
LOCAL REPORT NUMBER*

9’ 1 7
HITISKIP NUMBER OF UNITS UNIT IN ERROR

1-SOLVED . 98-ANIMAL
2-UNSOLVED I U LLLrL 99-UNKNOWN

TRAFFIC CRASH

- [] OH-2 [] 01-1-3

El PHOTOSTAKEN

Q OK-1P OTHER

El SECONDARY CRASH
PRIVATE PROPERTY

LOCAL INFORMATION

REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

REPORTING AGENCY NAME* NCIC*

City of Kent Police ,O67O,3

RD AU WAY

COUNTY* LOCAUT* LOCATION: CtTY, VCOoE,TCWNSHIP* CRASS DATE !TIME* CRASH SEVERITY

Li] Kent 1i.O12,OI1I12Z6, L___J 2-SERIOUS INJURY
ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DECIM6 eees SUSPECTED

I I I I L_J 4WE FAIRCHILD I V1 L4ILLiI]!±8 !°I

I 3-MINOR INJURY

ROUTE TYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE H) ROAD TYPE LONGITUDE CEC,R: DEEES 4- INJURY POSSIBLE
2- SOUTH
3-EAST WOODARD A XT —Q 1 1 A 5-PROPERTYDAMAGE

i Li_Li I L — 4-WEST ..IyI ONLY

REFERENCE POINT DIREcTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- iNTERSECTION i-NORTH IR - INTERSTATE ROUTE(TP) AL - #1 LEY HW- HIGHWAY RD -ROAD

Q WITHIN tNTERSECTION IRON APPROACH2- MILE POST 4 2- SOUTH US - FEDERAL US ROUTE AV - AVENUE CA - LANE SQ - SQUARE
I___! 3-HOUSE # L_J

4-WEST SR-STATE ROUTE IL-BOULEVARD MP-MILEPCST ST -STREET El WITHIN INTERCHANGE AREA NUMBER0FAPPkOACHE$
CR -CIRCLE DV -OVAL IC -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTE

FROM REFERENCE UNIT OF MEA5URE CT -COURT PlC -PARKWAY TL -TRAIL
1- MILES TR - NUMBEREDTOWNSHIP DR - DRIVE P1 - PIKE WA-WAY

i a ,- 2-FEET ROUTE
El ROADWAYDIVIDED

I I I 0] LJ 3-YARDS HE-HEIGHTS PC -PLACE

LOCATION or FIRST HARMFUL EVENT MANNER CF CRASH COLLISIONIIMPACT DIRECTION or TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR

1- NORTH 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEYACCESS BETWEEN 5- BACKING

2- SOUTH 1<4 FEET I
L_L] 3- IN MEDIAN 10-RAILWAY GRADE CROSSING I____] IIETSON N-ANGLE L__I

-EAST 2- DIViDED FLUSH MEDIAN
4-ON ROADSIDE 32-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAMEERECTI3’I i-WEST

I 4FEETI

5 -ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPC-$fEIIRECTION 3- DIVIDED, DEPRESSED MEDIAN
N - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9 - OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLLBOOTH IANYTYPEI

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

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

1-LANE CLOSL’RE 1-SEFORETHE 1ST WORIC ZONE 2
LI WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L___J L]

3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY I - CONCRETE
El LAW ENFORCEMENT PRESENT L__.__1 OR MEDIAN — 3 -TRANSITION AREA

2- STRAIGHT GRADE 2-WET 2 BLACKTOP,
4- INTERMITTENT oR MOVING WORK 4- ACTIVITY AREA SITUMINOUS

El ACTIVE SCHOOL ZONE 5-OTHER 5-TERMINATION AREA 3-CURVE LEVEL 3-SNOW ASPHALT
4- CURVE GRADE 4- ICE 3- BRICKIBLOCK

LIGHICONDOTION WEATHER 9-OTHER/UNKNOWN 5-SAND,MUD,DIRT 4•SLAG,GRAVEL,
1- DAYLIGHT - CLEAR 6- SNOW OIL, GRASEL STONE

1 2- DAWN/DISK 0 1 2- CLOUDY 7- SEVERE CROSSWINDS 6-WATER ISTANOING, 5- DIRT
——- 3-DARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- SLOWING SAND, SOIL DIRT, SNOW MOVING)

4- DARK - R-3ADWAY NOT LIGHTED C
- RAIN 9- FREEZING RAIN OR FREEZING DRiZZLE 7- SLUSH

9 OTh,EPJLNIuNO,.N

5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEEt HAIL 99- OTHER! UNKNOWN
9 -OTHERIUNKNOWN

9-OTHER! UNKNOWN

NARRATIVE
,_

Indicate the north
-----—

UNIT 2 W4S TRAVELING EASTBOUND ON
‘ s°sram.

FAIRCHILD AVE. UNIT 2 STOPPED AT RED - - -

LIGHT AT FAIRCHILD AVE AND WOODARD

AVE. UNIT 1 BACKED OUT OF DRIVEWkY ,

ONTO FAIRCHILD AVE AND STRUCK UNIT 2. -----

ITNIT 1 WAS CITED FOR IMPROPER BACKING.

--__ -y
CRASH REPORTED DATE /TIME DISPATCH DATE ITIME ARRIVAL DATE ITIME SCENE CLEARED DATE ITIME REPORT TAKEN BY

L0o 1I62O12jOIL1t2:26, 101L6 2O 2:O,/L12 2C6, L! 16202 0/1 233
LLi !JL9J

TOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECKED 90 OFFICER’S NAME*
ROADWAY CLOSED INVESTIGATIONTIME MINUTES 1’1oore, Iatthev J Ennemoser, James Q SUPPLEMENT

:C000ECTIO’, D) ‘215
OFFICER’S BADGE NUMBER* CHEERED BY OFFICER’S BADGE NUMBER*

2 5 2 II 2 5 5
HSY700I OHI 1)19 t760-CO2OJ °AGE I OF5



!rS U NIT

UNIT N OWNER NAME: LADT,FIRSOL MISOLEiQsYEAsoR:vER: OWNFQ PMONF :r F LRF:r::f W1:AMEASURJVER:

iLL HAVEL, REED, EMERSON I

-

OWNER ADDRESS: DTREETCiTYAT&TEZP AMASZRIWR

2371 MONACO DR ,Franklin Twp ,OH 44266
COMMERCEAL CARRIER: AMEA739Es7,CinrATR,z: COMMEACR. CARRrEAPHONE:;icuEAREA;E

I I I I I

LP STATE I LICENSE PLATE 4 I VEHICLE IDENTIFICATION 4 I VEHICLE YEAR VEHICLE MAKE

QJMGUY2700 1JTFFZP12111A4141O01614161519112 O Oi4iToyota
r,INSIDANCE I INSURANCE COMPANY INSURANCE POLICY 4 I COLOR I VEHICLE MODEL
L1VERIFIED OHIO INSURANCE 7827611B0335B LBL IHIGHLAN

TYPE OF USE I US DOT N L TOWED BY: COMPANY NAVE

D IN EMERGENCY I I
VEHICLE WEIGHT GVWRIGCWR HAZARIIUS MATERIAL

INTERLOCK I #ICCUPANTS
1 - silK LBS I L1 MATERIAL CLASS 4 PLACARD 104

ci COMMERCIIL QSOVERNMENT RESPONSE I A_I

D DEVICE jJHIT/SKIP UNIT I RELEASED
2 - 1SCOU - 26K LASEQUIPPED I Oi L__J3->26KLSO QPLACARD L__JI I I I

I- PVSSENGERCVR 7 •MDTORCVCLE2-WHEELED 32-GDLFCART OR-LIMOQIVERYVEHICLEI 23-PEDESTRIANISEATER
2- ‘ASSERGERTVR IMINI6&NI I - NOTORCYCLE3-WHEELED 13-SNDWMON;LE 03-ILS UV+ ZASSENGERSI 24-WHEELCHAIRONYflPE)
3- SPORT LTILITVVEHICE 9- A’JTDCVCLE 14-SINGLE LNrRLCK 23-OTHER VEHICLE 25-OTHER NON-MOTORIST

UNIT TYPE 4-PICKUP 10-MOPED OR MOTORIZES 15-SEMI-TRACTOR 21- HEAVY EGUIPRENT 26-IICVCLE
5-CARGO VAN IIOYCLE 16-FARM EQUIPMENT 22-ANIMAL WITH RIIEROR 27-TRAIN
S - VAN 19-15 SEATSI 11 -ALLTERRAIN VEHICLE IT- 0000RVOME ANON VL-ORVAN VEHICLE qc -LNEM2 AN OR HITISKI0CAT V IAT VI

__J 4 OFTRAILING UNITS

WIS VEHICL1OPURATINGINAOTDNOMIUS 0 -NDVVThMVTION S -EONOITIOIIALOUTOMVTISN 9 -VNHNTWN
MIDE 10MEV CVVSN OCCURRED!

D-VES 2-VS 9-OTHERIUNKNOAO
L_Q_J

1- SRIVERASSISTANCE 4- HIGH AUTOMATION
2 - PARTIAL AUTOMATION S - FULL VUTCMUTIOVAUTONOMOUS

MIDE LEVEL

1- NONE - 515 -CHVRTENTOCR 11-FIRE 16-FARM 21 -MAIL CARRIER
2 -OUVI 7 _HUSINTERCITV 12-MILITARY lO-MOWiG %-STHERILNHNDWN
3- ELErRORIC RI005HARIVG B - EAS—SHUTTLE 13-POLICE 1R-SNCWR00000LSPECIAL

FUNCTION - SC000LTRANSPORT 3-BUS—OTHER IV - PUILIC UTILITV 19 -TEMUNG
5 -ILS—TRVNSITICCMMUTEV lu-URUALAICU 15-CINSTRUCTiON E3A:POEIT 23-SVFETYSERVICO PATROL

S - NO CARGO IEDYTYPE 3- UEHICLETOWIVGVNOTVER 5 - INTERMODAL CONTAINER I - POLE 12 -CONCRETE RIVER
IROTAPPLICASLE 9000RVEMICLT CHASSIS 9 oON523 LJ-AATOTOANOPOTTETCARGO 2-BUS 4 -LOGGING 6 -CAR00002TNLOSEO OCR 12-FLATBED 14-GVRSUGUREFLSEBODY

7- GRVINICHiPOIGRVVEL 11-DUMP V9OT-1ERi LNKNEWNTYPE

- TORT SIGNALS T - BRAKUS 7- WORN OR SLICHTIRES 9- N300VTRCUOLE 99-OTAER I UNKNOWN

VEHICLE 2- HEVO LAMPS 5- STEORING B- TRAILER URUIPMEAO 10-DISABLED FROM PRIOR
DEFECTS 3-TAIL LARPS 6- TIRE BLOWOUT DEFECTIVE ACCIDENO

I .;NTERSEC9ON_MAAHTO 3 -:WERSErICN—STHTR
LL_J CRCSVWV_( 4-NJOSLOCK-MAAKED

NON-MOTORIST 2-INTERSEC’ICN—LNMARHEO CROSSWALK
LOCATION CRESSAFAAT S-TRAVEL LUST_I::: Acs:::AT IMPACT

6 - BICECITLONE 9 -UTTIUTCRDSS:NG ISI3NT L2flRST9ES1ONDTR
7 -SHOLL7ERIRDVOSIOO 1V-JRI VEWOM ACCESS AT F,CI2U,’ SCONE

B - SIDEWAI 11 -SHU9EOUSO PATVSOR WCTHER UNHNGWL

TRAILS

1 -NON-CONTACT 1- STRAIGHT AHEAD 0 - MAKING U-TURN 13 -NEGOTIATING A CURVE II -APPROACHING
2- NGM-COIISIUS 2- BACKiNG B - ENOERINGTRHFFIC LANE 13 -ENTERING OR CROSSING OR LEAVING VEHICLE

L___J 3-STRIKING L_J_J 3 -CMHNGIVGLVNES 9 LEAVIVGORVFICUNE SPUCIPItOLOCOOION 19-STANDING

ACTION 4- STRACU PIE-CRASH 4 -CVERThEiNGPISSIN1 DO-PARKOD 01-WALKING, RUNNINU DC-OTHER NOL-.%OIOV1ST

S - BOTH STRIKING
ACTIONS

S - MAKING R:GHTVLRI 11 -SLOWING CR S’OPPEO
JOGGING, PLHEIVG 20 STANO1NG OUTSIDE

ISTRUCK N IAVVINGLEFTTCAN INTRU:FIC OR-WORWING OISASLE3VEICLE

V-OTHER! UNONUVIN 12 -OR UERLUSS 17-PLSHING VEHICLE 99-OTHERI UNKNOWN

I - NONE 7- LEFT OF CENTER 13-IMPROPER STRRT FROM V 12 -VISION OISTRUCTIOM 21 -LYING IN R000WNM
2- FAILLRETOYIELD V - OLLOWINGTOO CLOSE IACCA PVRAEO POSITION IA -OPERATING DEFECTIVE 22 -NOT DISCERNILE

1 2 3-RAN PEE LIGHT 9-IMPROPER LRNECHANGE 14-STDPPEOERPAR401 TRLI’MEN 23-OPENING OWRiNO
L1_ 4-RAN STOP SIGN 10-IMPROPER PASSING

ILLEGA_LN S9-LOHESIFTiNGJFHLL1NGI RIND WAY
CONTR1IOTTNC 11SROVEOF:9700

iS-S.LRV.NG OAV-JIO SPLLING 95-OTHER 1T.IPRCPE9ACT1ONOIRCAMIR&NCOS uN-WRONG WOE 2O-IRPROPEROROSSING6- IMPROPORTLRN 12 -IMPROPER WOOING

SEQUENCE OF EVENTS

EVENTS
11-CROSS CENTERLINE — 0% -RAILAUV VEHICLE

OPPOSITE JIRECTIONTF 77 -AOI.VHL — TATT
TRAVEL

11-ANIMAL — JEER
12-SEWEHILL RUNHAAH

19-ANIMRL — OThER
03-OTHER NON—CDLLISION 22 -MOTOR VEHICLE IN
14-PEJESTWVN TRANSPORT
lS-PEJVLCYOLE 21-PORKEE MOTOR VEHICLE

COLLESION WITH FIXED OBJECT — STRUCK
31-GUARDRAIL ONE 37-TRAFFIC SIGN YOST 43-CURl
32-PCRTAILE BARRIER 3R-000RNEVI OGN POST 44-DITCH
33-NEOIRN CA5LE BARRIER 39 LIGMTILUNIINVRIES 45 -EYIANKNEOT

SUPPOTT 46-FENCE
40- UTILITY POLE 40 -MAILI-JO
01-OOHER 1051 POLE 43-TREE

CR SuP0ORT
49-FIRS HYORANT

42- CU V 0 PT

LOCAL REPORT NUMBER

12101210110A0101 1øJ 917
DAMAGE

DAMAGE SCALE
1- NONE 3- FANCTIDNAL DAMAGE

I I 2- MINOR DAMAGE 4- DISABLING DAMAGE

9- UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12

12
ion

9J93 gC 5:3

A 1 I

C-No DAMAGE EEl C-UNDERCARRIAGE 0141

C-TOP 0131 Q-ALLAREAS EISA

Q-UNITNOTATSCENE Eli,)

INITIAL POINT IF CONTACT
0-NODAMAGE 14-UNDERCARRIAGE

0 1-12 - REFER TO UNIT 15-VEHICLE NDT AT SCENE
DIAGRAM

99 UNKNOWN
13-TOP

TRAFFIC

TRAFFIC WAY FLOW
S - ONE-ANY

2 TNNO WAY
II

N - EOUIPMONT FAILURE

2- SEPARRTION CF UNITS

I- TAN OFF ROAO RIGHT

9 - TAN OTT RING LCFT

10-CROSS MEDIAN

i 2 0 1 - OVERTARNIROLLCEER

2 FIRF;TUPOSION

3 - IMMERSION

DI i__ 4 - U0040N1FE

5 -CARGO:EOJIPTENT
LOSS 02 SHIFT

31 I

25IMZUCI VTTENOATDR
41 j___ IOONSNCUSHIEN

2E-ATIDOE OVERHEAD
STRUCTURE

TRAFFIC CONTROL
- ROANIAIOUT 4-STOP SIGN

2 2-SIGNAL 0 YIELD SIGN
3rLASMER N-N000NT9OL

#orTHROUGH LANES
ON ROAD

I-il

RAIL GRADE CROSSING
1-NOT INHOLHED

1 2- IRVOLVEO-ACTIME CROSSING
I____J

INVOLVED-PASS: YE CRCSSING

NI I 3R-NFEOINNGANRIRAIL
2T-IRiDSE PIER ORAIU000NT BARRIER
GA-S4IOGE PARAPET 35-NEDIAN CONCRETE

Al I j IWOOE RAIL IAPRIER
OO-UUDNDNAIL FACE 36-NEDIRN OTHER SAARIER

27-WORK DONE MAINTENANCE
022 PM C NT

23-3TNLCAOY CALANG
SRKTNG CARGO ER
ANYTHiNG SET IN MIT:ON
IEAMSTOREEHCLE

24-OTHER MOVABLE CAJECT

SC-INCRKOONEVVI9’ELANCA
5Oi:P3ENT

31-WALL

AG -EVILGING
53-TUNNEL

54 OTHER :IOEJ DEJECT

55 ETHER: UNVNOWN

UNIT V NON-MOTORIST DIRECTION

I - NORTH S - N2RThOAST

2-SOUTH 6- 629Th WEST

FROM L_i_J TO L_I__J 3-EAST 2 - AIETNEAST

4-WEST R-OOUTHINEST

9-DTKERILNKNDWN

______

FERST HARMFUL EVENT L__J MOST HARMFUL EVENT

UNIT SPEED

I 0 0 5

DETECTED SPEED

- STrED / ErIMATED SPEED

2-CALCULATED IEDR

3- uN3ETERM!NEDPOSTED SPEED

‘5
HSYN3OH CHiLI 1110 (76D-OR2GI PAGE 2 OF S



UNIT H OWNER NAME; CAST, FIRST MIADLE SAAS ORIVER —

Q GARLESKY, GARY, J
,-.--, . -

OWNER ADDRESS; STREETCITY, S’ATEZIP

1433 RIVER PARK DR ,Kent ,OH 44240
COMMERCIAL CARRIER; \AME A3]<RSOCITY AATE,ZIP CURERC;AC CARrnE PHONE;cRAcDt

i. I I

LP STATE LtCENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE

QJI HHQ3799 1 G\NS1$JZ1317121511 20,1 $ Cadillac
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR I VEHICLE MODEL

IVERIFIED OHIO INSURANCE 9234J337$7 Will
TYPE or USE • US DOT # TOWED BY COMPANY NAME

COMA1ERCIAL SOVERNMENT i::i QRENCY
I_ I I I I

VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLICK #OCCUPANTS

- ‘OAK LOS f1 MATERAL CLASS # PLACARD ID #
DEVICE HIT/SKIP UNIT

2 - bEd - 26K
L_J RELEASED

EQUIPPED 0 2
_ 3 - >26K t PLACARD

1. ASSEN2E0:AR 7 MEIDRC>CLE1-,AVEELED 02-GDJCANT 1S-LMOILIVEIYVEHICE) 23-PEDOSTRISI SUATEN
2- ‘ASSEN2ERIAN MINIUANI I -MOTDRCYCCE3-WHETLEO 13.SN:wMDS:LE 10-BSIAV+ 0ASSEN2ERS 24-WNELCHAIV 6’;YTVTE}

I - SCRTJILITYltHICE N - ALTDCYC_E f4-SINC-LELRLCi( 2-DThEN VEHICLE 25-CTHERND-VTTORIST
UNITTYPE c<u 13-MCP0000 XOTDRIZED 15-SEVI-TRACTON 2-HCAVYETUIPMEIT 26-BICVCLE

5 -CARGO VAN h1tE 16-FARM EQ]:PNENT 22-ATIMAL WITH EDERCO 27-TRVIV
S - VAN i°15SI6TSI 11-ALLIENNAIN VEHICLE 17-EOTDRHCME AVIMAL-DRANNVEHCLi DR HTISCP

(6131 UT Al

L_._J # OFTRAILING UNITS

WUO6EOILEOERATI6 IV AUTONOMOUS C- I3OCNATIO 3 -cCNo:TIDNALALro/AriC:
MODE 6-iEACIASH CCCURREOI 0 1 - DR.AEVUSSISTINCE 4- ::D—AJTOM4TITI

L______J I -YES 2-0 9-OTHER) UNKNoWN AUTONOMOUS 2- ‘ARTIAAUTC.AtCN 5- FULLAUTEMATICA
MODE CE V EL

1- NONE 6- AUS_CHANTEPJIOLP 1:-FIRE 16-FARe 21-MAILCARPIER

0 1 2-TAXI 7- /US—INERCtY 12YIt)T49V 17-MCXV VT 95-01-ER UNKNOWN

SPECIAL 3 ELEC’R3N!C MDESHAR)9T B BUS—SHUTTcE 13-PGLICE 16-INCA VEI3CVXL

FUNCTION - H_R.4,S - 5S—i’E4 -PliC TLIT( .‘5;5
- s—RVtS;’cc SA :1-VMS .1,11 :s-::N3’VUC.:\ i.iesT 2-sEEisEoN::U6N:..

1 NT DARTS BCDvTV;E 3. VEECCETGA:VS.UN:THER 5 :TtVe336 CDNTENER B - P0CC :2-CGCNETE XI4
B- TWO W NV 6 9 CAT TrAIl 6 0 fl5U77 ,

CARGO 2 BUS 4 -GTSING -CARGOVAVTNCTSEA 10-FLATBED
TYPE 7. RANC<I0SICRAVEc 11-DUMP 95-01—ER) NKNGWN

- 75EV SIGNALS 4- BOFKSS 7- ACRICRSL:CK:IRES - MOTOVIXCUBUE 95-OtHER

VEHICLE 2- EYD LAMPS 5- STEERING 8- TRALER EDIP’SENI 17-IISAUcID FREY wco
DEFECTS SOUL LAMPO H - Ti4E ULTWCc )EzETE ACCIDENT

i-)NFNTEC;TV—O O_:rERSF::TN_OrHEN
RCSSWA< 4-9.OECC<- MARKED

NIN-MITORIST 2-)NTERSEC1DN—LVOIARIET CTOSSWAUV
LOCATION CRCSSNA.< 3 -TRAA LANE-2c :E:;AT IMPACT --

6- s:v:1T ENF - UTCIAICNCSS:NO SINT :?.E:p.s RFS0CNTTN

7 -S-C.cDER VCATSICE :D-DR:AEWAYACCESS 4 c:s: SCONE

B -SIDEWAK A-SHARET USE PAThS 9N.DTHER UN<NCW

ThALS

A-SCN-CDVTAC 1 - s’RA:GiAHEAo 7- MACNT U-ICON 13-NEGOYATINGA CURVE IB-APPOCACHINT
, INITIAL POINT Dr CONTACT

A 2 N N-CD L’S CV I 1 2 BAC< N B N IN H TOUR- LANE 13 EVT.AN ARC lION TOcrAVIN AEH
0 NO DAVAGE 14 UNDERCARRIAGE. ( -— R TUiNRAU;IrABE FI.OCA.N 5-oTAN.—

— 0 7 1 72 REFERTO UNIT b VEHICLE NOT AT SCENEACTION T c PRE RUSH 4 A 9< N -< 1 6 <IN NB N R N V
DIAGRAAIACTIONS -- .,, i ..B’; 21’AN’TCJDE 99- UNKNOWN3 090 5<’ N ito

F 13 TOP- -o i,-V¼RVINUS SThL< A - MACNT L99 - -
9CT_t/ JH<U23/N 20R 6EV ‘55 17-SCNG/1-:c_E I-DT-K N%N3WV

1-NCNE 7-EFDFCENThR 13-lYON ERS°9RRDRA ll-VISIDNCBSTRUCTITN 21.CVI\GINREXDWSv
TRAFFICWAY FLOW TRAFFIC CONTROL

2-FNILLREIO YIELD 3-OCLOAINGCCCLCSE ACCA PARKED PCSITIDN 13-CPERATINGCEFEC)Vi 22-NCr DI5CERN:BLE 1 : - Rou\oUU2T 4- STO s:GN
11 1 3-TAN RED L:GHT g-:MpocPER LAVE CHANGE D4-STDPPTDCR PARSED EQJ2MTN 23OP1NIr OCRINTC 2 TWD WAY 2- SG\AL S YIELD 5135

4 ANTTpSr1 AC NP D01A0SN
IL A v LCADS F H TA NI ROADWAY I_

3 ARHEN U NOD NIT CCONTRINUTING
11 WOW IF T

h-SNCRAN AVDID o2LLN 95-OTHER IPRCPENAC’TN
DIRCUNSIANCES

6 9’ TON B PR ‘ N A < N
;6 W NSWAY IVPROPERCRTSIN OF THROUGH LANES RAIL GRADE CROSSING

ON ROAD - NCT IVVDcVEDSEQUENCE or EVENTS

1 2 - IV SOLVED-ACT: YE ROSBi•5GEVENTS L. L .J
A I -3%ERThRNNCCcCVER 6 -EQUIPMENTFA:LuV[ ii.CRCSSCENTEN_IVE — 1V-NAILWVVUEICcE 22-*R<ZDNEI/S)NThNAIBCE 3- NV.UVEO-PASSVE CRUSSN

1L_j3L
- FREXP O0rN 7- SEPARATEN OF uNITS OP’OSITE DI VECTION OF 17-ANIMAL —

UHEY EIJPRUNT
‘

TRAVEL 23 0T0 CII 35 04 VI UNIT I NON-MOTORIST DIRECTION. S
- FR ODRTH l6-AIMAL—.EER - - --- U -

, 12DEWIOLC TJVAWW
MA ‘Th 9 SHIFTIG CARGO CR 1 NORTH 5 - \DVThEAST2L I S V <<4’FC ANC FRIADL T 13 OTHFRN N C CN 2 MD RAE IC EIN

ONYIXIN 5FT)NMD N
2 SuUTH A V V H I5 P V EN 0 RIBS MIAM 1 RE FSTRIV AN003oT

24
VA TCR EN CLc

FROM L4 TO 3 EA; 1 U HEA
3i I ‘ b_A_CY_T 21-PARKOCHEOR/EHILE

- WEST F - SCLThV6EE
COLLISION WITH FIXED OBJECT — STRUCK

9 -E<ER.N<NCWNA5.IHSACTVTTENUSTDV 31-GAARTRAC END 37_TPWTID SIGN DST 43 -C_3 5t R<2VNEMAINEVANCE
CRASHCCSHC\ 32-PCVTVILISA°VlEA uR-CUUWEADS:TSRDST 44-I:rCH E2 ‘VEST

UNIT SPEED DETECTED SPEED1E-SRDGEOVEVHEA3 33-MEDIAN CABLE BARRIER 30-LIGHT LUMINAVIES 45-EYB#NKMEVT Si-WOLL ,

- STATECI ESTIMATED SPEEDSTRUCARt
31-MEDIAN GUARONAL SU’PDRT 46-FENCU OO-UUILC’NG 0 0 0 1 -O7-5RIETE PIE040AAUTMEV BARRIER 44-LTLFS POLE 47-MAILBOX 53-ThNNEL I

3- CALCULATED/EON
21-BRIDGE PARWET 39-MEDIAN CONCRETE 41-OTHER POST ‘ICE 43-lOBE 54 OTHER ‘IXED D3JEE

POSTED SPEED 3-BLJ__ 29-EMOTE RAIL BARRIER ORLP’COT
41-FOE Y3 RANT ;s OThER INK\IAN

)T-GJIRI VAIL ‘ACE 36-M0EIAN OTHER BARRIER 42CU_VERT —

i i 2D,C I FIRST HARMFUL EVENT L.!L MOST HARMFUL EVENT

LOCAL REPORT NUMBERUNIT
202O -100016191 7

DAMAGE

DAMAGE SCALE
1-NONE 3- FUNCTIONAL DAMAGE

________I

2-MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

52 12 12

93 93 93

D-No DAMAGE El I’-UNDERCARRIAGE 141

Q-roP I 13i C-ALCAREAS [151

Q - UNIT NOT AT SCENE 1 14, 1

HSYS3C4 OHTU rITA [760-08261 PAGE 3 OF 5



aFPAeLrSAFETy
MOTORIST I NON-MOTORIST

TRAPPED

DL GLASS

OL ENDORSEMENT

GENDER

LOCAL REPORT NUMBER

2:02:O:-0i0i0l6:9:17

CONDITION

DRUG TEST TYPE

1-NONE

2-01000

3-ARPNE

4-OTHER

UNIT# NAME: LAST,FPRSL MIDDLE DATE OF BIRTH AGE GENDER

[0!1ILAWMAAIKATIIERINE i0i9p2p3plp9p9plp29:ppF
ADDRESS: SIRE E1CPT’SATE,7PP CONTACT PHONE - INClUDE AREA CARE

607 FAIRCHILD AVE ,Kent ,OH 44240 -
INJURIES INJURED EMS AGENCY INAMLI 1INJLULOTAKENTO: MEDICAL FACILITY c:pv: SAFETYEAIIPMENT SKRTINGPUSITIIN AIR NAGUSAGE EJECTION TRAPPEDTAKEN I USED rIDOT-COMPLIANT

5 DY I 0 4 LJMCHELMET 0 1 1 1I_ I I I I I ILJI
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

: O H 331.13
CE

Starting and Backing 64659
DL CLASS ENDDRSEMENT RESTRICTIGN :o:o’:’Cs DRIVER ALCOHOL I DRUG SUSPECTED CONDITION IW411W titi IIMIlrqI*lIfl

C::E::r DISTRACTED STATUS OYPE VALUE STATUS TyPE RESUlT s:.’ ::
BY Q ALCOHOL MARIJUANA

4 I L JL__J I p p p 1 Q OTHER DRUG 1 Lp LIJ .1 I I P LIJ L_IJ P
UNIT N NAME: PUTT,) IRST,MIIPOP P DATE OF BIRTH AGE GENDER

0:2:GARLEsKY,GARY,J :1I0p2I1p1p9p4p9pL7i0
ADDRESS: RIRLET,EITTUTATE,ZIP CONTACT PHONE - :NsiAL’L AREA CODE

1433 RIVER PARK DR ,Kent ,OH 44240
INJURIES INJURED EMS AGENCY NAME) FPNJOREO TAKES TO: MEDICAL FACILITY osso c:o SAFETY EOOIPMENT SEATING PNSITIUN’ AIR RAG USAGE EJECTION TRAPPEDTAKEN I USED —DOT-CoMPuoNT

DY I 0 L...IMCHELMET 0 1 1 1I I IP p p p p p P1 UP p
OL STATE OPERATOR LICENSE NUMDER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
:0j
DL CLASS ENRDRSEMENY RESTRICTIGN SE:ECTJPIO3 DRIVER ALCOHOL! DRUG SUSPECTED CONDITION IE’IIIII’ till 1I;DIIIII.l(fl

SELEC::poA DISTRACTED STATUS TYPE VALUF STATUS TYPE RESULT so
DY Q ALCOHOL Q MAHPJUUNA

I 4 p :jpj p p p p p p p p p p 1 fJ OTHER DRUG 1
I LIJ LIJ •I p p p L__IL_J L__!__J LJL__JL_JL_J

UNIT N NAME: PART, FPRRE, MPOULE DATE OF BIRTH AGE GENDER

:___ : p p p p p p p Ii j_JU p
ADDRESS: SIRE LT,CPTT, STATE, OPT CONTACT PHONE - INCLUDE AREA CODE

I p p p p p p p p p p
INJURIES INJURED EMS AGENCY INAMLI INJURED TAKEN TO MEDICAL FACILITY ADD). Cli’s: SAFETY EOUIPMENT SKATING PISITIIN AIR DUG USAGE EJECTION TRAPPEDTAKEN USED -,DOT-CoMPuUNT

RH I—DMC NELMETp p II p p p p p pp pLJp p
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE

::: C
DL CLASS ENDDRSEMENT I RESTRICTIDN SILUCDDiT IRONER ALCOHOL! DRUG SUSPECTED CDNDITICN [‘N•1’D11 till IklIIji*lffl

:,. ‘ : I DPSTDACOED STATUS I TYPE VAP RE STAIUS I TYPE RESULT , : --
DY ci ALCOHOL MARIJUANA

I I
P JLJ p pi p p )[ P p Pt

it

QOTHERORUG p p’0•i
1 P1 11* ISIDI DJS1IIIiI Ill FRI iIt 1*11 1IBIII Ifl II UI 10521 fl liii — I lainhig

U FATAL U FOUNT LEFTSICE U NRTDCPLUTED 1 CLASSA 1 ALCUAALINTERLOCKIEVICE U NUTRISTRACTED 1 NUNEOIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE IRITERP 1- OEPLUSED PRTNT 2 -CLASS U L-4, 2 -CDL INTRUSTATEUNLY 2 -MANUALLY OPERATINGUN 2 -TESTAEFUSEO
3- SUSPECTED MINOR INJURY 2-FRONT— MIDDLE 3-DEPLOYED SIDE 04 3 -CLASS C i4: 3-CORRECTIVE LENSES ELECTRONIC COMMUNICRTION U-TESTCIAEN,CONTAMINUTED

C VP-’ DEVICE :TEOTING,TIP.NC4- PUSSIULE INJURY - — 4- OEPLOTED 0000 ERTNT!SIUE 4 -REGULAR CLASS T’sp-&J 4- FARM WRITER DIALING)
5 AT APPARENT INJURY 4 S COND L F: sIDE ATTAOPLICUULE PAUlO DI

-L S EXCEPT CLASS A lAS 3 TA KING ON RANTS-FR E
4 TEST EIAEN RESULTS KNC N

(MR:RRCYCLE PASSENGER
S DEPLOYMENT UNKNOWN S ME MOPER ONLY 1- A EXCEPT CLASS A COMMUNICATION DEXICE S TEST GIAEN RcSULTS

ICPUIhhlitDilItli•3 5- SECOND —MIDDLE
U -NOTALIO 01 -, &CLASS I DUG 4JALKINGON AAN0-HELO

ONONOSN

1-NOTWANSPUDTED USN_RIHoE : I 7EXCEPTTEACTORTRAILER COMMUNICATIRNOESICE
/TREATEDAT SCENE - -, 7-TRIRR—LEFTSIDE Il4iDqo

U-INTERMEDIATE LICENSE S-HT000ACTIVITTAITHAS
2-EMS

Tf IMOTURCTCLE SIDE CARP 0 - NOT EJECTED ‘.51I’RAOMAT ?°‘j RESTRICTIONS ELECTRRSIC ELVICE 0 -NUNE

3 PUL:CE I THIRD ITIUDLE 2 ARTIA’ LY EJELTEO M MOTORCYCLE N LEARNERS PERHIT 1 PASSENGER ‘ DL001

S-OTAER/ANKATWN R-THIRD—RIGATSIDL 3-TCTALLTEJECITO 4- P-PASSENGER iL RESTRICTIONS 7-ATHERRISTRACTIUN OURINE
12- SLEEPER SECTION 4 NOAPPLICA0E -

--
N-TANKER -

10 LIMITEITO RAVLIGUTRNLY INSIRETHE VEHICLE 4 -DRERTA
S1t1flI1lflhJDUIliI OPTRUCK LAD

PlUTO - Dl- LIMITERTO EMPLOYMENT I-ROVER DISTRACOUN OUTSIDE S -OTHER
ODPASSENGERINUTHER

2 1 T ‘ A
TNEXEAICLE0-NONE USED

ENCLOSEOCARGOAREA R THREE-WHEEL MOTORCYCLE -
— 9UTVERIANKNOWN2- SHOULDER DOLT ONLY USED (NAN-TRAILING UNIT, DOS o ROTTRAPPEO

S - SCHOOL IRS 13- MECOANICAL REHICES
3- LAP BELTONLY USED PICK UP AITA CAP) 2 EOTRICATEO OX -

‘ T- U000LE&TRIPLEIRAILERS
4- SNOOPIER & LAP BELT ASED 12- PASSENCER IN UNESCLusEO MDE1DNICAL MEANS

- 0TANKER: AAZMUT AEAPflVEOEAICESP 0 -APPARENTLY NORMAL

FORWARD FACING -, 03-TRAILING UNIT
( SAN MECHONICALMEANS 14-MILITARY VEHICLES TNLY 2 POTSICAL IMPAIRMENT

4 I
— L-NOTJROEAICLLSWXHOLT 3 -EMOTIONAL IlL LEEPL)’sPLU-CHILD RESTRAINT SYSTEM- 14

(NON-TRAILING UPJTTP - - -
F FEMALE AIR URUKES lYC r:rPApDI -

7 - UORSTER SEAT :‘f US- NON-MOTORIST ‘
M - MALE DU- OUTSIDE MIRROR 4- ILLNESS 1 -AMPHETAMINES

YR OTHER) ONKNAVN
‘‘- “4 U OTHER PUSHDOWN - 17- PRRSTHETICAID 5- FELL ASLEE4 FAINTED, 2 DARUITRRATESU -AELMET USED

p,,,, - ‘
f;s,__ 1I —‘ •, UI -OTHER ,RTT4.- PATIGUER,EOC.

3 -DENCODIAZEPINESS PRATECTIVE PADS USED S C
, I 4- YNDERTPE INPLAENCEIELDOW, KNEES ETC-I

A’.

:‘--,V((r-
A -r op MEIICATIRNS)RRUGI ICANNAOINAIOS

UR REFLEC AL CLOTHING
,

5.ASa* ALCOHOL S C)CAINE

11- LIGOTING—PEDESTEIAN ‘ 4 -
—

-

- ‘_p : 5- OTHER - ODKIAIWN U-UPIUTES/OPITIDS
IDICYCLEONLT -_S T t;Ett:C-NY 2-OTHER

VH-RTRER/UNKNUWN Z_T4.f_”’ U-NEGATIVE RESULTSLta ‘ J .--r ,Zsd.xi L,.R.&

HSYH300 OHTM 1019 [700-1500]
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OCCUPANT I WITNESS ADDENDUM LOCAL REPORT NUMBER

2020,- :00016917,
• UNIT # I NAME: I AS), FIRsT, MIDSt F DATE OF BIRTH AGE I GENDER

I01JHLAVATY,LIAM

:081i32i0i1406jM
ADDRESS: SIRE It, 1 TS STAt) lIP CONTACT PHONE - ACt Up) AREA COD)

607 FAIRCHILD AVE ,Kent ,OH 44240 I I
I I

TAKEN I I USES DOT-CociiJ

INJURIES INJURED EMS AORNDY NAMP INJIIDI I: tAKEN TO; MEDICAL FACILITY toMt, CIA)) I SAFETY EGUIPUENT ‘SEATING POSITTONI AIR BAG USAGE EJECTION 1TRAPPED
5 BY I I 0 7 ‘—‘MC HELMET 0 6 1I LJI

UNIT A NAME: LAST,FIRST MIDDLE
DATE OF BIRTH AGE jENDER

02 GARLESKY TERRY, L 0 9 2 6 1 9 5 3 6 7. F
ADDRESS: SIDE) t CITY, StATE lIP CONTACT PHONE - INCupE AREA CUTE

1433 RIVER PARK DR ,Kent ,OH 44240
.,,,:,,.

INJURIES INJURED EMS ADENCY NAME’ INJIERFIE IAKtN I) MECCAL FRL:TY Es,:::), SAFETY EGUIPMENT ISEATINGPBSIFION AIR BAG USAGE EJECTION TRAPPEDTAKEN I I ‘USED DOT-COMPUANDI
5 BY I I I 0 4 DMC HELMET 0 3 1

UNIT A NAME: I AST, FIRST. MISS) I
DATE OF BIRTH AGE GENDER

I
:

‘ I
ADDRESS: STREET CITY, STATE ZIP CONTACT PHONE- IN:.u:I:E AREA CURE

I I I I I I I

I TAKEN USED DOT-Coouot

tNJURIES I INJURED EMS ANcv NAME) INJURED tAKI s to MEDICAL FACILITY (NAME, city) I SAFETY EAUIPMENT SEATING POSITION1 AIR BAG USAGE EJECTION TRAPPED
BY L]MC HELMET I II I l..._..____.___I I I......____L......._I I iji II[_______........___,_II

iiiitT A NAME:I ART, I lOSt, M1TII1 F DATE OF BIRTH AGE GENDER

ADDRESS: STIFF T, lIlY, STATI tIP CONTACT PHONE - IRCEUDI AREA CURE

: I I l ,, I

: ) I I I I I
INJURIES INJURED EMS AAEN IUATiE : INJI:St C tAKIt,TD.MEEICA,, tAIL,tV ‘MOM:, i:, SAFETY ERUIPHENT SEATINIPOSITIIN AIR BAG USAGE FiON TRAPPEDITAKEN , I USED t—1DOT-CDMFuANr IIBY I L]MC HELMETI I L...____._...J I L_...._i.........J I I

I!IHI* 1Ai1II*tIJIJI1IIM1I 11ilIItbIDlIIC IIIJ

1- FATAL 1- NONE USED- 1- FRONT - LEFT SIDE 1-NOT DEPLOYEDVEHICLE 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- CHILDRESTRAINTSYSTEM— 5- SECOND—MIDDLE 5- NOTAPPLICABLEILIJIUIIMiIIILI FORWARD FACING 6- SECOND — RIGHT SIDE
9- DEPLOYMENT UNKNOWN1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE

/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
8 THIRD—MIDDLE2 EMS 7- BOOSTER SEAT 1- NOT EJECTED9- THIRD —RIGHT SIDE3- POLICE 8- HELMET USED 2- PARTIALLY EJECTED10- SLEEPER SECTION OFTRUCK CAB9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE10- REFLECTIVE CLOTHING BUS, PICK UPWFH CAP)

I
F - FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING— PEDESTRIAN

CARGO AREAM-MALE
1BICYCLEONLY 1-NOTTRAPPEDU-OTHER/UNKNOWN 13-TRAILING UNIT

99- OTHER/ UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

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

NAME,IASI FIRS) MIJStF
DATE OF BERTH I AGE I GENDER

) I I I I I I
ADDRESS: STRELICIl VOID)) ZIP CONTACT PHONE- LYCIUD) AREA CODE

I I I I I I
NAME,i ASt PIVOT MIJO: -

DATE OF BIRTH I AGE I GENDER

I I I I I I,_____1_,__,_ADDRESS, STAFF T, cITY, STAID ZIP CONTACT PHONE - lAd lISt AREA CLI))

L I I I I
NAME,:ASi HRSI il:)]I,

DATEOFBIRTH I AGE I GENDER

I I I I
ADDRESS: DIAl I CITY STATE lIP CONTACT PHONE - INCLUDE AREA :I)

I I I I I I I

GENDER

EJECTION

TRAPPED

HSY 8355 OH1P 31191750.15001
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