
LOCAL REPORT NUMBER*

2021-00015084 1

HIT/SKIP NUMBER IF UNITS UNIT IN ERROR
1-SOLVED 98-ANIMAL

L]2-LNSOLvED I I I 99-LNKNOWN

TRAFFIC C RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 OH-3
PHOTOSTAKEN

OH-OP OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

REPORTINU UtNDY NAME’ NCIC*

City of Kent Police 1016:710.3

ROAD WAY

COUNTY* LOCALITt*ClTV LDCATIONCITv, VICLNGE,TOWNSHIP* CRASH DATE ITIME* CRASH SEVERITY

t..6 I i L .. 3-TOWNSHIP Kent .0I9)1)312]012)1I/1115)510 L_J 2-SERIOUSINJURY
RIUTETYPE ROUTE NUMBER PREFIX N -NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DECIOALOEEREI5 SUSPECTED

S - SOUTH
C-EAST 3-MINORINJURY

S R LJI I I c__J W-WEST AT1R I S I T L]jJ.I 1 3 3 0 i 2 i 4 I SUSPECTEO

ROUTETYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAO,MILEPOST, HOUSE #) RDAOTYPE LONGITUDE Eclo üO’EEI 4-INJURY POSSIBLE
S - SOUTH
E - EAST FI1Tf1)%T — 5- PROPERTY DAMAGE

1 II ____J W-WEST L j• 3 5 3 i 1 0 0 ONLY

REFERENCE POINT DIRE N ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N- NORTH IR - INTERSTATE ROUTE(TP) AL - ALLEY OW- HIGHWAY RD - ROAD

WITHIN INTERSECTION OR ON APPROACH
1

2- MILE POST S - SOUTH us - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
3L____J 3- HOE SE # L___J E - EAST

W -WEST SR - STATE ROUTE EL - BOULEVARD ...P - MILEPOST ST - STREET
j WITHIN INTERCHANGE AREA NUMBER IF APPROACHES

CR -CIRCLE DV -OVAL IC -TERRACE
DLSTANCE DISTANCE CR-NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL

U - MILES TR - NUMBEREDTOWNSHIP DR -DRIVE P1 - PIKE WA-WAY2-FEET ROUTE LI ROAOWAYDIVIOED
I ] L] 3-YARDS HE -HEIGHTS PL -PLACE

LOCATION or FIRST HARMFUL EVENT MANNER or CRASH COLLISION!IMPACT IIRECTION or TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR

N - NORTH 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING I <4 FEET)U 1 TWO MOTOR S-SOUTH

L__r__J 3- IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN 6 -ANGLE £ - EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE SAVE DIRECTION W-WEST

t 4 FEET)

5-ON GORE TRAILS 2- REAR-END B-SIDESWIPE,0PWSITEDIREC(ON 3-DIVIDED, DEPRESSED MEDIAN

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

7-ON RAMP 14-TOLL BOOTH (ANY TYPE)

8-OFF RAMP 99-OTHER! UNKNOWN 9-OTHER!UNI<NOWN

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

1-LANE CLOSURE 1-BEFORETHE ISTWORI<ZONE

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

3-WORKON SHOULDER 2-ADVANCE WARNINGAREA 1-STRAIGHTLEVEL 1-DRY 0-CONCRETEi:i LAW ENFORCEMENT PRESENT L____I OR MEDIAN — 3 -TRANSITION AREA
2- STRAIGHT GRADE 2-WET 2- BLACKT0

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS
i:j ACTIVE SCHOOLZONE 5-OTHER 5-TERMINATION AREA

3-CURVE LEVEL 3-SNOW ASPHALT

4- CURVE GRAOE 4- ICE 3- BRICI</ILOCK
LIGHT CONDITION WEATHER 9 OTHER/UNKNOAVN 5- SAND, MUD DIRT, 4- SLAG, GRAVEL,

1- DAYLIGHT 1- CLEAR 6- SNOW OIL, GRAVEL STONE

1 2- DAWN/DUSK 0 1 2 -CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, 5 DIRT
3- DARK— LIGHTED ROADWAY 3- FOG: SMOG, SMOKE B - BLOWING SAND, SOIL DIRT, SNOW MOVING)

4- DARK— ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
9- OTHER/U W(NOWN

5- DARK— UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER! UNKNOWN 9- OTHERIUNKNOWN
9-OTHER/UNKNOWN

NARRATIVE Indicate the north
——‘ direction with

UNIT 2 WAS MAMNGA LEFT TURN ONTO S --

WATER ST (SR 43) fROM DEVON PL. UNIT 1 WAS 1 R”’

NBONSWATERST(SR43).UNIT1HADAREDLI( H
I I

UMT1RANTHEREDLIGHTANDSTRUCKUMT A I
ANGLE UNIT I WAS CITED FOR RED LIGHT - I I - I
. --.-.-

S

:zzzzzzz:zzz’zzz____
Not To Scr<f

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

POLICE AGENCY
10 911,3)2 0 2111/Il 5150 0)9 l3 210 21,/ 115 5.21I0’9113120I2’II/115:57091131210I2111/11613 5.

Q MOTORISTTOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECKED OR OFFICER’S NAME*
ROADWAY CLOSED INVESTIGATION TIME MINUTES Moore, Matthew J Gaydosh, Ryan Q SUPPLEMENT

ICORRECTION o ASIITION
OFFICER’S BADGE NUMBER* CHECKED BY OFFICER’S BADGE NUMBER*

0) 41511012 0 063,) 2 52 I L J(2 11 3
HSY7001 OHI 1/19 (760-OH2O] PAGE I OF’



LOCAL REPORT NUMBER

UNIT H OWNER NAME: LAS]; FIRS];MIZZLE SAEASORVER) OWNER PHONE -,ruic AOP&rflfll IV1SAMEAAflrnVER

jnLi NEEDERGALL, GLENN, JAMES L
OWNER ADDRESS: STREE]; CITOC STATE ZIP SAMEAscR]vERI

5668 IIALWICK DR ,Ravenna 1’wp ,OH 44266
COMMERCIAL CARRIER: NAMEAD)RESA,CITY, STATEZI’ COMMERCIAL CURlER PNONE:mLL’ASRRvo:OAE

. a__I. I I I I I I I

LP STATE1 LICENSE PLATE # I VEHICLE IDENTIFICATION 4 I VEHICLE YEAR VEHICLE MAKE
101 Hj J11A4566 lLjjI1lBlFI1IFIKlXIDIUl2I2I3l7IIl3II2IOIIl3II Toyota

INSIRANCE I INSURANCE COMPANY I INSURANCE POLICY 4 I COLOR j VEHICLE MODEL
IVERWIEI NATIONWIDE 9234J365416 SIL COROLLA

TYPE OF USE I US DOT N TOWED BY: COMPANY SAME

D IN EMERGENCY I I Cliv Service
HAZABIIUS MATERIALVEHICLE WEIGHT GVWRIGCWR

INTERLOCK I #ICCUPANTS
1 - dOW LAS VATERIAL CLASS 4 PLAC001 ID 4

CIMMEICIAL GOVERNMENT RESPONSE Lli I I I I -

cI DEVICE IIHIT/SKIP UNIT I I RELEASED
2 - 10,001 - 26K LOSEQUIPPED

IIL L.J3-fl6KLBS, I D-° __ I
1- PASSENGER CAR 7- MOTCRCYCLE2-WHEELED 12-GOLFCART 10-LIMO ILIVERYAEHICLEI 23-PEOESTRIAN/SKATER
2-PASSENGER VAN ININIUANI I - MOTORCNCLE3-WHECLED 13-SNOWMOAILE 19-135116÷ PASSENGERSI 24-WHEELCHAIR IANYTYPEI
3 5PCRT LTILITY VEHiCLE 5- A’JIXVCLE 14-SINGLE LArTRLCK 23 -OTHER VEHICLE 25-OhER N2L-YCTORIST

UNITflPE 4 HC<UP 2I-MIP010PNOTCRIOEI 15-SEMI-TRACTOR 2:-HEAAYEGUI’NENT 26-OICHCLE
5 - CARGO VAN IICVCLC 16-FARM EAJI’MENT 22-ANIMAL WITH RIEERCR 77-TRAIN
N - ASS 5-US 5E6TN1 11 ALLTORRAIN VEHICLE 17 -M007RHOME ANIMAL-CRAWNNEHICLE 59- UNKN2WN OR HIT1SIIIPIATAI 0001

LJIiL 4 oFTRAILINC UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS I - Al S0000ATION 3- CENIITIOKALUATOMATION 9- ANKNTWN
MODE WHEN CRASH OCCARREI7

I
1- ORIVERASSISTANCE 4-HIGH AUTOMATION

I-YES 2-NO 9- CTHER I LNAN2WN AUTONOMOUS 2- ‘ART/AL AUTOMATION 5- FCLL AUTOMATION
MODE LEVEL

1 - NINE 6- SUS_CHARTEETOLR 21-FIRE 16-FARM 21-MAILCARRIER
2 -TAAI 7 -SOS—INTERCITY 12-AILIINRY 17-MOWING 99-OTHER/UNKNOWN
3 - ELECTRONIC RIDE SHARING I - MUS—SHATTLE 13 -POLICE 1H-OHOW REMOVALSPECIAL

FUNCTION - SCHOOLTRANSPGVT 9 -OAS—OTHER 14-PUILIC UTILITY 09-TOWING
5- SAS—TRANSITICONMUTER lO-AMIOLANCE 15-CONSTRUCTION EQUIPMENT 27-SATETYSERVICO PATROL

1 - NO CARGOIOOYTV’E 3 - IEHICLET2-W;NGANOTHEI 5- IYTERMO)ALCONTR:NER I - POLE :2-CONCRETE RIVER
LQJJJ 0N7TAPPLICASI T200RVE,ICLE CHASSIS 9 -CARGOTAY4 :3-AUTOTRANS0ArERCARGO 2 - BUS - LOGGING 6-CARGO VAVENCLOSEO ECABODY 3-FLAO5EO U4-GARSAGUREFLSO
TYPE 7 GVAIN1CHITOiGRAVEL UI-DAMP 99-00 jEA1 uNANOWN

I - TURN SIGNALS 4- SHAKES 7 - WORN CR SLICKTIRES 9- NOTOATROUILE 99-OTHER I UNHNOIANIll
VEHICLE 2-HEAR LAMPS S - STEERING I - TRAILER EQUIPMENT 10-DISAILED FROM PRIOR
DEFECTS 0- TAIL LAMPS N - TIRE SLOWOUT ZEFECOIAE ACCIDENT

1-iNTTRSECTiCN—MAPKEI 3 -IWEPSFCTIR—OTHES 6 -IICNCLE LANE S -NFCIACSOSSING ISLAND :2-FIRSTTESPCNOO7
CROSSWALK 4- NIIELOCK—RARKED 7 - SHOLLOERI 90600100 iO-ORIAEWANACCE55 ATIYCIOOVT SCENE

RON-MOOD/HIT 2_IN’ERSACTION_UNMARHEC CROSSWALK 0 -SIDEWA_K 11SHAREO USE PATHS OR 99-OTHER/ANKNOWU
LOCATION CRESS WALK -

AT IMPACT - —

is, IA i:s

DAMAGE

1- RON—CONTACT 1- STRAIGHTAHEAI 7- MAKING A-TARN 13 -NEGOTIATING A CURVE OR -APPROACHING
INITIAL POINT IF CDNTACT2- NON—COLLISIoN 2- RACKING 0 - ENTERINGTRAFFIC LANE 14 -ENTERING DR CROSSING OR LERNING VEHICLE

0-NODAMAGE 14-UNDERCARRIAGEL-J 3- STRIKING LQ_I_!_J 3- CHANGING UANES N - LEAVINGTRAFFIC LANE SPECIFIED LOCATION iR-STANOIRG
ACTION A- 50560K PRE-CRASH CVERTAKINMAASSING ic-PARKED 1S-WALKING,RONNING, 2C-OHERROA-M000RiAT - I 2 1-12- REFERTD UNIT 15-VEHICLE NDTAT SCENE

DIAGRAM
5- IUTHSTMIKING ACTIONS

5 -MAKING RiGHTTAR6 11-SLOWING CVSTOPPUI
DGGIRG,PLAYISG 21-STANDINGOUTSIDE 99- UNKNDWN

U -TIP&STRUCK 6- RAKING LOflTLRN IN TRAFFIC 16-WOAOING OI1ASLA000HiCLO

9-ATHERI UNKNOWN S2-DRiNERLO6S AO-P,SHINGAEHiC.E 99-ITHERIUNK6GW6

1- NONE 7- LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OUSTRUCTION 21-LYING IN ROAD/HAN TRAFFICWAY FLOW TRAFFIC CONTROL2- FAILURETOYIELD I - FOLLOAINGTOO CLOSE IACOA PARKED POSITION 13-OPERATING DEFECTIVE 22-NOT DISCERRIILE 1- ONE-WAY 1- ROURIA100T 4- STOP SIGN14-STOPPCITR PARKED EQUIPMENT 23-OPENIN0010RINTO03 3-RANREDUIGHT 9-IMPROPERLARECHANGE
ILLEGALLA

AOAN 000PSIGR ID-IMPROPOR SASSING 1N-L060SHIFIINGYAULINGI RORDWAV 2 2- TWO-WAY 2 2 SIGNAL S - YIELD SIGN
II II

3-LASHER 6-NOC2NTROIODNORIRUTIOG 1U-SWERAINGTOAAOID SPI_LING 99-OTHER :MPROPERAC10NS - UNSAFE PAlO 11 -DROVE OP SOUlDIRCUMITNODII 16-WRONG WAY 20-IMPROPERCRDSSING
4sF THROUGH LANES RAIL GRADE CROSSINGA-IMPROPDVTURR 12-IMPRO’ER RACKING

IN ROAD A - NCT INRTLREOSEQUENCE or EVENTS

NON-COLLISION ___4_ 2- INVOLVED-ACTIVE CROSSING

3- INVOLVED-PASSIVE CROSSING
DI 2 I 0 1- OVERTURNIR7LLCAER I - EQUIPNENTFAILARE 1I-CRZSSCENTERLINC— 16-RAILINAVAEHICLE 2O-WORK2ONERAINTENA6CU

2 - FIREIEOP_OSIOI 7- SEPARATIDN OF UNITS OPPOSITD DIRECTION OF -ANIMAL — TARR EGUiPNEAT
TRAVEL

3- IMMERSION I - RAN OFF ROAD RIGHT 10-ANIMAL — DEER 23-STRUCH IV FALLING, UNIT? NON-MOTORIST DIRECTION
A2-DOWNHILLRONNAAV SHIFTINGCARGOC6 0 - NORTH S - \2PHEAST21 I A

- UOCKKNIFE 9 - SAN OFF ROAD LEFT li-ANIMAL — CTHER
13-OTHER NON-COLLISION ANYTHING SET IN MC];EN

2- SGLTH 6- \2PH WEST27-MOOCRAEHICE IN EVA NOTCRYEHICLES - CARGOIUQUIPHENT OO-CROSSME2IVN 19-PEDESTRIAN TRANSPORT 2 TO L_i_J 3- EAST 7 -SOOTHEASTLOSSOR SHIFT 24-OTHER NOAAELD INJECT FROM L__n3L_i_ i 1S-PEOALCYCLE 21-PARVID MOTOR VEHICLE A - 0/EAT 0 - SlAIN WEST
COLLISION WITH FIXED OBJECT — STRUCK

9-OTHER/UNKNOWN2S-INPACTATTENUATOR 31 -GUARDRAIL END 37-TRAFTIC SIGN POST 43-CURE SO-WORK OZNE MAIHTDNANCE4L_-__L____J ICROSH CUSHION 32-PORTAELE SARDIER 30-OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED26 -IRIDGE OVERHEAD 33 -MEDIAN EARLE BARRIER 39-LIGHTI LUMINARIES 45 -IMDANKMEAT 51 -WALL
1 - STATEO I ESTIMATED SPEEDSTRUCTURE

39-MED/kR GUARDRAIL SUPPORT 46-PENCE 52-BUILDING
I o 3 I I I__iL__i 2- CSLCULATED1 EDR

NI I
27-ORICSE ‘IERORASUTMENT BAIVIER ‘O-UT.LITVPOLE 4T-MAILI2R S3TLNRSU
2E-SR1CGE PARAPET 3A-REI1ANCONCRETE 41-OTHAR POAtPOLE 43-TMDE S4_OTNORFIOE2OiUECT

POSTED SPEED 3- j60EOEPMINEANI I 29-RRIDOEAAW SARA/ER ORSUPTORT
49-FIRE HVORAr 99-OTHOMiUNKNOWY

VO-GUAAIRAIL PACE 36-MEDIAN OTHER BARRIER R2-CULNERO

I I1 FIRST HARMFUL EVENT I__i__i MOST HARMFUL EVENT

II
DAMAGE SCALE

1-NONE 3-FUNCTIONAL DAMAGE
I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9- UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

43,
® \LJ_i

/;
rADt$>

so’ \[4 J/”-.2

° H-W’-4
,

5/, /4A,-..

7 —_.__ 5 12
O Ti1

.4 --

0 3 0 ‘*I: 3

—
I I

5 0 6

fl-No DAMAGE ID] fl-UNDERCARRIAGE ElA]

fl-TOP L133 fi-ALLAREAS [AS]

fl-UNITN0TATSCENE Elk)

12

H5Y0304 DHI U 1110 [7A0-A820]
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04 U NIT

I UNIT OWNER NAME: L4A1 FIRST, MIDDLE IQIAAO ASDRIVERI

I 0 I 2 I SWAUGER, DONALD, L

N OWNER AOORESS: ATREET CITSU STATE, ZIP 1SAMERSDRIVERl

4882 MOGADORE RD ,Brimfield Twp ,OH 44240
— COMMERCIAL CARRIER; NAME ADDRESS, CITY, STATE, ZIP

LOCAL REPORT NUMBER

!21012111 1010 0

INSURANCE INSURANCE COMPANY
VERIFIEI LIBERTY MUTt/AL

II I

LP STATE LICENSE PLATE # VEHICLE IOENTIFICATION # VEI

101 H1 GGE6948 i1F11C1U101G16101L1U1A19i715,9121 210121011 Ford

COMMERCIAL CARRIER PHO NE; INCLUDE AREA CODE

INSURANCE POLICY #
AOS2812371 864018

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

P I 2- MINOR DAMAGE 4-DISABLING DAMAGE

N- UNI<NOWN

TTOWED BY; COMPANY NAMETYPE OF USE US OOT $
- I CiOv ServiceU COMMERCIAL Q GOVERNMENT RESPONSE 1D IN EMERGENCY

VEHICLE WEIGKT GVWRIGCWR HAZAR100S

- RELEASED
INTERLICK I #OCCUPANTS

1 - cOOK LBS
MATERIAL CLASS # PLACARD ID 4D OEVIEE jJ Nfl/SKIP UNIT I

L__J 3 - >26K LAO PLACARD
2 - 1O,GCD - 26K LOSEQUIPPED ii 2

0. DS5DC 7- UTTCRCUCLE2-WHEELEO 02-GDLFCART 1N-LITOILIVERY VEHICLE) 21-PEOESTRIANJSKATER
2- PASSENGERVVN IMINIVANI N - MOTERCYCLET-WHECLED 13-SNOW005ILE AR-BUS IAN. PASSENGERS) 24-WHEELCHAIR UNYTYPE)

L2J1_J 3- SPCRT UTILITVAEHICLE N - AUT2CYCLE 14-SINGLE ANrTRLCK 23-OTHERVEHICLE 25-CTHER NON-MOTORIST
UNIT TYPE

. PICK UP AO-MOPEDOR NOTCMI2EO AS-SEAl-TRACTOR 21 -HEAVYEQAIPMENT 26-BICYCLE
S - CARGO VAN BICYCLE AU- FARM EOAIPMENT 22 -ONIMAL WITH RIDER AR 27 -TRAIN
6- VVN IN-AS SEATS) 01 -ALLTERRUIN VEHICLE IT- HOTDRHOME ANIMAL-DRAWN VEHICLE ZR HIT/SKIP

IATAI ATE)

L_QQJ 4 OFTRAELING UNITS

WAS VEHICLE O5ERATING IN AUTONOMIUS 0 - ND OUTOMATIGN 3- CCNOITI2NVL AUTOMATION
MIlE iKHCN CRASH ECCLNREOi

, 0 2 - DRIVER ASSISTANCE 4- HIGHAJTOPOTION
LJ I-YES 2-NO 9-ETHER/UNKNOWN AUTONOMOUS 2- PA Al/AL AUTOMATION S - FALL AUTOMATION

MIOE LEVEL

I - NONE 6- BAS—CHARTEMTOEF Il-FIRE AN-FARM 20-MAIL CARRIER

LcJJJ
2 -TOAI 7- IAS—INTERCITA 12-MILITARY AZ-NOW/NI 99-OTHER/UNKNOWN
3- ELECTRONIC RITE SHARING I - lAS—SHUTTLE 13-POLICE AS-SNOW REMOAALSPECEAL

FUNCTION C - SCPECLTW/SPZNt 3- HAS—OTHER AOPAAjC ATILITY lR-’T’AING
5- AuS—TQANSITICEMMATEO N-AMBULANCE AS-CDNrRACT;CN EGA1FME,T 2D-SOEYSERAiCE PATRCL

0 - NOCARGO lCD/TYPE 3- AEHICLETAWING ANCTHER V - INTERMTDAL CCNTWNER I - PC:E 12-CONCRETE MISER
0:1: INCTOPPLCOILZ Y270RVD/ICLE CHASSIS 9 -CARGTTANY i3AUTVTRONSDClET

CARGO 2- lAS 4- LOGGING N - CARGOAVEIENCLOSED BOA 01-FLAT BEE 14-GARIAGUREFASEBODY
TYPE 7- GRAIN/CAIPSIGMAVEL 11 -OAMP RN-OTHER) UNKNOWN

I - TARN SIGNALS 4- BRAKES 7 - /AEMN OR SLICKTIRES N - M000NTROAILE RN-OTHER I ANKNAINNIII

VEHICLE 2- HEll LAMPS S - STEERING I - TRAILER EAAIPMENT AT-OISAILEE FRCM PRIOR
OEFECTS 3 - TOl_ LAMPS A -TIKE BLCWAL DETECTIVE ACCIDENT

A -INTERSECTION—MARKED 3 -iNTEPSECTIEN—ROHER A - BICYCLE LANE 9 -METIANiCRTSSING ISLARE l2-PIRST RES5ONOER
CRCSSWA< 4 -99DBLECK—MARKEA 7 -S4GALOERIR000SIOE lO-ORIVEWAN ACCESS AT I’ICIDENT SCENE

MON-MOTORIST 2-INTEREECTIDN—ANMARHEO CNOSSWULK I -SISEWOLK U -SAAMEO ASEPATHSOR 99-OTKERI UNKNOWN
LOCATION CROSSWALK 5 -TRAVEL LHNE—Omo; LOCATION TRAILSAT IMPACT

12 12 12

S R 3 R ,i*ii 3

féli

6 A 6

Q-No OAMAGEEOI Q-UN0ERCARRIAGE 1141

2-NON—CONTACT A -STRAINHTAHEAO 3 - MAKINA A-TARN A3-NEGOTIATIRGACURVE 1I-OPPROACHING
2- NON—COLLISION 2- lOCKING I - ENTERINGTRAFFIC LORE AZ -ENTERING OR CROSSING OR LEAVINGAEHICLA

L__4ZJ 3 - STRIAING L.Q_I_PJ 3 - CHANGING AONES 9- LEAAINGTRAFFIC LANA SPECIFIE0 LOCATION AR-STONOING
ACTION 5. STRUCK PRE-CRASH 4-2RENTOKINGPASSING AC-PORKED AS-WALKING,RANNINA, 2C-OTHORN3N-MATOAIST

ACTIONS EGGING, ALOYING 2A-STANDINGOATSiOE5- BATH STRIKING S - MAKING EGHTTARN AAS_CWi,NGARSTOPPEO
6 STRUCK 6- MAKING LEFTTLRN IN TROFFIC AN-WORKING AISAILEO VEHICLE

9-ETHER; UNKNOWN 02-DO/AIRLESS AR-PLSHINGAEHIC_E WOTHERIAMKNCWN

Q-T0P A/lI] C-ALLAREAS [152

Q-UNITN0TATSCENE [06]

INITIAL POINT or CONTACT
- NO DAMAGE A4 - UNDERCARRIAGE

1-12 - REFER TO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM

99 UNKNOWN
13-TOP

0 -NONE 7-LEFT OF CENTER 03 -IMPROPER STNRT FROM A AT-VISION ABSTRACTION 20 -LYING IN PONOWAN
2 -FAILAMETOYIELD I -TOLLAWISGTOO CLOSE IACEA PARKEO POSITION Al -OPERATING DEFECTIVE 22 -NET DISCERNIBLE

14-STOPPEDER PARKED EOAIPMANT 23-OPENING ODOR ANTE01 3-RANNEOLIGHT 9-IMPRAPERLANECHRRGE
ILLEGOLLN

A- RAN STOP SIGN 00-IMPROPER PASSING 19 -LEAD SHIFTINGIFALLINGI RAAAWOA
CONTRIIUTINC 1S-SWERAINGTOAAOID SPILLING 99-OTHER IMPNOPERACTION5-ONSAFE SPEED Al OOOYE OF ROADCIRCANSTINCES AN-WRCDGNNAY 22-IMPROPER CROSSINGG-IMPMTPERTLRN i2-IMPR21ER SACKING

SEOUENCEoF EVENTS

TRAFFIC

TRAFFIC WAY FLOW

O - ONE-WAY

2 - TWO-WAY

TRAFFIC CONTROL

- ROANDAIOAT 4-STOP SIGN

2 2-SIGNAL S - Y/ELA SIGN

3-FLASHER U-NOCONTRCL

#oFTNROUGN LANES
ON ROAO

RAIL GRAOE CROSSING

A - NOT INVOLVED

1 2- INROLVET-ACTIVE CROSSING
II

S - INNRLNEO-PASSINE CROSSING
NON-COLLISION

5’IJ
0 - OYERTARNFOLCAER 6- EGAIPNENTFAILANE AN -CROSS CENTERLINE — AA-RAILWANNENiCLE 22-AEKK ZONE MAINTENONCE
2 - TIRE/TAP_ASIAN 7- SEPARATION OF UNITS APPOSITE DIRECTION OF AT -ANIMAL — FARM EOAiPMENT

TRAVEL
3 - IMMERSION I - RAN OTT ROAD RIGHT Al-ANIMAL — 0EER 23 -STRACK IT FALLING,

12 -DOWNHILL RUNAWAY SHIFTING CARGO OR2L____j___J 4- UVCKKNIFE N - RAN APT ROAD LEFT AN-ANIMRL — ZOHER
13-OTHER NON-COLLISION ANYTHING SET IN MATIAN

23-SAYER VEHICLE IN IYV MOTARAEHICLCS -CANGA/EOUIPRENT 10-CRASS MEOIVN 14-PEDESTRIAN TRANSPORTLOSSOMSHIFT 24-OTHER NIOAABLAAIJECO
3) I I IS-PEDALCYC_E 2A-PIMKED3200RAEH)C:E

COLLISION WITH FIXED OBJECT — STRUCK
Al-IM0OCTATTEHUATIR 31 -GUARDRAIL END 33-TRAFFIC SIGN PEST 43-CARl SD-WCRKOCNEMAINTENANCERN I I 1CRVSH CASKICM 32-3ORTOILI IARMIER TN-DAEMHEHOSGA Fib 43-AITCH EN3:FAONT
ZE-AYIOGEAYENHEAO 33-MEDIAN CASLEEAKNIOR OR TIGHTILA),NNAR/ES 4S-ENEAHKHEAT SO-WALL

STMACTARE
SI I I 34-NEDION GUARDRAIL SUPPORT 4A-HEACE 12-BUILDING

27 -ARIOGE PIER ARAIAYNENT OARRIER 40- ATILITH POLE 47-MAILIIA 53 -TUNNEL
20-BRIDGE PANOPET 35-MEDIAN CONCRETE 4A-OEHEP POST POLE 4N-TREE 14-OTHER FlIED EIADCT

ALIJ 29-BRIDGE RAIL BONNIER AN SAPPORT
4R-FINE HYDRANT RN-ETHER) UNKNOWN

3O-GADAANRIL FACE IA-MEllON OTHER BARRIER 42-CULVERT

Li_. FIRST HARMFUL EVENT Li_J MOST HARMFUL EVENT

UNIT / NON-MOTORIST OIRECTION

1-NORTH 1-NAD/HEAST

2-SOUTH V - NORTh WEST

FROM TO L___J 3-EAST 7- SOUTHEAST

4-WEST N-SOUTHINEST

9- DThEN / _NKAOW•N

UNIT SPEED

101015)

POSTED SPEED

OETECTEO SPEEO

1
U -STATEAIESTIMATED SPEED

II 2-COLCULATEO)EOR

3- ANOETENMINED

HSYM3C4 OHR U RITA [7A0-OW2O] PAGE 3 OF



MOTORIST I NON-MOTORIST

INJURED TAKEN BY

SAFETY EQUIPMENT

HSY830S OH1M 1119 [7-15OO)

DL CLASS

EJECTION OL ENDORSEMENT

GENDER

LOCAL REPORT NUMBER

2021-00015084

CDNDITION

DRUG TEST TYPE

DRUG TEST RESULT(S)

UNITS I NAME: LAST,FIRSL MIDDLE DATE OF BIRTH I AGE GENDER

,0,1JNDGALGNN AMES 0)1 / 2 l/ )1 f 0 M
ADORESS, STAEET,C)TY V)AE,ZlP CONTACT PHONE - !NCEDEE AREA CODE

5668 HALWICK DR ,Ravenna Twp ,OH 44266

TAKEN I USED r100T-COMPUANTI
I5 BY I

O4ihlMCMEThO I 1, 4 lL_J__JI 1‘ I

INJURIES INJURED I EMS AGENCY SUMS NJIALA )AKLNTD: MEDICAL FACILITY ‘ct mn SAFETY ERUIPUENT SEATING POSITION AIR BAG USAGE I EJECTIUN TRAPPED

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

0, H, 313.03C1 Traffic Control Sign 14044
II:BIIrj*11NOOL CLASS ENDORSEMENT I RESTRICTION 0OLEC000000 I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION iI’R’BEItI*1
[‘)‘[ I RESULT suEd ooooo

::oc UP’OO I I BISTRACTED I S [ATUS I TYPE I VA) UE STAT As
BY i J ALCOHOL MARIJUANA I

4 I 1 Q OTHER DRUG 1
I).I I II II I: I iJ I

UNITS NAME: lUST,) )RST,M)SDI F DATE OF BIRTH AGE GENDER

0,2, SWAUGER,MARGARET,A 0 H3 1 0 1)! Ii 9 9doS1JI F
ADDRESS: S)AEET,CIT’T500IE,ZIP CONTACT PHONE- INCEADE AREA COOT

4882 MOGADORE RD ,Brimfield Twp ,OH 44240 I__________________________

EMS AGENCY NAME) INJOSEETUKEN TO: MEDICAL FACILITY :Ntr.c cm: SAFETY EQUIPMENT ISEATING POSITION AIR BAG USAGE I EJECTION I TRAPPEDrOOTCospE:ANoI I I
3 DY 2 IKentFire UHPMC

USEU

041 UMCHELMET 0 1 4 I)LJ4 1-
II

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

01H,
IJAIF*I*lIfl

)ELEC’OPTOO OISTRAETEO I STATUS] TYPT I VALUE STATES
i BY i J ALCOHOL MARIJUANA I

DL CLASS ENDORSEMENT RESTRICTION STUd: UP 105 I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION
TYPE RESULT o:rc up:,:’

I II I II I II I 1 JQOTHERDRUG I 1
iLI I P

UNITS NAME, LAST, FIRSE, MIEDLE DATE OF BIRTH I AGE GENDER

:____ I I I ) I__,:._,i
ADDRESS: S)REET.CITY,NTA)L,LIA CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I
ENJURBES INJURED I EMSAGENCY (NAME) IINJUOEOEAKEN FU: MEDICAL FAKILITY:s000,coT: SAFETYERUIPMENT ISEATINGPISITIONI AIR BAG USAGEI EJECTION1 TRAPPEDTAKEN I ,

USED riODT-COMpLIAN,I I I I

) ) JI , I H I I IIj1
BY I , L_IMCHELMET I

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

II- C
DL CLASS ENDORSEMENT RESTRICTION AE,pcU:OOCO DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION ‘kEhIE!t1*1 i1a’GtasaBBa

I DISTRACTED I YTMUS1 y/’I VA) U: s:Ams TvP RESULT,,,,,:

ThNhiI

BY Q ALCOHOL MARIJJANA

II I I I Ii Q OTHER DRUG I :1 II III

Ib1IIII1i ‘ISM*lI:l(

I III

1!I III. 111 flII
1-FATAL 1-FRONT—LETTSIDE 1-NOTDEPLOVED ,>.,,4T 1-CLASSA )-ALCUHTLINTERLOCKGEVICE 1-NOTUISTRACTED D-NONEGIVEN

IMUTUECYCLE DRIVERI2-SESPECTEDSERIOUS INJURY 2-DEPLRYEDFRCNT 2-CLASSE 2-CDLINTRUSTUTESNLY 2-MUNUULLYUPERUTINSUN 2-DESTREFUSED
2-FRAN)- MITDLE3- SUSPECTED MINOR INJURY 3- DEPLETED SIDE 3- CLASS C T - CARRECTIVE LENSLS ELECTRONIC CUMMUNICATIEN Y-TESTGISEN,CANTAMINUTEU
3- FRONT— RIGHT SIDE DEVICE iTEUTINGJ/PINC, SAMPLE’ UNUSABLE4- POSSIBLE INJURY 4- DEPLETED OUTS FRONT! SIDE 4- REGULAR CLASS 4- FARM WAIVER DIALING)

5- NOAPPAREST IFUESY 4-SECOND— LEFT NIUE ‘OHIO = DI 4 -TESTGWEN,TESRLTS KNOWNS - NOTUPPLIC VOLE - 5- EXCEPT CLASS A BUS 3 -TALKING ON 00505-FREE(MOTORCYCLE PASSENGER)
s - Mt MOPED ONLY9- DEFLDTMENT UNKNOWN 6-EXCEPTCLASSE COMMUNICATION EEAICE S -TESTGIVEN, RTSDLTS

5- SECOND— MIDDLE 6 -NOAALID DL &CLASS I BUS 4 -TALKING ON HAND-HELD
UNKNOWN

b-SECOND—RIGHT SIDED - NOTTRANSPORTED 7. EXCEPTTRACTDRTRAILER COMMUNICATION DEVICE
!TREATED AT SCENE 7-FOIRI— LEFT SIDE

U-INTERMEDIATE LICENSE S -OTAERACTIVITY WITH AN
I -NONE(MOTORCYCLE SIDE CAR)2- EMS D - NOT EJECTED H - RUZMAF RESTRICTIONS ELECTRONIC DEVICE

B-THIRD— MIDDLE 2 -BLOOD3- POLICE 2- PARTIALLY EJECTED M - MOTORCYCLE V - LEARNER’S PERMIT 6- PASSENGER
9-THIRD - RISNT SIDE RESTRICTIONS 7 -DTHER DISTRACTION 3- URINE9-OTHER/UNKNOWN 3-TETALLY EJECTED P- PASSENGER

DO- SLEEPEX SECTION DU- LIMITEDTA DAYLIGYT ONLY IUSIDETHE VEHICLE 4- UREAFN4- NOTUPPLICASLE N -TANKEROF TRUCK CUB
11- LIMITED TO EMPLOYMENT B - DTHEU DISTRACTION OUTSIDE S -OTHERA- TDRSCDOTER

THE VEHICLED - NONE USED DD - PASSENOER IN OTHER
D2 - LIMITED — OTHERENCLDSED CARSUUREA 0 -THREE-WHEEL MXTOVCYCLE

9-OTHER/UNKNOWN2- SAUULDER BELT ONLY ASER (NON-TRAILING UNIT BOS, , 1 - NUTTRUFPED S - SCHOOL BUS 10- MECHANICAL DEVICES
D - SURE(SPECIAL BRAKES, HAND3- LAP BELFANLY USED PICK-UP WITH CAP) -Tf 2- EXTRICATED BY T- DOUBLE ATRIPLE TRAILERS CODTRDLS,OR OTHER 2- BLOOD4-SHUULDER&LAPBELTUSED E2-PASSENGERINUNENCLOSED MECHANICALMEANS

U - FANGEO / SAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3- URINECARGUAREA 3- FREEU UTS - CHILD RESTRAINT SYSTEM— 14- MILITARY VEHICLES ANLY 2- PHYSICAL IMPAIRMENT 4 -OTHERFDRWARD FUCINS EX-DRAILING UN/T NON-MECHANICAL MEANS
15- MOTOR VEHICLES WITHOUT

- EMVTIUNALItt6- CRILD RESTRAINT SYSTEM— 14- RIDIND UN VEHICLE EATERWR
F -FEMALE AIRBRAKES

REAR FACtNG (SON-TRAILING UNIT)
M - MOLE 16-OUTSIDE MIRRUR 4- ILLNESS I -AMPHETAMINES7- BINSTER SEAT 15- NDN-MOTURIST

U - HELMET USED 99-OTHER? UNKNOWN U -UTAEOIUNKNVWN DO - P6DSTAETCUID 5- FELL ASLEEFAINTED, 2 -BARBiTURATES
DB - OTHER FATIGUED, ETC-

T - BESZOBIUZEPINES9- PROTECTIVE PADS USED
-A- UNDERTHE INFLUENCEIELROO4 KNEES, ETC.I

OF MEUICUTIONS) DROSS -CVNNABINOIDS
DO- REFLECTIVE CLUTAING (ALCOHOL S -COCAINE
11- LISHTINS — PEDESTRIAN 9- OTHER !UDKNOWV S -UPIATES/OPIXIDS

!BICYCLE ONLY
T-UTUER

NY- OTHER) UNKNOWN
S -NEGATIVE RESULTS

TRAPPED

PACE OF



OCCUPANT /WITNEss ADDENDUM
LOCAL REPORT NUMBER

202,1,- 0001 5,084,
AGE GENDER

UNIT A NAME: LAST FIRST, MIDDLE DATE OF BIRTH

r2

ISWAUGER,DONALD,L ,1 ‘ 3 0/ 1 3, 6
ADDRESS: STREET, CITT STATt, ZIP CONTACT PHONE- INCLUDE AREA CORE

4882 MOGADORE RD ,Brimfield Twp ,OU 44240 I_______________________

TAKEN I I USED r,DOT-C0MPuANTI I I
INJURIES INJURED I EMS AGENCY INAMEI INJURED TAKENTD: MEDIcAL FACILITY (NAME, CITY) I SAFETY EQUIPMENT ‘SEATING POSITION’ AIR BAG USAGE I EJECTION TRAPPED

BY Kent Fire UUPMC
L±

LIUC HELMET 3
III

4 4 I1Li_J i
NAME: I OST, FIRST, MODE I DATE OF BIRTH

j
AGE GENDER

LDRESS:

STYFEI, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I’I I I L_j

I I I I I I I I I

EJECTION TRAPPEDTAKEN I I I USED DOT-CoMpLIANT
INJURIES INJURED I EMS AGENCY NAME) INJURED TAKEN III: MEDICAL FACILITY (NAME, CITY) I SAFETY EQUIPMENT SEATING POSITION fAiiiGUSAGf’

BY I I MC HELMETI II I I)I I I I

UNIT A NAME: LAST, FIRST, MIODI F DATE OF BIRTH 1 AGE GENDER

I
I I I I I I I]I_I II

ADDRESS: STRET1 CITS STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

INJURIES INJURED EMS AGENCY NAME.) INJURED TAKEN AT: MEDICAL FACILITY (NAME, CITY) (SAFETY EBUIPHENT SEATING POSITION AIR BAG USAGE EJEETIIN TRAPPEDTAKEN I USED DOT-COMPuANT
BY I MC HELMETI L___J L__i__J I I I I L__J

I I I / I I I I

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

ADDRESS: STREET, CIT STATE. ZIP CONTACT PHONE - INCLUDE AREA CODE

TAKEN I USED DOT-COMPLIANT

INJURIES INJURED EMS AGENCY INAME) ] INJURED lAMENTS: MEolcAc FACILITY (NAUG, CITY) (SAFETY EQUIPMENT SEATINGPUSITION AIR BUS USAGE EJECTION TRAPPED

BY
MC HELMETI L...J L...._...L.J I I I I L ....._..._J I

I!I 114- .1G1i I*tIIIiJJ13LIM1’ Iiil[IGL’I j(iJ II):JXt’EIJ

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- POSSIBLE INJURY 4- SECOND— LEFT SIDE 4- DEPLOYED BOTH
4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NO APPARENT INJURY
5- CHILD RESTRAINT SYSTEM— 5- SECOND—MIDDLE 5- NOTAPPLICABLE

IiI1IJI11IIt1•;h FORWARD FACING 6- SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE

/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
B-THIRD—MIDDLE2-EMS 7-BOOSTERSEAT 1-NOTEJECTED
9- THIRD — RIGHT SIDE3-POLICE 8-HELMETUSED 2-PARTIALLYEJECTED10- SLEEPER SECTION OFTRUCK CAB

9- OTHER! UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UN)T,iii.i* 4- NOT APPLICABLE

10- REFLECTIVE CLOTHING BUS, PICK.UP WITH CAP)
F - FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING — PEDESTRIAN

CARGO AREAM-MALE /BICYCLEONLY 1-NOTTRAPPEDU -OTHERIUNKNOWN 13-TRAILING UNIT
99- OTHER! UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS

(NON-TRAILING UNIT)

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

NAME: LAST, F lOST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STALEr, CIT STOIC. ZIP
I I I I / I I I I lII
CONTACT PHONE- INCLUDE AREA CODE

I I I I I I I I I
NAME, EAST FIRST, MIllS) F DATE OF BIRTH I AGE I GENDER

I I I I I I I [ t II
ADDRESS, STALEr, CITS STATE, ZIP CONTACT PHONE - lAO 11SF ooro CODE

I I I I I I I

DATE OF BIRTH I AGE I GENDER

I I I I I I I I
ADDRESS, STREET, CITS STATE, ZIP CONTACT PHONE - INCLIIDC AREA CODE

, I I I I I I I

EJECTION

TRAPPED

HSY 8355 OH1 P3/IS [760.1500]
PAGE OF


