Rl G0 DERARTMENT *
\B= et TRAFFIC CRASH REPORT  #oewoves wanbarory FieLo FoR SupPLEMENT REPORT SRR EURTNUMERR
LOCAL INFORMATION
PHOTOS TAKEN DQH’Z DUH'3 121012|0|'r010101116191117|
S ——
[7J ov-1p [[] oTHER | REPORTING AGENCY NAME NCIC* HET/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH - . 1-SOLVED 98 - ANIMAL
[ erivate properry| City of Kent Police 06703 sl e (DR s
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
; 1-FATAL
2-VILLAGE
t__l_l6 7 ,__,l | 3-TOWNSHIP Kent 1,0 1‘612-'(—113101/ 1226, I 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFTX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oeciuat oeerees SUSPECTED
2pZ0LIH 3- MINOR INJURY
3-EAST ;
(IR ) [ I [ | 4-WEST FAIRCHILD lAI VI |4|1|.11 151918 |0[5| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- N:STT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE neciuar oecaeEs 4 - INJURY POSSIBLE
2-§
3-EAsT | WO RD S 5- PROPERTY DAMAGE
Lot i iaoti|le 5 a.west ODA LA, V[81,364257, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD -ROAD [ wiTHIN INTERSECTION 0R ON APPROACH
2- MILE POST 4  2-SOUTH - AV -AVENUE LA -LANE 5Q - SQUARE
et 2 Eaer | vs-FepERALUS ROUTE
= - 2.west | sR-sTATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
SETANCE EETRRE CR- NUMBERED COUNTY RouTe | R "GIRCLE OV -0vAL TE - TERRACE
FROM REFERENCE UNIT OF MEASURE A €T - COURT PK - PARKWAY  TL -TRAIL RUS U R
1-MILES | TR- NUMBERED TOWNSHIP DRI -Pl .
116 9 2-FEET ROUTE A, 213 ASRAY [C] roaoway oivioen
1 ] 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- régm%#smu 4 - REAR-TO-REAR 1.NORTH 1- DIVIDED FLUSH MEDIAN
0.1 2-ONSHOULDER 10-DRIVEWAV/ALLEY ACCESS | g TWONoTor  3-BACKING 2-SOUTH { <4 FEET)
220 31N MEDIAN 11-RAILWAY GRADE CROSSING L= yeuis'ecl  6-ANGLE ) 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, O0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAV
6 -0UTSIDE TRAFFIC WAY 13-BIKE LANE 3 - HEAD-ON 9. 0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
B- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] worK 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 e — —
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L e B e
O 4 orMEDIAN 3-TRANSITION AREA TR CiaDe | 2WET 2 BLACKTOP.
4 - INTERMITTENT 0k MOVING WORK 4-ACTIVITY AREA - ' BITUMINOUS,
(] acmve scrooL zone 5-OTHER 5 - TERMINATION AREA SRCLRVEL SVERSS| LS Ow ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHERAUNKNOWN | 5 - SAND, MUD, DIRT 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 2-CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _ o7
3 - DARK - LIGHTED ROADWAY ——= 3-F0G, SMOG, SMOKE 8- 3LOWING SAND, SOIL, DIRT, SNOW MOVING) L
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH AL LG1AT z
5- DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN

NARRATIVE | Indicate the north

direction with

UNIT 2 WAS TRAVELING EASTBOUND ON | Sompas dagram,
FAIRCHILD AVE. UNIT 2 STOPPED AT RED =5 MR
LIGHT AT FAIRCHILD AVE AND WOODARD
AVE. UNIT 1 BACKED OUT OF DRIVEWAY

' ONTO FAIRCHILD AVE AND STRUCK UNIT 2. .8 L _J S
/
2

UNIT 1 WAS CITED FOR IMPROPER BACKING.

P AMICHILLY AVE I "
|
\ e

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
10162020/1226|10162020/1226/10162020,/1233/10162020/1303 [X] poLice acency
TOTALTIME CTHER TOTAL | OFFIGER'S NAME® Crccuen ov OFFICER'S NAME® o] fcroeisy
ROADWAY CLOSED |INVESTIGATION TIME MINUTES Moore, Matthew J Ennemoser, James ag:&tﬁamﬁ:‘;rua =
OFFICER'S BADGE NUMBER™ Cuecxen sy OFFICER'S BADGE NUMBER* TS M BRSNS AENAT SEXT T s
0.0 0/0 2 0/057}2 5 2 TSRS
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@3?‘%23:‘;2‘2?2 U NIT LOCAL REPORT NUMBER
Illolzlol-lolololll6lglll7l |
UNIT # | QWNER NAME: LAST, FIRST, MIDDLE ([JsAME AS DRIVER OWNFR PHANF i\ 2 aaca cane ¢ [R1SAME AS BRIVERS
0,1 ,|{HAVEL, REED, EMERSON | 1 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T} 5AME A3 DRIVER ] 1 1- NONE 3- FUNCTIONAL DAMAGE
2371 MONACO DR ,Franklin Twp ,OH 44266 LT | 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADIIESS, CITY, STATE, ZIP CommerciaL Carriea PHONE: iNcLuDE AREA oo 9- UNKNOWN
L | I | 1 | | | 1 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE [DENTIFICATION § VEHICLE YEAR | VEHICLE MAKE [NDICATE ALL THAT APPLY
L0, H|GUY2700 J TEEP21,A440064659 2,0,04, Toyota
INsURARCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 5
verrriee (OHIO INSURANCE | 7827611803358 LBL HIGHLAND
TYPE oF USE US DOT # TOWED BY: COMPANY NAVE
[Jcowmercia. [Joovernment [T]MEMERCENCY | T — .
mrmocx H#uccuPANTS vzmclew ﬂ:r;,fr:‘:’ L [] WATERIAL  gLass# PLACARDID #
[Joevice ™ [CJurmskre uner 2 - 10,001 - 26K Las AL .
EQUIPPED 0.2 3 - >2bK Las ] pracaro L 7
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
() 1 2 PASSENGERVAN(MINIVAN) 8- NOTORCYCLESWHEELED  13-SHOWMOBILE 19-BUS 16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L—L = 3.SpORTLTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 23-0THERVEHICLE 25-OTHER NON-VOTORIST
UNITTYPE 4 . pioq yp 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 2-ANIMALWITHRIDERGA 27 -TRAIN
& - VAN (9-15 SEATS) 11'&;-\’7[5[%'""5"'515 17- MOTORHOME ANIMAL-CRAWNVEHICLE o9 nnawN OR HITISSKIP
Ly #0oFTRAILING UNITS

WAS VEHICLE OPERATING Y AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNXNOWN

MODE WHEN CRASH CCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2y 1.vEs 2.0 3-0THER, UhNOMN ATTONORTUs 2- PARTALAVTOMATION 5 - FULL AUTCMATION
MODE LEVEL
1-NOHE 6-BUS-CHARTERTOUR  11-FIRE 15-FARM 21-MAIL CARRIER
2.TAYL 7 BUS - INTERCITY 12-BILITARY 17 - MOWING 9-0THER UNKNOWY
spzcm 3 - ELECTROWIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS - OTHER 14-PUBLIC LTILITY 19-TOWING
5 -BUS-TRANSITICTMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMEYT 23-SAFETY SERVICE PATROL
1-NOCARGDBOOYTYPE 3 -VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
1NOT APPLICABLE NOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
CA"G“ 2.B5 4 - LOGEING 6 - CARGOVASIENCLOSED BOX  13_£ T BED 14-CARBAGEIREFUSE
BODY
TYPE T GRAINCHIPSIGRAVEL 31 _pymp -0 4ER ] UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99-OTHER/ UNKNOWA
VERICLE 2- HEAD LAHPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRiOA

DEFECTS 3. TAIL LAMPS

£ - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1-INTERSECTICN - MARKED

. CROSSWALK

NON-MOTORIST 2. [NTERSECTION - UNMARKED

CROSSWALK

'NTERSECTICN -OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 - TRAVEL LANE - 0-v€3 Lotarias

& - BICYCLE LANE
7 - SHOLLDER/ ROADSIDE
8 - SIDEWALK

9 - MEDIA/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT JHCIDENT SCENE
99-0THER/ UNKNOWN

[J-No DAMAGE (0

O-1op 1131

[ - UNIT NOT AT SCENE [161]

] - UNDERCARRIAGE (14

[J-ALLAREAS [15)

1-HON-CONTACT
2-NON-COLLISICH
3-STRIKING
4- STRUCK

0

2

1 - STRAIGHT AHEAD
2 - BACKING

2

L1 =1 3 - CHANGING LANES
PRE-CRASH 4 - OVERTAKINGIPASSING

5- BT STRIKING ACTIONS 5 paong RicHT TuRN

& STRUCK
9-0THER/ UNKNOWN

6 - NAKING LEFTTURN

T - MAXING U-TURN

B - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10-PARKED

11-SLOWING OR STOPPED
IR TRAFFIC

12-DR VERLZSS

13 -NEGOTIATING A CURVE

14 -ENTERING OR CROSSING
SPECIFIED LOCATION

15 - WALKING, RUNNING,
JOGGING, PLAYING

16 - WORKING
17 - PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-0THER NON-MOTORIST

21- STANDING OUTSIDE
DISABLED VEHICLE

99-0THER/ UNKNOWN

1-HONE
2-FAILURETO YIELD
3-RANRED LIGHT

4 -RAN STOP SIGN

7-LEFT OF CENTER

B-FOLLOWING T00 CLOSE / ACDA

9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OF= RDAD
12-IMPROPER BACKING

13- IMPROPER START FROM A
PARKED POSITION

14 5TOPPED OR PARKED
ILLEGALLY

15- SWERVING T0 AvaID
16- WRONG WAY

17 VISION 0BSTRUCTION

18-OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20 - IV PROPER CROSSING

21-LYING IN ROADWAY
22 -NOT DISCERNiBLE

23-OPENING DOORINTO
ROADWAY

99-0THER IMPROPER ACTION

INITIAL POINT oF CONTACT

0- NO DAMAGE
== DIAGRAM
13-ToOP

TRAFFICWAY FLOW

1- ONE-WAY
2 2- TWO-WAY
L=

1-12 - REFERTO UNIT 15-VEHICLE NOT AT SCENE

2
= 3. uasher

14 - UNDERCARRIAGE

99 - UNKNOWN

TRAFFIC CONTROL
1-ROUNDABOYT 4 - STOP SIGN
2 - SIGNAL 5 YIELD SIGN
6 - NO CONTROL

IL! FIRST HARMFUL EVENT

; TION - 2%
LOCATION L :
AT IMPACT
ACTION 4. ;
A2, >
CONTRIBUTING
CIRCuMSTANCES 3~ UNSAFE SPEED
§-IMPROPERTURN
SEQUENCE o EVENTS
2. (), ! - OVERTURNROLLIVER
PSS riReexe osion
3 - INMERSION
211 4. JACKKNIFE
5 - CARGO/ EQUIPMENT 1
0SS OR SHIFT
31
25-IMPACT ATTENUATOR
AL_L 1 CRASH CUSHION
26-BRIDGE OVERHEAD
STRUCTURE
SL—L—! 7. BRIDGE PIER ORABUTMEN
28-BRIDGE PARARET
29-BRIDGE RAIL
30-GUARDRAIL FACE

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
- RAN CFF ROAD RIGHT
- RAN OFF ROAD LEFT
10-CROSS MEDIAN

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

34-MEDIAN GUARDRAIL
BARRIER

35- MEDIAN CONCRETE
BARRIER

36-MEQIAN OTHER BARRIER

EVENTS
11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13- OTHER NON-COLLISION
14-PEJESTRIAN

15- PEJALCYCLE

37 - TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39 - LIGHT/ LUMINARIES
SUPPQRT

40-UTILITY POLE

41 -OTHER 08T POLE
OR SUPPCAT

42-CU.VERT

;1| MOST HARMFUL EVENT

16 RAILWAY VEKICLE
17-AHIMAL ~ “ARN
18-ANIMAL - JEER
19-ANIMAL — OTHER

20-HMOTCRVEAICLE IN
TAANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

43-CURB
44-DITCH

45 - EMBANKMENT
4h-FENCE
47-HAILBIX
44-TREE
49-FIRZ AYDIANT

22 - WCRK ZONE MATNTENANCE

# oF THROUGH LANES
ON RDAD

I_2_J

1

RAIL GRADE CROSSING
1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASS!VE CROSSING

EQU PMENT
23-STRUCK BY FALLING,
SHIFTING CARGO CR
ANYTHING SET IN MOTION
BY A MOTORVEH!CLE
24-0THER MOVABLE CBIECT

56-WORK ZONE MAINTENANCE

UNIT / NON-MOTORIST DIRECTION

FROM |_.1 TO L. 2 3 - EAST

1-NORTH
2-50UTH

5 - VORTHEAST
6 - \ORTHWEST
7 - SOUTHEAST
B - SOUTHWEST
- OTHER/ UNKNOWN

4 - WEST

SQU-PMENT
51-WALL
52-BUILGING
53-TUNNEL

UNIT SPEED

0,05

4-OTHER FIXED OBJECT
93 OTHER ' UNKNOWN

POSTED SPEED

2 5

=1 5. caLcuLATeD/ EDR

DETECTED SPEED
- STATED / ESTIMATED SPEED

3 - UNDETERMINED

HSY8304 OH1U 119 [760-0820)
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TRl OHIO DEPARTMENT
L?d»‘_-; OF PUBLIC SAFETY
i i a4 1A%

Unit

I2I0|210I'I0I0

LOCAL REPORT NUMBER

10I1I6|9I117I J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[X] sA%E 45 CRIVER! i DA
0,2 |GARLESKY, GARY, J B =eoos e Tl DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R] sau s SwveRs 1-NONE 3- FUNCTIONAL DAMAGE
1433 RIVER PARK DR ,Kent ,LOH 44240 ILI 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, AD33ESS, CITY STATE, 217 CouvenctaL Carrier PHONE: ive_usz anea cone 9 - UNKNOWN
[ e T e ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H HHQ3799 1, GYKNGRS 8J,7137,25,1,)2,0, 1,8;| Cadillac
INSURANGE | INSURANGE GOMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL
verrried |(OHIO INSURANCE | 92340353787 WHI XTS 0 2
TYPE 0F USE .« USDOT # TOWED BY: COMPANY NAME
[Joommercia [Jooverwmeny [ MEMERCERCY) e s 3
INTERLOCK #0CCUPANTS VE"“’LE;'_E‘:'I';'?Y:‘:’“WR [[] MATERIAL cLass# PLACARDID # A
DEVICE  []Hrmskip univ LG oo Tam e RELEASED 8
EQUIPPED 02 113 2526K Las [ rtacaro |

1 - PASSENGER CAR

0 1 7 PSSENGERIAN (AN
L=l 2. ga0RT LTILITY VEHICLE

UNITTYPE , s qpp

3 - CARGOVAN
6 - VAN 1315 SEATS)

# oF TRAILING UNITS

1 - MOTORCYCLE 2-WHEELED

§ - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10-MOPED OR MOTCRIZED
BICYCLE

11-ALLTESRAIN VEHICLE
(ATV YT

12-GOLF CART

13- SNOWMOSILE
14-SINGLE LNI™TRLEK
15-SEVLTRACTOR
16-FARM ZQUIPMENT
17-MOTGRHCME

18- LIMO (LIVERY VEHICLE)
19-BUS (1b+ PASSENSERS)
23-0THEIVEHICLE

21 - HEAVY EQUIPMENT

22 ANIMAL WITH RIDER ¢
ANIMAL-CRANN VEHICLE

23-PEDESTRIAN | SKATER
24-WHEECHAIR (ANYTYPE)
25 -CTHER YON-VOTCRIST
26-BICYCLE

27 -TRAIN

G- UNKNIWN OR HIT/SKIP

WAS VEHICLE OPERATING [V AUTONOMOUS

[ - NOAUTGMATION

3 - CONDITIONAL AUTGMATION

9 - LN<KOWN

MODE WHEH CAASH BCCURRED! 0 1 - DRVERASSISTANCE 4 - HIG AUTOMATION
;i, 1-YES 2-%0 9-OTHER/UNKNOWN Amo_u!s 2 - PARTIAL AUTCNATION 5 - FULL AUTCMATION
MODE LEVEL
1-NeNE €-3US-CHARTERTOUR 1i-FIRE 15-FARY 21-MAIL CARRIER
01, :-mx 7- 3US - INTERCITY 12-MILITARY 17-MOWNG - 0T-ER| LHKADIYA
SPECIAL 3 - SLECTRUNIC SI2E SHARING 8 - BUS -SHUTTLE 13-POLICE 13- SHOW REHOVAL
FUNCTION ¢ - SCrGCLTRAUSPORT §-BUS - CTHER 12.PUBLICUTILITY 13-7CWING
£-B5-TRANSIICCHMUTER  10-AMBILATICE 15-CONSTRUCTIGN EGUIPMEAT 23-SAFETY SERVICE PA°A0. .
1-NOCARGOBCOYTYSE 3 - VEHICLETOWINGANOTHER 5 - INTERMOJAL CONTAINER B - POLE 12-CONCRETE MIXER
0,1, " nerapeuicance VOTORVEHICLZ THASSIS o - CARGITANA 13- ATO TRANSPOTTER 1
CARGO ;. gyg 4 - LOREING b - CARGOVAS/ENCLOSEDBCX  19.p1 47 pep 4. CATBAGEREFLSE 40
BODY g - 9 ERE I £
TYPE 7 SRAINCHIPSISRAVEL 1) gypp %-07-ER | JHKNGWN o
1- TURN STGHALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 95-0THER UNCAOWY P '
VERIGLE 2 4EADLANPS 5 - STEZRING 8- TRAILERZQUIPVIENT  10-DISABLED FAOM PRI0% :
DEFECTS 3. TAIL LAMPS - TIRE BLOWOU DECECTIVE ACCIDENT

[J-No paMAGE | ¢ ]

1-INTERSECTION - MARKED
CROSSWAC

2-INTERSECTICN - LNMARKE2
CRCSSWA.<

L]
NON-MOTORIST
LOCATION
AT IMPACT

3. INTERSESTICN -OTHER

4 - MID3LGCK - MARKED
CIOSSWALK

5 -TRAVEL LANE -0 Leearsy

€ - BICYCLE L ANE
7 - SHOLLDER/ ROADSIDE
B - SIDEWA.K

§ - MECIAN/CROSSING ISLAND
13- DRIVEWAY ACCESS

.1- SHARED USE PATHS 0R
TRA'LS

12-FiRST RESRONDER
AT [NCEIERT SCENE
99 -OTHER / UNSMOWA

O-vop 113

[ - uNIT NOT AT SCENE [16 1

12

[ - UNDERCARRIAGE ! 14 |

[3-ALL AREAS [15)

1-NON-CONTACT
2-NGN-CO.LISioN
3-STRIKING

4- STRUCK

5- B0TH STRIKING
& STRUCK

- OTHER/ UNKNOWN

L4 A1,
ACTION
ACTIONS

1 - §TRAIGHT AHEAD
2 - BACKING
3 -CAANG NG LANES

PRE-CRASH 4 - CVERACNGIPASSING

3 - MAKING R.GHTTURN
6 - MAXING LEFTTLRN

7 - MACING U-TUSN

8 - ENTERING TRAFFIC LANE

9 - LEAVING TRAZFIC LAKE

10-PARKED

11-5.GWIAG CR §TCPOED
IRTRAFFIC

12-DR VERLZSS

13-NEGOTIATING A CURVE

13- ENTERING OR CROSSING
SOECIFIED LOCATIGN

15-WALNING RUNNING
JOGGING, PLAYING

15-WORKING
17-PUSHING VEIC.E

LE-APPRCACHING
OR LEAVING VEHICLE

19-5TANDIAG

20-0THER VOH-VOTORIST

21-STANCING QUTSIDE
DISABLEDVELICLE

93-0T-ER | UNXNOWS

1-NINE
2-FAILLRETOYIELD

0.1, 3-AwREOLSHT
L=y sTon sicw

COHTRIGUTING _UNSAFE SPEED

CIRCUMSTANCES ~
b-IMPIOPSRTLAN

7- EFTOFCENTER
3-FOLLOWING 70C CLOSE ' ACTA
§-MPIOPIRLANE CHANSE
10-IMPA0PER PASSING
11-DROVE 0F< 30AD
12-IMPRGPER BACKING

13-IMPROPER STATT SRIMA
PARKED POSITION

14-STOPPZD CR PARKED
ILLEGA.LY

15-SWERVINGTO AVOID

16- WRONG WAY

17-VISI0N 03STRUCTION

13- OPERATING DEFECTIVE
EQuIPMENT

13- LOAD S#IFTINGFALLING/
SPILING

20-1¥PROPER CROSSING

21-LYING iV RCADWAY

22-NCT DISCERN BLE

23 -QPENING J00RINTC
ROADWAY

9-0THER |MPROPERACTION

0 - NO DAMAGE

0 7
= DIAGRAM

13-TOP

INITIAL POINT 0F CONTACT

1-12 - REFER TO UNI

14 - UNDERCARRIAGE
T 15-VEHICLE NOT AT SCENE
99 - UNKNOWN

SEQUENCE oF EVENTS

OVERTURN/ROLLCVER
FIRE/ZXP CSION
IMMERSION

£ - JACKKNIFE

5 - CARGC EQLIPMENT
LOSS 03 SHIFT

.1 |

25-IMPACT ATTENUATOR
{CRASH CUSHICN

26 -BRIDGE QVETHEAD
STRUCTURE

27-BRI0GE PLER 03 ABUTHEN™

28-3IDGE PARAPET

2-3RIDGE RAIL

0. GUARDRAIL “ACE

LL FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNiTS
B - RAN OFF ROAD RIGHT
§ - RAN CFF ROADLEFT
“0-CROSS MEBIAN

EVENTS
11-CROSS CENTERLINE -
OPP0SITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-OTHER NCR-COLLISION
14-PEESTRIAN
15-PESALCYC.E

15- RAILWAY VERICLE

17-AMIVAL - “ARY

18- ANIMAL - SEER

19-ANIMAL - T7HER

20-MOTCRVE-ICLE IN
TIANSPIRT

21 - PARKED *#070R VEHIC_E

COLLISION wiTH FIXED DBJECT - STRUCK

31-GUARCRAIL END
32-PCRTASLE BARRIER
33-MEDIAN CABLE BARRIZR

34-MEDIAY GUARDRAIL
BARRIER

35-MEDTAN CONCRETE
BARRIER

36-MEDIAN OT+ER 3ARRIZR

37-TRAFFIC SIGN 0ST

38-OVERHEAD §IGR POST

39-LIGKT | LUMINARIES
SUIPORT

40-UTLITY POLE

41 -QTHER 08T (L]
CRS.PACAT

42-CUVERT

iJ MOST HARMFUL EVENT

43-CLRB
44018y
45-EVBANKMENT
46 FzNCE

47 -MAILBOX
43-T3EE

49-FIRI RYJAMNT

22 -WCRK ZONE MAINTENANCE
EQU PMENT

STRUCK BY FALLING,
SHIFTING CAREO CR
ANYTHING SET iN MOTION
2Y A MOTCRVERICLE
-OTHER WOVABLE CBUELT

23-

2

=

50 - WCRK ZONE MAIHTENANCE
QU PYENT

51-WALL

52-BUILDING

53-TUNNEL

54 OTHIRFIXED CRUECT

39 -0T4ER UNKNOWN

TRAFFICWAY FLOW TRAFFIC CONTROL
1- CAE-WAY 1-ROUNDABOST  4-STO? SIGN
2 2 THCwAY 2-SIEML 5 YIELD SIGN
= 3-FLASHER  &-NOCONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
25, 1 | 2-INVOEDACTIVE CROSSING
- — 3. INVDLVED-PASSIVE CROSSING

FROM L 4 ! T0 l__l3

UNIT / NON-MOTORIST DIRECTION

1-NOITH 5 - NDRTHEAST
2-50UTH 6 - \DITHWEST
3. EAST 7 - SOUTHEAST
4-WEST B - SOUTKWEST

9 - OTHER | UNKNGWN

UNIT SPEED

0,0,0, .

DETECTED SPEED
- - STATEC / ESTIMATED SPEED

[ou—y

POSTED SPEED

255

- CALCULATED/EDR
-LNDETERMINED

~

w
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RN~ OHIo DEPARTMENT LOCAL REPORT NUMBER
w=zszwE MortorisT / Non-MoToRrisT
Iilolzlol'10|0|0|1|6|9|1171 |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 |LAWMAN, ALYSSA, KATHERINE .0,9,2,3,1,9,9,1(29 | F
"&,_' ADDRESS: STREFT,CITY,STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
H 607 FAIRCHILD AVE ,Kent ,OH 44240 -
o
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tnaviz, ci1ys | SAFETY EQUIPMENT SEATING POSITION | AtR paG UsASE [ EsecTion | TRapPED
= TAKEN USED BOT-Compuiant
= R L 10,4 |—Mouewmer | 0 1 ) 1 | )
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g O H 331.13 Starting and Backing 64659
b=l oL CLASS | ENDORSEMENT RESTRICTION sciecTupTos | ORIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED \TUS TY RESULT seiterurma
BY [ atcowoL  [] Maruuana
_J4 O I | N S R B L 1 J DOTHERDRUG | 1 ! L T S )
UNIT & | NAME: | AST, FIRST, MIDDI F DATE OF BIRTH AGE | GENDER
0.2 | GARLESKY, GARY, J 1,0,2,1,1,9,4,9,/]70, || M,
7] ADDRESS: STREET,CITY, STATE, 21 CONTACT PHONE - INCLUDE AREA CODE
(-4
= 1433 RIVER PARK DR ,Kent ,OH 44240 1
(=1
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY ctiovsc, civn | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-Compuiant
=
f 5 ,BY L MC HELMET L0|11L 1 Ill JiL l J
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
S, 0 H O
b 0L CLASS | ENDORSEMENT RESTRICTION scLecTupios | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST
SELECTUPTO2 DISTRACTED
BY O aconor  [[] marwuana
45005 T, 1 |3 orHer oRuG h Al

S

S | — I o —

DISTRACTED
BY [ acconor [ maruvana

| [J otHeR DRUG

INJURIES SEATING POSITION

L- FRONT- LEFT SIDE
(MOTGRGYCLE DRIVER)

2-FRONT- MIDDLE
3- FRONT - RIGHT SIDE

4-SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER}

5- SECOND - MIDDLE
b~ SECOND - RIGHT SIDE

1-FATAL

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

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED

TTREATED AT SCENE 7-THIRD- LEFT SIDE
2EMS {MOTORCYCLE SIDE CAR)
3-POLICE 8- THIRD - MIDDLE
9- OTHER! UNKNOWN 9-THIRD - RIGHT SIDE

10- SLEEPER SECTION

LI,

11- PASSENGER IN OTHER
R eED ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAJLING UNIT, BUS,
3.LAP BELTONLY USED PICK UP WITH CAP)
4-SHOULDER & LAP BELTUSED ~ 12- PASSENGER IN UNENCLOSED

CARGOAREA

5-CHILD RESTRAINT SYSTEM -

15- NON-MOTORIST
99- GTHER/ UNKNOWN

7 - BOGSTER SEAT
8 -HELMET USED

9- PROTECTIVE PADS LISED
{ELBOW, KNEES ETC)

10- REFLEGTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99- OTHER/ UNKNOWN

5-NOTAPPLICABLE
9- DEPLOYMENT UNKNOWN

FORWARD FACING 13-TRAILING UNIT
6-CHILD RESTRAINT SYSTEM~ 14 RIDING ONVEHICLE EXTERIOR
REARFACING (NON-TRAILING UNiT)

0L CLASS

1-NOTDEPLOYED 1.CLASSA

2-DEPLOYED FRONT 2-CLASSB

3-DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/ SIDE + 4 -REGULAR CLASS
(OH10 = D)

5 - ML MOPED ONLY
6-NO VALID OL

EJECTION OL ENDORSEMENT

1-NOTEJECTED H - HAZMAT

2- PARTIALLY EJECTED M- MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4. NOTAPPLICABLE N-TANKER

Q- MOTOR SCOOTER

i e s
1-NOTTRAPPED § - SCHOGL BUS
2-EXTRICATED BY A

MECHANICAL MEANS T-]I?GAJ:‘IBLE &HTRIPLETRAILERS
o i | KTANKER! HAZWAT
NON-MECHANICAL MEANS =
F-FEMALE
M - MALE

U -OTHER fUNKNOWN

|SE—
0L RESTRICTION(S)
1- ALCOHGL INTERLOCK DEVICE
2-COL INTRASTATE ONLY

3- CORRECTIVE LENSES

4- FARMWAIVER

5- EXCEPT CLASSA BUS

6- EXCEPTCLASS A
&CLASS B BUS

7-EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER S PERMIT
RESTRICTIONS

10- LIMITED T0 DAYLIGHT ONLY
11- LIMITED TO EMPLOYMENT
12- LIMITED - OTHER

13 MECHANICAL DEVIGES
{SPECIAL ERAKES, HAND
CONTROLS, OR GTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY

15 - MOTOR VERIGLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17-PROSTHETIC AID
18- OTHER

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 | { | i 1 [ 1o e R [ — T

E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
= L L 1 1 L t 1 | 1 L J
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKENTG:- MEDICAL FACILITY 122z 174/ | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
S 8y MC HELMET
L 1 1 L I 1)L )
/4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
5 CODE
S
= |
Bl OL CLASS | ENDORSEMENT RESTRICTION ORIVER ALCOHOL / DRUG SUSPECTED CONDITION

DRIVER BISTRACTION

1-NOT DISTRACTED 1-NONE GIVEN

2-MANUALLY OPERATING AN 2-TESTREFUSED
ELECTRONIC COMMUNICATION
G 3-TEST GIVEN, CONTAMINATED
DEVICE (TEXTING, TYPING i
DFALTHG) " g SAMPLE / UNUSAB(E :
TSR 4-TESTGIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS
4-TALKING ON HAND-HELD URKRHA
COMMUNICATION DEVICE
5-OTHER ACTIVITY WITH AN T :
ELECTRONIC DEVICE -RONE
6-PASSENGER 2-BLoD
7-OTHER DISTRACTION 3-URINE
INSIDE THE VEHICLE 4-BREATH
8.-OTHER DISTRACTION OUTSIDE 5 -OTHER
THE VEHICLE
9-OTHER / UNKNOWN
1-NONE
_ CONDITION 2-BLOOD
1 - APPARENTLY NORMAL 3-URINE
2 - PHYSICAL IMPAIRMENT 4-0THER
3 - EMOTIONAL ¢;
4- ILLNESS 1-AMPHETAMINES
5. FELL ASLEER, FAINTED, 2 BARBITURATES
FATIGUED, ETC.

3-BENZODIAZEPINE
4-CANNABINOIDS
5 -COCAINE

b- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER /UNKNOWN
1-0THER

8- NEGATIVE RESULTS

TEST STATUS

6-0PIATES /GPIOIDS

§
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\ et LOCAL REPORT NUMBER
(A Occupant / WITNESS ADDENDUM e R

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| HLAVATY, LIAM 0.8.1,32.0,1,4,06 | M
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - inciur area conr
607 FAIRCHILD AVE ,Kent ,OH 44240 o
INJURIES [INJURED | EMS Agencr (NAME) INJURED TAKEN TO. MenicaL Faciury (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
BQKEN USED DOT;{CouruEATm
L &JJ e LO,G,;I ll_l_ll_.l J]
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 02 | GARLESKY, TERRY, L 0 0,9,2,6,1,9,5,3,/167 . F
ADDRESS: STREET, CITY, STATE /IP CONTACT PHONE - tncLuDE AREA cope
1433 RIVER PARK DR ,Kent ,OH 44240 , Rl - - Rl ,
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN 19: MegicaL FaziLiTy (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
5 BY 0.4 MG HELMET L()|3 (s 1 ; 1 1
UNIT # | NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE | GENDER
=] 1 1 | 1 ] | i ] A R ] [ ]
ADDRESS: SIREET CITY, STATE, ZIP CONTACT PHONE - ncLuut area conk
(L | | | | [ | ] | [l i
INJURIES |INJURED | EMS Acency (NAME) INJURFD TAKENTD: MEcica Faziuisy (name, avv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Compuant
| [T e MCHELMET [, 1 ] (I | [
UNIT # | NAME: LAST, FIRST, MIDDI L DATE OF BIRTH AGE GENDER
S S e | ) ]
ADDRESS: STREE[, CITY, STATE ZIp CONTACT PHONE - IncLuBE AREA CODE
- - 1 ] | ) ] | ] | |
INJURIES [INJURED | EMS Acencr NaM: INSUREL TAKEN 70 Mecicat Faiuiry (nane, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CowpLianT
| L L1 3 AL - i 10 ] [
R A QulP D A ofy 0 AIR BA A
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY L OCCUPANT) 3 g:gmncx;;c;mvem 2- DEPLOYED FRONT
3- SUSPECTED MINOR INJURY 2 SHOULDERIBELTIONLYGUSED SR pore 3- DEPLOYED SIDE
3- LAP BELT ONLY USED 2
4 - POSSIBLE INJURY 4 - SECOND - LEFT SIDE 4- DEPLOYED BOTH
5- NO APPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM - 5- SECOND - MIDDLE 5- NOT APPLICABLE
AKENIH AORAARDIEACING b - SECOND - RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOTTRANSPORTED 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
8- HELMET USED 9- THIRD - RIGHT SIDE
3- POLICE : 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
- DER (ELBOW, KNEES, ETC.) CARGO‘AREA (NON-TRAILING UNIT, 4 - NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F - FEMALE e oA C 12- PASSENGER N UNENCLOSED
M-MALE /BICYCLE ONLY e ST Lt 1- NOTTRAPPED
S THER AUNKNOWN 99- OTHER / UNKNOWN 2- EXTRICATED BY MECHANICAL

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT) LS

15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN RIERNS

NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
Il 1 { { 1 | | | h

ADDRESS: STRELT,CITY, STATE ZIP CONTACT PHONE - 1nc1uoe aRea cone
1 | i I | 1 ] | 1 )
NAME: | AST, FIRST, MIDD! £ DATE OF BIRTH AGE GENDER
1 | 1 ! | i | i Ll |

ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - Inct unF AR A conF
L ] [ | i i | i | ! J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 t | i 1 | ) | | E—

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUGE AREA rocF
| | i | | i | ) }
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