYED

2-DEPLOYED FRONT

0-DEPLOYED SIDE

4-DEPLOYED OTTO FRONT! SIDE

5- NOTAPPLICOILE

T- DEPLOYMENT UNKNOWN

DL CLASS

INJURED TAKEN BY

SIAIAS ITPE VAEUI- STATUS AV. NESIETNALRNIOOIA4

I II 1.1 I I II II I! II ::

1 -CLASSA

2 -CEASS U

3- CLASS C

4- REGULAR CLASS
ISA IS = DI

S - NEC MOPED ONLY

1- NOTTRANSPTRTEC
/TREATED AT SCENE

2-EMS

3- POLICE

S-OTHER! UNKNOWN

E-FTONT—LEFT GlEE
(MOTORCYCLE 101 YEA)

2-FRONT-MIDDLE

3- FOONT— RICHTSIOE

4-SECOND — LEFT SIDE
(MOTORCYCLE PASSENGEPJ

5-SECK NO—MIDDLE

N- SECOND — RIGHT SIDE

7-THIRD- LEFT SIDE
(MOTORCYCLE SIDE CAR)

0-TN 101-MIDDLE

5-TOIRD - RIGHT SIDE

13- SLEEPER SECTION
OFTOACK CAl

DL- PASSENGER IN OTHER
ENCLOSED CA00000EA
(NON-TRAILING UNIT, 005-
PICK-UP -AlTO CAP)

A- NO VALID OL

SAFETY EQUIPMENT

EJECTION ) DL ENDORSEMENT
9=

1- SOT EJE CT ED

2-PARTIALLY EJECTED

3-TOTALLY EJECTED

4- SOTAPPLIC VOLE

1-NOT DISTRACTED

2- MANUALLY OPESAVINT AN
ELECTRONIC COMMUNICATION
DEOICE ITEOTING,TTPING,
OIALINGI

3-TALKING ON HANDS-FREE
COMMONICATION DEVICE

4-TALKING UN HAND-OELO
COMMUNICATION DEVICE

5-OTHERACTITITY WITH ES

O - NONE GIVEN

2-TEST REFUSED

3 -TESTGIVEN,CONTAMINATED
SAMPLE! ONASADLE

4 -TESTGIVEN, RESOLTS KNOWN

S-TEST GIVEN, RESOLTS
A NK NO AN

D-ALCOHOLINTERLUCKDEVICE
2 -CDL INTRASTATE ONLY

3-CORRECTITE LENSES
‘

4-FARM WAIVER

S-EOCEPTCLASSUIOS

- A-EACEPTCLASSA
&CLASS BIAS

7- EOCEPTTEA:TOR-TROILER

0-INTERMEDIATE LICENSE
RESTRICTIONS -4 ELECTRONIC CETICE

5-LEARNERSPERMIT ;‘T- A-PASSENGER
RESTRICTIONS

-- -T 7-OTHERDISTRACTION
-- INSIDETHE VEHICLE

I-OTHER DISTRACTION SUTSIOE
THE V EN ICLE

V-OTHER iANKNAWN
TRAPPED

C3 A - HAOMAT
j M - MOTOOCYCLE

-3 P-PASSENGER

N -TANKER

O - MOTOR SCOOTER

R -THREE-WHEEL MHTORCYCLE

5- SC HOCL 005

O - DOUBLE &TRIPLEIRAILERS

O-TANOEO!HAZMAT

ALCOHOL TEST TYPE

O - NATTRAPPEU

2- EATRICATED IV
MECHANICAL MEANS

3-TREED BY
NUN-MECHANICAL MEONS

1-NONE USED

2- SHOALDER OELT ONLY ASET

3-LAP RELTONLTUSED

4-500ALDERS LAP IELTASED

S-CHILD RESTRAINT SYSTEI)—
FOOWAOD FADING

S-CHILD RESTRAINT SYSTEM —

REAR FACING

7 -IDESTER SEAT

I -AELMET USED

5-PROTECTIVE PADS ASED
IL LB U W, KNEE 5, ETC

10- REFLECTIOE CLTTOING

11- LIGKTING — PEDESTRIAN
bICYCLE ONLY

55- OTHER! OSKNO!VN

12-PASSENGER IN ANENCLOSED
CARGO AREA

DO-TRAILING ANIT

D4-RIDINCONOEHICLE EATERIOR
INOS-TRAILING UNIT)

DO - NON-MOTORIST

U-NONE

2-ILUHD

0-ORINE

4-IRTATH

A-OTHER

55- OTHER) ONKSOWN

GENDER

DO- LIMITED TO 005LIGHT ONLY

Dl - LIMITED TO EMPLOYMENT

12- LIMITED — OTOER

13- MECHANICAL DEAICES
(SPECIAL ORAKES, HAND
CON001LS,00 OTHER
ADAPTIVE OEVICESI

Dl - MILITARY VEHICLES ONLY

OS - MOTOR PEHICLES WITHAUT
AIR IRAKES

00-OUTSIDE MIRROR

17- PROSTHETIC AID

il-OTHER

F -FEMALE

CONDITION

DRUG TEST TYPE

V --

MALE

S-OTHER/UNKNOWN

D-NRNE

2-SLAOD

3-ARISE

4 -OTHER

-APPARENTLY NORMAL

2-PHYSICAL IMPOIRMENT

O - EMOTIONAL Ci :-!r’ETTED,

4-ILLNESS

S-FELL ASLEER FAINTED,
NATIGOEO, ETC

- - - A-ANOERTHEINFLOENCE
-

- OF MEDICATIONS! DRUGS

!ALCOHOL

DRUG TEST RESULTOS)

0 -AMPHETSMINES

2 IAR0ITDRATES

O - OENZOKIAZEPINES

O -CUNNA0INOIOS

- S-COCAINE

A- OP IATES I OP (RIDS

7-OTHER

0- NEGATIHE RESULTS

HSYO3060HIM 1/1O[7H0-OSOC) PAGE 4 OF 5



LOCAL REPORT NUMBER

20, 20- 00010339,
OCCUPANT I WITNESS ADDENDUM

SAFETY EQUIPMENT USED ( SEATING POSITION

• UNIT # I NAME LORE, FIRST, MITALF
DATE OF BIRTH I AGE I GENDER

IO1IHAGGERTY,JACOB,W

1114200217M
ADDRESS: STREET, CITY, StATE, ZIP CONTACT PHONE - INCtUDE AREA COSt

221 STARR AVE ,Kent ,OH 44240
INJURIES INJURED EMS AGENGY NAT.1L? INJIITEUTAGENTO: MEOICAC FA:IcIrT Iout, Tn:) SAFETY EUUIPMENT SEATINGPOSIrIINI AIR BAG USAGE I EJECTION TRAPPEDTM(EN I USEI DOT-COMPUANT

I
BY I I 0 4 DMC HELMET I 0 3 1

jLL I 1I I........___...JJ I II
UNIT A NAME: LAST, FIRST, MIATI

DATE OF BIRTH AGE GENDER
MINGO, KYNDAL, N 0 I 0 6 2 I 0 0 5 i15 F

ADDRESS, STRtET, CITS STATE ZIP CONTACT PHONE - INTL USE AREA CUTE
—

9939 DARROW PARK DR 208K ,Twinsburg ,OH 44087
INJURIES INJURED I EMS AGENCY ‘LAME) INJIIRUD TAKEN TO MECICAL FA:clry (lAST, CITY)

TAKEN
BY

UNIT # NAME, LAST, FIRST, MIDSt U

ADDRESS: STREFT, I:ITY, STATE ZIP
CONTACT PHONE. (N’.tYYE UKEA COUP

I I I I I I I I
INJURIES INJURED I EMS AGENCY NAME: I INIAREI] TAKtN ro. MUSICAL FADILITY (YAlE, CIYYI I SAFETY EBUIPMENT ISEArINIP0SITI0N tAIR BUG USAGE tEJECTION TRAPPEDTAKEN I USED EJ DOT-CDMPUUNDI I IBY I MC HELMET i I II I I L__l_J 1 I ‘I

•‘7 NAME, EAST, FIRST, MIASI F
DATE OF BIRTH AGE GENDER

IRESS,

Si REEl. TIDY, STATE ZIP CONTACT PHONE - INClUDE AREA COlE

I I I I I I I

I I I I I I_______,_,j

TAKEN I USED DOT-CAMOCIUNT

INJURIES INJURED EMS AGENCY NAME INJIISF I, IAKE N TA: MEDICAL FADILITY (SAllE, CITY) I SAFETY ERUIPUENT ‘SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
BY

I.....]MC HELMET II I.........._.___I L______LI II I I I L._........._.....i I
I!tI •*

W:FieUjJ

1- FATAL 1- NONE USED - 1- FRONT — LEFT SIDE 1- NOT DEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT2-SHOULDER BELT ONLY USED 2- FRONT—MIDDLE

3- DEPLOYED SIDE
3- SUSPECTED MINOR INJURY

3- FRONT — RIGHT SIDE3- LAP BELT ONLY USED4 POSSIBLE INJURY 4- SECOND — LEFT SIDE 4- DEPLOYED BOTH4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NOAPPARENT INJURY
. 5- CHILD RESTRAINT SYSTEM — 5- SECOND— MIDDLE 5- NOT APPLICABLEII1IITa1,IIi1II•:I FORWARD FACING 6- SECOND— RIGHT SIDE

9- DEPLOYMENT UNKNOWN1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

8 THIRD — MIDDLE2 EMS 7-BOOSTERSEAT 1-NOTEJECTED
9- THIRD — RIGHT SIDE3- POLICE 8- HELMET USED 2- PARTIALLY EJECTED10 SLEEPERSECTIONOFTRUCKCAB9-OTHER/UNKNOWN 9- PROTECTIVE PADSUSED 11- PASSENGERINOTHER ENCLOSED 3-TOTALLY EJECTED(ELBOW, KNEES: ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE10- REFLECTIVE CLOTHING BUS, PICK UPWITH CAP)

F - FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING — PEDESTRIAN
CARGO AREAM-MALE

/BICYCLE ONLY 1- NOTTRAPPEDU-OTHER/UNKNOWN 13-TRAILING UNIT
99- OTHER! UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS(NON TRAILING UNIT)

15- NONMOTORIST 3- FREED BY NON-MECHANICAL
M EANS99- OTHERIUNKNOWN

NAME EASE FIRST, MIAAI U
DATE OF BIRTH I AGE I GENDER

I I I I I Il_iIADDRESS STRI ER, CI IV, STATE ZIP CONTACT PHONE - INCLUDE AREA COlE

.
,

‘ I I ,I I I I
NAME, I AOl, (lUST, MIASI F

DATE OF BIRTH AGE I GENDER

I I I I I I I IADDRESS: STREET,CITY, STATE lIP CONTACT PHONE- INCIIISE AREA DUDE

I I I I I I
NAME: LAST PIRST,MISULE

DATE OF BIRTH AGE I GENDER

L I I I ‘ I I I IADDRESS, SIREET,CITV, STATE, ZIP CONTACT PHDNE - INCLUDE AREA COOT

‘ I I I I I I

GENDER

EJECTION

TRAPPED

HSY 8355 OI-41 3119 )760-1 5001
PAGE 5 0F5


